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Selective pulmonary arteriography in direct four times magnification

(Studies on Macroroentgenography, 40th report)
By

Sadayuki Sakuma and Takeo Miura
Department of Radiology, Nagoya University School of Medicine, Nagoya
(Director: Prof. Shinji Takahashi)

The wedge or selective pulmonary arteriography in 4 times magnification was applied to 5 patients
having cardiac defect, each one patient with bronchial carcinoma and pulmonary fibrosis. A No. 7 or
8 Cournand catheter is put into a pulmonary segmental or subsegmental artery and 2 or 5 cc of contrast
media is introduced with an injection pressure of approximately 100 mmHg. During the injection, X-ray
exposures were made with intervals of 5 seconds. For obtaining the macroradiogram, an X-ray tube with
a focal spot of 50 y is utilized, with a focal-radiographic table distance of 25 ¢cm and table -film distance of
75 cm.  Exposure factors was 125 kvp in tube terminal, at 2 to 3 ma, and 0.1 to 0.2 seconds. The selective
pulmonary arteriogram in direct 4 times magnification of normal lung was imaged fine terminal arteries
and a part of arterioles. Patient with bronchial carcinoma of the left S; shows narrowing of the lumina of
the main artery of the upper lobe due to compression with the tumour mass. The macroradiographic
pulmonary arteriogram in a patient with pulmonary fibrosis shows irregurality of the small arteries and
arterioles. For the results, the macroradiograms of the pulmonary arteries show fine structures comparec

with conventional radiogram of the same one.
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Fig. 1 Examoles of normal lung arteriograms in 4 times macroragiography
and conventional radiography. Catheter wedged in a right upper lobe
artery, Left: macroradiogram shows fine images of the terminal arteries
and a part of arterioles (arrows). Right: conventional radiogram.
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Fig. 2 Selective pulmonary arteriograms in 4 times macroradiography and
conventional radiography. Catheter manipulated into a right upper
lobe artery, Left: macroradiogram shows fine net-work of the pul-
monary arteries and veins (arrows). Right: conventional radiogram.

Fig. 3 Selective pulmonary arteriograms in 4 times macroradiography and
conventional radiography of the patient with pulmonary carcinoma.
Left: macroradiogram shows narrowing of the left upper trunk (arrow).
Right: conventional radiogram.
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