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Value of Lateral Chest Radiography

—Is it Necessary in Routine Screening Examination ?—
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Hiromi Terashima!, Yoshiki Tsukamoto!, Yu Yokomizo?,
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Departments of Radiology, 'University of Occupational and Environmental Health School of Medicine,
fKyushu University Faculty of Medicine and *Iwate University School of Medicine

Research Code No.: 560
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We performed a prospective and retrospective study to evaluate the value of lateral chest
radiography in a routine radiological examination. The prospective analysis of 2015 cases including
various abnormalities showed that they could be easily detected from frontal view alone in 99%
(2002/2015). In 9 cases, the lesions were seen better on lateral view, but they were still detectable on
frontal view. In 4 cases they were seen only on lateral view. Two of them were pneumonia with
respiratory symptoms while the other two were clinically insignificant emphysema and chronic ab-
normalities. In a retrospective analysis of 86 cases of lung cancer histologically proved, there was no
case in which the abnormality was detected only on lateral view. The results suggest that the lateral
projection can be eliminated from routine screening chest examinations.
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Table 1 Age and sex distribution of 2,015 cases
evaluated prospectively

éie) Male Female

0—19 106 90
2029 92 104
30—39 134 152
40—49 167 191
50—59 197 189
60—69 190 164
70— 141 98
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Table 2 Value of lateral view in various chest abnormalities

No.ofcases  No. of cases
EAiEe s aAn Total no. of with lesions  with lesions
cases seen better on  detected only
lateral view on lateral view
Lobar atelectasis 23 2
Pulmonary emphysema 23 4 1
Pneumothorax 23
Pleural effusion 50
Chronic abnormalities 147 1
(mostly tuberculosis and linear
fibrotic densities)
Pneumonia 146 2 2
Lung or mediastinal mass 126
Diffuse lung disease 28
Congestive heart failure 39
Aneurysm 8 1
Others 39

Table 3 (Cases of lung cancer according to radio-

graphic type
Type No. of cases

Occult type 2

Primary type

size (cm)
=2.0 3
2.1-3.0 11
3.1-5.0 30
5.1— 8
Secondary type 11
Disseminated type 2
Pleural effusion type 1
Enlarged lymphnode type 16
Special type 2
Total 86
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