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Clinical Application of FCR for the Portable Chest Radiographs in ICU

Kazuhiko Yamada*, Takuya Fujiwara*, Hidenori Igari*, Kengo Matsui*,
Takahumi Ookoshi** and Kunio Odagiri**
*Department of Radiology, Yokohama City University
**Department of Radiology, Kanagawa Cancer Center

Research Code No. : 506.9
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The diagnostic value of the portable chest radiography obtained with Fuji computed radiography
(FCR) was evaluated in comparison with conventional images in 23 patients who were admitted to ICU

in Yokohama City University Hospital.

On the whole, FCR produced more exellent images than coventional screen-film radiographs.
Especially the evaluation for the demonstration of the catheters, the endotracheal tubes and the

tracheal shadows obtained high score.

We discuss the clinically utility of FCR for the portable chest radiographs in ICU.
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Table 1 Clinical diagnosis of 23 patients

No. of patients

=4

Mpyocardial infarction
Thoracic aortic aneurysm
Esophageal cancer
Abdominal aortic aneurysm
Lung cancer

Gastric cancer
Ventricular septal defect
Mitral valve retardation
Gastric submucosal tumor
Rib fracture

Spinal canal stenosis
Renal cancer
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Table 2 Results of evaluation for FCR images
compared with the conventional images
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Table 3 Summary of results of evaluation for
FCR images compared with the conventional

images
evg(];ilggon score 3 2 1 0
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Fig. 1 (Case 1) Because of the heavy constitution of the patient, visualization of
the lungs of the conventional portable radiograph (Fig. 1A) is not so good. The
lung fields, catheters and the tracheal tubes are demonstrated excellently in
both the FCR left image (Fig. 1B) and the right images (Flg. 1C)
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Fig. 2 (Case 2) The demonstration of Swan-Ganz catheters and endotracheal
tubes in the portable chest radiographs obtained with FCR (Fig. 2B : FCR left
image, Fig. 2C: FCR right image) is superior to that of conventinal images (Fig.

2A).

Also, lateral view of portable chest radiograph is obtained. Both of FCR left
image (Fig. 2D) and FCR right image (Fig. 2E) demonstrate lung fields and

bones clearly.
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