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—Abstract—

Measurements of the Normal Pulmonary Arteries in Adults

Soo-Yil Chin, M.D.

Department of Radiology, Capital Armed Forces General Hospital. Annex

The presence of dilatation of the right descending pulmonary artery is a reliable roentgenologic sign
of pulmonary hypertension, though no linear correlation exists between pulmonary artery widths and
pulmonary artery pressure.

And so, at the first, the author measured the right descending pulmonary artery on both inspirat-
ory and expiratory chest roentgenograms of 200 normal male adults and 200 normal female adults,
using Chang’s method, to obtain normal value of measurements in Koreans.

The results were as follows:

1. In males, the range of the right descending pulmonary artery measurements was 9-]16mm. in
inspiration and 8-15mm. in expiration. The mean inspiratory measurement was ]4.0mm. as compared
to 12.1 mm. for the expiratory measurement. The range of difference between inspiratory and expir-
atory measurements was [-3mm. (Imm. in 44 cases, 2mm. in 138 cases, and 3mm. in ]8 cases).
The mean difference was 1.9 mm.

2. In females, the range of measurement of the right descending pulmonary artery was 9-16 mm.
with a mean measurement of 12.9mm. in inspiration. The expiratory measurements showed a range
of 8-14 mm., with a mean measurement of 11.1mm. The range of difference between inspiratory and
expiratory measurements was 1-3 mm. (Imm, in 62cases, 2mm.. in 114 cases, and 3mm. in 24 cases).
The mean difference was 1.8 mm.

3. There are apparent changes in the measurement of the right descending pulmonary artery during
respiration in normal adults. The size of the right descending pulmonary artery increases during ins-

piration and decreases during expiration. There were 1-3mm. differences between inspiratory and

e\pnatorv measurements. In 252 04505163/0 , the difference was 2 mm.
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Fig. 1. The right descending pulmonary artery was
measured on both inspiratory and expiratory
films in a normal 39year old male. It was
measured at its widest point near the
bifurcation of the artery from the lateral
segment of the right middle lobe and above
the branching of the middle basilar artery.
That measurement point lies just above the
right 8th rib in inspiration and lies over
the right 7 th rib in expiration in this man.
The measurement was 15 mm. in inspiration
and 13 mm. in expiration. The arrow indi-
cates the lateral segment of the right mid-
dle lobe artery.



Table 1. Measurements of the Right Descending
Pulmonary Artery in 200 Normal Adult
Males and in 200 Normal Adult Females.

Males (200 cases)

| Difference
Inspiratory | Expiratory ‘ ?r?;;‘gigrtlory &
measurements measurements“ expiratory
| measurements
Mean 14.0 mm 12.1mm 1.9mm
Range 9—16 mm 8—15mm 1—3 mm
Females (200cases)
Difference
Inspiratory Expirtoary ?S;;i:?ory &
measurements‘ measurements expiratory
} measurements
Mean 12.9mm 11.1 mm 1.8 mm
Range 9—16 mm 8—14 mm 1—3 mm
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