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Roentgenologic Anatomical Studies for the Chest concerning Clinical Application
(The Analysis with Tomograms and their Anatornical Sections)
Part 2. Adult

Iwao Ueda, D. Med. Sci.
Department of Radiology, Tokyo Medical College
(Director: Prof., S, Okamoto)

Gundai Kawahara, D. Med. Sci.
Department of Anatomy, Tokyo Medical College
(Director: Prof. T. Sano)

In order to obtain the fundamental knowledge of roentgenological anatomy of the chest, we have
studied to comparison and analyse, mainly about pulmonary arteries, with tomograms obtained from
the chest of adult, and the anatomical sections coincided them in the depth as neonatal’s study.

The results were as follows.

1. Experimental methods

1) Intravascular injection medium for cavaders

This injection medium was injected from the femoral and stem of pulmonary arteries for the purpose
of complete filling of total peripheral arteries containing the lung. At the same time, this chest were per-
formed the procedure as to keep the condition in deep inspiration.

This injection medium was made by following method:

The oilily clay-like mass, which was prepared from the modified Teichmann’s injection medium
(red lead 500 g, brilliant vermilion 500 g, precipitated calcium carbonate 1000g, caster oil 120 g), was
dissolved. enough by thinner or ether. Then, this solution was added and stirred with the substance of
alkyl benzol series, and more mixed with the formalin solution to be the emulsive suspension finally.

Thus, both fixation of cavaders and complete to total peripheral arteries were performed simultane-

(FWxoBE ik, # 176 3 Lo 178E A AEFBHRF KRB &7k b 0 BTOERREH K¥EF 2K F
BHREBVTRELL).
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ously and easily by one process (Kawahara’s’s method 1962).

2) Tomographyh*

Tomograms were obtained systematically on the chest injected the above-mentoned medium, by mean

of the so-called frontal tomography with every 1 cm interval.

3) Anatomical sections

The sliced anatomical sections were prepared from the chest being sectioned exactly by the apparatus

for section of cavaders (SG type Kawahara, 1962, 1964) with the depth coincided each one of tomo-

grams.
2. Results

1) Topographic anatomical knowledge of the chest were clarified from the view of these sections.

2) Also, the analysis of total segmental and subsegmental pulmonary arteries on each tomograms

could be performed.

3) Furthermore, the most adaptive projections, positions and depths due to appear the shadows

of these objective arteries on the tomograms could be decided refering to the neonatal’s results too.

Finally, we believe firraly that these results are extreme significant practically on the roentgenographic

diagnosis of the chest.
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Fig. 1 A-p roentgnogram of the chest of a hu-
man adult cadaver after iejection with con-
trast media.

MY CHB. FcFig 2 0n EBE X b~ B
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b Y, BRIBEGNIC 1 omlsIRE < BT L 72 Wy e
ADOEFIEXR LI DTHS.
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WiiEfe (Fig.5) :Fig. 4 & [[EEO ME#r
HbhhBH feRdR-cms, P mE, BH5R
TR A r e R,

m X hs5cm (Fig.6, 7, 8)

Wimifk (Fig. 6) : & %X OWIEC. Wl
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Flg 2 Serial frontal 'icctlons at 1cm mtervals from the back.

Fig. 3 Frontal sectinn at a depth of 4 cm from Fig. 4 Roentgenogram of Fig. 3
the back. : g

iy

; ths s : Fig. 5 Antero-posterior (A-p) tomogram (4em
A.i.r A, intercostalis P.d.: Pulmo dexter from the back)

Pulmo sinister S.s.: Spinas capulae rl

M.s.: M. subscapularis  C.: Costae
THTw AY ofiifis#dbhs. ETFET I '
i, A% AY OWEINED LS. Fig. TRE0 ]
H Vi Th v, WEBIREOETH S
AREINTWS.

iR (Fig.3) : Wildfgcix, Wifll A® 0%
& bRFINR & ERS % e, Fig. 70X 57y

Friskinu . FH TN b AY, Al :- |
BAEIR T E DBRNTTHETH S . C.: Costae  A.i.: A‘..imercostalis:
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Fig. 6 Frontal section at a depth of 5em from
the back.

P.s.: Proc. spinosus
M.s.: Medulla spinalis
A.t.: A, thoracoacromialis
V.t.: Vertebra thoracica
A.i.r A, intercostalis
A.s.t A, subscapularis
H.: Hepar

A.sup: A, suprascapularis
M.s.: M. supraspinatus
S.s.: Spina scapulae
F.ob.: Fissura obliqua

Fig. 7 Roentgenogram of Fig. 6.

-~ W X b 6cn (Fig. 9, 10, 11)
W (Fig. 9) : Ao L, FHE2XH3
LR, ETREI~4hie, ATig4~
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Fig. 8 A-p tomogram (5cm from the back).

A .gﬂff ;;'ﬁ % )

Fig. 9 Frontal section
the back,

F. o.: Fissura obliqua
A.d.: Aorta descendens

H.: Hepar
S.s.: Spina scapulae

5B EHTH D, *i, BAEIRO—Ea;
Wil LEbIhTwa . ik, A ke
i AL AL o—Eipnbh s BE k. AT
Tz, AL AL AL, AR o &SRS B,
R, ALY AR T A% A% BS,
Bf, A%, B0, AL, AL o Wi 2R B> HR B .
Fig. 1013 2 DHAM VIRETH v, WL ME DL
EIRFES B ST B |

Wi (Fig.11) :Fig. 9, 10l Tikd b
Ml & MEMrE SN TH B, A O LR
PIERKERY & BB % bR TH b, Al A
VLA T AR,

= EFmk b 7cn (Fig.12,13, 14)
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Fig. 10 Roentgenogram of

Fig. 9.

T.s.: Truncus superior

Fig. 12 Frontal section at a depth of 7ecm from

the back.

A.l.i.: A. lobi inferioris sin.
A.d.: Aorta descendens

F.o.:

Fissura obliqua

B E AR FEHE B2T8 ®1E

Fig. 13 Roentgenogram of Fig. 12.

P A

Wik (Fig.12) : /4 LIETIE A) AL ALTF
i AS, BS, Ve, AL, A1, B, AY o &
RIS LR. £ EETE A A ofthi
NolERET o gL TR vbh, B
VIR G, PR L C A TS
Wids X O FRESE L OWEHH 1, Fic Ap, V1,

VY ol R Hh s . Fig. 13117 o Bl L1

BcHs.

Wik (Fig.14) : Wiaco & MERHS I X
g LC e BB LT 5.

4 MWL b 8cm (Fig. 15, 16, 17)

WS (Fig.15) : KEAE L D 1 oM
g THHrH, ETEOHEBIFLIMILTW
5. ALz AL B, B,V FIETIZ, AS O
& AL AL BS B, VS, VE 04N
bihs, EIL¥ET Al-‘:z: A]l‘llz_z’ Al-::-zs A;’, B+,
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Fig. 15 Frontal section at a depth of 8 cm from
the back.

39 ol
A.d.: Aorta descendens
V.b.c.: V. basalis communis
F.o.: Fissura obliqua

A.t.r A, thoracoacromillis
A.s.t A, subscapularis

Fig. 16 Roentgenogram of Fig. 15.

B'Y? T, ETEBIR AL AL RN
Wk, B® o &HIMiNRHd H5 . BfliL e (Fig.
16) Tk, W& TR bt Mg O E1TH 0
c B LT 5.

Wi (Fig.17) :Fig.15, 16 TR i-ME
FMEE BB L w5 . FIAABIR S AR
W 7ehs HBRATHETH 5

~ X b 9en (Fig.18, 19, 20)
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Fig. 17 A-p tomogram (8 cm from the back).

Fig. 18 Frontal section at a depth of 9cm from
the back.

A.ax.:A. axillaris

A.s.t AL subscapularis

Ar.a.: Arcus aortae

T.s.: Truncus superior

R.b.: Rami bronchiales (Aorta thoracica)
A.Li.: A, Jobi inf dext.

V.b.c.: V. basalis communis

A.s.: Atrium sin,

V.s.: Ventriculus sin.

Wi (Fig.18) : Si /I o & o< 5
D Ao —EA BT 5 . bR,
KE, KBRS, KBNS, EOB, A0
DEWEHERD D, Al k3ECin, AL AL E
BEINE, AESEY, ALERAEY, TGSy
DML, Fic B o T LATEIRO £ 2
ThEhilb b, BjlivEE (Fig.19) 756
EATBIIRE b AL A} O LT 2 &t
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Fig. 19 Roentgenogram of Fig. 18.

i) b

L ThBH. FHETE A FEDIR, A IV
BS, B} o> &WiEIHTRD B, —T, FEMiTIEK
BRSO FHC L8R, A2 B FhTcak
EHfigIR, OB, ¥i, B, Bt ok oKWH
nBRB LIS, Fio, DR X OEAMPES
Y v A5 ERS B, BERRIE T CLRiEED
£58 X b BP0 T o Wi T O RS
LT ERS b h D . Fig 1913 - O RO
SiviggTh o, MPMEL YK E TOENER
DEFTHFEALHTHS . i, H 6 B L
DE X T, FXBIRE Hh SEZBIRA L, W
/A3 A R B b s .

Wifg& (Fig. 20) :Fig. 19C/RSh % &MmE
WMy R cHB R HHhb . X
o, ZEFWiEIR, 4 Va & V3 XA B
MHERTETHS .

HAREFHSREQHER #2168 H15

Fig. 21 Frontal section at a depth of 10 cm from
the back.

T.c.: Truncus costocervicalis
A.s.: A, subclavia

T.: Trachea

Ar.a.: Arcus aortae

A.p.d.: A, pulamonaris dext.
T.P.: Truncus pulmonaris
F.h.: Fissura horizontalis
R.l.m.: Ramus lobi medii
C.p.: Cupula pleurae

Fig. 22 Roentgenogram of Fig. 21.

bFoOEE X blocn (Fig.21, 22, 23)

Wi (Fig.21) @ HREIREOTE S ICH2ET
BWECH D, Al EETR, LREIR, A% B}
B, B, th3icid, hIEBINRO A, BY, BS, V4,
Vs D&M SED bt ik AArSH
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Fig. 23 A-p tomogram (10cm from the back).

Fig. 24 Frontal section at a depth of 11 cra from
the back

Ar.a.: Arcus aortae A.v.: A, vertebralis
A.s.: Al subclavia A.t.i.: A. thoracica int,
A.lli.: A, lobi inf. V.: Ventriculus

KX DFEMO I, B LB 2 Wi s im
BOWMEZHA L Cikicw . hRifcR, S8,
KBRS, OB, LENEOHTH D, A
ATERO BT, 7o, BEEToR, &4
WIHEDE < IFOAZIERIRIER S Bl & 5 . Fig. 22
XX DOHEFMVIMETH b, BficixaIBIRE,
An AL AL AL AL AL AR 1510 VE R Eo
ETHRWONTHS. Ktk MimE R
ThH5.

WifEfE (Fig.23) : fGlilici, Fig. 221z R X h
TNE £ MEEABCHE L 520 AY 12
Rr@xmd+. —F, Elficiz Fig. 20CE» 5
RICEMENEr L LBBELTWS.
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Fig. 25 Roentgenogram of Fig. 24.

|

‘ ' Ml

¥ &MX bilem (Fig.24, 25, 26)

Wiikifg (Fig.24) : il L3Ecix, AL, A3 A}
By, BY, shEETIE AL Al % XU* A%, B4, BS o
FE THETL A OEH oML LR FhED
bhn. i, KL SRR
H%. TOfl, ZEOE, LTKER KBRS,
IBOARISE, EREIR, DB &WE T &
h, i, BRIET T, FoTFTHcEEIhS
BRMTMORE 2 Blbh T b & L L EAD ET
H%. Fig. 2512 F DEFl VG CH B 0%, Wi
ELTRB bR TR HEE TR, 848 FEIIRA
COEAPEBE I TS - &R CH S .

Wifg& (Fig.26) : Afiticix AL, AL A3 139
LhThHBa, AL AL AL, AS % X OFD K,
AR IR Ay Rt . N Fig. 238 b
hicEMERL A r fcisoT\ 5. FEBR,

— 53 —



54

Fig. 27 Frontal section at a depth of 12 cm from
the back.

L.s.: Lobus superior (Pulmo dexter)
Cl.: Clavicula

A.c.c.: A. carotis communis

Ar.a.: Arcus aortae

V.s.: Ventriculus sinist.

F.h.: Fissura horizontalis

F.ob.: Fissura obliqua

Fig. 28 Roentgenogram of Fig. 27.

EAGHEBR. S THIRLZOEHE TR X <
HEL T3,

b A% L b 12em (Fig.27, 28, 29)

g (Fig. 27)

AT RENR & e a0 i ) b EES . B
TREADREMIR, BT 5 . AlficixFig.24

EENEESE e AL

Fig. 29 A:p tomogram (12cm from the back).

it

— T
+C4

Fig. 30 Frontal section at a depth of 13cm from
theback.

Cl.: Clavicula

C.: Costae

T.b.: Truncus brachiocephalicus
A.a.: Aorta ascendens

V.s.: Ventriculus sinist.

L.m.: Lobus medius

L.i.: Lobus inferior

i, b o, TEOR IR, KFEHe
Yo TERTHD. HLETIE AL A B, B
HIE Tik A% AS 0 &4, Fs XU BS o &L,
T B o4 Wi H» b . Fig 2813 %
DHHM VB TH B, FhE DRI\ M
<H b, WERYACMEKE LT, A AL AL
A} DRI b 02 —iERd b b R ¥
e,

WiRRG: (Fig.29) : AMficis\C Ap, AS O &
M SRB LS, ML S IR B S
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Fig. 31 Roentgenogram of Fig. 30.

RTuTey,

% % & v 13cn (Fig.30, 31, 32)

W% (Fig.30) : ki s< =
OB T, T CIEEBIRD ML L, S5
Bbhs. LGtk Lk b TFEKNSS
2 KB TEREZOERAMI 5. ¥4, Fig.
27 TRD BRIk E X K& O Bic Kigo
Wi RS hCx b, BRI~ & ME AR D
HEARED LA b o b s 5 . Fig. 311
TOHMUVRETH 55, = > Tk, MiBIIRE &
LT, AL Ad AL A o &E: 0 KIBO—HH
BLTusiEE .

Wik& (Fig.32) : Gk Fig. 31Cilo b
TMEEL A L Lciinic@Bdbh, Ko
THEA T By

A %1 X b 14enm (Fig.33, 34, 35)
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Fig. 33 Frontal section at a depth of 14 cm from
the back

Cl.: Clavicula

Ar.a.: Arcus aortae

V.s.: Ventriculus sin.  M.s.: Manubrium sterni

Fig. 34 Roentgenogram of Fig. 33.
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WiE% (Fig.33) : Z oW Ty, ObHRA
EREODEO—BEERT oL LY, KBRS KB
RE#EE L b—ifzEFTOHRTHY, ¥ic, 9
WA 5 B Bibh s . Ak, Fig.30
OBE L hECKBoMEE LR bh, AT
EMES & Y/ s < e s . Fig. 34 r o Bffi v
BETHhHD.

WifEE (Fig.35) : AR A 7 Eredh<,
AR THS .
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