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In the diagnosis of esophageal cancer, it is very important to evaluate not only intraluminal changes
but also extraluminal abnormalities, i.e. involvement to the surrounding structures, infiltration and its
extent to the mediastinum. From this point of view, the retrograde azygography was performed instead
of the current intraosseous azygography. In this paper the retrograde azygography in the patients with
esophageal cancer was investigated in detail with special reference to correlation with conventional eso-
phagogram, endoscopic findings, operative findings and also with the result of therapeutic treatment in
terms of the tentative grading on abnormalities of the retrograde azygogram.

The obtained results were as follows:

1) The retrograde azygography was performed in a series of 123 cases of esophageal cancer. The
relationship between conventional esophagogram and retrograde azygogram revealed that the incidence
of abnormalities of the azygogram generally increased in proportion to vertical extent of the lesion on
esophagogram and the higher incidence was observed in the tumorous and spiral types. In regard
to the location of the lesion, most of them were seen characteristically in the middle thoracic esophagus.

2) When classified the intraluminal horizontal location of the lesion on the lasis of endoscopic
findings, the close relationship was recognized between the incidence of abnormal azygogram and its
site. In the cases of “Posterior wall type”, its incidence revealed especially to be 86.5%.

3) On 39 cases, the comparative studies with operative findings were carried out. Considerable
relationship was noted between the grading tentatively classified into three steps on abnormal retrograce
azygogram and macroscopic findings on surgical operation. In the majority of cases that exhibited
abnormal azygogram, the removal of the lesion resulted in surgical difficulties and 6 of the 7 cases clas-
sified into Grade III showed remarkable invasion to neighboring structures and nodular metastasis.

4) Concerning the evaluation from the viewpoint of result of therapeutic treatment, the cases that
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showed normal azygogram were generally more favorable than that of abnormal azygogram. Among
the patients that underwent curative operation, the cases classified into normal and/or Grade I revealed
relative long survival time, while in the patients treated with irradiation alone, the longest survival was
observed in the cases classified into Grade II. On the contrary, the cases classified into Grade ITI, re-
gardless of any treatment, were unfavorable to both survival and prognosis.

According to the obtained results on the clinical investigation of retrograde azygography in esophageal
cancer, it seems reasonable to conclude that abnormal findings on retrograde azygogram and its tentative

grading will be suggestive of and compatible with qualitative manifestation of involvement and its extent

of the lesion in the mediastinum, especially in the posterior mediastinum. In addition to this, the retro-

grade azygography may be able to contribute to therapy planning, i.e. the determination of indication

for surgical procedure or radiation therapy, and also to speculation of prognosis.

It may be said that the retrograde azygography will be considered to be advantageous and informative

diagnostic method for the examination of esophageal cancer.
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5. TOXSIEALBLIERE ) SRIEERYY
DR b & LR & DRI B B
DIFEER DT, BRIt SHIRER (intrao-
sseous az:ygographly) 9)11)17)21)28)40)41)42) 54) 58) 60065 66)
0, FEIRM ETEEIRER P EREBIh Ty
ehd, ThbohTbREHtSuRER T L3
BRI DE ORBIBEY I 0T oL &
h, Boll ¥ CREMOBWHEICE Vv bh, o
DEWIB R OV, B (1964) .,
#(1966) ™, (L (1967) 5o AEREREGiC
B BFHML PR EBEC LY, BITEHEIS
RIEBIT 5 ATRTME & LT OflifEAEHG  h
TEIIDTHD. AT, ZORERESHG
WRIERE Cie D FHINTEIC $1F % FERH] D &3
ADHBHEECH Y, 56> TREWEY: (transc-
ostal azygography) I & 3 A& TILEE « 8 & b
FhiTi IR 2 U CA IR SR~ & JEA L
TEHANL, ZOXRBALTR T 5 ETEIR
&Y OREDMITE X DR E Bt DI LR
RiEav b I ArOECERGE LS. F B
2D O RIS (transspinal azygography) iz
X 2EE T, WETH LT B BIF e 5% IR
REBEE LB V0D, = oBa 3 ihigighk
> bis EEHHE G I IME A LT % =
L DT, FRCHBIRAR OUER IS H O
RO - P RE S hin W EFI b A e S e L,
WFOTE - BB DD S KIBG L L8
DOTHE Sh B keSS, ¥l h boERE
HrHE2 558355, FCF hwERo AR
B BHENFE LT X5 e, BT
HOEH Dbt F0EWAL X 0 iR AlD S X h
BTz ebEFroLclofinbd, Shbo
REE A EIREY clLT L Hr2Zine 4
B LG5 BEIRROEM BB LR S LIRS
Wb DTHS.

IO CEHBIHFBHIRAR 2 hic v EF L,
BIEDORIFIS B EHELB LS LT5HRD L
LT, fEkh O S T E R B LR
THT — T MR KBTS HIRER  (retrog-
rade azygography) |:)1):as)a7)45)wna)%. %‘M L , —O

AFEZHHRESMEE Hi5% H6 5

TR X b BRIl 5 A BIRROEH BB TE T
W5,

& AT HFEIRRIZS LT catheterizat-
ion #4727z ok Staufferss (1951)CH 528,
e 13 7 DA DR CHREMH O MFTHED AT
BTHB L LEZRBELTWS, ROTEBOLY
PRFDHFTH:ER L Wilder & Lindgren(1962)
WX DRRZh Leht, & oMfTH:A%IRE LB
i 2> Tk 5% < systematic 12 Eiff Shs kb
wizh, Dix 5 (1967) ¥, Ranniger (1968) 7,
BLOEES (1970) iAo FREL2 oyl
PIBHEIEDS i o3 5B At © DT LT
5.

L L b Z o TS EiRET e X 5458
FRAEGI 551 B ERIRAOBENC BIT 2 #4512, At
DB ORI TR IERY 5\ k5 Th
5. HHVIAEF434E (1968) 4 AL, 49%E1 H
E TOMI RS AEERSRB 2 5258 Uiz 1236
DEEFEEACS LT, SfTHaEiREs e -
— ViR L, ThOoBEHAR &AM XERE
FilR, RBERTR, FWRx L & ox ks,
B ¥ PR R BRI & ORI Ko
WCRREIBR 2N, AEcBELTo 2 - 30
MENBEROTHETS.

o BFEis

WFTHE A IR I % S L o SEBl oS 145
BITHHE, TO KIH 13 AEHAED TS
D, REBMEREREGE L&D T 1236) L e
WL RO TR T S AERE 12300 5
B, WRARD BT B &E# 0B SR 11560
b, MEBREAZ Bl 14feREE L, 2
D5 H FEERTR & 0 HRE & 7707 b 0l

109 B, MR & © SRR fTo7 % ™39
G, B TR & o %t 277 b o514
TH% (Table 1), FEEIRAYEG @ ft Lic REH
LB DERA A3 L D 77T b, 607
Bl EofEFAN6TH (58.8%) TEOKYH HbT
Kh, FLXBBEOEITHREE 4k b FEL7
end b D FThbhich, 8cnll LoAEFTH & &
Z bR BIEGINSTH (50.0%) &&fEEloLh%



W #5046 A25H

Table 1. Cases of Esophageal Cancer Performed
with Retrograde Azygography (Apr. 1968— Jan.
1974)

‘ No. of cases ‘

i The total number of the cases 123
| Cases obtained
[ excellent retrograde azygogram 115

| . - |
| Cases investigated with reference to '
the relationship between—— :

1. endoscopic findings and retrograde
|

azygogram 109
2. operative findings and retrograde
azygogram 39
3. survival time and retrograde
51

azygogram

HHTW5 . s ABIEIC 31T 5 Al 12360
EhEh —#HOFEGIFES XM LT BGd e gL
f=.
OI. T RIRERE

1. iR s

#1477 (azygos venous system) (|}, Z5HHR,
AZER, BIREAHIR L DS, Thbolf
B oHRROP Tl TFRIRA K5 HE
REERE IR LTWSSDTH D, ISR, &
Bk, TR oWaEEH L, WBAICKY
TR, ik, OBEEIR, fERik,
K[ETEIR & DR A D T EREIR~A L
TWAHHEIRRTHE O HilloAEkE L7
HRCHA % D BREIEERER o £ WP o242 8 U

: 397—(15)

THasic A D, HaHE OMEMRRTH % £4T (ascending
portion) L, %6 55\ 15 Mot X Ik
At LCART el b (transverse portion), &%
IR & D BEREL 0 ERix TRk
17 (horizontal portion) | 7z 25 b Lj{ﬁﬂ]ﬁ@g—
i fRBf &5 (opening of the azygos vein) ~ L
ECSDOTHB. —F, £l © FAHIR B
NIA D EHHIR & ZF L R h, —BANTIX
FEIR & DA<, NakE o N & BFT LEE 9 ok
DY TEORIEE KD I Yo THEIRICA
5. BIEAEIR RS IR 2 A IRC A S BRI
CTHIHESHDEERT WS, L Lk baEE
VRSRIT RS (variation) Dhde b &\ TH D
ZENHEFROREC I oTIHM b ATED, Fry
(1960) ® E&HRFOWER L S5 TIHE L, *
TeER S (1965) P4 &k Fry o E L 54
Bieot- 58 (Fig. 1) wHELTW5. —H,
H A& A O RS Lk cic @y (1931)Y
W&o TRl B IRERSRES h T h 20
L, AR FRA 24 0O B DX — VIS
(37, 194002 LIELTWA. 2O LILE#H
IRFBIC I NTIE, FALOWKL R O type 1
SET A EXARTRERBEHE NI b S L O
WMOGHETHLERELTWS$DEEL DR
5.

2. FHik X o¥EE

1) AL

W ot

Fig. 1. The variations of the azygos venous system.(cited by Hirasawa, K')
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lable 2. The Technique of Retrograde
Azygography

1. Catheterization
Catheter is introduced with venous cut-down
method from the great saphenal vein th-
rough superior vena cava into the ascending
portion of azygos vein.

2. Catheter
Preshaped grey Odman-Ledin catheter

3. Contrast Materials
Conraxin H (Sodium & Meglumine Ioda-
mide: Takeda Pharma. Co., Ltd., Japan)
28c.c.

4. Injection Pressure
Skgfcm?®, (Gidlund Pressure Injector)

5. Exposure Factors

Biplane radiographs are taken for 3 seconds

at the rate of 3 sheets per second with serial

filmchanger (Elema-Schénander, AOT)

HEEREMHTH £ Cica — MBBEES 2 Fd A+
= VICHR L, s X OAAE A MES 5 .
T AEHANC X B EIERBS L S S AN L LT
WIBCBEEIF 3o X O 24 H Mo 2 [6], Atarax-P 1 g
TS HH, FICHE NI Atarax-P(25mg)
LAmp. ZfiE LT\ % . TobiiEfic s 5
HIERUIZE LT B

2) FH

FEOFHEORRE A Table 2 | 1R L. &
WH\% % 7 — 7 ricid, Odman-Ledin (KIFA)
grey A L, » 5 — 5 L OEumir th3 4% 2
em> single loop » L, ¥z Fig. 2 1o &[ic T
LIciS,, £O%H L D 2 % X 083 cond Hfr o
L FHE 2 o> side hole #EF7-h%, Zh
DIFHC AL BIR L & 5 7efledb o HEnc g
3% & 5 IR LB X#90md & 0T H 2%

A7 =7 A O AEIRVIBIEC X b JoRTEy ﬁHJTE
DEIRGIGIBAL X DAL, X$T VER FICF

KER, HOF R TEAMIRA L, B |-
Kl o ZEREE 0 (opening) I b transverse
7g\» LIk ascending portion |= % T 5 — Lk
DB, ZhETOMRIE BRI H fodicit,
FFIC guide wire ZRhRANCHIG B 2 & HUEE L
82T 53D THbh, E#H13F i MEDI-TECH

HARSERM BRSNS #35% 6w

/

ﬂ? i

v i

i J|’IHIH|II|I|JIJ\!|I|]lifl[f”llflflﬂ“l’llIIHIH‘IJH[HH
4 ] 6 7 8 Ak

Fig. 2. Grey Odman-Ledin catheter prepared for
retrograde azygography. Schematic illustration
shows the direction of the jet from the catheter
tip with two side holes (arrows).

#181 selector catheter system # [ flopy guide
wire 5> Cook #fllo small “J” guide wire %
BEAI Lte. 127 IR S5 25 ok o wiiEic Fs s
TEEEA R T AR e LT3 d o
vk Tori & (1962) P oo4fEic X4z, ““hooklike
type” LMHERTWABH, Z0X 5 IiERICILE
H IR Z DBIBICEEE L CW5 & L%
s #TF—F 0 ascending portion ~.iF AN
%L<$%&ﬁ6ﬁ DX UBETL T —
TN DIESRII BT E IR 2 BB Lob B A
B Y, HEEHKY S ml & RIVTo test injection
KTEDZ LEFERLIOBIEF S, L
7 =7 A DKHD IR X D RO B 35
WOER R ER T, BEHORE~OEAL
?‘ EHCHHIRAC Lo TSI S hTLE
» FOREEREA ShicnC Ll s,

3) G

Wi, Conraxin H (sodium & meglum-

ine iodamide : FLHI#ES) 28ml 4l L, Gidl-
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und injector |Z L % 5 kgfem? o AJE 1o T EE
SiEIEERC AL, XEHER 12 12 AOT biplane
filmchanger 7% i \» dEHITEA & FRAC IR 4 BY
WL, fEEb 3 ¥ 3 B o R e iR A 1T
5 X512 Liz. Wilder & Lindgren (1962) s
Dix & (1967) ® (%, #AFHIRRLE © i s
W 2 15 51 1320~40ml - O EEHIDLIETH
B EGRT B, L Linh SR AT T
gtk o /N ST RPN LT, chb
OBHE A EHIT 5 TXETIE I LD E x5
b, FHIPEO BN EERE R O iz o T
PRt L, 3 X 725~30ml i AR & LT b
D LR T icfow, B A& i25ml L 30ml o
FEHCCGEY AT o TR, 2R, figT
AR RSO BRI iER b b bh
LHOx L, HBE T A EIRD opening I
D ERHID over-flow FAEEHIL A b, fEo
TAEPIE > ) — ATk, "EPBFR—4%&ETFTTo
B L OBEGYEBLZ L XENE LT, EE
VA AR A 28ml o Hi— LTS Licat,
Fh & FEF B TEEHIOMEAE 1L B bh
T, REFIeSE G 2B L TEl.
HIERHFN O AR B LTk, EROME
& RIBRICEIEAIRE (forced expiration) (2 45 1) %
WEAZLTS X5 Lic. —fiiciER S (deep
inspiration) ¥\ T, W% A AT A Z i
X D BIREPNEAME T3 525, MCERGRI L

Azygos V. Press.

AN A, \/\f\/\/\/\/\/‘[

ECG I |

399—C017)

BENHED B E D 2 D oIt PIE O B R RT3
WTIEL, 2O MR O R R~ o i AsBHIE X h 3
L5 IRFPETT, Db EIRA O ik
BEAWR S N BBEAICH D, GO T—RHC L LG
DRAE S ZE fewv LI Tt EFLT ¢ B30
T, EEREITHICIEA T 5 Ok 2 o R
WASKRL LI DD LEBRIND. L ZAHTHE
WRPSHE & 3SR AR & o BAfRic B L o it
HE LRI T T, BEIAREAHE L
THBIC DT, 5| Xt & &8RO cathe-
terization % i L, PIERHELTFoOTHRE. T
WD LA BN RIE Ui 25 IR EE I 43 (Fig. 3 )%
BB &, EREE RO AR -3 LT
HA%, TRIFERE IR RO PYEE (R 2T RS o PYFE i
WLTHREB IR 5 ThH D, JIERE
ffle> maean pressure (SEIGPH) I L fulE, I
(FIERC iR 3 g X h 2.5mHg~ & B EF T 2% BE
TFTLTVZ2OXAESE R, ZoOlNckT 2EE
FIOMITHIEALR L VBN THS = L%, HIE
WIED BRI
EZATHIEHED D ¥ AT ) BREXEHAIT
FERR T B b & 2 O KIS 0 b DL T
bh Tk, —HTHAEIRE L C
Kiishostcd, ZOWHEOXEHE Lk 5 IE
T 7oA B O A A B R o0 56t LE MR R e B
Thbicd, KL BEMCE| S5 EE B
BAGZO % ¥ ¢ barium ( XEBER) #H#5 L,

M, .\__,_,_/\._.._/\.--«./\—-—._a'\-—-\ﬁ--—-m--ﬁ.\ﬂ

r e W

Deep Inspiration —————

E ) A A ek

P A |

Azygos V. Press. ﬂ‘

NP A VoV \/\/\f\] WWMMV\/\«N RSV ANV ANV NV A N

ECG T l

J

Deep Expiraticn ‘

e

Fig. 3. Graph of the azygos venous pressure measured at deep inspiration (upper) and

deep expiration (lower).
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Fig. 4. Esnpha;gogram taken immediately after
retrograde azygography. The catheter tip was
inserted up to ascending portion of the azygos
vein (arrow).

M 55 & BRI FRE 7 i X % gl X#4
% (Fig. 4) #1822 X5 LT, 2D X5l
X A% & ARG & DAL FIAR T B tR A FEMI A7
FrLZENCET S X 5w L.

3. AL wBiTH EWE 5 XU ARPRTEES
(artifact & fp) 22T
WATHEAHIRE e T, fEko@aiink &
Bl b IR RO IEIE£IRD PR s RIS RE
ENEC, SRR E RO BB R £ ©
ETHHDOTHS. {E>TAhAED EFE (Fig.5
A, B) TURAMNR, FAER, DhREIR, #EE
*r—’ﬂﬂft% FATERIR e E R S h T B

, — i Bl R A A o i Bl R s

%éh&v:am@b.
HTHEASIRER TR LT, EWcEEmR
Th b et BIRAVETR & 0ERDIEFCH b L
U, AEFRGRE (R L0 “U bW B IR
i % artifact”?® L —f FEFR S h T B TR
DI DL A LS THD. FEENZHET
R L TwB b0 TFIFIELTELB L, D

FOAREE S0 o dv £ ERE BR3G3E F 6 &

—

Fig. 5. The normal retrograde azygogram.
A) Frontal view. B) Lateral view at the
sarne patient.

AR, AR, MWEMIRO SRTCFEET 5
HIRFAD S 12 X > TEFHI O T AN BHIE X hurcic
DHOPAZERRATR, 2) FHFEIRIC LE LiERbh
I QRS H D ik S S Eo g ic A L
TH B BHAERRZED fowv LkBAZERTTR, 3)
WEWERIOTEA AR S PHIERRRT R, 4) &F
v oHEERIC S BRI Lo T Uichad,
Pz, T L@ oAEE - A, 5 M
MABIRIC X o THgRES M X D EES A
b DOFTR, 6) R R & LT oAk
DFfL & OEERIE B3 % T iiRAAT OB 2L <
WECEEFT R, 7 IDEIRIR T £ O o6ihs BARIR
oD MR @ inflow 12 X 2T 4: U % g0
- WD LI RBAT R, 8) #iHI & M
Wk DI E S XORME IR LA S mER
ks B EEH O BIEBNCIES TR, fou L)
BARE &\ 3 AT LT A b b I oS
BRI ENRDBN TS, 2 TARKER LD
SEMITRDFEMCHicoTUE, M“A T b4
Rgiase artifact OffRL L, BHECHMFTR L ©
ER SR L DT 5.

4. RIERTc bUOVCEBHE

AR E Uiz 14500 3o\ T3, Britd <&
BB RIERRM G LT, B3R
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Lo TLEEH O BEARICERR X b B h T
IRER OB R A 2 L d HBH, Zhilfl
WAL MEEFC BT 5 BEHOEACE LT

EBEERDORABEDOSDTHOT, abh
ISR b DTt AR T 3 ABHE
LT 2HERER L TWAEL, FRIWTRY
I OWHADEICTEAE Lich T, #1460k
HHillR> transverse portion |Z# CIfAZINIzH
F = FNHEFRIOEAERLT L0 T, DR
BIDEICE T recoil L, FHLEOLIPNCIEEH
DO—IWHEAZI RIS DT, & OEFICIEH104
B OPPICEA SR BRI DR &R L
TWHORXBEBEE T CHERESh, ¥7-ECG
TH ] LRETRIED T, BEcirotkic
BWTHELL BRERED L2k, AEOFRK
B3 % BER OHWED s\ T side hole 2 #
BHF—FAx FHLTHWD LD 124 B 5
3, ZOREFIOB AL side hole Dig\vh 5 —F
ARMERLTRE LA BHEChH ok, EBEI o
DR A A hs LT recoil #1145 fo s gk o
In&, side hole # | « "FJ5 ic 2@z i n 5
—FAFERLFEATL I L), ks
WHhF—FADHEHC X D FDEIT4 < recoil |z
5 A OHEEREERR LTy 7R,

2 2 Bt AR ascending portion |z 31} %
“‘extravasation’” @D DT, = O FEHITILERE
HEARTD test injection 12C, HF —F L O4EHS
% ascending portion NIz b, BIRIEIRZ LU
¥ ETBNMESFPIC wedge LTuwio\Z &
EHER LI bbb bd, Foth, GEEHOE
NER Z CoMef brofERE L2Th T —F
NOERPHEIR EZ L bhaoBob~L®
BhL wedge Lizdm:Bbh, 0wk
FEAFE X b M D rupture % X7 L, EHHO
extravasation 23 il Ehi-d D CHAH. rupture
DI L FRRC BE TS X Oy
Fradcdd, BG5S C Lo Bl
L, FlclEAE &3 5 RERERTITE -
BRI b4 < BERFED bhY, IEn#FY#S
Ok, BFELRBAETEREWERALZOBIE VT
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2 BRERHR DR, $24R5EE D Haif X g
THEPARELEHEB LW 00 HR SR,
FEHIThREREC X 5RO B
D X5 2BIDABHERER Lizh, L Linhs
LEOBIBEECES ¥ CHLTNEEE LA
EXECER LTV,

5. /NE

FERAC BV A BB LTI, ABRIcSs
W Bh 115F 0TS BIRERGRIC O
THE LTHRTY, Thbii 2 THEED type
CHETHC LRETHD LB ABICLED
W H @D bhizhy,  Baz (1931) P2 o
X B24D Wk D pattern (T ST, SIEEY T
2HORRWVHERD L5 ThHE. HEoTHRER
L5ERM RO LT, o X5 Rk
DFELZBHMLTH T ELMETHS.
FIBE IR CER Lich 7 — 5 A4k, BTk
EFH R EAT Bl ki /oK & e Odm-
an-Ledin grey » 5 — 5 1% F\vic T ARG HR
¥ Seldinger TRz X 5 » 7 —F 4 AL, i
BOILMOEH DT EEL, TR
REEWNRRER D EIRVIBIEC X 2B A%1TH L 5
CLichoTHH. ¥l o AR L
Tk, #Efko ascending portion |z 3515 cath-
eterization |Z k A PERGEDOFER T b, EMFELE
IERE o A 25 BN b O TH D L L ETERL
fo. & HLIHTHEFRIRER CIIRE» S RIFR
LRMMAREIROELE LTS Z LR TEDL N,
F AR BAYREER S X OF artifact 23y Hh AR
2 OIEFARNFET B - EXHmbhTED, ¥
BREBLTRCh SR ICEBMLTEHE, EOW
BREHTREBITHZ EVEETHS.
AHEL LA LEREA~OEFA|O intram-
ural injection ), Z#ilke> ascending portion ¢
HCo rupture | k% extravasation @ 2 flwfE
BRLICHy, W & ] MBIl & AR
T LI ERAE DS bR S hiB L. Ak
RFHANCDLBNAESTH D, LrbREEIE
Bisw LRAHERXERT A 2 L RiiT% 2
bDTHY, MATHEHRHESLE Z LITARECE
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% EHFIPEID late phase (P ABIIAES 2.0
~ 3.08) Tix, FFIIRRITNETH: DAY M
TERED phase BT T 5 LiILicBicdd, Ak
i & b RIRFCRESI o 2B il o i i s B 48 v Pl
LB5BE2BohaC kil h, AMEEOLNT
B LT — VicSE x5 X EERTEAET
BB EEZELBRD,

IV. REECHITZBTHTHIRER © BHE
RotaET

1. WITHARIRER T R O it

1) #fgo phase BidSRERT Ric 2w T
RITHERER S h T & AT o BE Rtk
Lo LRIy, BTHCEEHOEART
57 EDEEITR G Tl ko3 bR e o
REBLTLBLDTHS. fOTTh b
BT ROBHTC I\ TP Bl anBER TR T
Hicdd, FEHEEIAREC R BEY O phase 235
FIEAM GEATHD BT, SEHPH (BT
) =2 KHL, FhFho phase Fihic KB
THREHTRAY Table3 iimd L5 EREL, &
N BREEEITROThFhicitl Loty
5 X5 Lic. ¥ o phase izou-
TOREMBIRTH 525, EiH2sm]l D%
5 kgfem?® DAL T HEAT D ORET HRFRNT
Kk 0.6~ 1.0BThHy, BYHAEAOETE
FFRFCEALLLE S HET 5 Z Liein b, HFR
PO M7 o dREB X b RREO IR % s\ CF
ONEST, BBy RIBE I~ 2 BfT3 528, Th
b OBIRILEFIEABEEE 1.0~ 1.68D/
BEBTHEEL bR, B zo%, Bv
1.6~ 2.00LIf L2 L D LEEINES. &
12 Zh b4 phase Bl HBL3 5 REFT Ricow
TOFHREMELY TR LTL% L, TTHEANK ST
5 EHP R Tl AR E Wi g T 55
HCwk, SFFHOYTHEEALEIESh, To—
s EK#RA~ & “Coverflow” L, BB \WixEk
T OPFEEAL L b HR e B SRR < B R IR
o EPBE LTWw BB, BVWiEARER S BIG®
LT h bomE DR L&D back-flow”

HAESRHMERME M58 Mo &

THZENHD. LinLiehbiie, BoERL b
BRI X b EoREINTEHIER Eh T
WHZ ELHY, ZORFTRGER DM & N
FEiih s & X b “back-flow” » Bfitxh 5.
‘BRI DR Rk RS o B EEE L IR
BICETRATHWLEERRETALOTCHESE
b, 0 BEXKE" ORTROFEMCE LT
BEETLHLLich. o THEEZIYTHCE
EEDW AR X b A BEDs AAie BokB fi5g
¥ Hh, MERITEFEAI e S h R b
HIEARC I WT, kb M8 OLBITE « %
MBoZLhD b0k "BEREA" B LT 558
R, RCEFHAREAMCST 5 “FEg”
13, ARV TA bR % BIEEEIRY, &b
REORRELRET 2EETFRTHY, 20D
FrR S EicmE oMo E AR TR T hix
B OHEIRRO T A St WBAIT
“BAZE” L LTHEShB O THOT, FiED
FrEAMiieo phase i\~ TER » bhalic, F
AR5 “BE” G LTHET S - ik
feirhidics binw, & A THEFFIBHH O late
phase, Bl b ML 3.0BEIC 5\ CULET
ZiR & 0 BRH S e RO K0 BRI
JREe X b EAOMBIRC : cEET s sk
A, 0 30RO X itk wTUhiek
FFHIRC T B R HEAEIET B fo i S i
OPHBEIE S, oML HERBA i
FHIOBBELTWSD 2D bhhboy “E
WL L. FRfERT EhTiis 5 0EERO
PEH “BRAE” BAE X b KB o mAE A “ik
B LTwaBobhbhsZ ldbhsb. Zhbic
Mz TREEI X 5 REEREITR L LTR L HBA
Eom Eo “E8”, “LEorE - R,
“BeAE” O=FrRIS LU RAL” OFF R £k
Fh o phase @Wi\WTh R EhTLALDT
HY, 203b ‘ML oL TILAEERET
J % extrinsic pressure effect |ZH2HT 5 & D,
H DI B HEIRE{TO variation 1© kB
L OOFBP NI LT B H, AEEE] T =ik
FEIhsHRADREX e L HHIRERE L O
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Fig. 6. A) On esophagogram the spiral typed esophageal cancer revealed at Im region. B) Retr-
ograde azygogram (frontal view of the phase of injection) showing “faint visualization’ of the
transverse portion and “‘indistinct and faint visualization™ of its superior margin (upper arrow),
and “‘over-flow” of contrast media into the superior vena cava (lower arrow). C) Frontal view
taken 3.0 seconds after injection (the phase of outpouring) at the same patient. The ‘‘stagnati-
on” of contrast materials (lower arrow) which is induced by remarkable extrinsic pressure at the

proximal portion (upper arrow) of the azygos system is representing.

MEBGEHC X ) Co#BINIHENES ks o
Thb.

SR ChLREBETRO FhFh a5 L
TH%. Fig.6, AR THAM (Im) o
Plic ki 2EAMIEE®S (Fig.6, B) Ti%, #F
iifllk> transverse portion =3\~ T TR
T “EET IO SUBgEOREE - BT B
%, BiC ERiR~ Cover-flow” (FH4H) LT
VAR RE Eh T3, R—5Ef o HE
Mg (Fig.6, C) Tk, FHECTRT “T
BOTREE « I BOA LR TV BEALTOFH
nEWicfedic, FHEMCRTHRB O
RN B LCWBRAN D Sh s, Fig
7, AT EEE (Im4-Ei) ofEf] i k105
WAMIET{E (Fig.7, B) Tk, EHTRIK
Bz —% U7-47ilk o> ascending portion |z 28]

o “UBOTEE - WY” Boimbhs . F—R
ofE# (Fig.7, C) TG X b oFEfIc X
HEY e “RALT LI “BIET B X ORhRTES
Wi~ “back-flow”, [ LEifg~o ‘‘overflow’
REDRERR LM 2 RE shTw5. ¥k
Fig. 8, AWmR T beAM (IudkIm) ofEfo
EAMNES (Fig.8, B) Tk, EHEHOZH
it @ horizontal portion |z “[aS/viR” @A
2, WIZFH%HI® ascending portion 7o\~ LIt
transverse portion O IXEAZESIHT © RBic B
b “PREET @RS bR, Do EAK#ERA~D
F L\ “overflow” piEE@ HhCw%. Fig. g,
ART bEAM (Im) o fEG 2 135 HEAM
fiES: (Fig.9, B) ik, %Ik ascending
portion TOHEED “WRAE" @ Iz b EFANLIx
DB IR & “back-flow” L, ik
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BoREZ MM HE F35%8 F6 5

4

Fig. 7. A) The serrated typed cancer appeared at Im and (Ei) region on esophagogram. B) Ret-
rograde azygogram (frontal view of the phase of injection) showing ‘‘indistinct and faint visuali-
zation”’ of the ascending portion of the azygos vein (arrows), C) Lateral view at the same pat-
ient. Marked “‘displacement’ (upper arrow) and “‘narrowing’’ (lower arrow) induced by extensive
invasions of cancer are noted on the ascending portion of the azygos vein,

KGR~ % “over-flow” LT\ Db BRS.
Fig. 10, ADLEAR (Im) OfEFCOTEAL
IEE & (Fig. 10, B) ik “BEEKIR" Ermsl
EhTwab., #¥7:-Fig. 18, A, BIZ " T H¥A
M (Tud-Im)  OFEF 23 5 HEAMIE - flmE
Fig. 18, C, D) Tlk, #i##lke> ascending portion
sl H5E4 “PHZE” FTR &bk, ¥ Fig
20, AOEHEE (Im) o fEG I s 0 % AL
D IF - fliFf& (Fig. 20, B, C) it ascending
portion o “PEIE" 1 EE © 1o B PR <
“ULAR” @R bR T\ 5.

2) FEEELHREHT RO grading (2o T

EH L PITHEIRE e s 0 5 BREWITR
(Table3) oW T, FhFh O ks bR
FOBRMERTRECBEAEH L TroREICY
EFEFNOEZ DDA - FILHELTHRD S
EERFR L., ¥ i milsg o g
mdnEE L bh BREHRE LT “Ea”,

“fg O THE R, PR =R % &%
h ok group T & Liz., i R o
BENEE I 5 ic2oh TR " ®
“PRAET T X DB bR o, A0
“over-flow” 5= “back-flow”, Tz 3 “[EHF" 7
EFOFRNRLR GRS Lo, F i _BTEEIR
X Y olEfTo mFic B LTk, Ziliko i)
WWIRAEDVE U fricit, oA X b Rilgfhc
YRR DRBHA LR T LR EEIRS (Z
ORI IRE & & B, [ < AIEIm TE
IEND LABR IR F230LE 2L bh
L)DT, Tk REAY group T & L7,
B "BERRT . R, “PAET o=
BT RBEAE Y B, Zh% group IT & L7
Pz b OREF RILERREIC S 5 kb B
ORI HE TS LD L FHE L.

18 2 OIEFIC 31T % AT R grading (%, %

3 group I, I, MBI NRERTRIEL %
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Fig. 8. A) The spiral typed cancer revealed at
Iu and (Im) region on esophagogram. B) Retr-
ograde azygogram (lateral view of the phase of
injection) shows ““filling defect’ of the horizo-
ntal portion(upper arrow) and striking “‘stenosis’’
of the transverse portion (lower arrow) of the
azygos vein.

Fig. 9. A) The spiral typed cancer revealed at Im
region on esophagogram. B) Retrograde azygog-
ram (lateral view). Several abnormal findings
such as “‘stenosis’’, “‘occlusion’, ““back-flow’ and
“over-flow’’ are observed on the azygos venous
system. These findings are suggestive of presence of
obvious cancerous infiltration in the mediastinum.

Phase Al:-normal lm(lmgs
Phasc of “over-flow”’ of thc contrast media
Injection into superior vena cava

E Phase of + “stagnation” of the contrast media
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Fig. 10. A) On esophagogram the :spiral typed
cancer appeared at Im region. B) Retrograde
azygogram (frontal view of the phase of inject-
ion) shows ““filling defect” of the ascending
portion of the azygos vein (arrow).

Table 3. Abnormal Findings of the Retrograde
Azygn;rraphv at Varlous Phases

“back-flow” of the contrast media
into neighboring veins
“filling defect’” on margin of the

veins

+ ““occlusion’ of the veins

““faint visualization”

of the vein due to slight
extrinsic pressure

““indistinct and faint

Transitional visualization”
Phase "| of the venous margin due to

considerable extrinsic pressure

“stenosis’’ or “‘narrowing’’ of the |
caliber

““displacement” of the veins

Outpourmg “dilatation’” of the venous cal1l:u=r
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Table 4. The Tentative Grading on the Abnormal
Retrograde Azygogram

Grading Abnormal Findings
[— o T
Grade T (a) .alrft -\rlsua lzatlf)n. . o
(b) indistinct and faint visualization
(group 1)

(c) stenosis or narrowing

(d) stagnation
Grade [  (e) over-flow
(Graup 2) (f) back-flow
(g) dilatation
Grade T (h) ﬁ.llling defect

(i) displacement

(group 3) (i) occlusion

D ¥ grade 1, I, Mo ATRAE (Table 4)
EL, BEG I B ITHREFRRY thfhio
grade IZ3HXNWCWATRTHB I H YT S
IN—FFEHL, TheD 5 bikbEly grade
B LA BT RIS X2 T OFEMO grading %
WEST B X551 L. fef Table 4iC iR LIc%
% OEHFHT RCET L, ab,c, ey j, OlSE
e L7e.

3) grade RFIFLHEHT R o MBI
BHGEE RO 8 5 R fTeER (REPTRE
Hix 308) wowT, Fhob o REFTR grade
Az X % IHBLBEE % Bt LC & fo (Table 5),
grade JIjic % SHPTRHBUHE X grade 1icd
FhDRFEHR O JE 2 BRTHY, fc “E

Table 5. Incidence of Abnormal Findings
Classified by Tentative Grading (76 cases)

Incidence of
Abnormal
| Finding
76 100.0%
65 85.5% |
51 67.1%
43 56.6%
7 35.5%
17 22.4%
2 2.6%
16 21.1% |
10.5% |
3 3.9% |
# The alphabetical signs in this column are
identical with those of Table 4.

; | Abnormal | No. of
Grading | Finding* | Cases

N
Grade T |

Grade [

Grade I

e A G REAE

H AR O SR 2 ME3E 5% W6 5

B O RERET AR L afEfic A bh %
DOBEEIL 100% EieoT b, Fi- grade [
BIHFRREL D grade T “PZE” AR < E
HET, ThOoOHBHEIERE LTS Y, “M
ge” BT RoHMBIBE LT 3.9% & 2Ty
L. L LA b ZoBETRYEFT RO L bivi:
760l b o THBH, BAEE REFe k3
HEREE LT 1.0% (3,7308) &inh, 4
>CZo “BHZET P R T A IR R Tk
WEERBFRTHE Z EDNRBEIRT WS, &
B “PRR" Ot RicowCikpiko < e E
R HE T3 b0 L HZ S h, #E2T 9K
a7 R o RBFEI AL ORT R & TR K
WD L 2Tn5.

2. FEXRBATRT R & oL
1) JREoRE & OB

FOB X § G B s 5 RERRR LD B & LT
HABIRGERATR & OBIRE 114600\ TG
L, Wi#FEOBHRA Table 6 127k Lichi—iC il
Table 6. Relationship between Vertical Extent on

Esophagogram and Retrograde Azygogram (1)
(114 cases)

Mormal Retrograde
ram

Abnormal  Re rade
_ " Hgogram " 38 cases i

Azygogram T6 cases

No. of cases l "“"gi‘ll,‘g'-,‘;,',“ | No. of cases

DEINKERDICONTREFTRL % toT
WAL L LieH IR OE 3 AR EE - 6 e
LFDdDThhinh oRFHTRARED Bh T
2O, RSO TSRO el 130
ORI BT 2 REHMAOIOXEF TR TS
CENR—HEROTWBELDLEL BRE.

¥ o REF I 5T A HIRER G © B 5hic
1146, REFT R OB Bhicd D764, 66.7
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Table 7. Relationship between Vertical Extent on
Esophagogram and Retrograde Azygogram (1)

Vertical | No. getm‘)grade Incidfe:nce
Extent of | of Azygograrn Abn?armal
Lesion | Cases | Norrnal | Abnormal s

Finding
Less than .

Eom 32 17 15 46.9%
6em—7cm| 25 8 17 68.0%
M tha :

Bem | 57| 13 44 17.2%

Total 114 | 38 76 66.7%

% (Table7) THHMN, ChbHEFE CHFEHRORE
XA L ZREHRHEBE AT HS L, HE
HR BRI 5 enlsl T DIER Tk 3261541
(46.9%) FH#PEHLTChBORI LT, HiE
DEEXH 8 enl) LRSI TIX57HIF446] (77.2
%) CREHRNL LR, REXHREC TR
HoRX LREHTRHAR L OMciid 5BED
HBEINED OIS L5 THA.

2) XHREE L 0Bk

A X BB 1T B XA & TR RS
MR L0 BE (Table8) &> \WT 25 L,
JEE L HRAT ook RERRHBEERLS
B, HRAMD L0 TIRTTHHSSE (71.4%)
Lo TRy, FERHCOLBABOL O K

Table 8. Relationship between Type of Tumor
and Retrograde Azygogram

N Retrograde Incidence
Type of o?' Azygogram of
Tumor* | Cases | Normal | Abnormal A;zg?::l
al
Superaciall 1| 1 0 0.0%
feaue 15| s 7 | 46.7%
Spiral Type| 77 | 22 55 71.4%
led
Foppeed | 13| 5 8 | 61.5%
Tumorous 8| 2 6 75.0%
Total 14| 38 76 66.7%

* The phrase “Type of Tumor” is based upon

“Carcinoma of Esophagus, Descriptive Rules in
Clinic and Pathology’® proposed by Japanese
Society of Esophageal Diseases.
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LTHERATHAZ LN RE ZRTHHI5TH
5. ¥ R OWEGIETA In - 2 R
5 IR~ OEEN L EEORTMbBZ L
HoC, TOREHTABBEEL AT 64 (75.0
%) LERLEOTWS., —~HThbEEES S
FATD {0 T, HERERECERE L
DEELZ LRLEHREO L O CIIEETREERE
L15FF 7H (46.7%) E{ELTeo>Txbh, Fi
4 FEVEE LR & s S h B RSH O b o Tk
T e ERERCH LTk h ORENRAT
WEhDLFEL LR, 2 THFOREMRAEHEE
L 13 8 (61.5%) Edic W@ b D &7eD

C Twh, EFRRERLEL DRI 1T, £O

WA RIREYF AR ER B E2ESh. &
DX5EEERLD, ThPhoXRI LD
EB I NB D IR 313 B 4Bk 0 i L AT
HRIREMFTR L oMz ais h OB#EM O B 5
ZERBEDLRBLHTHY, FlihboEl
BRI Fh EhoRECH LT—kicEREIh
5LTAHDRIE SIEAC L —H LT3
oD X5 TERERD.

3) GBI E OBk

£ & A EIRR & IR BI R HAT
b, AEEO LEWA (Fig. 11) LTk
WERRTR L olicit, 7o B X2 Tk
b OERNRED LM T Shb, Table9ix
114 B B 5 G FIRFE DT RIEBE o
WTHREebDTHHN, ol & AR 2B
B LUCETT % Im fHIRCIL, 6764556 (82.1
%) DERCEEI R & h, KEREC
Im $EIROTEMICH LTHERTH S LD RBER
RTWA. —J, AL AHIRE OEHYERI
Ben T 5 Ei fEkcix, REFTRA36H12
Fl (52.2%) Licb, i Ea (B CIEREITR
Flrsplg 4 61 (26.6%) AL, THIAEER
DOHOEFHLTIE, Im FROD 0 EILER
Bt E2B X5 THS. HL, Thbo
Betplo e Ei ks LU Ea {EIROFEMIT,
TR L —FT A AEIROBEB I IEFE SR Lt
M6, KBNS DA RHRO transverse port-
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Ce

> Tu

r Ea

Fig. 11. Location of Tumor. This diagram is bas-
ed upon “Carcinoma of the Esophagus, Descrip-
tive Rules in Clinic and Pathology’’ established
by Japanese Society of Esophageal Diseases in
1969. (Ce; cervical esophagus, Iu; upper thora-
cic esophagus, I; upper and middle thoracic es-
ophagus, Im; middle thoracic esophagus, Ei; lo-
wer thoracic esophagus, E; lower thoracic and
abdominal esophagus, Ea; abdominal esophagus)

Table 9. Relationship between the Location of
Tumor and Retrograde Azygogram

Loca{tion Ntf). E:;:gg:f; lnci;;lfence
Tu?nor* C:'Sffs Normal | Abnormal ‘2213?::1
Iu 9 6 3 33.3%
Im 67 12 55 82.1%
Ei 23 11 12 52.2%
Ea 15| 11 4 26.6%
Total 114 40 74 64.9%

# The abbreviations used in this column are
defined as Fig. 11.

ion 12y iR O FELRETHREFRLY
btz 2HEFR ST, & 2 TREBES - o
BItR &\ 5 IHH O EHBTROEN & LTk
Db OThHB. LTAHT Iu FHikicsiT 2 RE
L HHR & O ERRY 2B BAT, bIhd

iifllk> transverse portion s horizontal portion

BERESFREREQYER #H35% He B

NOBITHO—Hyr D2 BIETE I D LEL b
haice, REC X 32IH0ERID o0
E5TkHB., LaLizhn, zo Iu FiRoRE
Pl LT b KDL ~D v v A il &
BURHEMBEOF R S>WTOBREL DY E
UCARER R LT E 458, 94 341 (33.3
%) CREHR N B bhic. Tu FEOREMAS
B, ThEPOTEBRE AT 5 213
LRNETHHH, Zo0 Iu iR st 2 REFRR
HEOBEE Ea R 530X h &,
> TABER Tu fHik L b Ea GIROFPIC 3513
% g B R D 4 Bt L C IO E 275 LT
WEBDLEEZZLDTHS.

3. AHEFR & ox e

1) FRE5FEROHEHCOWT

AR X BT R & RS R & o3 ks
DicD, FBEIHDICAE L FBIRO&ET & DB
FRIZIN S 2 W R ERE IR % b #58 U i)t
AZEBIRIC D\ CORRBI AT TR, B %
3 Femer (1964) DR Z BT LT hich
EHRBPIIES @ X 5 REREEIE W B #:<
dEERAL % D2 T HERE Ue e iE i SR i

Esophagus
Heart

J\zyt;cs Vein.

,.-—-\
(l:llapﬁr agm

: "~
Eﬂ Aorta ([descending )

Fig. 12. Diagram of Median Sagital Section of
the Thorax Showing Relationship between the
Level of Thoracic Spine and the Location of
Lesion of Esophageal Cancer. (Quoted from the
Atlas of Ferner, H.»)
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(Fig. 12) #fFR LT, zhb o (EBHLE
HLTRB L, TALho HFEEHAT & BaHE & DB
AT S 2y i &h, Tu §HENEEE 3 ~ 5 [kt
(LIF Th. 232%), Im x5 5~8 Th,
Ei i34 8 ~10 Th., Ea ik 13 511 Th. JJ
TEWHIEFRLEE2TWE., WLz D X 5 i bFE
HRAL A il & IR O ACEE LI 351 B (LEBY
fricowT, Nagy (1955) 3 %> Ferner (1964)%
D% b Lic LTHB AR (Fig. 13,
14a, 14b) R {FR LIRGHIcft Lic. chicXs &
In ik o Tt Ex bh5 Ths OEIsT
LENTEE (Fig. 13) Tk, ##lRo horizontal
portion [IKEHILEHETT 1T FEAET B AE DB

__Trachea
( Bifurcatio)

Azygos Vein

{ Horizontal
Portron )

Fig. 13. Diagram of Cross Section of Thorax at
the Level of 5th. Thoracic Spine (Azygos Vein
Arch).

Im-Region ( 5th to 8th spine )

Azygos Venou
System

Fig.14a

Th=-7
Fig. 14. Diagram of Cross Section of Thorax at the Level of 7th. to 10th. Thoracic Spine.
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fl & b BREEQC BEEE Ui LB b7 hi AT L
Tx D, Im {HED Th-7T~8 O % v o BEMIE
(Fig. 14a) 1 Ihi¥, SR B0 BT
B LT BT LCw5b, F7 Ei o Th-o~
1008 S vt 2 BMER (Fig. 14b) T3, &
ERBIHEME X D EERCRIFCAIBET5 X 5 i
TR & iodic, HEIRBOEAIHIRE Ot b
DREMEHAE U, e Zh blEHEC S X b i
KEMRLE T2 X dicin 2T & T\ 5

—75, MITHEAHIREMT R L ARBFTR Lo
SRR D fo i AR B o0 BRI oW T D
ERYMATHS L, ¥ PREEBRER-HHT
ABBIRT Ric s 5 RAERY, Rl RaliE
O EDMBIRFHEL TSRl r 12 E 35
PRt D AR Y CERILTH - Litin D2 TWw 3%,
& 4 DIEFIC. 313 5 ERM Iz Fh EhBoRico
o OPREBICHLE LGB i, FEBEORKRIY
AL TR h b R (type) /|
THZEBNIELIDTL 5. FEI RS
DHFFET S HICE S E o BER 058 21T
DIOR, SEIEH TREDERY Lo v L
HEDREOFLT LA ELCEY B, ok
D% ‘A L LTGRLEEETERABRE DB D
AN EOTHRI~HE« FO4Mic/HE LT
fo (Fig. 15).

Bl HieER (type A) I\~ Tk Eh Lol

Ei-Region (8th to 10th spine )

@ h # / ““‘
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Fig. 15. Tentative Classification of the Horizontal
Location Based upon Endoscopic Findings.

The Extent in which the Center of the

Type of
Lesion Could Be Recognizable ®

Horizental Location

Anterior Wall 10:30 1:30

Type (10:30 — 1:30)
Right-side Wall 4%‘:30 ( over 1:30

Type 530 up to 4:30)
Left-side Wall ( over 7:30

Type up t010:30)

Posterior Wall
Type

%D (4:30—7:30)
7:30 4:30 _

* The hatched area illustrates horizontal extent of
the lesion after the model of the hour hand of
a clock.

FAN0E304 X b 1 K30 oEiICFEEL, Ho
ZTOTRDERLCHD b0EELb0E L, A
B #BER (type P) T3 4 B304 X b 7 B304
O CHIER LA L T OO b DR &b
D& L. —J, HEER (type R) RUFEER
(type L) ixhCh 1304 & b 4 K305,
O 7R304 X 9 1030 D & L, Th bow
DOLOITEERIDE L.

2) WATHAHIREEHT R & RER L OBk
FE RT3 5 g AE Tk, Esophagofibe-
1scope AHFHED PN X D D B & L AARA]

AAREFHEHAEEHERE #3558 H6 5

BEACEEGI L LIEHDBT 5. 7 & CEHLUT
A RIS RT R & RIZER L o g 7ok
1096, PRSI R0 & Cri B7EE o ¥E 3
BETHORI0EMCR LT, AEXEEI KT
LR LRIk LTBE L, FhFhoE
TR A PemE Uiz, 14, Table 10 type BISEFIS
ORI D X 5 CAEXIRE A S sk LCAE
BA e UIchEW % () NOFETHER Lic.
JAER & Db iktRey (Table 10) %1727 109
BT s1F % RER © HFeonWT 2% &, HikE
T, HRER, EEERO S 0 Fh b 206 TR
KH LN T AHDIERT, BEMITZ h b
2.5 D490 & fe o> Tk H Bl B EAF T
BEEIE N B EMIREE TR TVWBH X5 TH
5. GREWAFICL, Im KO Ei GROEGD
HB% < 2 b hCwbpi—F, Tu, Ea ko
b OEGI D AT, FRBBEOML F o
7S AL IEBIRIC 1T S B HM B b 2 b OBATR
ROBFHCEE L TREE TR hulic bigw., #
7 Tu fFiO b ORoWTHh B &, BB G2
Flrp 1 e BT A iy, HBEER-CIIMc 6
Blrp 2 il & 7e>Ts b, TICAF IR & B & Bk
OAEWZEEER CIIBERT R bh Tuwitn &
&y, Iu 8wkt 5 RET RHBIR I
WeoEST Eie h BB LBRERE LTW3 L5 ¢
#%. ¥ic Ea IR CORRETRAET BIEMN

Table 10. Relationship between the Type of Horizontal Location®™ and Retrograde Azygogram ()

~~ Retrograde Iu Im Ei Ea No. of Cases
Azygogram) by the Type

E?r?z;rftal Loc;t‘irﬁ‘“‘x Normal | Abnor, | Normal | Abnor. | Normal | Abnor. | Normal Abnor. of Tumor

E T3
Anterior Wall Type 1 1 1 8 3 2 3 1 20 (X-- 3)
Right-side Wall Type 0 0 3 8 6 0 3 0 20 (X-- 1)
Left-side Wall Type 1 0 3 10 1 4 1 0 20 (X— 0)
Posterior Wall Type 4 2 4 26 1 6 4 2 49 (X— 6)

6 3 11 52 11 12 n | 3.
Total 109 (X--10)
9 63 23 14

* The type of intraluminal horizontal location was based upon endoscopic findings.
*#  The sign “X* indicates the number of cases in which the site of the horizontal location of tumor was

estimated by esophagogram.
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Table 11. Relationship between the Type of
Horizontal Location and Retrograde Azygo-
gram in the 86 Cases at the Region of Im

and Ei. (1)
Retrograde Incidence
I-}l?: or{:tfa | 1.:I:o(f}. Azyg'ogram. Ab,,gfml
Location |Casses| Normal | Abnormal Fin dih 23
A-type 14 4 10 71.4%
R-type 17 9 8 47.1%
Total 31 18 18 58.1%
L-type 18 4 14 77.8%
P-type 37 5 32 86.5%
Total 55 9 46 83.6%
The sem | g6 | 2 64 | 74.4%

4Bl bR 3 flE k2 Tk b, WML —5T
5 IR O A HIREMAT R & RN L oicidsk y
fAILDEE®ELRD ORI 5 THS.

DX S T RA R E 2T Im Kot Ei §HiRo
SGIEFNT DU THE A LIEDTE D A7ER DY
fat HTH D LTable LRI THS . Hb
RERD type FIRFEFTRBHAE 2HTHB L,
HEER D b DM i L 17615 8 i (47.1%),
W THIEERI O 1461 FR 100 (71.4%) LizD>Tw
5. % o FEER C i 18frh1afl (77.8%) L E
CEETTRER 2 L, $EER C 13557464
(83.6%) &\ o BRLAFARL e>TE T
. ZOX5nEERX ) NRERTRIC X HEEE
R 2 BRI DWW TiL, ABE~RIEERID 4 DI
He_TER~HBER O § DR X5 RETR
HHAR WA LrCERCRBDLRTE D, fE2T
Im Ro* Ei fEORERIIC SV TCEERD
type & SLHFT BB & o i ix B RO
ETHZL2BAIBE 0LELTHS.

4. FHFTR L xR

1) HEfTEE (stage) & EHFFRA grade & PR

AR S Uic Rl 12300, 240EE0 1 2HR
I CRATOJEFT X h - 30fEBIC I 1) B &R &
FEMATR & OBIMRC oW THE Lic. Zh 539
DFMATRICH  ARMETE (stage) & REFT
H grade } oBifRIL Table 121" 3M<, =374
FTEMOFEGIS % 2.5 & stage 135 X0V DFEF]
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Table 12. Relationship between the Macroscopical
Stage of Tumor and the Grading on Retrograde
Azygogram (39 cases)

Grading of | Macroscopical Stage of Tumor*
Retrograde
Azygogram I I il v
Normal 2 1 4 7
Grade [ 1 6 4
Grade [ 3 4
Grade TI 2 5
Total 3 1 15 20

# The phrase “Macroscopical Stage of Tumor™
is based upon ‘‘Carcinoma of Esophagus, Descri-
ptive Rules in Clinic and Pathology’' proposed
by Japanese Society of Esophageal Diseases, and
these stages were proved by operative findings.

b ThdfloARTHL O 1T, stage Ik
X OIVOEGIL396I-356] (89.5%) T, FFE
Pl KEH O b OTETHAICLHD R TS,
—7, REREOLENBEELDOLEL LIS
stage 1, Il o 4Fcisl) % &M BILIEE G
grade T2 TCOLDOTHDT, grade ML EDfE
0k 42 stage MXEIVERSTED, FEEC
X % grade |1 Ll EDJEGIT S CIC stage M ELED
HEG ThHBHZ X AT FHLES I OTH
D, Tk iR b LTHYETE stage LR
WHEETR grade L oo fEiciidsin b BB BARAS
BOBhBLYTHA.

2) JRESGEIAL & FEPT R grade R OBERE
= & OB R

A I B RFTT R grade & BEBRER & DBY
PRIV TIL, FAT R < AIRAY S BE O
BEEART Adactor % T fEEEL L URBLO S
BEALC X A HE (Table 13) %72 TAhic.
Iu J%0¢ Ea IR © EF T, BELIHES
B~ O BRIER D b Az Ay DIE
Pl B\ T h 2 bOFEYI RO KL IER S
ZELTH ) ZHNREREI v X5 Eb
B0 LT, Im RO Ei §HiH0 30 Cidd
fo ) OBEEORD SR ABRBELRT V5.
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Table 13. Relationship between the Degree of the
Invasion to Adventitia pertinent to the Location
of Tumor and Retrograde Azygogram

Retrograde Azygogram: Normal—Q,
Abnormal-+(Grade) I, I, I

Invasion to Adventitia (A-factor®)

Location
of Tumor A, A, A, A,
Tu (@] oI (o] 0]

COIII000II
Im I ITII|IITONN
IONm (FmNII

Ei O 00 |I I

Ea (o] O

*  “A-factor’” is defined with “Carcinoma of the
Esophagus, Descriptive Rules in Clinic and Patho-
logy™ proposed by Japanese Society of Esophageal
Diseases.

o Im SIROIEF TIXFDFEE D Ay Ay DIE
BleieoTk b, HYHRL grade I L EoRE
FIRMREL, Ay OEFITE Ay DD 12 T
grade I, MObD N EFIREL % HHTETH
5. THHFMATRIC KT 5 AR EEE - 2
W R grade L DREIHRERS 51X, i Im ik
DIEFIC 3\ THEHELBIRIED bhic b DTh
5.
3) JREHBEOLES L REFTR grade L DB
WA B 2 REERFTR L, R 2
FRE D FER VU ZORE & OBIR & MERT 5
TERBERL, FCEBELTL Z0BA» b4
BE UTBE LR <02, fEfI X
DTULLD X 5 Il AR b D i i
s DT BOERIR L&D TR 5
RAFEED B, D g IR & LT _LiF TiEt
LT#&7z (Table 14),

AECTRABRORD bhIERA 1 50
IR BLEME D BB DWW THTHRS L, grade
I DIESIC116Ip 2 1(18.2%) & A B TH ot
2, grade TOLOTIXTHIFIF (42.9%) &
72 b, Ficgrade [ DFEFTWEL 7 Bip 6 41 (85.7
%) &XDKEG D b OO EIEEEER T H otk

HARESR Ry &ML #35% H65

Table 14. Relationship between the Surgical
Difficulties of Removal of the Lesion and
the Grading on Retrograde Azygogram (39

cases)
Grading on | Invasion to Adventitia (A-factor)
Retrograde
Azygogram A, A, A, A,
00 | 0O |00 |Coe
Qi TS
[e] OQ0O | 00
Grade [ 000 ee®
(o] e} ce
Grade | 0 PP
oce o900
Grade [ o

(Removal of the Lesion; Difficult— @, Easy-— Q)

=75, FHO MR E ST R b DI
WD IEHET RGBT Lix grade T fERic s {3
Hbhhie, L Lnhs, BCIERAT REMAI 3
W T FIRERRIEEG 23 grade TiC dsi) 2 & 12iF [
BED146idh 6 f (42.9%) L &Ew@Rd bhi-0
ik, Thboodque In Fut Ea o 6 fEHAS
FRTwBoERbI2EE L R BX5TH
D, LI AHTEHED grade [ L LT grading L
b0, FEIRFCHT 5 EERRBE ORI S
AL, TABRRBEEIATHS 0L B L
REBOTLEDTHSBD, FHEE LTOFH
FIEDBES, D f DR Lic oD X 5 s iEsn b
b, ZhHDZ &HER TS 5 HNEIEH b
CINTTNEHDEEHETESLLS5THD, A
R 21 REFT RO grade 13, JERBOREOE
ExB{TRHLTWLISDEELHL5THE.
4) FH—EKREY v HEBOHEE BEFR
grade [t DEdLR

FHFORNE S 7-3HEIC 31T BATB Y -2
NOER DTGk & BHAT R, grade L DBIFRIC D
THRES LTiz (Table 15).[E koD bz Y
v & T HARFECIES © Hico X HRR
Bl ERizbDThH b, Table 15T FhFho
ERDHE—RITIB Y v Gkt BlEL « BB
BICOWTHRI LD THEDM, U vAflELkD
4 < PR biuiepyotc 5 4L grade 1 % COFEH
hitoh, grade Il B doTCii4eficy v-2
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Table 15. Relationship between the Nodular Metastasis* and the Grading on Retrograde Azygogram

The Primary Regional Lymph Node Group
Grading of Incidence of
Retrograde No. of Cases Enlargement the Nodal
Azygogram No Enlargement Metastasis
No Metastasis Metastasis

Normal 14 3 1 10 71.4%
Grade I 11 2 4 5 45.5%
Grade [ 7 3 4 57.1%
Grade |1 7 1 6 8.7%

Total 39 5 9 25 64.1%

* “Nodular Metastasis”” means the metastasis of the primary regional lymph node group which is based
upon ‘‘Carcinoma of the Esophagus, Descriptive Rules in Clinic and Pathology” proposed by Japanese

Society of Esophageal Diseases.

HiEKRZ bR, 2hbo s biEBNTH IR
fob D grade T o> 7 4 ], grade Mo 7 4
FE Pl LI DTk h, i grade T ofiiED 3 @
TEWTIL, A EDMEMC B\ CE—RTEY v
SEANDEBERFETEIDLELBRD L5
REREARTND., ZOXS5HL Y LT
B BRI & UCARER T L, o RERT
Ro grade 2% 2 L2 X oTEEOBEER &
DT L OWRIPAEETH O ) v SR OfF
&, i h OBEWE CHET TS = L AR
0T 5bDEELLhS,

V. REE S & HTEFSIREY O A
=T 3HE

1. RETEOBE

Rl OBRERTE ORECE LT, REXH
BECHREHREL I UL LT 5« OMETTR
iz <, BiemEEl, R IBEC X 3IERR
RoBR Eofll, FipPeHRBLoMmoRe
WistRtdiis S hic L CHBERREN L E RS {
DTH Y, FEEDREN RO R L > THRIESE
HEBICEATRE DT, fE0 TR
Hhiaar S50, BH5 IR 2 b &b
AP FMREY & 20 OREHtoREcBE L
Tk, BRI X D~ DR X v g7 shif

.t]:b' X h o % T3 3)11)14)1618)26) 85 88)48)58)62)65)67) .

FHIIET43GE8 A X VARE3 HE CTD 44E8

7 AR MG I CHAT M B IRE B 2 S i
L, ZOBBAHEED 5 IS B - R0
ICCTHRIRO e ENeo7fld, BEk Uiz X 5w
FEO R~ DORBORIEL 1 S X < REL -
HLES b0 EEL bhs Im SFROSER AR
h BV, T b OBRBEIIC A A AR & Ay
X5 L OB oW THE L, “hb
DFERTHN TR ORI OBECBI LT
DEER R TR,

PR Bt LS HERIOERIT, B s
RE30BU, TSR « FHTBEABE2LHI & Feo T 5.
ETIR DI Zh BSIBID Lo\ TR X
S W R grade L SR IR BG4S A4 £ 1R
EDBYR (Table 16) o\ THH LTH S &,
IEWBT AT 6 ALIADTET-BliE% b T
TRWDITHAT, grade M DEFITIX1764 8
(472) LHIERD L DM 6 BLIFICIET L,
FRERD D 9D 14EFH i3 £B5E- LT W»
%. —Ji, —F¥L AR LB b 0514k
T 8Hl (16%) T Einwh, zhbiigT
grade [DFIHE TOLD L DT\ 5.
RITBEHR « FATOFARE (Table 17) & fistig
HIRIERERE (Table 18) 1o 2 Bhc o\~ T
R grade jllic. = o 77 2 3 bkt LT e,
T RNIEREDO S 0TI, HEH - EhipHE
O 461 3B 1 L EoAFERB bR THS
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Table 16. Relationship between Survival Time and the Grading on Retrograde Azygogram
in the 51 Cases at the Region of Im. (Aug. 1968--Mar. 1973)

Grading on Survival Time after the Beginning of Irradiation
Retrograde No. of Cases Tess than Gronth more than
Bergop=m 6months —lyear. | Th3yRs | LS yeas 2 yeass
Normal 9 0 5 2 2 0
Grade T 11 2 2 4 2 !
Grade 1I 14 3 5 3 ; 2
Grade II 17 8 5 4 0 0
Tatal 51 13 17 13 5 3

Table 17. Relationship between Survival Time and the Grading on Retrograde Azygogram
in the 21 Cases Operated after Preoperative Irradiation

Grading on Survival Time after the Beginning of Irradiation

%:;r;g;;l; No. of Cases é'eimt;:;: 6— r[;o?etl;: 1-1.5 years 1.5-2 years mgr;e;?:n

Normal 4 0 1 2 1 0

Grade I 8 2 1 2 2 1

Grade [ 4 1 2 1 0 0

Grade I 5 1 2 2 0 0
Total 21 4 6 7 3 1

Table 18. Relationship between Survival Time and the Grading on Retrograde Azygogram
in the 30 Cases Treated by Irradiation Alone

Grading on Survival Time after the Beginning of lrradiation
Retrogsade LS Less than 6months more than
Azygogram 6 months —1 year 1-1.5 years 1.5-2 years 2 years
Normal 5 0 4 0 1 0
Grade I 3 0 1 2 0 0
Grade I 10 2 3 2 1 2
Grade 11 12 7 3 2 0 0
Total 30 9 11 G 2 2
DI U, BOHRHIRHERRE T3 5 Bl 4 fi2% 1 L LEEDHRIEE LTS, & CEYITR

FLIRIEIET- LT 5. ¥ grade 1 ofEfIicE
Bt - OB TR LR EAR L
3, DA 8 Flrh 3 FlERD b b Ok LT, BU
BIHEBHRREC 1 U EoEfF R b 3 4

MIEH 7w Lik grade 1 0202\ Tk &3T
%L, WEHR - FHOERRE T 1 ED Lo AT
FAs12Ep 8 Flic B, D 5% 1 FIEEI 2
SED AR LT B O A~ THOH R A R
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Tix, 8FIH5 Flk 14ELIRIIET L, 1L E
EFELSDR3H L >TE Y, B Oo ikt
- FIRPFARCRIFE BRI BOR TV X
5Th5.

wic grade T DFEFICONTHD &, i -
FOHBRE T 14EELL B0 ATEFILRD bk
WK LT, B SR ERE BERE TE, 106k 3
B VEEREL FAEFE L0 5 B 2 ik 2 ELL B4
FLTwA. Fic grade TOFEMTRmEREE b 1
SEELL EOEFIIA BT, WTh b FouEkE
BUL AR ETe2> TR W #TH 220 g L L
T XD &L HER T 5o MR T,
1200 7 1L 6 2 BEAMIZIEC LTCw5b. 82T
grade I, I Ol IIV BIEFICLL, grade T #
TOREGNT TR b 7 O EFFRE AR 7L b
O TED 53, grade T DFEFNCEY U Tk Bt -
FHOFERE L D LB EAERC, X BT
TRAREIELRTA L5 ThHD.

CD X5 AR K%M grade L, i
RN e A AE IR & O BTSSR 2 R AR B L
LTH3 &, EHEFRE LU grade T Dico
W TR B FATHRE O #IG 2 % 2 Hh, grade
LA Eo & okt TR B w0 #ici
LA oo k5 icBhbi, HaHiRE
WEEDRETHHH EEZOLNBLEDTH S,
FEDOTARILI X B3P R grade (XS RIC 31T
HIEEFEORECTFET B LIFE L LTS
bRBbDEBEEINS.

2. WA EIRGERY & B A R

1) AT R < e R o g

FOERE O BAHRIEERCE LT, REX R
L LD & T 580« DAL LB U CiFE o
FEA 7o R BEEPR & T 0 U CEHET: B FRGHEF A B
TAHZ LR EE I L ThE. FITRE
DA CLRR O B & eh 76
~OFRE, Ry v AEER © Y Tad
% & EEME T SRS REIC R & EDTE R
LOTHDHIcW, AP X 5 EFET RN oy
LT EDREIEL LA EE LT Bhico
WITHGR Nz Tl AEREFRO S &L ¢ Im

415—(33)

D b D L Cirrc Bl etk ch b &
Bx 50, —F, Ei §RUTOTHEeE#EACT
BAEOREF RHEB R Im o L 0w L
Thvie METF L. e Ea fifgio L oo REHTE
HBLER 12 f927% L1e2T\ B L 5 7o fE55 2 B
T, Ei Ru* Ea §USoiER TRt & —8+
5 BB O FFRIRRICH LTk % o R0 RaEN
LHFLBIEMICRR IR TS 5 LR, &K
o Bl M AE s A A e A Tnus
LOD LS ICELLRD. L Lish bR
BXLC Ei Sl FoRIEH38HIh, S8
B’H s 5 ) v EEEBOFIEL RS 5 B
Pt RoA B UIeEMI2 6 61 (16%) 1238 bivie i
MB LT, RER LI OTMOREER TIELT LY
6 LI X5 TeRBOREY S HHETH 2 &
PHEL L0 T BO TRV EFE L B,
Table 19(3. 2 o & 5 TR & (XEER 7o IRAZ O 4y
R o BEEEAT R 2 e Bk 6 FEFic oW
T, ThODFIRBEDIIL LEBHL L E 2 bh
BIRELO BT R LTHEH LTt b o Ttdh
HA%, Zolgpicik Ei Kot Ba iR & 0 ThH
D TERPEFE O TRIER G E LTRESh
fodd, kX b o AR transverse portion
I\~ C grade T > BFPTRL 23 Hi6i & hoic 24
Blh&FRTHS. ok hb6IEFIc LTI
) v SHRRIC Lo T ERE & hfcb o L HERE
B BET R4 CREDIBET# )70 transverse
portion| s\ v TEED Hiic & OT, FOREBAE
ER Uiz v v-3fifio “extrinsic pressure effect’
ELTo B, g0 RE, B ink
D grade TIC B THLDL DT WA, ZZiC
Table 19I/R XN T W5 b ODho 1HER GE
PIFE598) O X R4 N LTas . JEFNL Fig.
16, AwRT< Eit+ (Im) fHiKcs) s ES
9end Ly AW b o c, Fig.16, B, CixFo
WA EIRE RS (AR <, FHE&o TFH
FKHCRTHRR L —F T 5 EROAFHIRC “E
W7 RO g0 - BT 2B grade |
DO RARLTHEH, —F EHRIICRT S
S i o> transverse portionjz 4, “FEH” kR
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Table 19. Detail of the Cases in which Abnormal Finding of Retrogade Azygogram was

Recognized at the Region Apart from the Primary Lesion (6 cases)

I | Location of | Grading of Retrograde Azygogram
i . he Pri . . S S
S Name | ! eLe;r;;'n;ary Region Corresponded Region Apart from Primary Lesion
| | with Primary Lesion | (and its portion on the azygos vein)
98 1. S. Ei (++Im) | Grade T Grade I |  (Transv. Portion)
36 E. Y. Ei Grade T Grade | (Transv. Portion)
122 E. S. Ei Grade 11 Grade ] (Transv. Portion)
113 S. M. Ei Normal Grade ] (Transv. Portion)
101 H. N. Ea Normal Grade | | (Transv. Portion)
27 S, M, Fa Grade I Grade | (Transv. Portion)

Fig. 16. A) On esophagogram the spiral typed cancer revealed at Ei and (Im) region. B) Retrograde azygog-

ram (frontal view of the phase of injection) shows ““faint visualization’’ of the azygos venous system (both
arrows). These abnormal findings were induced by mediastinal invasion of the main lesion (lower arrow) and
extrinsic pressure of the nodular metastasis in posterior mediastinum was noted on the transverse portion of the
azygos vein. D) Plain chest film three months after retrograde azygography. Note the enlargement of the ri-
ght hilar shadow induced by nodular metastasis which has been pointed out previously on the retrograde azyg-

ogram,

EEle i “Besg” OFRSALRTE D, 1l
% TH RN TURTINL T “Bog” OIREEA
ISRBEER ZOEA~D ) v AHilER OFLEI R
eI T D, 05, AREGI D Bl X S5 31Tk
RS E R B T BET RS

Lidenote s, 3R EEZ Y
vAFIEREE L DR ARFEFTRE®R5 X 51
b, Fig.16, DiTmd 23 Ao b o Tz ok
WA X v R LR~ 5 Bk & LT
AHHIB LY, ) v ASEEE OFEL
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XA LW SN EoERTH S,
PlEofn < AR X 5 T ik, fibiEof
HEP A EHEEAIR T s 5 b0, —hk
DRI 1T 5 S 0a L HUET 5 DI
EEZ b, HHRRFCEE L F o lBg
BoRECDR-LEGTHLDLEbRS.
2)  JHAHREHER RO HE
WA HIRE R AR 2 LT
FHHI SO TH BRI, Aid B THHERE
BEDOEYRHIEA b angiographic (CFHC & 5 DT
R &5 T EERIND . BHEIINITR
B0 (260, BSHRIEIRG (6§D, Britis ek
DOEFEGIC1 G & D IFEFICOWT Z DffE X
bR T2 Tade (Table 20) . fligiEStH 5 W
ISR I T R G S h - T i A R
W RAZTHD &, Wi OB a5
BIDEPNEHFTROBELIRD bh, Fhbo
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Koo b o BEPTR grade 21 1 BYpooiE
ShTB L9 ThHs. Blb grade TN grade [
~, grade ][} grade 1 ~, grade I ™% DILIE
WATRICE CoHE‘ELED bhl. bhbh O/
SRR B T YCo ERALHT Lo
TELD, HEHEY 8,000 REE5OEFHIIX
W R, grade 4% 2 B OB A B ITEM D & 5
o, AR R A R EC X 5 BERRL
NRFHM LEC, ToRErRERE FicRBlEh
TWA L5 TH5. & A THIHERE ST
M EEL, 2o AL ISR L DB 2 5
NTLBHDEELBRBEDT, ZOHLDEK
LOBGE UERIC X v 18 ot R oL Tl
AR NZ Thic. HAHRBIHC LR F 0 RSN
8 ¥R HBIRRIC Wik, REFFRocE
G &R “MEBEOWL” bbb LB
b DEEHTRNRA LR TL % L3, Wizl

Table 20. Result of the Evaluation on Irradiation Effect with Repeat Retrograde Azygography (9 cases)

e : ; Rigidity of
i N Irradiation Dose Abnormal Findings of Retrograde Azygography Grading Veckit
Case ethod o at the Time of EE on Structures
No. Plae Treatment Retrograde Crade 1 Grade 1 J Grade T Retrograde |Induced by
Azve m zygogram Irradiati
zygography a | b ‘ cldleld ! g | nli r ; Azygogram rr%ci]g:ton
3% Y.E Pre-ope]r-ative Before _Irradiation *H'__ _i i i _:i'__ DU | N O 1
7+ | Irradiation 3,8TMR |+ | H |+ |—1—[ | | | | 1 (=)
| 100l K. O Pre-operati‘ve Before Irradiation +H _-Ij; i i _:i:_ _'f-'__ . i | (1§
| Imadation [ g00R [ [ [ [+ [ F = G
Irradiation 830R + | + I
68 R.T. | Alone 7,769R = ) Normal (+)
o 1., | Iradiation | Before Imadiatonl | & | || F |+ ||| [+ i
0 | Alone 7,973R +1+1+ + |+ = I ()
78| M | Lmradiation |Before Imadiation) + | + |+ |+ | 1T [ [ [ [ & |
I Alone 7,695R — =] =]= Normal (+)
Irradiation |Before Irradiation| 4+ | + | 4 I
101/ H. N, — = — ‘
o Alone 4,50 4+ =1+ [ | [ | I (=)
Irradiation |Before Irradiation 4 | + 1
107) T.M. | Alone 6.615R g — | Normal (+)
e Before Irradiationj{-_ii_i . _i_ [ Il
26 S. 5. | ppaciation 547R |4 |+ |+ |+ | (= | [ [ [ & €3)
. 8,697R nall el el Rl B . O O O R ! G4t
Irradiation 1,370R + | + 1
2 H, H** — B o :
1 Alone After 9 months 4 | + 1 (H)

* This is considered to have been induced by irradiation effect and not to be pathologic,
##  Recurred case; 9 months after irradiation with dose of 8,244 R (*Co).
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Fig. 17. Roentgenogram of the esophagus. A) Spiral typed tumor prior to irradiation. B) After pre-operative
irradiation with dose of 3,800R (*°Co). Improvement of tumor was achieved. C) Retrograde azygogram
showed ““faint visualization™ (arrows), “‘over-flow’ and “back-flow’ of the azygos system.These abnormal
findings might suggest not only mediastinal invasion at the site of primary lesion (lower arrows) but also
nodular metastasis (upper arrow). D) Repeat retrograde azygogram obtained after pre-operative irradiation
for the main and metastatic lesions. In this case the above mentioned abnormal findings have been rem-
arkably improved like normal limits from Grade 1.

BROPMED A b A L5 IiRDTL 5. EH
o DR EEERRE 5,000REUTFTTiiohb
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B A IR RITILTEE - o MEDRT RAED &
Nic. 20X 5 e mFBEOEIAT YD O
T, HSREE L LTH 8,200 R S 14
BreEROLZ LRIGEN (FIEFS12) kT
FEWH L mERED L B L roHEORIME
DRD BT io. BUHRER I oW TG
LA RiiiRss o, B OB RiGH Gl o X §i5 4 L
TreftiE LTa 5.
FFHRIBSHAIC DL TR T 4B &, Fig.17,
ACTRT X 57 Ei RO B S 5 oo GEH
DEEGITH D HS, fififEgHE L LT “Co iy 3,800
RGO XEE (Fig.17, B) TIHHEENK
D OWERTD LR TS, T OREFDIREHTIC

R AHEE (Fig.17, C) Tk, THEHITAR
T ERIH & —F L SR o A iiRic B o EE
B OAREE - BiEN A b grade TOFTRZEL
T B A, — E)j%EFIC¢RT transverse portion
b RO RMAA B, BEAIGEATHD
e kiR~ & overflow LTis b grade ]I
OFFRFELTHRD, ZOMIC) v AEHERDIF
XTS5 . REFNC X EHREE & 3Bh
DY RS O B it S0 b ST
WE I NBEE TR, TR S oS
(Fig.17, D) Tik Ll « FRETRIHLO R
A RIS & b ICIEH G 2 n T aic s S h it
Bz b, Wi oREsy X < FHilLE 5 X
5THD, AFITHEFEMEE LTS Zh b
BHOWRIER IR DTHS.

W BHRIEEIT o W T HBE LTAR5 &,
Fig. 18, AWRT & & /g Im G0 R 48 end
LEABOFEFTH S H, ¥Cofy 8,000 RELL-D
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TRESHRIA S T R > Al X 8 (Fig. 18, B) Tk
BT E W e B (S 23 B D U ERR IR D 2 R
ZbNTw5D. OGO BYFNC ST 5 G &
Fig.18, C, DOEEICGRTIL , WL —%
4% %k ascending portion T3\ T5E4 T
PAZE(G A b grade T1 &\~ 5 @5 7 (R BT & 52
LTWBDMFE D bhTubBD, BEihE
THReD &GRS (Fig.18, E, F) THBHINC
B b EEMERIYEES L, k- TEAITR
TR A LD b ODEEHIL - o4+ @E L
TERMO ETEMIRICETELTV 2008305
n, COFTR T grade 1 Lf5E X hab0ThH
D, BEHC X b grade T & b T~ &SGESHICPT
RehsdbEz b, KGR TEDRELY
ROEELRE - FlizhTw5.

A0 L5 I HAHREER O R IHIE & 3]
SHcff 5 ArEiREE OfRHE L X 2WLE s X UW
BOPMED g 2T ER # S HEE LT &5
L, Fig.19, A3 X5 Im §{i0# 7 cnd

HAREF i M dEss #5358 M6 5

REH DL o THBHH, o ¥ 8,700 REED
BRI HAE T e Rl X 4% (Fig.19, B) T
RERUEEGY R bR, BEHERERC X 5 RE
BEORE(L « BMEBXEBE ECRBhTW5., &
DY T % BEHRT © AR X 5 & H (Fig.
19, C) ik, bk FTREORT LS ICHHEL -~
b Lt 25tk © ascending portion (2 JFH, Ak .
B, PO RA A, FIC ERER~D over-
flow K OF B4R~ back-flow ¢ Z. 5,

grade [T OFT R 23R8l & hTwBh, G
B TRO#ME (Fig.19, D) #&ThB L,

E - TRAOMACEAFToE I TR bR
s & o Riz4 B bR IEFE & oo T
EC 8D BSHRIGE O BHENH S Lo T »
5. BN ZOREETRO & O TIX, BEHEN
T E R HHIRO ARSI (L BEhc £ 5 BEo
W{bfg s L O MEEOPRMELRD SR Tw 5.

Z Dt G it over-flow %2 back-flow o
FIRPS| M ERD LR TE2, ZhbOFTR

| . |
8o o o ax [Glallbeion

Fig. 19. Esophagogram. A) Serrated typed tumor prior to irradiation. B) After irradiation with dose of 8,700R
(*°Co). The tumor was significantly improved but the stricture was still remained. C) Retrograde azygogram
before irradiation. Abnormal findings such as ““faint visualization’, ‘‘stenosis’, “‘over-flow™ and “*back-flow’
were recognizable and then these are classified into the Grade 1. D) Repeat retrograde azygogram obtained
after irradiation therapy revealed to be within normal limits. Flowever, rigidity and stricture of venous structu-

res provoked with irradiation effect were denoted.
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Fig. 20. A) Esophagogram of the serrated typed tumor with vertical extent of the lesion about 11
centi-meters in length. B) Retrograde azygogram showing prominent “‘stenosis’’ (upper arrow) and
““dilatation’” (lower arrow) of the azygos vein. C) Lateral view at the same patient. Extensive
“narrowing’’ (anterior arrow), “‘dilatation’” (lower arrow) and “‘back-flow’” are seen on the azygos
venous system. Note the collateral pathway via accessory hemiazygos vein (posterior arrow) to the

left innominate vein.

EIBHEINCA BRI b0 Lk rh bAER S
FR=RicTHI0THED, fE2TIhbOFRA
VIR TE b O Tk < GRS R grade T
LDhIEHBCE cHHE SRR LR ERS
DTHD.

3) THOHEN

AT P AR S R B O BRAGERR 3~ o 5 Bl
ORFELZEHME LA ThH L LD, K
LoEE R o\ TF o grade U7 o R
PR &R P HRE T % 2 i X D TR OHER b
AREL 72T BOTIHIe\Win L EEBINEDT
ZORE D BIFERIAEHEE L TARS.
FEFIEA8RED B¢, Fig.20, AWRT L5k
Im §KOEIHLIncs X SEFENO L 0T,
RO ATHEA IR & CiLEmE & (Fig. 20,
B) ®_ L HREICRITEIRO transverse portion
I IRZE G L b, O FHERT
RTAHIIR L 0 B LTSRS D T e b

OIRE‘ZR S & B h Twd . —7F, BIEEEIR~
o backflow 4RBIEh 5%, hiRms
(Fig.20, C) TR TH3 &EHHNLIChH
IR & b FAREIR~ & HBiFE-+% collateral pathway
R LTwW5 C Lo bh, iz TflE# e
I3 = ascendsng portion 7 transverse portion
DIFEER T BSEW 7 oE@n Bitic /] S
i, HWEERA~ OREARED DI R A T
A ENShdibhd, COX5 TR LD
KHITEE O TFEORRYM S HENE iz T
B D05, T ORGKEES b BB iEE T
T I L, BUHRIA R b eI 0 1Y
27 ABRCIIEC Lichb o ThH oz,
VI #iELESUICER
RUEFE DRI BT, TESFHAEO H X
E LWl X 0 2 0FEAT 2 R b IRIEHr S,
F AR IR O T b # = % 4 & — BEEEf
FEIR » W2 O RGHERIC b Tk - dokaiie
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IRTETCWEDTHBY, Ik FOEMEHREN
FICThoOBRBRCTOABDTARRE D LT
b EBREVERTHS. o LidaEEc
BT LFMLO b ONRBOKERFHTH Y,
HOFERMNC b &g KL HD TR Yz T
S HRERRIRAENE L, Flfoifick LT
ks B\ Tx o K4y 2 B AT HHER T
BB L ENTOERBERLE LTEF LR TS
5. fEOTRIEMC W) BRI W Lot
ik, TORRORR L RIIRE R EE R
B ThHHH, BEOLEL L TLETEIER
K LT e BT OWRIBAYFMT o\ LILEIERMT
wITH L X CERRBHTE WTRE PR 0 [ k&
BLHETHEENNILERTED, Rl TR
BRI FT 1 Nk THIEH], 4ic Bleomycin
(BLM) ro&pHEEIRELHRABR, ThbD
BRI ME IR T2 5DTHS.

D X5 EBRO S L ToRBBOBRIRGE O
BECEE LT, TOIRPORKIT « RAmHERR b
FERCIREBT 5 2 VT h o BB EBIRS h
Aubhaice ligbEHELLZ L THDL. 0k
DITEEEO BRI DWW TR X D~ D
FHELPIE - BIFs X h, FedmBamz bh T
T¥s D BIFETU X D REM 72 D WS wlhE & 7s o C
o0 5. MbzofEREROZKIE T,
Al XA\ S REAL F — VI KN
ThdEdcich, ¥eRBERAck-Tif
s (1969) o k> TlHgHERAZTTH 2P » H
WICEA TR LR SR w5, T Al
O JIFRMEMR A~ O RBEC T 5 Bt & LTX4
HE T, BTHEFIREY & 30 E A BBk
wE LT HREBIRER OV % A 5 — vicE
L, Mz T ¥Ga-citrate | L 5 EHEY v+ 75 7
4 =R O FD computer 1= X BT LD
AR TRIC X D Rl HR O R HERA Y v 2
B OF B oW CORAMNBE LTV, H
W ORBEFLHOMERICELTETWS. Thb
DBMPIT Lo Tk, JEMcREER Lo L®E
2 bR TELDEHERED ) v AMERY &Gt
JABRAAAR A~ OFEM 7o B HE IS, 27 D IEFEI

HAREZH R &M W35k 6%

BERhA LS5 2TECWALELS. T
TR O R~ o RBEOBE Y HI & LT
fEELvERIhTERL2, 3OBIER DT
DEERTOTHRI.

i Uiz Condorelli(1936)% o &1 7s % 5HE
P Th Hh, A TRAEREOBHERRHR~
DRBEWOWEL LT L b ERECREL LB Wb
Arie  tehvotciodic, RO BT B\ T
FBREBGERDZ &AL E 2T,
L Lisds b ol 1 fe-oT /gt & (1973) ik
Esophagofiberscope % H\~T-AEEEOSGHIC L b
CO, ZEATHEREMERREVE 2 ZEL
TREROIMERBEOMBRCHBTH S = L i #
HELTH Y, SHEREMETRERZE ST S
—RAL L LTHUER SR TETWA.

KIZ Y v SRR BT 5 EERIFEL< D
EEOZHC S h TELREETHY, €O
HREOFEC OV TULE  OPFRHZIC X2 TH
?‘jﬁ;f& gh-‘: L\Zsl.'oznssm)ﬁ;’ ﬁ%* F'D (1972) 55)
T ASEREE I 351 5 M R 1 IE IE R T AL
ThbHIENEL, U LARRFHIEAIIRER O
FHEWiifEo # - & LM LT .
3 A QML R I o SANSR N STER
5 R, Bol TR EERREGITH L
T FREER Sh ek 2TET W3 X5 TH
%

SRR e M R s B L —
vk L Lo A E Bioholooic i
T, BEHESHIRERE XA ek ThE
R O FHRHEICOAE o HiEcERs®
Wi A R AT 2 EE RS L LTRER L D
B ERENTETE Y, BlCED ¥ TRAE
i DUEMERR T~ 0 G AIRE L1551k b A R
HHELEZORTELOTHS. Lo LA b
B EFRIREAT S ZORKICX2T, &
W O BRI~ o R o FER O o %
T DiEFG R X ) ERCRBIT 5 & Lk FE
fH b LT RRICRADEFETHZ LML
MmEieh, Tol»ickEitaRikaEoR
R BERETAEA LA DR D L H i oTE



5046 A25H

fo. BT TRt EERAoRHcER
LT BRI 7o & A DHEO et Nz <, %
RO 5 B RFFIOEAR X oT
b h &SR LR VEA S, &
7z Schobinger (1964) *iz X b EHERIZEHE O %]
12 X % ‘‘posterior transspinal technique” ¢t o
FHEC ST 5HESFFOh SO0, KIFick
W TR TR— 0 HER% % Wk 3 fR B ph: 2 1R
B RERSENC ST B A5 — VIO & L
TEHVbBhI {2 TETWB L5 ChB. L
EE Z, Al & ARIRR & O A B B R
bEZTh, REMOBRRT~ORHEI X 2T
AR S A ZT B\ LB BhTH
b, FHEIRR O BIF 5B e EOhBR 5
W R0k D e ERGC R O RENR A4 b 18
BREFLERDOTLBLDTHS.

EHFEXCOIS BRI Y, h7—5rtkv A
W THEIR R 2 SR &R 5 2 L
BHLTHIHEE, FHIRR0SRCHi: hilE
BB 7 BEEA R b, AWERE © BiEMN
REOZMICAHCHELEBE LD LEL BRTD
T, Z OMFTHEAEIRERY & R st 5
R oK 57— v IiCE R LERAY e i 217
T % ?\: % D -c.aré )5 22)28)28)29)30031)32)47) .

& &5 THRPFRC o THTHESHIRE T 3
JBREFRO S S, Rl B mEaE» @i
LTAELS “BURE" e “ME” g0
DL, & TERIERERA~DO REDOFENHHIRRIC
%} LT extrinsic pressure } U CIEHT5 - it k
DTHEBIhAHEENLTRLEL OhD . Bif
(1964) SO (1966) 0 B IFEE Btk AR
B R 5 BRER R o MBI oW TR %
R TRBRETOLER, ThbOREITRIzSE
THENRRITHT % extrinsic pressure {2353 < 4,
DTHITC EEMELTHBD, oz LikE
F X B WTHERFBIRERC I 5 REFTREE
¥ARE (Table5) 12\ T & [Alffiic extrinsic pre-
ssure effect L LT @ “HSE" FRRAS, BERFTRE
DEH BN T6HOEFEd bRic s b —
BLicborlExbhb.
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EEEE I U LT 55 4 DEEBIC S5 1M
FEEORET R~ BRRAOEE I, %
h BOBRANEE O feeding vessel L > T\ %
ZENE L, 0T BB Gl X0 X
57g “‘active TR M EME & et b L#FEx
b h—1, #HlRR O &Y v Tk ES
W Lk @ AR i@ 381 B R o KA e
drainage vessel 3 X FIEIE o FHEIC X oTE
BIhsEzZho "Bl @ ¥ % XkE L
“passive e R, BILEEM L FTRTHS L
BRERINDL5THD. BIREBIRE 3Ry =
O MEBEDIFERM IR Iz, MEIEH BOHThvix
B XoTHLES & £ 0o F#yZT5 0T
B5. EOTHIRROEF LS TIRZD L5
AT Z5E 2% whie F o548 | o PR R,
ERNTLB LD T R T il b3, KN
FERLA © Bl T X oT 4 Ub b H R
artifact OB AF/NBIZ &, Fhotrh b
FRAOAT R & OFRBID BT D X 5 e iifie s
HEHEPELh2 ZENEDERIh LB T LT
fob, THICX b FDTX VEEIBESIFiER 22
WInAREL e s b DTH S,

AR TSR DOMITHE DA &\~ 5 BRI s
IEEE X 0 IR R0 iR 2 F o P
EHACHEMEIRD 22T, flix 04
Rgse artifact 7o FI3FR LR S hi-b o L B
WMLBBZLcX ), BORCREFTRL SITA
RO BRI~ ORBIT IS < FiBIRA~ DR
#e7n extrinsic pressure OFREE 2% [FREICRHL =
RT3 30LERSh, 2TREC L 2RE
HERITRCBI L Tiizh b grading 4 7JfE & 7
DTLBbDEERLD.

FHEIRLEORFHEFIT R Y grade I~T oD 3
BRI L C AT, grade TOFFR X Zhicd
D IR~ O REED AN BE L b Dt ks
Wb, Th bOAREIIRRIC T % RS 7
CIDTHEBCHE LT 2 REMAETHS.
—7F, grade Mt & ¥ h 5L 005% “BEEXR
8/, “PAE” o 2Rk, HoRENT
WIRRD MEBEC ¥ CRATHE LT 534 0T
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Hh, “IRA” OPFTREAIg b massive 72 IR
ROFEC X oTL LD THBE TR EELD
h, 2hbo 3FRWTFh Y EEEOREOT
FERRELT WA LOTHS. 62T grade T &
grade Il OFjFIC BT 5 RIRE LA 78 H DB
0B 0, Plzid grade 1 31 % BEED “f
5" L, grade MW “PAZE” ~Filio3EHx
“Beg” B L RO T 50T, M

HORE « OEERA e BETCER UG R e 4

LT Ao LErTHERL 2%, grade I DR
FEHROBENHEM I h S & i X2 TUHRITI
HUT < BRI PT RFE L LT grade 1T D4y
AT CIEME L LEbDTHS.

& A TRBXHBIRER T ST 5 REOR
S ESMEEESC ) v HEER & OBIfRI OV Tl
Fo (1971) ¥R OB (1972) ¥ o-fEiY)
BBl 17300 V) 5 BEHER O g, F
PR R AR 1o 35  SHERIE (A-factor)
Oy vofilE® (N-factor) 2 BL Tk, WHD
E XM 6.0enLL FOREFTLL, AgAy, NpoNy D%
DH Fh Lhs3.2% B 052.0% LE¥H % S
TWBD R FLT, 8.0emL) o ddT ik #ic
Age Ay, NpeNg DHEFTIEBIC 5 & DM386.7% B U
70.0% kg2 T\ % . — TR IREMC 3
I AREORE L REFRHBIER L 0Bk, &
W HOFMATRIC T BHEHER L @miE—FH LT
KO, WROEEHN 5 enlTo 00 RHET R
BEIT46.9% LicoTwAOIE LT, 8emllk
DHDOTETT.2%THY, “OXHBRFHHCTLD
FE B B b AERE O A B AR AR~ O HE RV AR
TR T LRI A, Fifific o h bk
FBTHDOLEI 2D EE L bR,

W XA T - PR B 2 RS T R & 0B
fRiz oW TR R fTofc IUE (1967) %, A8
O XERA A REE, HeAR, JHalEo 3R]
CHE LT, ERFhORFI IR BB R
BTWBH, BEROThhi: 115604, §FHEEC
1132.9%, HEAETII57.1%, FWET1368.1
BEREFTRAN AR bR, XEHRE & AHREEAT
R @EnElRmr b5 LBHLTV5.

AREEKMESENT W35k H6 5

TR IRE AT R b & T FBEOBRFITs
W IRIEAOBRIBOR TR Y, FREC
BT % BEPT RIHBERR6.7% L BN Ivo
IZHNRT, BRABTIET AGOERERDTE
D, —7, B CIIE (1967) O &R
o b, 61.5% & HEAM L h HBHEL T2 T
H. SO LR ORI A Cextrin-
sic pressure” [ LD THELTL BT &b, Wt
R OJER] Tk FREEL ~o Rt L AL -
BB S L5 LEL R, EOTEThbORHE
AL AR LT luE 3 “extrinsic pressure’”’
DRERE, BRATR O F N b o kL ELE
ShBZENDLLIKIEMTELLDOTHD.
DI TR~ o RE OIS BT L

b ARG BCE B KB ST wb LR
F, 2o X5 i o EGIC XA G foE B
NRAEBD 5% 920 LC, o h B OEHI R
M BRR AR O BM AT H & L EE L IR
DT B, —J, BRI 0T % REPT R B
RIN75.0% LA ERTH Y, KEXFCHLEA
Mis L ONEEH 0 L DR THEN, WITho
BN E LT b g 2 oSt~ o B oORE
FILLFRLEBTWALDEELBRS.

A OIERIT R, & R & o BRI oW T
BEt Ui i o <, Audfic Im g
OLOREEWTHEHELOTHEDZ LA bR E
feoteht, BB CRE LicllE (1967)
L UD LT HEFOBMET I\ T AFEORR
NEHRTWA LS THB. ¥ iofikofRiiis
s\ TGS C AR o S hlndote Tu g
jik=> Ei LR FEHAMHERD b otk T hAR
BoHREI LRI OTHS.

WATHE A ISR AL & PGREERT R & o %t EhiR
s Lk, FTRASET RicS < AR o
DEADLELTHLEOLELZBRDD, ZOLD
A EORRIBEE CHRERER O b O
DEIHTHY, bIFLc A (1970) PR
(1973) o E R EhHBETHSL. Th
50 FEM OB AT RGO Y BB
ERACER L ECHELELBRDY, —T
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FOBRNC IV B IR O REEEN « S~ ORE B
K & VIREEARTAH S &, 5 &0 EFTIHE
OHLLER I GERRIER e & o FREHEL B bh
LT Ll &k BRT AR, SEIEE Rtk
OICJHAERIP X b b T LA oo JE
ML A B oD & Y ZMie b D LE
ZBhB. S0k 5 hBEN AR RO
WIS &, T EIRE AT R & oxb a4
frofefbStnniom< , e Im Ko Ei i
DHEFI 35\ THEER (type P) -C1186.5% D
FTREFTE,A AR LR, R TEBER (type L)
NT7.8%, WiEER (type A) O71.4% DIF L Tt
Tkh, REFRHBROE L K)o D il A8k
B (type R) m47.1%ch-ot:. 1L (1967)
VLG X AR IE D e FIFER) & D% A AT
U, BRI OVRBESBER D iR BT A IERIIC
BEMREYRET 2L 0080000 L #E LT
RV

—J5, FHE L BTHASIREE © BREATRO
grading % f7 \~ fli % OEERIYHG @ it LT a4t
A, Th o grade A ORI~ 5
OB LT ED L 5 TP Db bh vk,
GBS = Atz 396 o IR Y e FATT R
DTHEEL N THiz.

BRIt L= 0 K40 3 oidstage 11,
IVOHEFTI Tl B Cnicy, grade TE o
FEGIE 42T stage IIUEXIVE 2T b, HEFTEE
stage & SUHTIT R grade X ORI & hs e B
AR Bhte. FIREITR grade L AHEERE
(A-factor) L officidfpic Im FEEOMEGTIL
M R B BB BGR L R b, W Ei
HHOTEGITH Ao, A DHDIZLTIEH G E
L, Ay, Ay OEHITIL grade T, M OFFR &7c2
Tk b, ThBOHFEBICK - TRWTh b @
Bl b & i /HEREOBE N REHT R, grade
XL« REShTWBLDEELB L5 T
Ho.

FAREET R grade L fiiHnc 303 R BEHEE o
WG L DB Tk, Ay A DIEFIIC R TR
ETIEFR TR OHMEL BT 1ot Ag, A,
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DOIEG T (3 TR 2% grade 1 O T o L THES])
i, GUEEFREENE 5 41 (29%) GRE Iehsotzo
WIERT, grade I Cik 7 fidh 6 4] (86%) 734
HEREERcdHoT, grade [ L b grade M D4 2
=BT L FIMEREEHEG o L 5 El4 118
%, 43%, 86% L e 0Tk Yy, BEEFT BTk
7% grade & L { —F LTk hiliHEMcd & 2o
B Bl OfFET B 2 LD bhich D TH
5. ERREHR grade L) v AEEROGEL
DEEFRICOWTh [ABRIC grade T, T, M4 2
o= FIETEBOHD bR HEELFhFh

46%, 51%, 86% THofc.

Pl koo & F4 R - OBahE R bR T,
A ERYRT I, & B O BRER -~ o Bk o 45
¥ L DORE & oficis, BB Zn
[FAREIC F fok e & 5 REFT RO grading 413243
FMle b DTHD & DIEREIE LRI,

R Im FHERIC 317 % 51612 T % D T
R, grade L{RFHC X 5 A0 & BRI oW
B LCAhb &, ST RIEFIC s Tlkiil
PREGHE 6 7 HLANDFE-HlinA bhilg v i b
T, grade Mo 176F 050 - 8 Filik 6 »
AUWIIELC L, leth boiEh ofEfl b 145
PAPN 2 f0Et: LT 5% . FRIERGIRYS grade
I DEFITIE, FHAHREC X5 b Db F 0 MK
WNBEIFTH Y, — grade TGl T LT
AR RIAFRRC X B b o BTk R e S
Nz, 20 LB OMITE O Ehs HERE
LTHEHERLESLOTHY, FiokiEick
% I R grading 3R 0 REEH S
L5 13 L 70 B b 0> & LT HF OIS 45575
IhEboEELBRA.

FET TN BN AR X ) B o it
MRIBEICEE LCh, —icfésko ki Tk
PRISEE & S 7o BiEma o #EA s 7 B BAGERE o418
bAfRE L 7o D, O TIRERET: 5 IRSHEF o B
RUEHFEA B 1D D Tl <, FIRICFHEOHER
LATEE L e B & & &uh~ie. & (1964)
SRR (1966) W HIEREHiYC X b °Co ff
TG OZFC TR L, wWTFhbbhibo
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RERR FIGER G e bhic s 2l
HLTRY, BiFERCHiiBae T s
DFRD LD IAEFNT 317 % Filf O FHEILM
BHTARRIS D CHOM LIRNT 5. FFIT
ARG X 2 ATRTHRS 7o v LIk ia
PR OB & B L CHZE % LT AR,
8 BT 2\ T e DL B DB EE L B
h, B RERTA grade TLT L KEHO b ok

1 B Ll Eodza iR by, M RIBSHcPE S
RHEMOBEE LI A X 5EEHTRS chi
T LSk A iR LB 2 L5 i sl b,
ARE G REIR O SRR b A T edngk &
EZx bhic.

VIL # &5

ST Al o0 BB ds TR - D ESRE
fRE~oREOHM < BT 5 FMll7c s BEKREZE
B LT, koA IRERY & L T
TTHEARIREM AL, & h b o BREFRRO
grading %47\, ¥ -REXEHAETR, NOE
BT, FMATRRO T h b o mbmih s & =5
AEHPTRL grade & R 24TV, Nz Tl
R 1T 5 A OF A oW T OERRAYBE
AELHEEL TR X 5 IefiRux B,

1) AEEE Uit 12300 st 5 Al
XA AT R & ST R B & 0B, —i
WREOE S LTEL ARy, senll Lo
HBREBICILTT 2% OISR TH ol i XEH
BRICILRAER, GERAL, WAL, SeAR,
R O EFFT REBE & feoTw % 0
b Bt

2) MR BLO &GRS FIC BT R BLSR A
TH5 L, Im GUROIEFNC IS\ Tik82.1% b D
R EEIT RS bh, T Ei FIROE
TH52.2% Lo Ts b, ALkl Im, Ei g
BoRERC R\ TZoFHE B D LE 2
2% (it

3) WREHTR w ST HB L AERD
type B BREF FHBRL 2.5 L, BB
786.5% LD E <, YO THEBER, FiEER o
Ligo Tk, HEEOEATEIEL47.1%T

HORE S < MERE #5358 H6 5

Bt ThHLOBRIIGHIIROET LRELD
RN ERIRD DHEZ S h D o & HizlE—F

LTWd X5 ThHDh, AEORFEHTRHBIER L
FER 2 oML S i BIE A EES Hhuiz.

4) AREC B D RE G R grade 1 ~11
O 3 B BB HE LT IR T ik L2,
CORFTR grade X FAHEGNC 1T B O
HHIEED 5 0 T oW TORREHTCIL, TEF O
WRTROITIE Ao, Ay O LLIHYIRE CHIE DS 5
IER b B bk T, grade T kb
grade 11 & 7z Zicoh CHEEREGIT ML, 4
iz grade T OFEGITIL 7 Bk 6 41 (85.7%) + 4
MR BRI D BEINA R Bt 1o grade T DfE
s\ 58— B Y v i~ DIEB#R1385.7
%, grade 1123l BHIEBRS 5% 0 2451
DEREEDTE Y, AEORKEH R grade L &
EHEOBGER A~ O RIBORE L oM 15 E: 7B
DD D & kA R,

5) EIRHBERENCBI LC, ATRiEg b & T
TRETRRIA IR B D LA o 2 e 5, IEHTT
BAICx 6 » BUAOFEEHNLZR Bhishofen
1T, grade I 4, O TIEF 0L, Est 6
AALDAC B LTk, Akicks BERR
grade X AFEIUIRE &0 J 3 5 BEE M AV s & T
Ofe. ¥R 2R BY LTk,
TS « BB IR Bl L O grade
I DFEGIC, BUHFRHHEEERE T3 grade T ofE
Pl B\ T Eh EThRIFRDER1 B O, L
i Liss 5 grade MIodfEG T, WIh Ok
12T FOFRBR AR b O ThH ol o
CTEER ORI OB EC LT, Rl
TR X B IEHRT RASs X OF grade 1 ofEFILTF
kO WIELHE 2 bh, grade T L EofiEghc
U Tikis LABGHRERNBIRS 5_g b0 &
FEz bh, Fic grade T OFEGCIIILREEEN
ORI INEE b D L ER S, O grade (17
RASHECBT2 LB L LTHE LR DO
EEbNhB.

6) AEOMEAH L FHif Bk L O iaE
BT & & o W & Tokbll © X 5 ik



M f504E 6 H25H

RIoLTh, #FHE o RE D REEWEHRO
grading (3% - G b DTHB LELEIhBG
T, FOEREDO BN I 5 BATHEA RS O
RicX{ELBbDLEEXS.

7) FERROBAHRIBERICE T, Ak
BIERTRIC & ) BRI T 5 ) v - AR
b S IcEEM s S RERE A MY 18T, B
WM 2T LAAEETED, EThD
DIEEREIR O « FELD 5\ L E T FHEOHE
BB TTHE £ 7> TL B 2 L &8, FE>THfTHE:
ARG BB ORI 7 — VIt
LAENEHTRBELELEL DRS.

(M B i b ATFRCHBEBEY) /£ 5 HEXL®
B Ao B AN AR EE o MR & £ L3
Tede, FHMRCHL THERYRE L cRES
—HBEHE (T LA SR, BEE  ENE
BAE) AR IR BB L £ 3. ¥ o RS
Rieow TRk &% L S Pl
LW, AEOERFCHIVENOEBIEZHE T L
o s A4 Rk ohe A A B B AL e
DX b EMEL T

AW OTE W, # 8 EAFMERYEESHRE, H3E
HAREFHRAGE SRS T8 9 B B ARESERH#RE
KRy v ROy AR VTHERL L)
x

1) RILICKRES @ BA A O HIRIEH o #Et. H A
HF &Mk, 4 (1931) 4.

2) Adachi, B.: Das Venensystem der Japaner.
Lief II. Maruzen, Kyoto u. Tokyo, 1940.

8) Bl B ARE T RO FREE L XM
Log#BicowT, 48, 32 (1970), 673—
683.

4) Berne, A.S.: Diagnostic carbon dioxidal
pneumomediastinography as an extension of
scalene lymph node biopsy. New Eng. J. Med.,
267 (1962), 225—232,

5) Condorelli, L.: Il pnemo-mediastino arti-
ficiale. Minerva Med., 27 (1936), 81—86.

6) Diix, A., Biicheler, E., Dohmen, M. und
Felix, R.: Die direkte retrograde Azygo-
graphie. Fortschr. Réntgenstr., 107 (1967),
309—328.

7) Diix, A., Biicheler, E. uncd Sobbe, A.: Die
klinische Bedeutung der direkten Azygo-
graphie. Radiologe, 5 (1970), 192—201.

8) Ferner, H.: Atlas der topographischen und

9)

17)

18)

19)

20)

21

—

22)

23)

24)

25)

427—-(45)

angewandten Anatornie des Menschen. II.
Band, Urban u. Schwarzenberg, Miinchen
und Berlin, 1964.
Fry, W.]., Singer, R.P. and Tobin, J.A.:
Costal intraosseous venography. An aid in
management of intrathoracic neoplasia. Sur-
gery, 48 (1960), 229-—236.
Grant, J.C.B.: Grant’s Atlas of Anatomy.
Williams & Wilkins, Baltimore, 1962.
MRERELE - ARG © BEHEE—BC &
WA #T I 2 T—. B/ 23, 14(1966),
231—244.
BRI T Azygography 12 o\ T, HABERE
ik, 23 (1969),1703—1704.
SEIR R, mAGEEE - R, 2.0RE S - HE
&, P119,&REIRMER &, ®E, 1965,
IR, FHRERS, SRRk MW o Wk
#iG. B, 6 (1973),54.
ABWE=, KWW, KER6HE—0 © B RE
(Thoracic ductography)ic. BY -+ % EEERADF 9.
AAE &, 24 (1964), 921—929.
W —, W, AT, MREk, &
e, R, KRF—, FESESR, 2
B i o AT IE L YIRS o M. A
4, 6 (1973),565.
RIEHIE, wH #, SREXE. KEiEE.
HEEF AR, PHILBEY, 26 4hEHE O IREER e
4 T 0 B 06 S0 % HE D B . B 281E] B AR R AR
HEFEREbEYE, P.128,1969.
A BERE R WS M B Bt R BRI
SETH: A R F A o R R
% BERATTITE. BE IR By R R ARk, 23(1971),
733—791.
INEER E, RMEZRE, WiHEEI, RIMEE
FOHBIRER [ #. BABERSE, 30 (1970),
781.
PR M, H)IEE, SARHS, HlAE 0
Wil e s 3 B A B FTR. BIRBUHE, 14
(1969), 355—351.
NSl BEEPGE B IEP B s B
ARG (Azygogram) 1o\ T, HAE
ik, 28 (1968),878.
g G, WREPGE, WEIESR, SESEE:
Direct Retrograde Azygography o f& Z.. HZ
B2k, 29 (1969),130.
NS @, WREEOE, BCEFIER ¢ B9l IE
P ki BT HE SR & # (Direct retrogr-
ade azygography) 12 «> T, #28[EHAE2E
BHEBFEREDESE, P. 127,1969
ANBRER— B, (LB, WP, B RESF
o “EEEE, B, 5(1970),1279—
1286.
RIGEE, KEPENE, Y, MEEE, 4



428—(46)

26

—

27

—

28)

29

—

30)

31

—

32

—

33)

34)

35

—

36)
37)

38)

39)

40)

H¥EZ : EMHRRmER o BRE. BHEA, 6
(1973) ,53.

FE TR — BB B MERRRRES I B WE TR A
R 31 5 — MR FH 0B, Hic
WA EHRE L b A LW 2 WToRE,
BER BykepBioragzt, 23 (1971), 793—818.
EHEE : a2 RHHRE <l T 55
Wik of®. TEESE, 26 (1951),63.
Low, L.R., Keyting, W.S. and Daywitt, A.L.:
Azygography in Management of Carcinoma
of the Lung. Radioclogy, 81 (1963), 96—100.
PP IES, WENGE @ i s 5 uTiS
IR O Atk o W T, &8 [ H AR
FreBaib&sE, P.113,1970.

WEFIES, BIZMsW, 18EBGA, MILALE,
iR ERE, SRR AN s 0 BT
A B IR B 0 BEPR RO, BE311E1 H AR B 2 i
SHgreRETEE, P.18, 1972,

BUEFER, HZMEW, AN, miskEg :
OB 35 1 BUITHEE B IRE R © B R AR
M OEIH.ELILE B & SBARELBEDE
#, P76, 1973,

BOFIER, BREVOR, HZME0  REEE o
BURSRAEE A OIGF, —RH o B R
T aREEE HE— (v vy, e
H eI, AEETR), B ABES BHEELE 9
EIER > v o o A M4, 86—93,1973.
Nagy, D.: Transversale Schichtaufnahmen
des ‘Thorax (Transversale Planigraphie).
Rontgenanatomie, 283—289, Akadémiai
Kiadé, Budapest, 1965.

rlfE, SRR, PaEtk, EEnE
NFRER—IS, WIRE, SARME, WAXE, dit
JET], AR, REFE--, EEOLER, ER
— B HERALTER (CP) ok A Rifom
BFRME. SRR, 11 (1969), 863—873.
PPLER, RAREE ¢ S o A BHREE, Mk
M B L TRIR G oK), 237—244,
BR b SR I IR SN 4k, BB, 1972,

MRz, AR e s 1 %
W&, MoK, 10 (1964), 3—7.
Ranniger, K.: Retrograde Azygography. Ra-
diology, 90 (1968), 1097—1104.

WU R, RLED, KRR H4sdk,
AR BB, RN, KTRZE, WEF—,
wFEES, foRkigE, LEBR SR %
HEMT, BERSE, WEE—, HI0, M
B, ERBEE  TES O A o fEH O F W
Wi, Bab£RE, 79 (1971),1314—1316.
FoaRfE, dbR B 4l o ARSI R, —
Fol BT Bk b L 3 CHEE B —,
HS5 &S, 21 (1970),22—29.

Schobinger, R.A., Stein, J. and Cooper, P.:

41)

42)

43)

44)

45)

46

—

47)

48)

49;

50!

51

52)

53)

54)

55) gRfi=, Hep

HARE SO e & MERE 358 6B

Costal Intraosseous Angiography. Acta Radio-
logica, 51 (1964), 337-—342.
Schobinger, R.A.: Vascular Roentgenology.
Macmillan Company, New York, 1964.
Schwartz, S., Flandei, J. and Candei, S.:
Azygography. Radiology, 72 (1959), 338—
343.
BARE, ®RPUMEE, PeEddk, HiEmEE,
AR, GEEER, MR E, LB,
gk %, TEEER, HFERTF, PH O, H
NP3, WFESTHR ¢ GIBR AR &M o T B
T ARG, —XEH R A hle—, 308 HA
BEFHURE S SHERE, P8, 1971
BIEEGE, PHEE AEvBREC S B
ZHEEMEO B, oo BEE O
RS 5 EA—. BRI, 13(1968),
264—270.
TIPS, POFIER, N 8 MT SR
5 (Retrograde Azygography) 1= o\ T, F
R, 15 (1970), 243—254.
BEYGR, HZMEW, BEFESR, g
REM BT B RBEIRER I 2 T, BE
AR, 18 (1973), 165—172.
BRIRELE « RER BRIk 5iEE, — L
U CHEHR BT & 0 —. Mo IR, 1901973),
1046—1061.
Simecek, C.: Diagnostic  Pneumomedi-
astinography. Disease Chest, 53 (1968), 24—
29.
EEBRSS, IR, #REPGs @ *"Ga-citrate
i X % feifidf Scintigraphy o2 1 2 W T,
HAERSH#E, 33 (1973), P. 284,
[ B 53, A7 1R, R IR ¢ R o “'Ga-
citrate IL X BY Vv F ¥ I 7 4 -1 0 T, &
L1E H A ia i St &0, P. 75, 1973,
MR BESS, AR, BRENGE  EHEB o BB
) v i g5 1 B *"Ga-citrate scintigraphy
BLOFOF - 2 MEOR A, H326E A KEE
AR aP&E, P52, 1973
Stauffer, H.M., Labree, J. and Adams, F.H.:
The normally situated arch of the azygos vein:
Its roentgenologic identification and catheteri-
zation. Am. J. Roentgenol., 66 (1951), 353—
360.
Sumerling, M.D. and Irvine, W.].: Pneu-
momediastinography. Am. ]. Roentgenol.,
98 (1966), 451—460.
SRAREE=Z, BRI HE, HEFE, AN, B
TEAFT, PRI © A IR %S R (Azygography),
—hilifl OB 2 O & L T—, BRERSR, 14
(1969), 349—354.
T, WEATL ) v ERR
Wi, ARG O 2 e B Gio BRI,



FE 5042 6 A25H

86—91, EMWIEMFEHA S, B, 1972,

56) REABITEEN @ K « HE KB v
#i9, 2—34, &R EER &8, FE, 1972,

57) srdbsEsk, MW W, I, MRESW:
MEEER OB, —FcfBMES > W
T—. AR, 12 (1970), 862—867.

58) WiEEk  REMFHEGHRE BT 5iEh
MIRERYE: 0 BiE, —€ 0%, WOERER
BrsE—. B &EE, 12 (1964), 102—116.

59) mZimisw, WIPER, BWENE : Ak
7B REBIRER I o v T S11E B AR
WELRaseE, P75 1973,

60) Tori, G.: Radiological Demonstration of the
Azygos and Other Thoraco-Abdominal Veins
in the Living. Brit. J. Radiology, 27 (1954),
16—22.

61) Tori, G. and Garusi, G.F.: The azygos vein
arch and its valvular apparatus, —Angio-
graphic Observations—. Am. J. Roentgenol.,
87 (1962), 235—247.

62) PILLKED @ SMERI R L D Z fo RS O 1R
Figk. ABEEE 15 (1973), 805—810.

63) MHEPE—, KIWEk : REHO BUERHNE.

64

-

65

Rty

66)

67)

68)

429—UD)

WALEE o B & BH G0 BB, 330
—343, B AR Bk & fk, I, 1972,
Wilder, C.E. and Lindgren, I.: Catheteri-
zation and Roentgen Visualization of the
Azygos Vein and Its Tributaries in Laennec’s
chirrhosis, —A New Technic—. Radiology,
79 (1962), 953—961.
HEE B2 B ER AR T 5 AR SRR
OREME BT 5 E. TEEEEIHE, 43
(1967) ,71—104.
WA B, L, R R, TR 4
MR R0 B ARG 0 BB, BRI,
18 (1973), 404—410.
HEE, KEWEE, R0 B, Ho %, %
EiER—, T M, MAENEE, SYEE W & -
R "9 B o e M IR 406 o0 A RE B g 1
AR RlIRERE oBE. BN, 66(1969),
1331—1332.
Yune, LY. and Klatte, E.C.: Mediastinal
Venography, —Subselective Transfemoral
Catheterization Technique—. Radiology, 105
(1972), 285—291.




