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Background : This study examined the clinical utility of using indirect chest radiography during a physical examination
of new conscripts for determine the presence of pulmonary tuberculosis.

Methods : Over an eight-month period, this study examined 25386 people who underwent a physical examination after
conscription. The abnormal findings on mass miniature radiography were followed-up using direct chest radiography.
The positive predictive value of mass miniature radiography and direct chest radiography was compared. The incidence,
degree of infiltration and clinical outcome of active pulmonary tuberculosis were also evaluated during a follow-up

Results : The positive rate of mass miniature radiography was 1.19% (n=302). Various lesions were identified: Parenchymal
lesions (n=109), mediastinal lesions (n=6), cardiovascular lesions (n=45), pleural lesions (n=49), bony lesions (n=90) and
miscellaneous lesions (n=7). The incidence of active pulmonary tuberculosis by mass miniature radiography was 0.26%
(n=67). The first diagnosis was made in 50 people; active pulmonary tuberculosis (n=42), pneumonia (n=1), a mediastinal
mass (n=1), a rib fracture (n=2) and a pneumothorax (n=4). Most cases of active pulmonary tuberculosis were mildly
infiltrated and either improved or were cured by the follow-up examination.

Conclusion : Although mass miniature radiography in a physical examination after conscription has limitations, but it
is a useful means for detecting the presence of early disease, particularly in active pulmonary tuberculosis.

Key words : Mass screening, Indirect radiography/ direct radiography, Pulmonary tuberculosis
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Table 1. Distribution of radiologic findings by initial and follow up direct chest radiograph

Diagnosis Initial Results(No.) Follow-Up Resuits(No.)
Parenchymal lesion 109 109
Pulmonary tuberculosis 9 P9
Active 51 67
Inactive 2 2

Undetermined activity 2

Pneumonia 3 2
Mediastinal lesion 6 6
Invasive thymoma 1 1
Lymphoma 1 1
Cardiovascular lesion 45 45
Pleural lesion 49 49
Pneumothorax 4 4
Bony thorax lesion 0 ]
Miscellaneous lesion 7 7
No abnormal findings 26 26
Total 328 328

Table 2. Distribution of results by sputum acid fast oA FFA A or Wehlre xx}o] 37.3% 7t
bacili (AFB) exarmination 02 gm7]ddA A0S Aehita 55090
Resuts No. (proporton AR A g WA A9 627% Ak,
Decureted 575 % 254 A2 Ao AP JuE FF] 520
Smear(+) 2 (80 %) [ o ~ =
Smear(+)/Culture(+) 1(15%) gor 5% 94 =649 F4 AA T AG
Smeart = Gutret 200% AR AL S0l ALt 7)) WA go} Bhelo] B
Undocumented 62 (25 %) 7Fedd A9 025%9] @3t (Table 2). 54
Negative 18 (268 %) NN _ Lo )
Urknown 44 (657 %) HA 32} 5 3o FA HAVS o8 H3en 4
Total 67 (100 %) o= 4 g o} 60l A= FAHAAME 54
Zo XA (Table 3),
o, FR AR WA B9 4 A4 L AR
A #%F Av 254 Ado] 674 1)1 ] 2HEA 7 oz
Ado] ReAtt. B4 Aol = Aol 7 pAv)
How Qs lelvh £FRA 254 A2 2/)9e B S A AMAAE 27 o
axtel e, AR 1o, FA% S 16, STEL2 ¥e) SAlo] v, ofe] H AeF el wr
of 1E)al 71§ 497F Hx dH AT S AEAA shal 5 WA HALE o 9gle] Ak Al AL
Table 3. Clinical outcome of anti-tuberculosis medication
Qutcome No. (proportion)
Improved or cure after 1st course of treatment 60 (89.6 %)
Aggravated or under treatment 345 %)
Follow-up loss 4 (59 %)
Total 67
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