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The shadow of ligamentum falciforme hepatis
on a plain radiograph
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In 100 cases wherein the falciform ligaments were visualized in computed tomography (CT), abdominal
plain films were studied. After additional experimental studies, the author obtained such conclusions as fol-

lows:

1. On the plain films, the falciform ligaments were visualized in 44 cases.

2. In cases without hepatic mass, the ligaments were more often visualized on the plain films than in cases

with hepatic mass.

3. The axial lengths of the falciform ligaments in CT were longer in the cases wherein the ligaments were

visualized on the plain films.

4. Width, anteroposterior diameter of the ligament and angles formed between median line and the liga-
ments in CT had no influence on the visualization of the ligaments on the plain films.

5. On the plain films, the falciform ligaments were more often visualized in the case with posterior fatty

tissue.

6. Not only thickness of the abdomen but also that of posterior fatty tissue of the ligament may be essen-
tial for the setting of optimal tube-voltage for the visualization of the ligament on the plain films,
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Fig. la Some measurements of falciformXligaments”in CT.

AP : Anteroposterior diameter. ww' : Width. ¢ : Angle of inclination to the longi-
tudinal axis.

Angle shown with an outward arrow(#+), indicated in the positive number above 0°.
Angle shown with an inward arrow (#— ), indicated in the negative number below (°,
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Fig. 1b Posterior portions of falciform ligaments are vertebral (P), perirenal or para diaphragmatic
fat (Q), and right hepatic lobe (R).
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Fig. 2 Classification of radiolucent shadow of falci-
form ligament on plain films.

Group A (2a) The shadow of ligaments are clearly
visualized.

Group B (2b) The shadow of ligaments are not so
clearly visualized as in group A.

Group C (2¢) The shadow are not definitely iden-
tified as that of faleiform ligaments.
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Table 1 Classification of the shadow of hepatic
falciform ligament on the plain film
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Fig. 3 Relationship between axial length of falci-
form ligaments in CT and visualization on plain
film.

O Cases of space occupying lesion free

@ Cases of space occnpying lesion detected by CT
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Fig. 4 Relationship hetween angle of [alciform ligaments in CT and visualiza-

tion on plain films,
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Fig. 5 Relationship between width of falciform
ligaments in CT and visualization on plain
films,
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Fig. 6 Relationship between anteroposterior di-
ameters of falciform ligaments in CT and visuali-
zation on plain films,
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Fig, 7 Comparison between posterior portions of
falciforra ligaments in CT and visualization on
plain films.

[Z) Cases of space occupying lesions detected by CT
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Ta AP : Anteroposterior projection
RAOP : Right anterior oblique pro-
jection

= the shadow of ligamentum fal-
S ‘ ciforme hepatis
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Higher contrast is obtained in 1.

IRTEIBE DBF 2 U I 0TH A BiTNERE, A8 R4 H
NEBE L RFE L, KO, BT — Fafehie
WEE L, R bem PR S — FAc sl
FO2MY THE L. £ 13vShii 42kVp
(Fig. 10), 45kVp, 50kVp, 54kVp (Fig. 11) »
IR FBERE RS O fili ) & 2 0 C o 4 By by
WX THBEIT, BEER, B —%
100mA, 0.0dsec = Lfz. {H L, JBIHC k5%
BN EREOBILTCED L5 CENH LI LD
o120 O B TG HRS 3 5 K3 gah L
THEREAL .

2. #ER
FFRIOBE (5 — Fadkshiow) ik s HiY



T f564E10H 25 H

961—(31)

Fig. 10a, b The shadow of falciform ligarent (arrow) is more contrasty in a (not
overlapped with fat) than in b (overlapped with fat).
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Fig. 11a,b The shadow of falciform ligament (arrow) is more contrasty in b (over-
lapped with fat) than in a (not overlapped with fat).
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