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Value of Lateral Chest Radiography

—Is it Necessary in Routine Screening Examination ?—
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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

DIT206, FER T TR0 FLIE R B T MBS
CHIMBEFOFTENOD A EREBREF T340
D352361CH - o, BEEE D BafEACE 2 6FY, 5
v fik X OWlA o NAR IR EERR RS
b VCREECHHEXBERENLTE BLEN
THEL IR TWHERBLIEAYERL &, KE
X EOREFRIEHOREG2MICL LD B A
7. TO 5%, IEEBTHRE OB IXFTEER 2,
REERO TN L VR TH - DX IFIT, &5
FhIED M 2 B, FSHE 46, AhHERLOE
TEDRKE 1, EfTKEWRE 1HA2EFhT
Wh, IEERTULREELZRETE b s,
MSE LR, ETERIVUEDTEOHESL 140
Eith T4 6Th -7 (Table 2),

2) FhE O EMFENTEL DB Hh =860 X ##
BT R% BAMBESEEOSEI LT LD 5
& Table 3D X 5iic% (Table 3), 2D 3BT
FREHE Vv f@ERN I —EEU Lo R%Y
RLICbDREEZINTRBEOFA~GTB Lz,
EBEDOF T, TRTCERBTEE YRR TE
TwWic, AIERO ST CHEBICREVRETERD,
IE R D LT U T & fd o Tl 2 b it
Mot BERO 2 FIT Y 5 P o 8155
O, FEETCHHUEBKE TS XRETIEEY
BT &Y, Mk & DiER» bERMRZ R X
VREZECLE S h T3, EBoZKTXE
BRI SRR R RGBS S 5\
RERE E Bbh B, 3.0ecm BToAXX0do
AT XCIEmBcHEHcE TR b, Zofitix
PNERLOem B0 D 2L EFTh T\, fE
b, BAZEMERIT DB LR R Lich D,



FEFNS8<E 7 A25A

895—(21)

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

ffiFI® 5\t RER Y v BERY -2 bD, B
MRE, MKE % X U'Pancoast S o 5 H i &
LI RTCEREORHEIEEBECIRETH - .
Z ®
BEXBRECRS TR BETAEHRL
LT, 1) EEETRREIWICHED S, MR
XD IEREIERIT E B 25, 2) EHEETRE
Wiemx5, 3 EmETRETERVWEERLRR
EHRRTH, O3IARTELLOTHAHS, &
EREBEELEDTVHRIRAZ Y —= v /T
MBXERELTRBE, EmORLETET5 L,
RROREREDOMEE R & bisv T o Bk

LOTAERETHB, 1) L0 wouvwtid, IF
HETRAIAERECOWT T AlEEY
BMTAHZENTEZOTCHBRELS WEER
ha,

FTTIRDRI: X 51T, Sagel B2U40RER = 25
FEGIR X ORRIRENC ISR B R BE 5 BA 1m I
i M TEERANEL Lz, L L, Forrest
LI HE L 5 FHEOEOEM oV T OB
AR, EE@cRRcEFrAlEG cTiET
Holeboidinl, IEBOERIEN i
Moto kO TWBY, Fiz, Eisenberg 5911987
o prospective fotkEf b, FEMEA (VA) R
B C oMo B R G O BIE O 7o D D Jg i X
WHEETHAHEITTLETHS EHREL T
%, 2098741 8 Bl flE BRI CRE VR &
hiehsy, TTNIGPISEE IR E L E ol
R IR bl X 5 TR Tthotc & L
T3, ¥, hHELINNEDAKMKITIS TS
Bt 2 BTS2 RIS E RS - T T
ZEERDRTE,

SED2, 01580 F ORER S, AIE B O H 245
O Ghotoon 9F, QEETOIFEN IR
TEIDRHT I 4 Bl LI ECEHETH -
fo, EXEHEDO S L, BRACHIBEI % O
fgeo 2 FliZirEBiohnd, o 26& b8,
R LOBRKERYELTWicboThs, =



896—(22)

D2,01561D 5 b, O EREERZE T CIEE&
THRIHTE T, ffifd Rk L T2 e
HEIBRT 5 e DICHBFEICHERZ O/ b hichf
& 1 % B retrospective IS LR T H
5. lem B0 K & SOMBFRBED b 0 2 %
BHHT, ZOFHMLLIAEETLIMERTE W
EFEABRIL Tz, 2HEEBTCETD
W@ S P o R IR WIS E T
Wi, ThBIRAIER T EERMRIALRT,
M7 & DFER O 7= DERMIRL 3 L USKESL 8
ERITL T2 cEicb o T, AEESRII»
o b O,

4@ @ % 5 T 1% prospective 1T 75 - 722,015
BIDFFWC I\ T KEFERBE &\ 5 ¥k b, iERE
TT CICEREGRETCTHRR I hicEGNE T A,
EHEBOBEPEF & e 5 THEEITETE
2, EHBRTHLRWRELHICRE TS L)
B TOMUESOMERIETIEV X 5 cEbh
5. WEHXERECKSWTED L 5 RBSwER
BT 85 i oW T IE 4« OEROER
RELHCEREZIRDR, Pl LHEEROB
EXA2 Y —=vI/HREORIE, NEBYE
WTRBWOTIRRW A EE L BN E, EROMRE
Bds L UBCE OfilifiE 2 M RIC L RRICH 1T 5 19

HARZHBRERME $43%8 B715

X REERYVLIEE®R 1 cfThbh 3 KkAkDHE
HIMEENBEA L ERTHA D, REORRR
S E Mz T EBRCIEz W EHEI N
5.

X &

1) Fraser, R.G. and Paré, ]J.A.P.: Diagnosis of
diseases of the chest. Vol. 1. Philadelphia,
Saunders, 1977, 2nd ed., pp. 185—186

2) Sagel, S.S., Evans, R.G, Forrest, J.V. and
Bramson, R.T.: Efficacy of routine screening
and laterl chest radiographs in a hospital-based
population. N. Engl. J. Med., 291 : 1001—1004,
1974

3 hH O FHER AmE OB, BEEE, HE
SH AR oSMRMEITRT B X SRERE
A—-REEo LB L UERBEZI oL T o5
fil—. /EBHER, 34 © 2545—-2548, 1981

4) Forrest, J.V. and Sagel, S.S.: The lateral
radiograph for early diagnosis of lung cancer.
Radiology, 131 : 309—310, 1979

5) Eisenberg, R.L., Hedgcock, M.W., Williams, E.
A., Lyden, B.J., Akin, J.R., Gooding, G.A-W.
and Ovenfors, C.-0.: Optimum radiographic
examination for consideration of compensator-
y awards : . General methodology and applica-
tion to chest examination. Am. J. Roentgenol.,
135: 1065—1069, 1930




