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X-ray Television
V. Radio-Spirogram in pathological Subjects

By

Humihiko Hoshino, Kazuo Uemura and Koici Yamaguchi
Department of Radiology, Faculty of Medicine, Tohoku University, Sendai, Japan.
(Director: Prof. Y. Koga)

In this paper, the Radio-Spirograms of pathological status, such as, pulmonary emph-
ysema, pulmonary tuberculosis, exudative pleurisy and adhesive pleurisy were studied.
6 cases of moderate to severe pulmonary emphysema were studied. These cases revealed
much smaller amplitude compared with normal person in both quiet and deep respiration,
especially in deep respiration. This tendency was marked in the lower lung field and
not so marked in the upper lung field. No cases showed rythmic respiratory curves.
In some parts of the lung, no respiratory movement was observed. Even in the part
which showed near normal curve (it was observed mostly in the upper lung field)
revealed labor expiration. The average vaule of amplitude in deep respiration was less
than 1.0cm WEq in all cases and was far below comparing with 2.5cma WEq in normal
person. From the above, it was able to diagnose pulmonary emphysema quantitatively
and locally by analysing the form of curves obtained by Radio-Spirogram. In the cases
of exudative pleurisy, the respiratory amplitude of lowe lung field of diseased side was
about the half of healthy side and furthermore, diseased side revealed paradoxical
movement. In the cases of pulmonary tuberculosis, the respiratory change of the diseased
part of the lung was highly deteriolated. In the cases of adhesive pleurisy no changes
were observed on both sides in the quiet respiration but in deep respiration, the amplitude
of the deseased side was about the half of the healthy side.
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X-Photo 2. Case 2. T.C. Chronic
pulmonary emphysema
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