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it is now more than 100 years that on November 8-1895 Wilhelm Conrat.:l R(.)CII’thIl of
Germany discovered a new kind of ray and applied it to take an image of his wnfe.s hapd.
This image showed for the first time bones of his wife’s hand along with the wedding ring
she was wearing on her finger. This new ray called X-Ray created excitement and found
immediate medical application. X-Ray has been used since then to image the mtem.al
oreans . In addition to imaging of organs X-Ray is also used for therapy. Special
pracedures in the form of angiograms. pneumoencephalogram, Myclogram, arthrogram,
bronchogram, cholangiogram. salphingogram and varieties of other special procedures
were obtained using X-Ray.

During the last 20-25 years of X-Ray has expanded with the introduction of computerized
tomography (CT). During this time other newer imaging modalities such as ultrasound,
magnetic Resonance imaging (MRI), Positron Emission Tomography (PET), Single
Photos omission computed Tomography (SPECY) etc imaging have emerged. Historically
imaging was aimed maily at defining pathologic anatomy. With the introduction of newer
modalities the trend is now towards studies of physiology and biochemistry. The ability to
obtain rapid sequences of images in conjunction with various contrast media or radio
pharmaceuticals has greatly facilitated studies of vascular and organ physiology. Positron
emission tomography (PET) of the brain and heart allows absolute regional quantitative
analysis of several metabolic variables. The increasing use of computers is an important
element in quantative image analysis and has been combined with a progressive shift from
analog of film-based image recording to digital image recording and viewing of studies by
computer display.

Imaging has become important not only in diagnosis but also in therapy. Imaging has long
been an integral part of treatment planning for radiation therapy and has helped to guide
surgery. imaging to guide interventional therapy such as angioplasty, abscess drianage,
biopsy and lithotripsy is an extension of this concept that is likely to continue and become
more important in future.

In the present context of imaging it would be appropriate to highlight few facts about our
Institution. history of radiology of Birendra hospital (then TCMH) dates bacd to 1967AD.
During which time 100 mA, 50 mA, 15mA and MMR (mass miniature radiography)
machines were installed by American Army. As expected coventional radiography was the
only- available means for most of the period, during which time plain x-ray and some
Special procedures like barium studies, IVUS, Myclography etc. were carried out.
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Among the special X-rays we perform barium studies, IVUS, Myelography, Hy;

sinogram, sialogram etc with the help of image intensifier that we have for diagnosi
varieties of problems. :

Following figures outlines the number of patients examined by different means inor
Hospital for the year 2054.

MODALI'TIES NUMBER OF PATIENTS
1. Convetional X-Ray(Incliding MMR) 19,243
2. Ultasonography 2,794
3. Magnetic Resonance Imaging 1,092 (Civil 252)
4, Special procedures 566
Grand Totel 23.635
men, B

?bo.v'e figures includ.e.regular Army personnel, their families, retired service
amilies & also few civilian patients (specially MRI).
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