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Abbreviations : APCS, anterior pericardial stripe; ATS, anterior tracheal stripe; CT,
computed tomography ; DPLMB, distal portion of the left main bronchus ; IPCS, inferior
pericardial stripe ; ISAC, innominate artery-right subclavian artery complex ; IVC, inferior
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vena cava; PTS, posterior tracheal stripe ; PWBI, posterior wall of the bronchus inter-
medius ; RB-SVC, right brachiocephalic vein-superior vena cava; RVOT, right ventricular
outflow tract ; X-P, the lateral chest radiography.
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Photo.1. Lateral rediograph showing anterior margin of superior vena
cava (arrowheads). The convex margin of the innominate artery-
subclavian artery complex (black arrows) projects with the posterior
aspect of the right brachiocephalic vein-superior vena cava (white
arrows).

Fig.1. CT classification of posterior margin of RB-SVC at level of 1 cm above aortic arch.
1, lung outlining more than half of posterior margin of RB-SVC (arrow); II, lung outlining less
than half of posterior margin of RB-SVC; IIl, mediastinal tissue outlining almost entire posterior
margin of RB-SVC.

Fig.2. CT classification of anterior margin of RB-SVC at level of 1.cm above aortic arch.
I, lung outlining more than half of anterior margin of RB-SVC (arrow); II, lung outlining less
than half of anterior margin of RB-SVC; Ill, mediastinal tissue (*) outlining almost entire
anterior margin of RB-SVC,
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Table 1. Visualiza_tion rate of CT findings Table 2. Visualization rate of CT findings
at posterior margin of RB-SVC at anterior margin of RB-SVC

X-P n _ visualization XP n _ visualization

CT rate CcT ™ rate

1 18 5 78% I 0 2 0%
1l 3 35 % I 0 25 0%
Jil 0 7 0% it} 0 39 0%
Total 21 47 30% Total 0 66 0%

+, visualized ;

—, not visualized

cava.

Photo. 2. Lateral radiograph showing anterior margin (black arrow)
and typical concave posterior margin (white arrows) of inferior vena

Photo.3. Computed tomogram of the same patient as Photo. 2.
demonstrating lung outlining anterior and posterior margins of inferior
vena cava (IVC) at level of 1cm above the top of diaphragma. R,
right side; L, left side.
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Table 3. Visualization rate of CT findings

at IVC
X-P + _ visualization
CT rate
1 2 0 100%
I 9 0 100%
i 53 1 98%
Total 64 1 98%
I
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Photo.4. Lateral radiograph showing anterior
margin of ascending aorta (AA), aortic arch
(arrows) and anterior margin (white arrowheads)
and posterior margin (black arrowheads) of
descending aorta. The retrosternal lung
accounts for the distinct clear space behind the
sternum.

Fig.3. CT classification of IVC at level of 1 cm above the top of diaphragm.
I, lung outlining more than half of anterior margin; II, lung outlining less than half of anterior
margin; IIl, mediastinal tissue (*) outlining almost entire anterior margin. Lung outlines almost

entire posterior margin in all three types.
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Table 4. Visualization rate of CT findings
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Table 5. A. Visualization rate of CT findings
at aortic arch

X-P + _ visualization
CT rate
1 47 1 98%
I 20 2 91%
il 0 0 0%
Total 67 3 9%6%

B. Degree of visibility of the aortic arch

at ascending aorta in 67 subjects
X-p : _ visualization X-P | under over visualization
CT rate CT 172 1/2 rate
1 21 4 84% I 19 28 40%
II 2 2 50% I 8 12 40%
il 0 41 0% i 0 0 0%
Total 23 47 33% Total 27 40 40%

I

II

Fig.4. CT classification of ascending aorta at level of 1 cm below carina.
I, lung outlining entire anterior margin; II, anterior mediastinal fat (*) outlining less than half
of anterior margin ; III, anterior mediastinal fat outlining more than half of anterior margin. AA,

ascending aorta.

I

Fig.5. CT classification of aortic arch.

11

Il

I, lung outlining entire left and posterior margins; II, lung outlining entire left margin and a part
of posterior margin ; Ill, mediastinal tissue (*) outlining left and posterior margin.
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Table 6. Visualization rate of CT findings Table 7. Visualization rate of CT findings
at posterior margin of descending at anterior margin of descending
aorta aorta

X-p i _ visualization X-P n _ visualization
CT rate CT rate
I 17 4 80% I 8 1 89%
I 2 40 5% I 3 6 33%
il 0 7 0% I 0 52 0%
Total 19 51 27% Total 11 59 16%

Fig. 6. CT classification of posterior margin of descending aorta at level of 3-4 cm below carina.
I, lung outlining more than half of posterior margin; II, lung outlining less than half of posterior
margin; lll, mediastinal tissue (%) outlining almost entire posterior margin. DA, descending
aorta.

1 II

Fig. 7. CT classification of anterior margin of descending aorta at level of 3-4 cm carina.
I, lung outlining more than half of anterior margin ; II, lung outlining less than half of anterior
margin ; III, mediastinal tissue (%) outlining almost entire anterior margin. DA. descending aorta.

Fig.8. CT classification of RVOT at level of 2-3 cm below carina.
I, lung outlining more than half of anterior margin ; II, lung outlining less than half of anterior
margin; IIl, mediastinal tissue (%) outlining almost entire anterior margin.
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Table 8. Visualization rate of CT findings

at RVOT
X-P + _ visualization
CT rate
1 1 2 33%
II 7 20 26%
1 0 40 0% - )
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Photo. 6. Computed tomogram demonstrating left lung outlining
anterior of right ventricular outflow tract (RVOT). Note ascending
aorte (AA) behind right ventricular outflow tract.
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Photo.7. Lateral radiograph showing posterior
margin of left subclavian artery (small arrows),
vertical softtissue stripe (posterior tracheal
stripe, 1 ; anterior tracheal stripe, 2), R, orifice of
right upper lobe bronchus; L, left upper lobe
bronchus; posterior wall of bronchus inter-
medius (black arrowhead); 3, posterior wall of
distal left main bronchus; 4, anterior wall of left
lower lobe bronchus; RPA, right pulmonary
artery and lobulated posterior margin of para-
sternal stripe (left arrows).
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Table 9. Visualization rate of CT findings
at anterior tracheal stripe

X-p Visualization
CT + - rate
I 13 7 65%
I 8 8 50%
m 0 25 0%
Total 21 40 34%

I

II

I

Fig. 9. CT classification of anterior tracheal wall at level of 1 cm above aortic arch.
I, large amount of mediastinal fat (black) outlining anterior tracheal wall (arrow): 1I, small
amount of mediastinal fat outlining anterior tracheal wall; IIl, anterior tracheal wall directly

contacted with surrounding major vesseles.
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Fig.10. CT classification of posterior wall of trachea at level of 1 cm above aortic arch.
1, retrotracheal lung outlining more than half of posterior tracheal wall (arrow) ; II, retrotracheal
lung outlining less than half of posterior tracheal wall; Ill, mediastinal tissue (*) including
esophagus (E) outlining almost entire posterior tracheal wall.

Photo.8. Computed tomogram demonstrating lung in azygoesophageal
recess (AE) outlining entire posterior wall of right main and inter-
mediate bronchi (arrow).
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Table 11. Visualization rate of CT findings
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X-P + - rate
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Table 12. Visualization rate of CT findings

at DP-LMB
X-P n . visualization
CT rate
I 2 0 100%
I 0 7 0%
I 2 56 4%
Total 4 63 6%

Fig.11. CT classification of posterior wall of DP-LMB at level of 1 cm below carina.
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Photo.9. A.Lateral radiograph showing posterior wall of distal left
main bronchus (arrowheads).
B. Computed tomogram of the same patient as A, showing left main
bronchus (LMB) and esophagus (E)
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Table 13. Visualization rate of CT findings
at prespinal interface
X-P + _ visualization
CT rate
I 0 0 0%
II 3 7 30%
I 2 54 4%
Total 5 61 8%\

form the upper prespinal interface (arrows).

Photo. 11. Computed tomogram

showing mediastinal tissue in front of the spine.

S, spine; T, trachea; E, esophagus.

Photo. 10. Lateral radiograph showing the upper prespinal soft tissue to

of the same patient as Photo. 10
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E6 G 2H (3%) wash, FRENROESILHE

Photo.12. Lateral radiograph showing cardiac

incisura (arrowheads).

I

Fig.12. CT classification of prespinal interface at level of 1 cm above aortic arch.
.I , lun_g outlining prespinal soft tissue (black); II, lung outlining spine ; III, mediastinal tissue (%)
including esophagus (E) outlining spine or prespinal soft tissue.
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ERTHELEsTEEELH 5 L £ 2 5h, RB Table 14. Visualization rate of CT findings
SVC DEIEORH OB R U2 O RE BT 5 W at cardiac incisura
BINETERSATLRL, P, _ | visualization

IVC DBBIITIZSPICHE & 1, CT Tb 25T ) rate
IVC &0 ZIZLEMIE L 8L Tz, i, CT I 9 0 100%
T IVC #&D KA HSHEF & 9 5 1 2 2 Bich 1 451 1 0 31 0%
EBWTOAEHEN:, ZOMOR TR 1 0 24 0%
<, LIcdio TIVCOBRZELRTE VT L Dav b 5 Total 9 55 15%
APTHE SN ZESRENT, TOHKET =

FD R IE Torkin 9% Proto 590D & ¥ —H T
3,

SUESHIBER L L D 1T RENIR AT b RITE R TR
SNBHEE T, WEFS EITRERGEIRICET 258
(IE) Th3ZLsnRaNI, Heitzman% Proto
SVREHEREER O EET 2 B REHFR ER 2 &
BT3B, FED CT TOBRE T HTREIRET
TR NEEL Ch 2B E (IH) Th
NWEHEGR THBa > 2ENTEINT:,

KEERS I CT TREFIZE W TAH % { & HEFR
ERIZERCRE L TB Y, fEGTIZIZLAICRE S
1, Heitzman®% Proto 590FZEIz—&H L7z, Lo
L, ZBHNEERGE (IMEIGEW) BEH I ke -
7z,

TITRBIRO ARG b BAlGD 3 idBBEeE L
THEF»ET 5458 (18) CHHERAREFT, T
RERD ¥ M LSRRI FET 5356 (11, MR)
BHENZEE RO TE» - 72, TITFABROME
BTOBHEZOWTEEROCHFLOa> M5 b
CEkBLEZONTEY, ZOBFIZETZ®|E 3%

W, ZEORN L CTIZL 3BT LET2 Photo.13. Lateral radiograph showing normal
ATHI, METRIE LA PHIREEI L SR vertically oriented anterior pericardial stripe
’ (arrows).

I I I

Fig.13. CT classification of cardiac incisura at level of 1-2 cm above the top of diaphragm.
I, large amount of anterior mediastinal fat (or epipericardial fat, black) outlining anterior and left
anterior margins of heart; II, moderate amount of anterior mediastinal fat outlining anterior
margin of heart and lung extending left anterior margin of heart; IlI, small amount of or no
amount of anterior mediastinal fat outlining anterior margin of heart and lung extending to left
anterior margin of heart.
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THHRERT IR 25580 & 11, MEZDHER
B rET A EEEFEHahEh o7, Lizsio T,
ATS BEIEBRTHH EN 2 DR EEIH 12 b 2 1BE
UEOMRBIER®EE T 2 HE& L £ 2 shiz, &5%
BOBLT, [LEEORBENSEL ZDZDLOIEE
RIEEMEEH N SN2 ATREM L D2 43, BEHOHED 5
hizwiFs (A w ATS B s Iz fliz = ¢, =
OFEREHIZENL D EEZ S,

PTS ORITE &R T O H 2 D Tt Bachman 57
DFEIFTR» 6 OEBRMNH Y, [EHE L AEEED
RIZMEA S 2 MliBF (%S EFR1, retro tracheal recess)
LRENER  OMICRERENMEH I N L £ 5
hTw3, Z0HE iE Palayew'™, Proto 59,
Kormano 5, A6z ko TH KiExhTn 3,
Kormano 5'2i% CT FF R COBHF 2 R, SE%KEs
DL P BT ERMSHET 26T PTS 1375
KRBT he s, GERFREETCED SR
BREMRM D/ E WEITIE PTS i sz v kb
NTnad, AFOZ L BEEORITLED 51,

PTSB+auRE s LEND % b o BEEMMO
BET 2 HBECHERTHEENZ VD LEL 5 h
. TRL, BERORMFITREERH CREOEE
U7 27 Fich 3 Bic & PTS g st “h o
ROThd dmm U EOMDOEWPTS THD, v
¥ % tracheoesophageal stripe 2SHH & iz b o &
BbN s, tracheoesophageal stripe & IFEENES
ERENEROMICEET 2 G858 I AEESINE &
R s o Z g 1 3 I
PTS OMi®HEIRENEEOREI & > TELL,
R ICIERFIY 2 X R LB T 2 B A R e+
NETH3D,

PWBI O fIEfR T O #EHIZ DT, Heitzman & 919
REERIFTR EXt L T, PHIREXBRNOZE - 5
WREEMRM (azygo esophageal recess) ZRODEHEF &
DAY PFAMTLD ZRDEH SR BT L
5. FHODCTIZ & 2 RETHAE b Heitzman » 03
EVNETRHFT 20D Th ok, HS WAy - 7Bl
EEREXLOBINAEHE T LDTHD,
PWBI R EHFITEAIEGR TIEIZLA TR s 2
bOEEZTLIWTHS S, Webb SDMEWVTHF

Table 15. Visualization rate of CT findings
at pericardial stripe

X-p + _ visualization
CT rate
I 1 7 13%
II 2 12 14%
il 1 41 2%
Total 4 60 6%
SR

¢
PAINN

I

Fig. 14. CT classification of APCS at level of 1 cm above the top of diaphragm.
I, pericardium (arrows) is clearly demonstrated between abundant anterior mediastinal fat (* %)
and epicardial fat (*): II, the same as type I, the amount of fat is small ; IIl, pericardium is not

identified.
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DP-LMB ERAIHEGE THH s N2 HEHIZOWT
O|EIF D F R, EHOKE T DP-LMB 0%
FHHEFOLEBEASAS R TE 2 512 DP-LMB
BFHE N Z L6, PWBI LEECTERNES &
MEFEOMO 2> b5 A b TDP-LMB BENHH &
Na3b0eEZ SN, —F, DP-LMB &5 gz
ZRBHB TS ON BB 6 AR 24 (4%) i
b DP-LMB &8st ahi, Az LiELISE
EIEL TV 2070, BENES L DP-LMB HZE
S[OMI DP-LMB $%E » ggnfHanzbnL
Zz el

prespinal interface O Il Hi 5 T O # H 1 Heit,.
man® DEEIFTR & DIFELT, AT O BEREAE 4
g roar b A MTHIHERZ LD EshT
5., ZOREERLTCT H% 3BTRS L 1y
NEEMAD AT, FHEIEC CT SIS 7y
slBliziehot., EOBREOEADMEM CT T
BHENBIHR OV TR INETRREIATES
TEAR T 2w, CT LEHATEOSMMERL 23y
TZDRTFIZFHEF O T 2 TR 10 #ith 341 (30%) i
upper prespinal interface B E N7z 2 L3, B
HTE O BERAE A Y 72 o partial volume  pheng.
menon TCT L Ehs o b DL EZ R,

Table 16. Visualization rate of the various anatomical structures on the lateral chest

radiograph in 300 normal cases

e}

Structure Visua?ized Visualoized
RB-SVC posterior margin 58 19
RB-SVC anterior margin 23 7
o (SVC) supra azygosportion 27 9
‘2 left brachiocephalic vein 78 26
2 1ve (posterior margin) 290 97
§ ascending aorta 72 24
(:’) aortic arch 257 86
E innominate artery-right subclavian artery 46 15
T left subclavian artery 39 13
right ventricular outflow tract 40 13
right pulmonary artery 288 96
left pulmonary artery 233 78
anterior tracheal stripe 74 25
posterior tracheal stripe 118 39
?:) right upper lobe bronchs 149 50
E left upper lobe bronchus 257 84
;‘é‘ posterior wall of the bronchi intermedius 255 85
% right lower lobe bronchus 22 7
@ left lower lobe bronchus 83 27
left main bronchus distal portion 46 15
right midle lobe bronchus 38 12
right major fissure 130 43
left major fissure 41 14
minor fissure 154 51
‘é retrosternal stripe 188 63
% retrosternal clear space 300 100
;5’ parasternal stripe 98 33
é cardiac incisura 25 8
anterior pericardial stripe 25 8
prespinal interface 26 9
inferior pulmonary ligament 88 29




lagifimike> CT 4
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56457 2 1 (3 %) 2 upper prespinal interface
i ERS 2. LIRS CT TR AE B HERTE - 3
LTB0, REWNES LEME OMICRERE - 5k
BiE O EEES M S, BUORELEER L b
nrEZoNT,

LYTEE, Whalen S22 QESIFTR - Oxtkb L 0, &
R T80 1 LG ER & LSRRG O B 1 MUBR DRI EE & ¢
HERT, ZOLEMORERL FER 3 R G Tha B
PLTHHE NI DS TwE, EEDCT To
AT ATRERAERE GLESLIRRG) »3% LSRG A 1z
EROMALE (T8) 9 G460 JIR S T LYE
vt En, BEOL 2 WFI TR S AL -1,
Tabb, EEG (LEROLV) TOLYIEORL
FECHTIN T DESERAD % H & EEOBERTED 5
ni,

APCS ORI T ORI 2> T Krements®®,
Lane 52 DEHIFTR & OMELOBME 215 D, LTS
BE & DIESHRERS (B 2 WIS ETRERIERT) oo v 5
ANTEOMOLEPRREE LT ahs e
ZB6NTW3, FEED CT TOMTIE APCS 12D

Photo. 14. Lateral radiograph demonstrating
retrosternal stripe (arrowheads), which parallels
Posterior cortex of sternal body.

£ 5 WA = XGRS tRat 891

TINSDOBEMHEBICEEL T3BCST TRIL 2
%5, APCS QRS 64 flh 4 4] (6 %) LRAT
L2y BT APCS $2% ik 2 i L 7= Sk
WD BN, CT COMHIHETH 572, CT T
TRERG & LB SIS 5 S BANE T8 o B Lo A3 e
sz 188 ik, MFE & T APCS DEHHED
SNz DRDTPI 1BIDAT, HIMEE, KERR
Z#2H B 13 transverse thoracic muscle®™ » D&
O THAEHENR VLD H L LES sz,
BLERIE & THEE S 1 2 &2 2w T CT ToM
IATREZ & D BRI L7, L DHROBED T L <,
BEEORH L E & LTINS R USRS &
YETAPEREBLDTHD I EMNHES L
Lotz Fl—HOMBETREENESR LD S
A LT END ZERENS, —F RIS TRH
ENIBRMEEWMILL LI L hboTRIESR
ZuPlb D mdh o, ZHid Bachman 5290$8
Ok MmO E R, Mok Rk O Lk
BB L 2 EEREL L NELEREEL SR,
W CT & D AIERTHH s ha v & FER -
THELACHELEA SR » 57, ThETOHER
DWETE I D & I R EEGITOIEREBIOFEE
WTOREZIFLEAELRL, EHOBESYDH T LR
OB, ERFITLEEE L SRS - 0B
RIZERL T, MBAIEHOSEIZ W ERSSHY, LT
Do THHERTOMEDEHE T L ERSEL 2 L1
ERE, MEGROTHLTFRIIE >CTEETH S,
. RIE&O X RS BT 2 e S MDF Iz >
wT
LEGITOMEGRI B 2 EEEOHBERIIOLT
& Proto 599D ENDH B DAHTHS. EE L Proto
SDH|ED L BB LT, BEOHNHHEED S
»o7zb DiF RB-SVC##g, LITASEMR, XEik=,
PWBI, DP-LMB, ATS (p<0.01) T& =7, puing:-|
BEAME{ 22572 b D13, prespinal interface, %S4
%, BB, LYME, APCS (p<0.01) Th -1,
COEIBHEDRERE LTS E L AQKED
BOPKE TRUHBEIESOBEOEENEZ 51
5. THROBEENKE S ETIEHOSLREA TR
RS EEOBMERAESEEAICH L RBIcR )
T <, L7t T RB-SVC %8 ATS DT AT
RIZZDRTVESIEbN D, ELT#EIEs0S
VKA TEITREIROBHERNFRB 222 b
WFBE 2. —7 prespinal interface, BITBIEE,
AR E, LYNE, APCS I3¥ERE: I8k S tr)
PHFRIEIS TR S W B L S ho, Lizhi-> THK
KACHEHENZ b DEEZ N2, BRETIHL
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ROIWEZ LREBED 0TS HEIc DT
PWBI, A& LESEXWEE, PTS OfERE2HREL
Twa, Fhicthid PWBI X 96%, (Z%E 85%), &
TESEXNME 5%, (FE84%), FLESEIAE
86%, (E#H50%), PTS96%, (FEHE39%) =L Tw
5, EHELMML2ORBOMICIIBFCELEREX
WL PTSORHEBIARELERND S, ZOER
MM 5223 PWBI #RFE L T Zh e #iTE Bl
HEEREIANBEOMERXERCE R O LML
HTHY, UREHAEERROA EHEF L Ll
DOUHEIO®|ETIR, ELEREIAEOMERIZ

64% &, EHDHMIGEWEL %5 T3, PTS g
REBRBEOTHEBRLERE LML 20T, &g
B bDOHERIEE L LB I 16%0MH%Ee
HorE LT3, Lichio THE MM DRl
HEFTRET S > S OHHEIZ DL TIRIE—H L ¢
Ww3irknza,

IVCBBEORIRIZ D Tid, MBI 23 87% + Proto
SIDWE LB, UL sEZB0BRN T
HRCH L TOHEE o7 0t L, Proto 5903
S5RBICEDIELTWwE, —7, E® 100 Bz oung
[FI#R DARES %17 % o 2 Toombs 523 HHENC KL T

Table 17. Difference between age groups in visualization rate of the various anato-
mical structures on the lateral chest radiograph in 300 normal cases

% Visualized

Structure A* B*
RB-SVC posterior margin 17 22
RB-SVC anterior margin 10 5
- (SVC) supra azygosportion 8 10
Tﬁ left brachiocephalic vein 25 27
L IVC (posterior margin) 98 949
‘g ascending aorta 13 35"
{5 aortic arch 76 95"
‘g innominate artery-right subclavian artery 10 21
é left subclavian artery 14 12
right ventricular outflow tract 11 16
right pulmonary artery 97 95
left pulmonary artery 76 79
anterior trachal stripe 26 23
posterior tracheal stripe 37 42
@ right upper lobe bronchus 52 47
t left upper lobe bronchus 82 86
E posterior wall of the bronchi intermedius 91 80"
é right lower lobe bronchus 10 75
& left lower lobe bronchus 26 29
left main bronchus distal portion 20 10
right middle lobe bronchus 10 16
right major fissure 40 47
left major fissure 10 17
» minor fissure 54 49
g retrosternal stripe 60 65
E retrosternal clear space 100 100
T{;’J, parasternal stripe 43 25
S cardiac incisura 3 14
anterior pericardial stripe 6 3
prespinal interface 8 8
inferior pulmonary ligament 36 20"

* A 21~50 years old (154) (a), <0.001; b), p<0.01; ¢), p<0.02;

** B:51~70 years old (146) d), p<0.05
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MSEEGRSE AP T VAL LTV S,
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Photo. 15. Lateral radiograph showing typical triangular-shaped densi-
ty (arrow) of inferior pulmonary ligament.
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1) RIE SR & 12 R HE1T & L7 M9% CT 70 gy
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FIERALD CT BT RDOBHEIZ D WAL,
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Table 18. Difference between sexes in visualization rate of the various anatomical
structure on the lateral chest radiograph in 300 normal cases

9% Visualized

Structure Male Female
RB-SVC posterior margin 21 16
RB-SVC anterior margin 11 3»
” (SVC) supra azygosportion 8 10
@ left brachiocephalic vein 29 20
g IVC (posterior margin) 98 944
‘5 ascending aorta 27 19
&3 aortic arch 87 84
‘E innominate artery-right subclavian artery 18 10
é left subclavian artery 13 13
T right ventricular outflow tract 15 11
right pulmonary artery 96 90
left pulmonary 75 82
anterior tracheal stripe 29 179
posterior tracheal stripe 45 319
@ right upper lobe bronchus 48 53
i left upper lobe bronchus 94 84
;é: posterior wall of the bronchi intermedius 84 88
5 right lower lobe bronchus 9 4
& left lower lobe bronchus 27 28
left main bronchus distal portion 17 12
right middle lobe bronchus 10 16
right major fissure 48 369
left major fissure 17 8¢
minor fissure 52 50
8 retrosternal stripe 56 73¢
% retrosternal clear space 100 100
@ parasternal stripe 41 9v
-é’ cardiac incisura 9
anterior pericardial stripe
prespinal interface 9 9
inferior pulmonary ligament 28 30

Male, 184 : Female, 116. a), p<0.001; b), p<0.01; c), p<0.02; d), p<0.05
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A Study on Roentgen Anatomy of the Normal Lateral Chest Radiograph — Analysis of
Roentgen Anatomy Using Computed Tomography and Its Statistical Study — Keiko Konishi,
Department of Radiology, School of Medicine, Kanazawa University, Kanazawa, 920 — J.Juzen
Med. Soc., 94, 874 —897 (1985)

Key words: roentgen anatomy, lateral chest radiograph, CT
Abstract

The anatomical bases of left lateral chest radiograph were analyzed by comparison with
computed tomography (CT) and a statistical study of its normal roentgen anatomy was done.

CT findings of the various anatomical structures in 70 cases were classified into three types
according to their relation to lung, mediastinal tissue (or fat) and the other thoracic organs. And
the relation between their visualization rates on lateral chest radiograph and the types of CT
findings were analyzed. From this study, the following facts were revealed. Posterior margin of
right brachiocephalic vein-superior vena cava complex (RB-SVC), anterior and posterior margins
of inferior vena cava, anterior margin of ascending aorta, anterior and posterior margins of
aortic arch, posterior wall of bronchus intermedius (PWBI), posterior wall of distal portion of
left main bronchus (PWDPLMB) and posterior wall of trachea (posterior tracheal stripe, PTS)
were frequently visualized when lung outlined more than half of them. Anterior margin of
ascending aorta was also occasionally visualized when a small amount of mediastinal fat outlined
it. Anterior margin of right ventricular outflow tract was frequently visualized when lung out-
lined more than half of it and it was situated anterior to that of ascending aorta. Anterior tra-
cheal stripe was frequently visualized when a large amount of mediastinal fat outlined it. PWBI,
PWDPLMB and PTS were frequently visualized when lung outlined them. It was possible to
visualize PTS and PWDPLMB more thickly than usual when tracheal and esophageal walls were
outlined in combination between tracheal air and esophageal air. It was possible to visualize the
esophageal wall as a prespinal interface-like shadow when it was outlined between esophageal air
and spine. Cardiac incisura was frequently visualized when a large amount of anterior media-
stinal fat outlined left anterior margin of heart.

The statistical studies on roentgen anatomy including the visualization rates of various anato-
mical structures and the morphological analysis and measurements of various anatomical struc-
tures in 300 normal cases.

The visualization rates were compared between Japanese and Americans, between age groups
over and under 50 years old, and between males and females. The structures which were vis-
ualized by the contact with fat or made by fat were more frequently seen in Americans, and
the arterial structures were more frequently shown in older people. Other differences were also
seen.,

The author believes that the results described above are very useful for the precise inter-
pretation of lateral chest radiograph.



