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Normal Radiographic Anatomy
of Thoracic Structures:
Analysis of 316 lateral chest radiographs

Hajime Abiru", Kazuto Ashizawa',
Kuniaki Hayashi”, and Masataka Uetani"

Purpose: To study the frequency of visualization and charac-
teristics of normal thoracic structures on lateral chest radio-
graphs in the Japanese population.

Materials and Methods: We reviewed 3106 lateral chest radio-
graphs of men and women ranging in age from 20 to 90 years.
The frequency of visualization and configuration of struc-
tures including major, minor, superior and inferior accessory
fissures, and orifices of the right and left upper lobe bronchi
were reviewed.

Results: On lateral chest radiographs, major fissure and minor
fissure were visualized in 99.4% and 87.3 %, respectively.
Superior accessory fissure and inferior accessory fissure were
visualized in 1.9% and 9.5%, respectively. Orifices of the
right and left upper bronchi were seen in 92.4% and 98.4 %,
respectively.

Conclusion: Frequency of visualization and characteristics
of various normal anatomic structures on lateral chest radio-
graphs in the Japanese population differ from those reported
previously from the West. Familiarity with these normal
thoracic structures and variations is important for daily irnage
interpretation.
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HADGRE I IEE{EARE S, ETHEHE 2 25 EE &
T L 721,00060 0, IS AHR(% S 7231640 (A A T
%), EFONERIZ, BH171%4, Kik1454, Fimid20~
907 CEH4EEIS 1) . METIEHE 13, major fissure, minor
fissure, superior accessory fissure, inferior accessory fissure,
EADFESTELAONTHS.

W% 5etrid, 7 4V A% SHERELSm, FEFE90~100kVp,
EHT150mA, HRIEHM10~20msec, EL1.6mm, 7Y v F
12:1, A1) —IIFUJI HG-M X FUJI HR-4? 2 ffijfi, 7
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METEE B L TOREM % RIE< 2 (Fig. 1).
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1. Major fissure

LB S T REAIA~FE T % 8RR % major fissure & L
7z, Major fissure DRI Z7E L TV 785G, BT A5
Tmajor fissure D/ 2k L7z, 72721, WERRIEICEL T
WTh, B AWMU TELADOHBIEDR S A% Lo 74
A%, major fissure DEHDERNZREETH - 7.

[ LT D& D B[ AR D A CHEAA T2
SEL, MRS SN, [EEETAR [T
TR [ 28R A [ 2555 LA |53 LA AR
e [ 35 LIEARBNICHBL:. EADOHRENTELLD
B LTRSS 285 L, major fissure D MERATATTEE] 1 iy
WERBEL ZET HEDS, RAGHEBELERETLHET
DREE=F4L, [13RMM1/3~2/3FKi6]12/30 £ <53
L7z, Major fissure VBRI I E T B H41E, £ 00T
JgBE X T DR A HISE L7z,

2. Minor fissure

(2T S WEOE ST, ElZmajor fissure D I FFAE
L, FUMOEED S EEICHE T % HURE % minor fissure & L
2. BABGHBEZETELTVADT, [major fissure X
Y Hi ) major fissure ¥ TJ[major fissure & Y 5 JIZ5%E L.,
£ SUIC L TIERi5 iEminor fissure D IERAGASHTNRE & 2575
T5EM6, B IEmajor fissure & 28T 5 M F TOMEER
=% L, NBaKEN/3~23%Km12/30 EcaEL.

3. Superior accessory fissure

TEDOLTERX(S6) LMEX % 5HT 2 EMHTH 5.
Major fissure D IZ(ZE L., minor fissure & 1) 2KV fif
{& Tminor fissure & (ZITFATIZHEE T 5 HUR R % superior
accessory fissure & L, ZORMHFEHE L7z, AGICEL
TIXIERZIC TR L 72,

4. Inferior accessory fissure

TEMEX 2 ESMIICBER T 2 MR TH L. AT
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TIXETEG DO H.CERH 2 i E L 72,
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Fig. 1 Schematic drawing of lateral chest radiograph.
(1)Major fissure.

(2)Minor fissure.

(3) Superior accessory fissure.

(4) Inferior accessory fissure.

(5) Orifices of the right and left upper lobe bronchi.
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Minor fissure D HPIEL (FithR) 132761 (87.3%) T, £
SI1R2B3LLERZ % b DH%22861(82.6%) LB b %<, 13~
2/3Kiii1341%1(14.9%), 13LTFOb DL 7 H1(2.5%) &4
Z27r> 72, Minor fissure D& 431, major fissure & 1) F
B ETOHDOA%9261(33.4%), major fissurelZ#E L TIEE o
TW5 b O (Fig. 3A)A%12445 (44.9%), major fissure & 1) ¥
W F TEHUZ D O (Fig. 3B) 256000 (21.7%) 1238 5 h iz

Superior accessory fissureld 6 #(1.9%) lZFEDH S, 4
B4 Td - 7z (Fig. 4A, B).

Inferior accessory fissure O H B3 (Fi =) 12, 3061 (9.5
W) THolz, FHOAHN(2.5%), EDH2141(6.7%) (Fig.
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Table Visualization and characteristics of major fissure

Unilateral
Visualization Bilateral - -
Right Left Undetermined
314(99.4) 278(88.0) 18(5.7) 10(3.2) 8(2.5)
Comparison between right and left
Parallel Right is more anterior Left is more anterior Undetermined
210(75.6) 161 (57.9) 20(7.2) 29(10.5)
Crossing Left is more vertical Right is more vertical Undetermined
68(24.4) 55(19.8) 4(1.4) 9(3.2)
Length <1/3 1/3%,<2/3 2/3=
Right 257 55(21.4) 159(61.9) 43(16.7)
Left 249 85(34.1) 128(51.4) 36(14.5)

Numbers in parentheses are expressed in percentage.

A B

Fig. 2 Major fissure.

A: A 60-year-old man. Right(arrows)and left (arrowheads)major fissures lie parallel
to each other. Posterior major fissure attaches to the left diaphragm, indicating left
major fissure. Distances from the anterior chest wall to the crossing point of the
major fissure and diaphragm are 15 mm (right)and 60 mm (left), respectively. The
lengths of right and left major fissures are more than 2/3 and 1/3-2/3 (of their entire
length), respectively.

B: A 72-year-old man. Bilateral major fissures cross each other. The right major fis-
sure (arrows)is somewhat more vertically oriented than the left major fissure
(arrowheads).
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Fig. 3 Minor fissure.

A: A 45-year-old man. Posterior part of the minor fissure (arrows) |
reaches the right major fissure (arrowheads), and its length is
more than 2/3.

B: A 54-year-old woman. The minor fissure (arrows) extends be-
yond the right major fissure (arrowheads)and attaches to tho-
racic spine.

Fig. 4 Superior accessory fissure. A 28-year-old woman.

A: The right superior accessory fissure (arrows)lies more inferiorly and parallel to the minor fissure (arrowheads)on PA A B
chest radiograph.

B: The fissure (arrows)lies more posteriorly and parallel to the minor fissure (arrowheads)on lateral chest radiograph.

Fig. 5 Inferior accessory fissure.
A 25-year-old woman. Thin line
(arrows) extends from the left dia-
phragm obliquely upward, indicat-
ing left inferior accessory fissure.
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Fig. 6 Orifices of the right and left upper lobe bronchi.

A 23-year-old woman. Orifices of the right upper lobe bronchus
(arrow)and left upper lobe bronchus (arrowhead)are sharply mar-
ginated throughout its circumference.
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Minor fissure Dffi i #81X, Proto 5912 & A & &A%
SN7ZHDH 6%, AR EN/AbDHM4% T, b
WhbNOBEHC & 21 =E87.3% Db E -7z, & 72,
minor fissure D% /7 52 major fissure % 8 2 THMHEIIZ £ ¢
KR, Proo 532X BHETIL 7% TH S5, bitbh
DIFFTTIE217%BICR SN, FHELEIZZ VI EHER S
torz,

Superior accessory fissurelZFelson' |2 & 5 & ## <l
F5%IZROON, FIhRYE. —T, ProtoS5V Il &5
HETIZ 6% (EATI) IZGED LN TV LY, bivbh o
FCIEAD51.9% Tdh - 7>, Inferior accessory fissure (3 5]
BITIZ#1/312 A T RN BRGEX (87) & A OMiEX AL 12
ENFiTehh LB I TWAY, Felson! D#HEE T
AHZE TR ZVWERLREINA TS5, IEHETRS
NHEG &R BHGET HMAHHEE TROLND Z &
Y, bhbhOBRETH3061(9.5%) IR eN 7,

RO LREFEIAOEIZB LTI, Protob? ik %L
£50%, KE17% T, bhubh Ok TOME (492.4%,
E98.4%) DM o7z, 1212 L, EEEREXDOHHHE
HEEATE C, BRICRZ A Z LA v v EIE—F L
72, THUTE LESE L O B S HEE EMBRA, T
FEIERSETLTBY, ZThbickhar b
NCA L RERELADEIIHE 2 BE0EREE L TRED
ENLHEN WML DD THY, MHFENZEDS b FH
AHETH 5.

BlEo X912, MlEi{£IZ81T Bmajor fissure, minor fissure,
superior accessory fissure, inferior accessory fissure, /£45
O LEFEZANOMICHT 2HELRR AL, ThET
ICHE SN TV DL RYDENDH LD DHH -
fo. BHRE LTI, BREEGCRIGHEMLOEY, DI
ABE, AGIZ L B EDEZbNA, 72, accessory
fissureZ R &, Hivb M OBREIIBIT2HHEIEL 2o
TWAEIZHL TR, MHROHELEDRE N, X#HE
HOER 2 EENES L Tws EBbhs,
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