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Stereozonography

IT  Clinical Studies on the Stercozonography
2. Clinical Studies on the Stereozonography applied as a
Pre-operative Examination of Esophageal Cancer
by
Chosei Watanabe

Department of Radiology, Tohoku University School of Medicine, Sendai, Japan
(Director: Prof. Fumihiko Hoshino)

Research Code No.: 511

As one of preoperative radiological examinations, stereozonography was applied to the cancer of
esophagus, and from the comparison of its findings in 27 cases with these of operated cases, the following
conclusions were drawn.

1) The zonograms of mediastinum showed a more distinct contrast image than the plain
radiograms and they were also stereographic and, as a result, radiological diagnostic accuracy of
mediastinum could be improved by this method, but it was impossible to interpret the small lym-
phadenoma found in nearly all the cases.

2) For the cases in which abnormal shadows were not observed, complete resection of the tumor
seemed possible from the findings of the operative results, while incomplete resection was expected for
the upper mediastinum in the cases accompanied by some abnormal shadows. In some cases in which
the abnormal shadows were proved not due to turnor shadows from the operative findings, it was
assumed that the shadows resulted probably from the blurring due to torographic weak point,

especially of thick vessels or left atrium.

* BIEOPTIR ¢ ALK BRI A A A R A B



2—(2%

L & ¥

BEHOFMC Bz, AEEEHRORL S
7, FEREOR RABREFEMAIEL £ 5 i
Bh bl b EELHFRFMDC R D Lk
oo, L LR B AU X2 oo PR s f1
fLD—>TH Y, WKL OHHDEILL LTHE
ffZ, Pneumomediastinography 7 OF #Efg sk
SRS T I T\ B IDDDODBD |\ | F prgeiy
LB L. bivbiIEREOWEEE 2
T stereozonography % 3024 FLIESEER O &M
MO X BBWNCAEL G I HETH D & L&l
FPWOUjend, BMEE X b b b
bahz &, NKAENIEC A TIRIER O RE
BEhBHEE TR LD AN L TIREXA ST
Wi L35 C Lo b, NPT D 275 & HERRIC 56
LTHARELIGH L TH LuARAE bR B &
PR S R, fEo TRERFATESIIC OV T,
iz stereozonography % £ L, FoOffH L F
RTS8 2 X e U ORI R A R SR B2 e &
DREEFIIL 2N, £ L CRE#OMHA E L
THRIDE 5 DB Lico THET 5.

L% %

WS GL, R 2 SPHCIEBRATE 3 A X
FF12A ¥ CORBEMFRAESIT, 5 : 2561 (34
~T76i%) .4 26 (60, 693%) Ft2THITHBH. =
A BIEFIE T S AT O SRR Bt i B
REFHMATREEEZEL DhIcbDTHS.

AWFFED Hfgl stereozonogram L EfFATH &
DRETH Y, XA L LTED» E 500
BRITH 5 DT, JEGIZ RO e 4Tk )
BETHOleh E S5 THE LY, 27Hld5ESY)
Brix22fl, AR5 flThotk.

UL R URE Ak
stereozonography % FIUl G 4EMA 8 ©, r{fiR
B olcdOEEEHRBEIEML0en Tk 2y, i
AR DI BB O AR AL IE D & JaE O
b lenF GFH) & Uic. SEE4ph2s b
Wehs L ABETH 5.

FBREFNCOWT, MiREET R, REEEETR

35 X U° stereozonogram D 3 3 A FLiEHZL Ui,

HARESHRE SR W358 W15

zonogram ([Z oW TILEHEO FEC 4EH L TF
WA A & HE U, L eofRy bFinc kit
5584, AREVIRHAIThEhoMlfRicov T
R A N 2 e

IV. BZEE

D HER : 27REFNC OV CRIERIE, M5,
FOES B B 00 stereozonogram. % FLGHEIZE 1L
e, GlE LT SIERe O Til~5, RlEEF
AT A [FOB IR 1A (Rl B
2) Vet

HEGI 1 : 670k, 53, Wi i (EiANM,)
SEATIER.

MgfBiEm, fUE%HE (Fig. 1) T KBIIROEE
FTLSL E 3227 Rk by, Al
G¥ (Fig. 2) T3l F A i - U5 s
BlEz& %, stereozonogram (Fig. 3) Tliisis

AT R & B 2 —F U to iRz B S hsic KEIIR & 130
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Fig. 2. Esophagograms of Case 1. (Funnel type)
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Fig. 3. Stereozonogram and its schema of Case
1. Stereoscopic finding: Mass shadow in the
lower portion,

Flg 4. Plain chest radiograms of Case 2. No ab-
normal shadow in mediastinum.
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Fig. 6. Stereozonogram and its schema of Case 2,

Stereoscopic finding: Mass shadow in the upper

portion.
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Fig. 7. Plain chest radiograms of Case 3.
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Fig. 8. Esophagograms of Case 3. (Spiral type)
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Fig. 9. Slereozonogram of Case 3. No abnormal
shadow in mediastinum.
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Table 1. Relationship between stereozonographic
findings and operative results

Stereozono. Complete Incomplete |
findings ~ resection resection |
Abnormal shadow | 1 4 |
) | 5 R AU | U o |
| [ Abnormal shadow | )
I =) t 18 1

Table 2. Relationship between abnormal shadows
on stereozonogram and operative findings.

_ Original
Complete l tumor (2)
t [ s .
Abonrmal ‘ resection (1 Unclarified (2)
shadow ('}')"“| Original tumor
(® —and infiltrative

__Im:orqp]ete | tumor (3)
2Ct 4
resection (4) —Unclarified (1)
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