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Fig. 1. Schematic drawing of the major bronchi and method
of measurement for the distance between both upper lobe
bronchi on lateral radiograph. Line A is drawn parallel to ad-
jacent vertebral end plate through the upper margin of left up-
per lobe bronchus. Line B is drawn parallel to line A through
the upper margin of right upper lobe bronchus. R ;right upper
lobe bronchus, L;left upper lobe bronchus

o™ (P<0.001), o] 55 84(73%) A k& Absd 714
17k2] A== lem ]38t eH(Fig. 3). Fslsd F719 134
| A= H 3 3.56cm + S.D. 0.72cmo. 2 A AATET
gk 2ol 7} 9l L (P=0.008), o] 53 104 ) 41(77%) 3
m 1* O]“D}(Flg 4). Fslgd AA| 49 o) = A 4.15
cm + S.D. 044 cme 2 F3lyd Fr|H B} 1 A=]e w3}
L A el A] 3cme| Ao ®E =A = ¢lti(Table 1).
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Fig. 2. Normal lateral radiograph. Right upper lobe bronchus
is identified superior to the position of the left upper lobe
bronchus and in continuity with the shadow of bronchus in-
terr.nedius. The posterior wall of bronchus intermedius(arrow-
heads) is seen bisecting the round lucency of the left upper
lobe bronchus. The lucency of left upper lobe bronchus is ch-
aracteristically seen inferior to the left pulmonary artery. The
distance between both upper lobe bronchi in this patient is 1.9
cm.
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Fig. 3. Lateral radiograph of a patient with left upper lobe
collapse. The left upper lobe bronchus is elevated. The dis-
tance between both upper lobe bronchi is 0.6cm.

A Y 27IHel HESR SUA AU

Fig. 4. Lateral radiograph of a patient with left lower lobe col-
lapse. The left upper lobe bronchus is displaced inferiorly and
posteriorly.

The distance between both upper lobe bronchi is 3.2cm.

Table 1. Distance Between Both Upper Lobe Bronchi in Normals and in Patients with Lobar Collapse

Distance between both upper lobe bronchi

Mean + S.D. (cm) > 3cm < 1cm
Normal(n=116) 217 £0.39 2(1.7%) 0
LUL collapse(n=11) 0.43 +0.99 0 8(73%)
LLL collapse(n=13) 3.56 +0.72 10(77 %) 0
LLL lobectomy(n=4) 415 +0.44 4(100%) 0

LUL :left upper lobe, LLL :left lower lobe
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Lateral Chest Radiographic Findings in Lobar Collapse of the
Left Lung: The Distance between Both Upper Lobe Bronchi'

G.H. Shin, M.D., D.W. Sung, M.D., Y. Yoon, M.D., H.C. Kim, M.D.

1 Department of Diagnostic Radiology, College of Medicine, Kyung Hee University

Purpose:To evaluate the distance between both upper lobe bronchi on lateral radiographs and its change in
left upper or lower lobe collapse.

Materials and Methods: 144 true lateral radiographs were analyzed on which both upper lobe bronchi
were clearly identified. They included 116 normal cases, 11 cases of left upper lobe collapse, 13 of left lower
lobe collapse, and 4 cases of left lower lobe lobectomy. Line A was drawn parallel to the vertebral end plate
through the upper margin of the left upper lobe bronchus. Line B was drawn parallel to line A through the up-
per margin of the right upper lobe bronchus. The shortest distance between line A and line B was measured as
the distance between both upper lobe bronchi.

Results:In normal cases, the mean value of the distance was 2.19cm =+ S.D. 0.37cm on right and 2.16cm =+
S.D. 0.40cm on left lateral radiographs ;these results were not significantly different(P=0.79). In cases of col-
lapse, the mean value of the distance was 0.43cm + S.D. 0.99cm in upper lobe collapse and 3.56cm + S.D. 0.72
cm in lower lobe collapse, results which were significantly different from those of normal cases(P<0.01). In
eight cases(73%) of left upper lobe collapse, the distance was less than 1cm and in 10 cases(77 %) of left lower
lobe collapse, the distance was more than 3cm.

Conclusion: The distance between both upper lobe bronchi varies markedly in case of lobar collapse. A dis-
tance of less than 1cm suggests collapse of the left upper lobe and a distance more than 3cm suggests col-

lapse of the left lower lobe.

Index Words: Lung, collapse
Lung, radiography

Address reprint requests to : G.H. Shin, M.D., Department of Diagnostic Radiology, Kyung Hee University Hospital
4 1, Hoekidong, Dongdaemunku, Seoul 130-702 Korea. Tel. 82-2-965-2411 Fax. 82-2-968-0787
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