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Comparative study on cardiac measurement between
standard PA and supine AP views of the chest

Seog Hee Park, M.D., Yung Il Lee, M.D. and Jong Woo Kim, M.D.

Department of Radiology, Catholic Medical College

The supine anterior-posterior (AP) view of the chest with a F.F.D. of 40 inches is usually obtained in serious

patient who is unable to stand upright. It is very important clinically to evaluate cardiac size in such seriously

ill cases, but is often difficult to determine whether the heart is actually enlarged or not on the supine AP view

because no standard criteria has not been established yet unlike on the PA view.

Present study was carried out to determine the normal values of cardiac transverse diameter and cardio-

thoracic ratio (CTR) on the supine AP view, and they were correlated to the values of the PA view.

The materials consist of 165 normal Korean adults. Both erect PA view with a F.F.D. of 72 inches and

supine AP view with a F.F.D. of 40 inches were taken for each cases.

The results obtained were as follows.

1. The internal thoracic diameter was 30.5%1.8cm in male and 27.7%1.5cm in female on PA view, and

32.4%2.0cm and 29.9%1.6cm respectively on AP view.

2. The cardiac transverse diameter was 12.9%1.2cm in male and 12.3%1.0cm in female on PA view, and

15.8%1.3cm and 14.6%1.0cm respectively on AP view.

3. The cardiac transverse diameters were correlated between PA view (X) and AP view (Y) with an equation

of Y=4.7+0.865X in male, and Y= 4.4+0.863X in female.
4. The CTR was 0.430£0.041 in male and 0.444%0.035 in female on
PA view, and 0.490%0.036 and 0.497£0.038 respectively on AP view.
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Table 1. Age and Sex Distribution

Age 18—19 20—29 30—39 40—49 Total

Male 20 23 21 16 80

Female 18 21 20 17 7

Total 38 44 41 33 156
2. AF Y

1) ERXMaEtduiy

Zk Al dlsted A FAHFF-XAA4S F.F.D.
180cm& A sk WA odan i+ 3
o2 ool AF elds AT o
100cmz 3.7 3t el AFF X A4S
Zrod o)l &= Simens#] Heliophos 4S 500mA X Al 2-of ol
71E A& o, Kvpt 7T1~80 9]l 4 F-2te

ol Ak o 7

e, &

7

w2l A9 sbzbelg L, =% (mAs)2 iontomat cham
ber® o g3t} xFE2As sheleh.

2) Ay

7+ o] Awl 9 Z A Abal oFsle] A Fabel] A F-Thu] A
3 ARYA L 24 AZsAe(zd .

Foi7 29 AR He WA F R 59 4
SEIEDICOES EX

v 294 ODIA Aoz 429
} 728 A7 AZEL o] 5

Il S S CIEE |
$2 4497322 Agkehbb’ +cc’).
Agoe RS FHAA L2 g

<

M

Fig. 1. Method of measurement.
M: Midline of spine

a-a’: Internal thoracic diameter
b-b” +c-c’: Cardiac transverse diameter
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Table 2. Internal Thoracic Diameter (cm)

l}

P-A (erect) AP (supine)
Male 30.5+1.8 32.4-+2.0
Female 27 715 29.9+1.6
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Fig. 2. scatter diagram of transverse thoracic
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Table 3. Transverse Cardiac Diameter (cm) AAAA
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P-A (erect) A-P (supine)
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Fig. 4. scatter diagram of CT ratio (male)
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Fig. 5. scatter diagram of CT ratio (female)
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