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A Comparision of Upright Chest PA and Supine Chest AP View
Kyoo Byung Chung, M.D., Sook Lee, M.D., In Sik Park, M.D., Won Hyuk Suh, M.D.

Department of Radiology, College of Medicine, Korea University, Seoul, Korea

The routine chest roentgenogram is standardized as upright postero-anterior teleroentgenogram with
half inspiration, but in impossible cases, such as infants, children and severe illed patients, the supine
chest AP view have to be taken. There are many different points between upright chest PA and supine
chest AP view.

Authors analysed the 51 cases of normal upright chest PA and supine chest AP views which were
taken in the same people, same exposure factors and the same tube-film distance of 72 inches.

The results were as follows:

1. The width of the mediastinum was wider in the supine chest AP view than the upright chest
PA view. In the chest PA view, the mediastinal width was 5.56%1.37cm, and in supine chest AP
view, 6.60%1.36cm, respectively.

2. The diameter of right descending pulmonary artery was slightly smaller in the supine chest AP
view than the upright chest PA view. The distribution of the pulmonary vasculatures was nearly
even in the supine chest AP view.

3. The transverse diameter of the thorax was slightly smaller in supine chest AP view, but the
transverse diameter of the heart was significantly increased in the supine chest AP view. The
transverse diameter of the heart was 12.12%1.5cm in upright chest PA, and 13.12%1.63cm in
supine chest AP, respectively.

4. The cardiothoracic ratio was markedly increased in supine chest AP than the upright chest PA
view. The cardiothoracic ratio of the upright chest PA was 43.72%3.97%, and in the supine
chest AP, it was 48.19%4.73%.

5. The supine chest AP view of this study is different in tube-film distance from the routine portable

films of the chest AP view, and the magnification factors are probably different. Further studies

are need.
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Chest PA: Upright chest teleroentgenogram
with tube-film distance of 180cm
Chest AP: Supine chest teleroentgenogram

with tube-film distance of 180cm
A. Width of the mediastinum at the level
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of trachea bifurcation.

B. Diameter of the right descending pulm-
onary artery.

C. Transverse diameter of the heart.

Transverse diameter of the chest.
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Table [. Age and Sex Distribution of Materials.
Age
11~ 20 21~ 30 31~ 40 41 ~ 50 51 ~ 60 Total
Sex
Male 3 17 15 6 &) 44
Female 0 0 4 2 1 i
Total 3 17 19 8 4 51
Table [. Width of the Mediastinum
Width(cm) yUnder 2 more Mean
Views 4.0 4.1~5.05.1~6.0 6.1~7.07.1~8.0 8.1 Total fom) S. D.
Chest PA 1 11 27 8 4 0 51 5.56 187
Chest AP 0 2 9 26 12 3 51 6.60 1,36
Table il. Diameter of the Right Descending Pulmonary Artery.
Diameter
(cm) 0.9 1.0 1.1 1.2 1.3 14 1.5 1.6 1.7 Total Mean S.D.
Views
Chest PA 1 4 4 ¥ 12 5 5 1 1 40 1.28 0.14
Chest AP 3 5 7 14 6 4 1 40 1.18 0.17
Table IV. Transverse Diameter of the Chest
Diameter ypqer 23.1 24.1 251 261 27.1 28.1 29.1 30.1 more Mean
m) Total S: D,
Views 23 ~24~25~26 ~27 ~ 28~ 29~30 ~ 31 311 (cm)
Chest PA 1 3 6 3 10 9 11 6 2 51 28,64 2.29
Chest AP 3 3 3 1 9 14 9 6 1 2 Bk 27.78 2.39
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Table V. Transverse Diameter of the Heart.
. Diameter(cm) Under 9.1 10.1 11.1 12.1 13.1 14.1 15.1
\% 9 ~10 ~11 ~12 ~13 ~14 ~15 ~16 1Total ~Mean S.D.
Chest PA ¢ 5 11 17 & 6 2 1 51 12 .12 1.52
Chest AP 1 2 6 5 16 11 8 2 51 13.12 1.63
Table V[. Cardiothoracic Ratio
Ratio (%) Under36.1 38.1 40.1 42.1 44.1 46.1 48.1 50.1 52.1
Views 36 ~38 ~40 ~42 ~44 ~ 46 ~ 48 ~50 ~ 52 more Mean S.D.
Chest PA 2 4 7 12 7 10 5 2 1 43,72 3,97
Chest AP 1 7 ‘ 7 9 5 10 4 48,19 4.73
Table V[. Vascular Distribution of the Lung Fields.
Views Chest PA Chest AP
Degree Field Upper lung Lower lung Upper lung Lower lung
+ 35 3 22 7
+4 16 19 28 37
- 0 29 1 7
Total 51 51 51 511
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