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to be specifically responsible for the radiation protectioy mMeasnres

in e
Department. it is the duty of the workers tq, follow (he

inslru('tinn\" of the

above expert with respect to radiation protection ang use the Protective
devices provided for their welfare and to bring ¢ the notice o

‘ ¢ v 11C 9 > N l[l(b\(' i“
cc ic 3 l n reve l\l(.(l.
(‘hal‘f&'(. ﬂny d( i(,(t V hl l\ ha. xeen o

2. Plans for new or alterations to CXisting I{;l(||.,|(,}“,»;‘.£‘, ‘I(‘p;n‘lnn'nl\

should be discussed with appropriate protection OTSatisatiog, or

qralified
expert.

3. A radiation Survey shall he made by & qualifieg expent Routine
use of the department shall be deferred untiy jt

as beey, foung ey

with the regulations, Codes of pracuce ete. j, DAL,

tamply

e (‘.mnntl'}
concerned,

Personnel tests : Health s““’ei"ance

4. All new personnel in Rudiologi(:al Work

shall hiay-
. T SR e a e
employment blood examination. The resulig of sucl, an ey !

.;unin;\linn

et s retusal of the potepy:
determine the ace eptance or refusa Potent; mpluS'CC in r

shali

&\(llnlngi('.’nl

al ¢

11

k. Tn donbtful borderline cases of abnormality. tile 1)];\{»(\ (‘l('mv]-lt ;l;():l{fl
work. ” W on successive davs or at inzcr\';i]ﬁ ot o few (1\\ l)](;()(l
he l;el)(_.‘l[( and personnel monitoring are carried out, \llfllli()lltlll]é oo
monitormy an ]“erv in the case of workers who receive doses n<)~
(‘””““.m;(‘ ”‘m:;:i:'dl ‘ui: the permissible dosesc it s ul)tirfnn[ ni th(: (‘.él)SAt‘ ]01
exceeding one ive doses between one third and two thirds of the permis
‘Y;);.k(‘(];)::"f\::(;(:':)illim- blood counts are desirable in those workers wha
sible SCS

pi irds ’ l"”]i\\'”),( (i”\( S,
N i : ’ l]]“(] 0 [h I)

el “( VS X ((l 1He two A ¢ © > >
recenve (l(). ¢S ( 1

Blood Count Technique

i | ¢ be of oreat impm'—
S mdividual wend in blood connts mas l", o
o . oy I ¢ ‘ serva ‘
h ce the mdi ‘ e e
. ] '(llu' vml)l()\'cd shall he \l.m(,idx(hse,d}~ o et
ance, the techni ) - ] el i ‘
s | Ssimilar canditions. Abnorma o
shiould he made under simml with a radiolovist and haema i
| iscussed with a e
i Us 1 be discussec
i al test shoule
]1;1(‘111&10]()};1“

i -~ dismissal from Radiologi-
ion iy taken involving snspension or
ore any action s take
before any acti
cal work.

Radiation Monitoring

O such  as
" external radiation suc
diation : —Lhe doses of external ferably checked
‘ radiation : . e prejerably chec
(ar External ived by personnel should he
. e \
. adiation rec
‘\, /3 or Y ra

< Y Y < 10¢TS,
oe 3 zation (ll i

”ll\l\ \V]tl] ilhn I) 1Ages Or 10017

continu h

— i 15 es  arc
) Internal radiation :- Where unsealed  radio 1(1' e
l e . ] Y »d equipmen a\ ¢
( ) I t ‘ VS \\'ith \‘})C(‘l&l”} (i(_il\r“( i I
w Jtal osurvey:
CHVIromnce nte

he  potentiali
used,

A< 10
are such as
ities  mvolved  are

v, il the quantities  invol

NECESSary,

l“ I“r(ll ) . ] > 1 . A M 1Wie i]‘(ll LA 0™\ \,\l(,( )§
(l tion o ¢ al) H < en cond dy reveale
i 1 }) mayv l)( me (i( \\]1( ‘
1ite montorimmy anrd | <\vt \ P ¢ r })'(!n one
| ( | "t A\TC S : \ ]\i ) l s¢e cannot ¥ Hiidl( t
i ll(ll 1}\'\[ lh( vee \ ao . N )
» ] ! ‘. .“ | \\“ e N ) ‘ 1 T i l'li(llil 1 .
.' | > *Nien '1‘ o 1(1 mterna
- [ € nl"il ‘( (‘()'(, i I exter {
: OIS |
L “‘h i lh I | | . -
l |(l])(l()[ arnmy Sigius ¢ P i ‘ate the existe 'i
sia ¢ I ’i(i(,(i O 1Mace 1
i . <l ' h \ "
{2 -(' i warninyg sigt (] 1 1 3L N

. ‘ ¢ Hl\.
O (‘ cve ; '\ i I * ary nature o \
I 2ar wen l“ this 1s ol a l(ll]p( b
Lt P2 » N |
M3 l-"l(h«l“ n | | | -
< 1 riu : [hC p(\]n[ )1 1CW O
{ )y 1 s ar ‘()n.'l(](‘l' (i (,Il“(:(l] il‘_?l]l
p ' 3 U C N Id
'l‘ll(', l )”‘ Wil S; oryg
l)l'(ﬂ(.(v“()l) B N re P( 1o inl (lix' (l 1 1‘[]}][\
N Bl f l'lnill‘._‘ (\l'qﬂ“. 5 rona 1.‘ with Al & I) ¢ ©
J‘l\'l’]] ()()(l (8} { f s, (e 4 ] »

- ataract.
ind eves with respect to catard
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The permissi

158 ceklv e
rt‘commendzdl }‘bl‘? weekly dose ——ze. for any seven consecutive davs as
ronteens. the y the International Committee should not exceed 300 milli-
gens, the excepti H. X
s S, eption 1o this recommendation bheing certain very Fimited
areas of the body. € A Ve

In spite of the above Universally accepted 1 l ‘
protection against the hazards of radi .i . ( . atenational sl o
. > the hazards of radiation, s doubtful whether eve rary
of the people engaged in these hazardous oceupati ) . l‘” . .
the dangers they are exposed . cupations i oy Conntiny know
measures (‘lx\lxx\(n";m-(l :1\)(;\1,. “" ‘.1"1(1 ,‘““1"‘“" the necessary profective
ten Instituti . e Inothe experience of the Editor not more than
’;_Illl x?iut\ItuTns using the varions fonising radiations whether for draanostic
v 1.(!‘\?(«\\(\( prrposes have provided either personnel monitoring ',“” site
‘l‘;(;\“‘ii{;:rnli.’ l;\]tlmngh facilities are now  provided by the Ht‘.’lhl: Physwes
o lnl;; 'l'.l(‘,-A\l(.)lnl( l‘jm‘rq'y ‘l ).cp;n'um'nt at Bombay. How many of them
. 1‘~ iysicist n their stafl 5 not knowne T is theretfore o matter tor
‘\‘:‘:)l()“izl:)"‘: :‘h:’-l ld‘“‘l ”0!\{. General Sceeretary ol the Indian Radiotogical
.\ T as tricd to {oeus attention of the public : ies
(n.n(‘erncd on this very important matter. We ue [';‘1\'1 (l‘v\'v;::;:in:‘1:3:~(l'|l<-‘ll(l-;1|'
<crience. We have our own atomic reactor andd s ('\p<‘<'(<'<l Ut in additoen
.m the l.a.rgc number of N-ray plants that ave already in use i ( ! ( v
in ’_n@dlcme and Industry, there will be available a (1'114,'(. ) ml‘ " ) ‘”‘ml"l
active lS({l()})CS for the above purposes. Unless tinu"l\-\- .“"‘“\ T” o R“f "
now on for effective control and use of these very po e :( e ‘;\E(.“ " o
t00 late to prevent the dangerous consequences tix':L \\(‘,l ,”I< ety it will B
e s st the publicy by th injudicions or o ¢ : may ((,H«T\\' hoth to the
As in other Countries we should have a Nati .‘,ml.‘ml e of these agents
e htch could work i close (,(;"‘,\ ‘nnT‘ﬂ. Commitiee for Radiation
Committee. Ttshould be the imperative “(l)()l;'lllt)fl with the Tnternational
Departments to see that adequate prmecti(m "‘.W -”1 A hewds ot Radiation
but also the patients and the public resorti 15 given not only 1o the workers.
1 uncommon sight to see that rclzui(.ms :l‘ﬂll;‘) 'lh(t:'(', Instititions,  Fas not
round the NXeray table when a patient i:(\'l‘mn(\s are allowed 1o crowd
Xerays. S Xerayed or treated with Deep

Bronchography

"

Ay, O 1 B ARDA

.l)/‘///«/]//u:" uf Uy oo B

with Dionosil

AL e DMLY

! ['\)u'.:/r/ g 1‘// l\){[//,/v”]”“}

ANDY

(R BIN CHEANAN 1AL N AGRA R I TN Fonulad .

Clhievalior Jackson in 1900y In isvdiation
with hianuth osideswas the fos o anthine
vhe 11;1:'}1vu~))1mnhi;ll fee wccesstully.
Fater on \11\])('|1xi|m\ of jodaforme ol
Dismuth carbonate in olive oil were sl

which resulted in vreat mortadiny.

In 19220 French Tovestizator. Siceand
ad Foyestier st described the nse o
lipcilol, 107, jodised pn)l)p\‘\rwl ol 1o out-
e the brenchialt tree witisfactorily oy
dinsnosis of Vi iots Hm'l\('n\num'hi;ll and
any \.\.n'vnrhyn\;\l«m\‘ lesions. Foroa Jone
thes it renained the medim ol chowee o
Hronchoeraphy. thouch its supremacy b
How and then been chalheneed  byouewn
improved water wluble meduu l.ipni«lu]
Las the advantages ol hich radiomraphi
density, relatively dess ritant, and can be
casily introduced with easy fow. and does
not mix with bronchind wecretions, But the
cacatest Jdisrdvantage ol this aterial s
papid cuay inn the alveoli and s prersis-
Lance Iy seen 1'1)('nlq<'|nQl’;x]»hinl”\ tor o
fong time after Dastitbation and s abson-
e radinlogeal details i the tunes o
werks  and monthse This lllll)xr(\i([.l\)\v
vetention of this nredinm 0 the alveoh anid
post-hronchonraphy frone complivations i I

as Pnenmonitis and hing coblapre, e et

Radolooast, Waltinedon Hn\)v\\.xl\ A S 2
Collge, UMDY Honpital, Tudore.

VP horar e Surgeon, AL G M Medieal Caolleze.

Loearde,aesuling i andue delay e
et SHreeny Li]mi(!ul also canses
Tooal tiesne sranmlomatons reactions which
e been well demonstrated. by Felton n
boman szieal Speciiens, and by Joynt
ol Thick M dovs s and untoward
Coactions o iodine. thonsh o vae, Al
Ve ey heoserions, e other minor

Jieadvinnnaues.

oy here was a neal sean h for @ medinm
which wonld be Ciminated from the fungs
vopidiv, would be Hon-irritable and at the
aane Lt would evercome Al other drawe

Davks ot Hp«mlul.

Vie o e O introdueed Toduron ™ B
arnd NMonaldes and T Tenwinked i s,
aitized wiseons anbradil Hor Hronehos
craphy. I hese ey contrast media were
wancr-~oatubile media containing Diodone o
Diodiast Coarhosvmethint celulose hasc.
el and Perddersen i 1o Brandersten,
T eported o Gimilar tvpes of media
Salzman. Peck and Neerken 1972 intyo-
Jueed  a water=sotuble medinan catled
Methocel Diodiast. Fhese media bhecame
Ve pulmh] Jdue 1o then 111))115 .)\)wr]‘l)\inn
oF their boerbie vontents Drom the Tanes
1-»«'m‘;«~s,«ngx.\);h'\t’.ﬂ.li i tew diys, hut laer

G dae too e Snediate and date effects
Vol Lo e oot doon s NGO Nedead

RO T N B IR N EECEI
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!)m(lm'wl. as e result of severe hronchiag
witation, these media did not receive wide
?[')1'(‘:1(1 ilf'(‘(")[;lll('(,‘ and SO went out of g
he  concentration  of diodone iy -

mi ll‘ « (l( (l ) o map |
A Ney |
{ t ron h ars I ]I\

- s hichlhy
nant to the mucosal membrane and

hvpertonic and s extracts Copinns
tons mto the hronchus with
uncontrollable conghing

a8

i\
SeeTe-

cansequent

So search for '
carch for a perfect luum'llugxumhit

<‘rfntrn\t mediung, which wonld e rapidiy
chiminated from the hnes and gt the

‘ ] ron Sanie
e be Tessierttable, sall continned

v 19320 Don reported o new nwpe of
bronchographic mediun, known s l)ﬂanmil
a suspension of radio-opacgne compotind ixi
water with good vesults. T 1953, Holde,
zm.(\ Crone reported their experiences with
Dionosit oilv, suspension of the same radio-
opagque compound | with shichtyv ineredsed

concentration of Todine, W arehis ol

Ihis medivie has o Gy

h proved quit
satisfactory

bronchooraphic

anent aad
eneouraging  reports

are comine ot
Comins & N
reinn ‘ & Nilver.
Wisof & Felsan, _‘H\l\l S H.Il'lli«k
experience, ’ i
l)-‘ vience. MUY Hoapital, Trdoye
10n0si| Aquovsand Gitv. hoth e SIven
‘ o \
SHeee s ' i
uu\.\\nl results, We nived Dionosl N
orswith l)inlln~-il]>u\\-h"1 i |

Foreien Viterature oo,

Tnoonn

a bvonchiooy o
' ' ’ . ]JY!
and it has Siown no b betrey veah

; - ) . thon

cither Dioniosit .\([l|«>11~ [RTI DITRTRTRINE |
! N ol

when ised alone,

Fhe object of this Paper s Goodewihe

. . . : N "

satre o Dionost e o Ftepoe e |
VTS S

(o a1 B y N
resuhes obtatned winly Dhionesit ey

- ’ ) ] ' LN TR R S T2 FEN
formss by s in this SO

BYionosit was fin o el SRS
. 1

lhill‘,‘ I||i~ |]|l'll‘ {
. _ g
this hospital carly iy 1953 h

FO35 cnd we started
]

‘ i\ J'\.lil.l]l!v '
two forms: "

(] l)l(’IH)\i!”',\'!

AI‘!lU‘Il‘

l ) \H‘}"‘H\IHT‘
made with eellubose deviv e

AL OF RADIOT OGY

v Dionogl ol \ 4_‘“.“4..“ i
arachin ol Py eonosl l’u\\t{(‘[~|‘.“”“"\l

CMers to ncrease thie yiscosity ol ‘“"“‘M\
aouats o ool

Droniosil s ior o wier-auble medinnt

ASISPenSIoNn By water of o0 WL ol

St=propyl ester of 50y e ulu-l-l"\"“l"”('»
:\-.\1'1‘11(‘.|«i'| l’lul)\liml“[,r with thichens
v adent sodinme o hose ln('lh\l-ll'””‘”\l"
Sodinn citeate ey buatfer and all

quantiee of bengde gl aolvod s e te li"‘l‘”i(

b

acent s also added g e \||\|N'“‘i”“ :

vendered Sotonic o hronehial scecretion”
withe sodivn chloride and wo canses UY
ostnotic 4ll\llll]l4|l|¢<‘\, The wodine ('nvll("“l\

ob dionosdl G ahant 300 which i b we

' , . . . . | ‘\
yerams of odine 20 e, Dijonosih ooy

A B0 Csispension of the saome it

[”u]
inarachin oil, Dhonost ot
contumns abone S o

o

ot the oty

o in S c

approvinitels Toorane of iodine.

Ahe ester s chiemie i alan v the well
o ]’\"“"ih\lr\m Contrast ““"“m”'
Inodone whelh 1- ‘\\l'l||.|y1w|\.|l"i"' s "‘\
the sme il The bodine o i ot
contbimation, 1o, ‘ll.\tlu.\ll\ “\.n—l*'\i" A~
there o liberation of aoae hee podine o
aiinoreanic odide s g et can
nudeaable ceo G elminatin e
e ol e G e e e

Dhoroal oo dl poder e b e aie prestie
[t e T R TR TR B 11\1"4(
| e e o NATEI

AT TSI N .
At e eral bepe ot

\‘(“‘t‘“

e ot v ool agar e, thia
All\

|
L coatin s et biroga hoad NSO |
R Vi
vl vt oo bl the iyt
Lo
withovers bl o o alveoln Bt !

o
Lo lo vetanned o the by e dn b |

v t
cortbin dhoe e B e alienler et "

aadley broao b

| Coatar

[s et ds e e e aprhe

) . it

“k,‘.,yl,[-‘,“ whe bt withim fony ot \

L
anel “'l“lll',“ |- rl!llllll-‘““ TR Jd

BRONCHOGRAPHY

ey o hehind elear Tung tields, thusobsring
no radiological  details and  alsoallons
subsequent strgery any time alter hrondhoe-

sraphiy.

The ester - Propylindone sl wlv fivdro-
haed  enzavnatically and  the residan
orcanie anion, ten vapidly Aot hed from

the Tunes iuto the blood stream aned s

Y‘\'!'I(“(‘(I 4'{‘(! ||)Y‘ ki(lll(‘\\

The l)iu\\\»\n is ‘('\\ \'i\(‘ull\ lhi\n ‘im‘i\(‘«l
oil and remaims i Huid form Tor a long
time  which can be casily ;|~pi1;llw\ 0
vouched  up aitey bronchography, The
toxicity ol Dionosil hes been well studied 1o
rabbits In Tonuicks,  Boril and Diavis.
\qjuons suspension whirh was Tound some-
whitt more ritmt than the vity Dionosi
howed  nicroscopic siens of Jrritation n
Tanes of vabbits 16 hotes which reached
1o maxinnom in 3 davs, Afer 2 weeks funes
appeared normal. No evidenve of celhnlose
Base was seen after 5 odavse Bt beine a
Walery suspension, s much more ritant
1o the tracheo=hronehial tree, which alls ton
more oflective anaesthesias However. this
Uritation can be ]n'('\(‘nlc(l by nsing endos
Gachenl  catheter and deliverme the
material direet 1o the bronchi, Ol s
pension iy Tess irritand than the aguons, b
s the disadvintage ot oty hase, leadng
1o the possibility o foreign hody eranudo-
atons chanees and patchy atelertasis
wenarosshv and microscopicallvs Jovnt X

Fhanick,

Fhe Carbosy methy cellilose nsed as a
Base i1 Dionosil s partially expentonaed
md partially ingested by abveolar Phagos
vtes and it completely disappeanrs
Dwecks, Pilects of this celludose Dase. fros
heen well studied by Zollingey and  Pischer
i 100 T strgical  specimens. Only
5 eases showed renmant ol Carboxy methvl
cellulose i discasedarea. which  they

Deliever] was the vesnlt of nssive hronclia)

WITH DIONOST 101

and alveolar filline. and concnded that it
wortkd arele canse orandomatons changes,
Fien r'x})mimv'm;x] Oheervation on rabbits
Ao eonfirme:t the findines tha no evidence
o yetention of carboxy methyl cellulose was
o en when tracheosbronchial tree alone was
lled, it when there was massive alveolan
0ne. carbosy metbad cellntosewas vetained
Cy ceveral weeks and tollowed by granulo-

THatotis rede e i the lanes,

Dianestl Lgions mixed with - Dienosil
proaveler nereises the viscosity ol the medinm.
Leaitlis it no ahvecla tilling and isomaeh Tess

it U brone hiat vees

Material

Betore 10O tndised oillas Neohvdriol was
need in MLYL Heospiuall Indore.  In the
bhevinning of 19O Neohvedriol mixed with
\\\‘pl\wn;nni(lt' Powder  was introduceds
whith did improve bronchograms gualing
and decreased the alveola filline with Jess
pulmonan wnnpht.xli-»n\\ml il was une
caticfactors due tosdisadvantages of iodised
oilo Socin 199 i was veplaced In Dionosil
Ty e anions forms withy Dather proves
et notechige wlindh produced hich
prop Ariogn b wncestol e, Oue pres
cent st s hased o g review of 75 brone
chocrams e aned o HEE patients, out ol
which taeln e were hilateral bronehograms
oo Ditateral broae hocrams hoth sdeles e
Pl <indianeonsdvs Tae e S cases cach
Diee was dll b separarely with few dine
mteryal, I,({mllwmﬂu'x ol bhronchoorunes
were thone it Dienesih aaly Dyionasil Ag
ared Dienesil N e with  Dienosil
sowder T 0 cases one side of the e
woae Bled i Nechudiiel and the othey
e with Do e o coampanison pryposes
[he woe nanze was from 1 o 63 vers i
these patients. Fxvepttor twa cases aved
(0 and 12 veans which were done undey
;rnl'l‘ll .x]a(u‘\llv‘\'\\\. all the ‘)(1\1‘1'\ WEeTE

Jone nnder local anaesthesa.

- ,‘)\.‘f
]ﬁ)‘y.u ‘ 7
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Technique

o
/ nparation. Al the
admitted in the wards e night hefoge syl
were given postural deainage,  Weg eqees
were given postural drainage. @ conre of
appropriate anti-bioties and - bronchoscopi
aspirations, perlormed antl they were dry,
Al these vases were tested for sensitivine 1o
iodine or

Ancthaine  hydrochloride, the

focal anaesthetie used.

Pre-Medications.—2 Capsules of Nembutal
fars. 1L eaeh; 3 hours before and morphia
crs. b and atropine grse F OO one hom
hefore hronchography were given. One Nu-
Percamme lozenve (0 mem.; was diven o

suck 15 minates belore bronchouraphy.

Anaesthesia. 4 eoes of Xnethaane hvdvo-
chloride 29, solution mixed with T ominims
of adrenaline 121000 were used for local
anaesthesi, Abont 2 ¢, s, of this solution
were used 1o paint the posterior thivd of the
toneue, fauces, epiglottis and  the vocal
cords. The remaining anaesthetie solntion
was diluted with equal quantity ol stenle
distilled water and 1 oceo of this dilined
solution was injected diveety inthe trachen
throneh the end of the corved canmuda af
e larvueeal svvinge passed between the

vocal cords,

This cave rise to some conchine. which
wonsettled  down after Darther naras
vacheal instillation of dhis dilared daeal
anaestheti A vubber cathierer swas poed
throneh the noses s the rachea
pushed down to abou one el adiove vhe
fevel of the carina and stapped 1o the o
Phe patient was tiled o the sde o
tled and remamnine dilared solation wa
thien in»iwlt“l o the tacheo-lonchinal e
S hoth sides vy cases of Bibinerad Boogn T
svams. Phe pationts were ked o 1
cough or swallow and enconcaved oo byeah
aenthy throuaty gvond, They were ol
the whole procedme and were ] g
lu—nlw('l.ll(

[)[l”'('”{‘v were
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Ll : .
/[ WS aitined ft) u/;l,!/'// {he ferm-

“J/ " t ' .
Wi of cver desivod Dyond il

! B a0 . ' : :
DR seopieps, ”Hurmru’;\ i

ater the I”"""'('Iu'r s el peces 1
order o check up proper ilhne. Dionost!

1\(||u'u\ alone, or Dionosi) Nepnions niiseed
with 2 crams of Dionosib Powder o e
crease the \i\uv\i!\ or Dionosit oy wert
vsell b room temiperatune, after vigorott
shakinge hefore nse,

Abort T o 18 e of Dionosil was needed

for averave patient to il cacl side,

Various echnigques were tried for bl
the bronehi. bat thie hest results werd
obtained by the Olowing miethod. e
st few oo oss were inected tironeh the
catheter ander fhioroscopy so as o cheek
the posttion of the catheter and the <ide
the dve wis goin ne 8 o 10 ce ol
Dhiomostl were injected while the patient wae
kept on the side heing (illed, wath the heodd
and shonlders stightlv raised. "The patient wae
asked o take o deep bready e onder
obtain complete filling of the apper Tobe
Dronehial tree, Farther 15 coon were e
wed with the patient sl ons i side winks
Bead raised, bt the tromk aled backaw o
(O an ;|||-;l(‘ ol LU (lt“,"lﬂ(" anch oo
-5 cooowere mjecte D with poient il o
b sebe with hewed caseds Dot dhe ol
Oltedd Torwads to o ane e o nh ey
Five poonent e toed o o e B
atd sl toalee o de cp bnearh e e

Bl o the swhode Tonee oy bial R

Kb
checkad nnde Hiocapo T v whoon
v booed il e de ned e
b e Alled complerelhs e e
e tedh e |l\||]|\zu])“ e bt

o ahe dened yoa Teobo o e
ol oo ool e headd s end
ol the vabde davyyy te H e Gy [l
Poonchie 0 e dee o et
Encahe oo it Tl thoe v !
L T O TR TR PRUN ORTU T e

Lo s o sk b il Voo ea b
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‘\'”ill/“ll'lillg’ of - Dionosil el incomiplere
illina of the hronchial e, “Table 1op
supine and Lieral films o the chest were
voutinely taken.  In bilateral hronchosians
the vieht side was filled first and folloved
Dv AL P and Tateral tidile top il e
left side was filled immedintely T
Tollowed by table top AP and hoth ablique
’ T
films. The patients were asked o convi
the end of (his ])'.”(;(.(IHH- i order to brine
ot Dionosil, Skiagrams were taken
order 1o see white washed ontline ol the
Dronchinl tree, when the extra Dionosil wae

conched oute Mot ol the medinm \\41.\
recovered by coughing and postoral dra-
”~l‘4('\i|1‘l(‘l'lll“l'()llll)]“li‘)llU]‘ll](‘(‘\;llllill(tli‘~1¥
while on the Ny table Skiazrans wers
vepeated after 172 hotrs, 21 howurse 16 homes,
70 honrs and 96 hours, i order o Jd

oul the clearance tine of Dicmosil.

Results

1 he Comparisons were e Tor Diraw-
nostic and technical gualin ol hrone ho-

crinns, patient venctions dung and ation

J0ry

/‘v . [V : . - N
Vi e cigesclegra o tine e Contriast

L : i .
ol nedn, [.’I/‘/l' /--~\/1u\\\ niore f!('llllh'(f
NI ties s, with the il corehisaons

vecched v Roenor dFqoqos,

Table 1

X . il)mnvrn\
Dicniosi I)IHIIH\I]‘A\(] plos

il A,y Dionosil
: | Powder
Nonnnl ; E '
Vool v '
Collapet T ot LB .
P e T - ! ' '
) ) 1
Neephas -
[ ‘ ] \l )
|
Ploval ! -
, 1 Plove oot |
1 ' i "
t 1 | " b |t !
TR R
\ .\ Y R} ! \ n
! . R
| [ P 0 Y o
ol
1o N\ Y 2
[ '

Fig. 1-a
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e cig
Al these Bronehosrams were creded oy ripeat exivnination woas thonshit pecessgr |
shown in Table 11 depending pon the s the hronchooroms were adequate o
;:(iw]n.u'} ol hromchographi fillinie . diacnostie prrnnses,
Table 11 Pov. Where due iradeguate filline
. 1 Dionestd of the dhisensed secmerntal l)In]uI\i. O ton
R Dol Pionnsal \ e . . , .
Particndar. Oily \q). Y ‘l Bllig ab more than te o seoments i one o
N povader . )
hothe e tillinee or ool adveali filline
Cioal 14 12 1 as aoresult of severe conshing, the hron-
Adequa i m ; chosranms were poor for disgnostic purposes
md reprat s exAamination was necessary
Piwn oy 52 y ‘ ! ) Yy
hetfore sureery coul U be considered,
Total . 25 ) 25 ‘ .
! abic N T shows the maxmuan nmmhe
*Poot teanlie were due o e of Do, of oood resulis obtaied with o Dionosl
Fie. 2 Aquons mexed with Dionosit Powder, with-
8. 2-a . . . . . . .
Cond. Where inselective bronchography s 0 o sncle Dailure. Our failures with
[ERTYNIY BN - I e e Med . L
. I‘“' = Show, compleve Fig. 2, the diseased hronelit were well filled and Diovosil oily el Aeqpons were due to war-
" Woeaher ey eyl . ) - R NI . . . ’ . .
T 1 UL IS TS TS T : P 1,“,“‘“” in one or hoth lune hlhing. all seomental i o the material and severe conehing
= ' LR SURNEN ~° v i N EAEERMTRTTIN I . : [USTIRRTS U PN B 1 NI R . . . .
TR, e Vo t) e hronchi were elearly outlined withont fillhine, ae a4 rewlt of Dhronchial drritation in the
T P ol T . .
Y ) ol alveol. beoinnine. When these media were used on

Veguats. Where in selective seamental room temperatnrealter vicorons shaking
deqguals. : o R

Y : g her tnprovement e technigue
brouchography  the filling  was partial o with  torth ] [

incomplete and inone or both T fillines desoribed and widh nestdlation of inea

one or two scommentd bronehi did vot o wacheal and hronchial local anaesthetie, the
2

there was o partial alveolar iillins. But o resobis improved consideraddy,

W

Fig. 4-a Fig. 4-b Fiz. 4-¢

Fio, e ~bows complete hllme o alveols varh Do o e bepiee bocal imiest e g

el severe conelime. Fige -horepeat exanoimation swaric Pons b N rnses sk Dol powders atter good
Y

\I\u\\\ Meon,

Bl Pt . ‘ ‘
vy e hea Mt e pig- 3¢ locd sinesthesr s Fie fee Moo deopbreething dve ot choe e oo b v s ey Do B
LY B RES " AN [ i
LR Tk et o I b sood Dot bl wall owline and e alveal fille
Mae ' ) ' LY M B h

BRI I RTI E ) K \ e B )
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Fig. 5 Fig 5
LS S T (PN . N .
Veatdt b bl e sl e oD ey anch e b e e eranen
N ondd eiiing .[\”,“‘1 the tn L, e . ) | ‘ | ‘ e fon
h“\HL“ Wpper Yol SO et ! [ N o bonden by E

' Fable T bolicates the Pattent™s o n, L L snplication . e andd et
bronchouraphy with vidimis Fort ar Do

Table 111

e
Partionl o o o] Dy gl Do Vi
‘)‘! \'l ‘I!H“)!Y‘,\l‘l'l.
1. Cough duriug procedure:
N
i) C [N
NHY e e o
\.!*H]«l.\(“ ‘; Y ""’ .“‘v’
Nevey, h : l,"‘I L
. P "
2. Clough subsequent Hours :
St
. .
\lwrl"] e o N h - ' o
Nevope 'I‘HHH . ' e
)
, o
9. Temperatuge :
Mt
Noderan 0, s . e o
o !,” | " o
. A i
~ . . ) " -
4. Side Reactions :
foate arocay by
o Nl ) Nl
2. Lung complicationg .
Prieringon '
IOy AETERE FIRRYY oy
N N

BRONCHOGRAPHY

A~ tdicated from Fable P the coighing
W progiinent in Dionosib Aqprons aned W
less with Dionosil Odlv aied the st an
Dionosit \epones ad Powder. Conghime
vesulted i meore alveolar iling and - less
aspivation of medimn into the oesophazis
e Dionosil Ofly and st the yeverse
Dionosil Vquoas. Fvenwith no appres iable
conghy 2 cases i Dionosih oily and 2in
Dyionosil Nquous shiowed alveolar filline,
Lt in Dionosil Aegnons with Powder even
conahing did vot show abveolar Hilling i
sincle cases probablv as o resalt ol ine reased
viscosity, Clanohing did cause swallowing

ol the meding inta the ossophaguss Figo o

No reaction developed wile these niedia
g bhronchooraphvs in onr whole series
ob 75 bhrondhograms, Post operative tempe-

rature developed i THeases, 6 of which were

AETER OWAE TR OF BR

4 YR DIONIS.. Ty esom, Pekoeg,
“

Tig 6-a

Foro o shoa 800 0 disappearane ol Voeorie ol e 3t

Yoo o b ceraan ol Laposdal in the 20 b a1

Bronchosrmms with Dionosil showed i)
disappearance of the media alter couzhing
Sutwithin bl o hooe, T cases of Dionosil
oilv and Aquons where alveoll were tilled,
Horaok slichty loneer time. Filmsowere taken
.|l(('l 'f)llnlll\, 2 hoies, PH hoas, 7_2 hors,

o 96 hoas, FFidmes after 20 hones showed

nosil o the ey

Y

WILH DIONONIT 107

with Dione sl Aqprionasy dond v ont of these
T cases Seonved temperature above 100 F,
However  trmperaure came 1o normal
withing 2 Hotrs except in 3 cases where it
ok 20 w0 B howrs o come o narnal.
IS mmterosting o note that pryrexial reaction
i aboat 1 cases awith water solution
medin was observe 1 b Salaman, Peck
and Neerken,

Ondy o casess with Dionstloilv, showed
post-hraneheeraphe g comphications as
atelectosis and Preamonitisc on the Sth day
andh Tth day yespecavelve e s dithienle o
artribnee this complicanon 1o the mediom
el as aspiration of indected material duoe

o loval anesthene i also possible,

Post aperanive conching was also noted

tore i Dinostd Ngpaons,

Fig. 6-b

R TS N R YO

)
connhier oo e oo

ApproNLeis ‘H\A]rln.n,lm'rul’ io-

Dyionasl .\(111')”\

disapprared completely home the e
roenteennlocioadlv o within 18 hous o
Rewrse e Dionosit oily tonk b

T2 homs v disappear,
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nappeared. T the chest skiaorams even Dionosil e e
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alte A Lo
fter one month, (l[)nl([u( could he seen Dronic oo
: AN,
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Fig. 7-h
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Operations followimg Dronchography. where

arcent  aperative intervention s required.

The medinm is entirelv in-oceons and
ravely produce am immediate or delaved
vompheations., The mediom stays focontact
with hronchial hining fora ort e which
s helptal inavoiding pulipenan complica-

o,

Dionosil ontlines, rathe than Glls e
Lronchi. thas improving the vistaisation o
Lrenchinl detadls. Tven fine Do hioles
fllina. can be obtained with quitinspuas
Vo, Contrast. thoneh les than with Johised

"il- N “HiU' ilfl('llllilll‘.

Rinely does it produce tronblesame
deoree ol alveolar filling.  Without an
areency. coplete Dhronchial filline can b
obhtaimed nder hinoroseopy and  there s
ciouch time o posturing the patient T

taking adequate i~

v ‘)hr!ﬂ'\”.. esp i the AGHNOUS preparin-
ten o requires  careful local  anaesthesia,
which reduces the congl considerablv and
this bronchoorans of sood quality (‘.;m L
ohtained. The medinm is isotonic and mueh

Jese rritant tha the woater-soluble media

Tn oo ~tudas heter resnlts were abtained
with Dionosth Ao mised with Dionosil

powder than either torm of Dionosil nsed

Aores el o I HSe of intra-

e hieal catheter to O tiharion ol Dionosil

Lol naethe b ol chonee fon hronchographiy,

Our Uninks wre due o D, )R Rishi.
Chiet Raelielozist and ‘vnp('rinlcnd('nl MUY
Tospitol Poolone, without whese help and
cnidanee the wonk wondd have not been
prossible el v iy kind prrmission o
publish s work, W e also oratelul o

(oo Comparn Froland lor \'ll])])]'\’ing

iteratinne on Dol
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Lo Policonie o, Pl . ] At the 7oh Indian Radiological Congaress
. Hrre e, SN TR O L S R ) .
Rendle Sy Reporton Ua o I Do VGl Vohira read an interesting paper
NE onond o By . : . R - -
BTl L g L s on S CGastrie alr shadowe avoan ard n Diagnosis

Salzaman, ey \i
an ) SN NG, v\ . . . -
e Mo by af the Lasions of the Fupdis ™ describing how
N B e P N S S RPII: / ‘ / ‘ ‘ u
: : REE Y] Carcinoma of Fondus of the stomach can
T VoG e ol D he dinenosed by the study of the gastrie air
: ' R gt oy ) . o Y v . .
Nttt g lidone By, | R R T RPN B R YRR R SO I shadow. Phe purpose ol the paper s
o ) by fen > e . RN B .
R R T discuss  the various  lesions  whieh will
Wivodl ¢ p Vo i
Pl B e W i L incrense the space hetween the scomach and
ey, ' AL (SN ERTYRTOT TR . . .
the diaplivacn so as o help o the ditfe-

vential diacnosis,

Te recapitalate bricflv the anatomy of
the region, twa lavers ol pleara separate
the upper surface of diaphragm from the
Base of the Tung and pericardinm farvther
separtates it frone lelt ventricle ol the heart,

iferioriv, Telt diaphraci is inrelation with

lete Tobe of  liver, Fandus of Stomach,
Spleen s Lelt Kidney and Lelt Supra Renal
Gland lie over cros ol the diaphragnm,

Somenmes, splenie fexure ol colon comes
- contaer with the diaphvagm on the left

ol the stomach,

Normal Radiological Appearance

There is abmost alwavs o gas bhubble,

siall or Loeve e the Dindus ol stomach

rom the Department of Radiobey

Foby, 2510,

Hadiologne Teswin Hospitals New Delh

ol Radhidoey

PProte o ol Radoloey
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The Space Between Stomach and Diaphragm®

T Gl SO SARIN  vbRsL

Lrvedie Hopitad

AN\

parr.e. Cantaby,

Distitule op Nodical Seienees.,

which iy i close contact with under surface
of diaphrazm. Soo there s only a potential
and  the

between  the  diaphragm

Normallve moan x-rav filkn, the

space
stomach,
space hetween T ared cas i stomach, s

less than 5o, thick,

We shall nonw consider the various condi-

tions which will merease the  soft tissue

thickness bevween the stemach and diaph-

o,

Thisspace can be mereased easily by aip,
thiid

colarzements aned diseases of the oroans in

and oft tissue masses. Obviouly.,

the yeoton will incrense this potential Spareee.

The demale Drease casts a0 <hadow conves

ownwards cver the upper hall of  (he
castric aivshodows Thic Shioadd s canae
any ditbiendre iy cecaunition

Locvdemlos complete soricumre of  the

ocsophacus will notadlow ddr 1o he swallowed

i the stomach aned this shoald b ket in

e,

There arve vao conditions whicn Appa-

rently Inerea.e

e spocce henween stonneh

Db s vnend o T Toelian Climpypes.
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Sometimes. however, it enlarges apwianrds

el V and towards richt and then comes hetween
e diphyge, thoui (e patholoey 1 ‘
daphirao, ol Tontra-potmes

Sprasdiaphraniatic Joened pleod
cHusion, g [

b " : Tmdns of the stomach.
whoe the diaphracm  and tun

e Al 1T
'l‘hl‘ (hlln-,
ventricle

OFf conrses Carcinoman of fundus of  the
Conhition b b e Lol

l stomacd 1s the most hnportant fesion, produe-
ol e N . . .’ . ¢ " prch -
P e ine ncreased spaces Two tvpical ciase are
downwiyds and .

Shown, Fig IV-a &b

then ¢ aiees appatent -
Crease i thye Sprcee,

e nlarsermen of e Tohe of (e Tiver An oamisnad case is o an abscess arising

O l(‘\l«)ll\ seh N ;l’)\(’t"w, Il\(l.lli'l vl el from Caties ol I})p 1”) and  dorsal sprae

o o ‘ '

n are : ' . e
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T B " \ ‘

Creased SPces Nathors e

seen Ly case ol
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| omach  and  the  diaphragm, L'his case
W Tefy Jolye OF Tiver presss foroend for sympioms of” Dyaphiacia.
| ' e ! A .
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o | ) AT a of the adrena
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proved i OPCRAON. ee e alo

Cortex I (m'\v‘mm{ with the merease in the
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i ente ith o mass and
space. Patient presented with
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AT oprar Role of Radiotherapy in Calcaneal Spur
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At )y e tal ol prapereds
Dr. O. N. SANENAL v, s, Lucknow),

Hppey prile oy the Ky e VH

Mas iy, O\t ty

M e increase bk Lucknow), pasaen. Enaland. bk CLiverpool .,

Spae e

Among the varied causes of painful heal,
calecaneal spur is one of the important ones,
which comes to a radiologist mainly for

as such is not the canse of pain but pain
Is the result of rlanter fascitis, trauma,
pull of a shortened planter fascia or tranma-
tic separation of the slips of planter fascia
Whatever be the cause of pain, it is a
distressing condition to deal with,

The causative factor of pain is probably

diagnosis. Tt is said that the calcaneal spur

may have 1o be done though opinion on this
Ik not unanimous due to equivocal results,

No reports on the eflicacy of deep x-ray
in the relief of this condition could he
traced in the literature; at least it is not
an accepted procedure.

Method and Material

Nine cases of calcaneal spur attending
the S. N. Hospital, Agra, were the subject

of this study.

Fig. Vv
Ay INEE & iy 3 P N Py ; P 1 .
rmlu.,l..,. 'H o e g, - vesponsible  for the repeated hyperaemia Dose and Method of Application of
e (:l 'I fing I<|m CUnb e T, Y']»v DRI leading to mobilisation of calcium  from Deep X-ray
AR EAY LSTA EYEYRVEIN , T [ ’ . .o .
RN IR R THTR P Do the calcanens and its  deposition  with b N-ravs at 200 K.V, 15 ma. *75m
Pl eep N-ravy at 2 RN K » “75mm.

e g

ossification on the granulation  tissue due ta

an inflammatory reaction.

The clinical features are quite  distinet
and need no description. The condition is
usually finally diagnosed by an  X-rav
examination and in some cases in spite of
its presence, it may not he revealed pro-
bably due to poor calcium content. It may
be possible that the condition has heen
e clinically diagnosed early, i.e. before ossifi-

cation could occur.

cvu 4+ fmmaAl filter and 30 f s, d. were used.
The ravs were applied through two fields,
one medial and the other lateral to the heel.
Each field was 7 ¥ 7 cms. in size. 600r was
civen in each field, resulting in a mid-line
dose of 750r. Exposures in both the fields
were given on the same day, and no further
treatment was necessary,

Observations

Lo Symptoms. - The  only  symptom  all

A . S he patients complained of was pain  while
h ! . v e . N
i q1F ment described consists | ikine . ‘ : . . )
IR AT TR Sl [ R A Lootri bt BN N The usual N treat . - . N h d”\l”ﬂ and ‘landlng for a ]Ol]g time “’hl(‘h
Aot b b [ of removal of the septic focus if one can be . ¢ Lelieved by resting.  The duration of
Cete | o ) , st . . o . e . " ¢
b e e npet detected. The patient is put to bed and hot symptoms varied from 6 months to 2 vears

e, [ ol tomenations  applied. P shoues are
e I mations  applied.  Proper shoe: ) g L L
, et | . . . pp . nderness 2. Clinical Examtnalion.-- Nothing abnor-
Ben it o i prescribed after the pain and tenderness nal was detecred ol '
A A ¥ . oo . . m: as detected on clinic: aminati
\ his has disappeared. ‘Uhe height of the heal '\ tocaliod i 1cal examination
o o 5 Coon . . . except focalised tenderness ¢ alpa-
o may have to be raised by hall an inch p rness on deep palpa

or so. Instead of hot {fomentation, infra
ved rayv exposures or short wave diathermy
application may be useful. If no relief is
obtained by this method operative treatment

v

tion on the ball of the heal.

3. Radlogical Examtnation.— 1t was usu-
ally seen that there was an exostosis growing
. . N ! =
from the nnder surface of the calcanens
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hear i tuberosity. Tt is Doy

and narrow anteriorly,
\

d posteriork
The size of the SUI
aried and it was noticed that it hud 1,
relationship with the severity of ghe sy
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inch. the pain w

A Bffect of Treatment. —There
local or any other e
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mmediate
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was o
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the  relief of
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i all except in one,

S Folloe wp. Taoall exeept one e
fetghe oul of miney  relief of PN Wi
ohserved,

The relief was noticed
davs of the treatment, and
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after ehy
recurrence
L has come to ow notice.

Lu one case no reliel was obtained.

Discussion

[t is cenerallv: agreed tha Deep van
therapy in mflanmimation of Joints and by oy
is effective. Baipd 940 Borak gy
Brewer & 7ink (1943, and several otheg.
have reported g results of l)(-(-p AN

Rl PR AN
th(-mpy i the treatment of shonlde; brtiai-
tis. Phole has obsepyved s efficieny o the
treatment ol e

NOSY ROV,

the eflicieney of deep xeray therapn gy,
chronie thereutar lesions i well establidied
o need any furlher comments,
Since iy

II&\\ h(-(~“
cause of ,

stzaested gy teal
cideunend U e fog, ol
chiranis
apphving (\('rp

\y“l[l(ll[n\i

fasciatis o Hibrositis of Hatuy e
thought of N-ran ey .
N Tapy g,

Wellectively onivollyg,..

SYE
allav the

R.\l)((l[,()q;\

heett

ol

imocess, \We

. - ¢
s endeavony by the ot
(‘.I""ll ant of e

the dnflanm o i Bave
vewarded 1y g

Spas thus treated.

. ot
he genepad method o
deep Mray s Beey

repeated e

_ o _ | The
of Buraae, fe e nd svnoniad sheaths
total dose 1o hine

Gl ation
.|\xp1n "
W
Qone ot abent ]H
| S fecnion®
ather dav i chronde efects

i
as mnch as S0 un
measueed i aip .

o fai T IOL
We fail o wnderstand the necessitt

ot
B tionatine sl 4 sl dose amo \m&l‘t(
Fractions : T rhis series, we o have ‘.“qf‘“’:m'
asinele dose of 7oy i the id-line wit ‘«m'
amynmtoward etfect. We theretore 'N‘\..‘.‘(n‘(';l
this Geatment i 4 single session ‘._"hi:(h(.,'
spurs T adimitted that (he weries 18 :l.mtc(

1 BESIEM
st Dot ey outasine restlts lave p ate

’ tun
s o e "l‘l thews Iv‘]\(‘]\.|l|||”\ ter N

! 1 1 : FEILE
funther intensive work an this daves

therap? I
“oth it

Summary ur
.
UERE Cases ot of nine @k '”“.'l‘ §
Are presented o
SO Dicatmient ol the condition b ha"
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(1} Sensary neuropathy.
(2) Mixed polvneuritis,
(3) Sub-cortical

cerebellar degener.
tion.

() Mvyopathiex,

Che  signs  and symptoms of  nervogs

complications present evidence of e
several levels. Whenever » Physici
nervous case of a ’ he mist
keep in mind the possibility of bronchogenic
carcinoma. The following 2
such manifestations,

n
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Case No. 1
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consulted me for severe
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for the presence ol

I have said that the majority ol %l]l.l?:::'l:‘llz
are  malignant. Amongst the n:‘l.lh\(,‘]m_
tumours majority of tumours le‘l" )]1(2:1l -
genic carcinoma. It s bclu'\.‘(“( “( _](‘i““m“
"ln("idcn(‘c of the brm\.chngcm( (dl s
has greatly increased m rcrent’l\,l (u:) oo
stated that in England and .\\..1 es s
there were 8 such cases per mllh.m-l. , (.] o
there were 20 such cases pey million .n.\“.(m
1932 there were 321 such cases pen"'l‘mlllm1
{Dall 1953). Some people u],s'()‘ h(‘l‘f(_\f “”;.‘
the incidence of bronchogentc ((n.( m ,m:]
is vreater amongst the mlm(‘f‘u .\’Il‘l.()k: rs ,“‘m]C
also in the male sex; the ratio being /
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infarction  was ziven  up ;m‘d' 1t' \‘?";1,\
thoucht that he had (‘h().l(‘(}‘sll\l:\‘l ’fl (.\\
months later he ('nmp]z\m('('l of"pdm 1;“_
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<hadow at the right base, but as the 1p¢; lLl(‘
’“”“ relicved of his symptoms he (1.( l,nj
("(‘»rimlh any  doctor A few m()l‘nhs‘ :(\:\:
he started getting dyspnovea, d(.f(]t()rf}mi(m
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CANCER Ot

Orivinal size that the suraeon is haltied most.

A smaldl fumnonr ey pees

whnoticed it huoee

hronehial
nu-(li;x\lm:nl mass

dominates the chinical pretare.

Dle lvmphatie spread

Early and palp:
may antedate the

neek, axilla or abdomen
pulmonary symptoms andan st cases the
Metastasis is mistaken fora primary.
Lyvmphatic ,\]m';\d 1o the glands velation
1o the neck or fivst eib may give e 1o the

socalled © superior pulmonan suleus tumont

ol Pancoast ", where an origin 1 the
remmnants ol the fifth branchial cleft was
supoested Dy Pancoast. hut most thorao

> ise s Coas o
Surgeons  recognist this  tumott v oan

extension ol an upi(‘.’ll carcinoma.

It mayv he mentioned  here that  three
histological types are recognised
Squutinous cell type.
Columnar cell or adenocarcimoma.
Oat cell Anaplastic

carcinoma.

tumour  or

But Laving and Sante have described
an alveolar type. highly malignant
which rapidly converts the g

into i solid mass.

P istant metastisty ocear i oanany orgare.

Metastasis to the braun is frequent and sue h
cases have heen operated upon in the beliel
that a pramary Drain tumour 1s present. The
skeleton, hiver addrenals, Kidneys, panereas.

spleen and ovary may also be effected.

C. Clinical Features

ority ol cases, when firstseen have

The maj .
vorelated to the respiraton

svinptoms definitel

tract.

Cough, dvspnoea aud hacmoptysis, espes

cinlly il associated with pain m a middle
aged peeson Jrould suggest cancer of the

THE LUNG Lo

P, The onset s aenally insidious, often
with ehest caldssasthma or Bronchits,

1 3th of all casss present o chest
somptoms but have loss of weight. weakness.
anorexia. nizhisweats, thirst and tatigue.
Clubbing of the fingers may he manifested
within o few weeks ot the development of
other svmptoms. and before there is onset ol
cvianosis 1t disappears as quickly after the
remeoval ot the tumour. Dyspnoea oceurs
earhv it there s atelectasis. Sometimes the
first symptoms are from extrinsic pressure

On Nerves, veims or oesophiagus.

\etastasis from Bronchial carcimoma s

the cause of most Sperior caval obstruction.

The physical dens may be those of-
atelectasis, Bronchiectasis. pleural etlusion
or solid tumour. The actual signs of 2
tumnour mass are elicited only if the growth

is pvr(-phorul.

_ Sometimes the only physical signsarc
those  of aross enlargement ol

mediastinal olands.
Swelling m the \upr;u‘la\’ivul;u* region.

[1n the later stages the recurrent
nerves, the phrt’ni(\ nerves  or
:hvs\’mp;nht‘\i(' nerves ar superior

vena cava niay be compressed.

SV he timonr mav so contract the Tung
that  the interesterial spaces may
he depressed the supraclavienlar
fossa deepened and the trachea
deviated to the adfected side

The Contralateral hing may be hyperreso-
nant, Great defay in diagnosis may take
place if the primary is silent and 1if the
pr(\oming svmptom is a metastatic swelline
or if the hirst signs are the nervous cffects of

4 brain sceondary.
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Pressure 3 d .
but Nd relieving lu
cure b i £sympio ng can
Y this metha i rare ptoms are - cer huyg conclusive records of its use
' available, ' ‘ :
 Tumouy nrasses  may Rontgcnologis(:}m Darstellung  eines Pro- Uber die lokale Chemotherapie der Pleura-

carcinose und ihre Kombination mit
Rontgenbestrahlungen. (Local chemo-
therapy of pleural carcinosis and i
combination with N-ray therapy). By

h()W(gv(\r re

feel better, tRadiological

gress in o
DUENS N size . v .
and the patient may cessus retromastoideus.
demonstration of a retromastoid pro-

Symptoma cess). By H. Schmidt, (Fortschr. Geb.

aemoptysis

D, reace .
a1 shoy( B pal: Caccumulayes 1';1p1dly~
and i, e > relicved by analoesic drugs
ater  geu, / gesie £
alkalojds Stages Iy (0 :
oids, Y o opimum and us

mferior and superior nuchae line near the
Mmsertion of the oblique capitis superior
tendon.  Though extremely rare amongst
]iumpeans it seems very cominon amongst
the indigeneous population of some Polyne-
stan islands where it has been reported by
Anatomists Lo occur in two-thirds ol all skulls,
“ilateral or bilateral. So far it has never
heen observed during lifetime.

The anthor found a right-sided retromas-
id  process in a European patient as
“o-incidental finding. They could visualise
It in routine p. a. and axial views of the
skull, 1q occipim-l'nmtal view it was scen

medial to the mastoid process.

The hony excrescence did not represeit a

Paracondyloid process as the latter only
with an occipital

occurs  in association
he ruled out by

vertebra  which  ecould

Omograms,

3 radiographs of the retromastoid P.”"’ess
and 2 photographs of anatomical fpecxmez?s
Yeproduced from previous anatomical publi-
Cations,

P. 1. Kronenberger, Bombas-

i : atory of
#Produced in the Laboratory

lym 10 be presen . tic tre N .
Y .bh nodes. She used 6000y n tin the Uselegs cough g atment Roenty., Vol. 88, 1, P. 67-69, Jan. 58).
period of sjx weeks. IS over , Sedatiye l()/(‘n;c Should  be  (hecked Dy S. Piller, (Fortschr. Geh. Rontgenstr..
S a6 . . . . - )
due ¢ pleura] o ”" a lincrys, Dyspnoea Fhe retromastoid process is a small bony Vol. 88, 1, P. 76-83, Jan. 58).
. b etiug . . ; : " the
Palliati tapping N may he yelieved by Prominence from the lateral aspect of the
on of ry ) § with withe ) p . din ol L
¥ Particulay UL the flyiq ofte, WL air replacement Squama of the occipital bone between the I'he author tm‘td‘m p'eum!‘ carcinosts an
! mtrapleural administration of the cystosta-

tic Cealysin* consisting of Trimethylolme-
lamin, to which they add an equal amount
of Sodium sulphite to prevent the forma-
tion of the occasionally brritating Formal-
dehvd. After aspiration of the pleural
effusion they inject 03 to 36 cc. of Gealysin
twice a week, preferably 10 times. In the
majority of cases this treatment is followed
by a course of tangential deep therapy.

Amongst the 13 patients they treated in
the last 4 years, 12 had secondaries of a
mamma tumour and 1 metastasis of a colon
carcinoma. Impressive results were achieved
in 10 out of these 13 cases. The pleural
effusion sometimes subsided after 5-6 instil-
lations. In 8 patients, some of them treated
as long as 4 years ago, the condition impro-
ved and there were no signs of recurrence
upto now, The average time of survival
known as 4'3 months with deep therapy
amounted to 13-4 months in their series of

cases.
They recommend the inllowing pro-
cedure :
1) 1f the microscopic examination of the
pleural exudate reveals no tumour cells and

the radiographs no large secondaries, they
start with intrapleural injections of Cealysin.

.l])!)]ivd chemistry Dr. Fo Kobler, Alsbach,
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eneouraging and seem 10 suggest thay i
may be able to arreg this incurable afflic-
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¢ radiographs.

P H. Ii‘rmmzberg(}r. I)’«mibq Y.

——

Die Rumg‘endiagnostik des
sems.  (The radiological diagnosis of
pulmonary emphysema), By w. Frik,
R. Hesse and R Zeithofer, {(Fortschy,
Geb, R(mlgenstr., 88, 2, p. 125-153,
Feb. 58;.
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of peripheral vascular markings and increa-
sed translucency of the affected lung field.
Inconstant symptoms are: narrowing of the
affected side of the hemithorax and an
ipsolateral displacement of the mediastinum.

In the congenital forms the narrowing

involved the central as well as the periphe-
ral pulmonary arteries. If this unilateral
hypoplasia is found in Fallot’s disease, 1t
meaus that the surgeon has to perform the
anastomosis at the opposite side. In cases
of uncomplicated pulmonary stenosis it
indicates the presence of supra-valvular
narrowing in addition to the valvular or
infundibular abnormality.

If the pulmonary hypoplasia was pro-
duced by unilateral emphysema the follow-
ing features were observed: presence of
emphysematous bullae, low position of
diaphragm and occasional displacement of

the mediastinum to the opposite side.
Whereas the central pulmonary arteries

were always narrow in congenital hypo-
plasia, they were normal or increased in
width if it was secondary to the emphysema.

Unilateral narrowing of central as well
as of peripheral vascular markings was also
found in silicosis and in one case as a sequel
to inflammatory thrombotic changes of the
pulmonary arteries, associated with throm-
bophlebitis of both legs. In silicosis the
authors assume a direct effect on the central

pulmonary arteries as the bronchography
ruled ot a co-existent abnormality of
the bronchial tree. In the post-thrombo-
tic condition cardiac catheterisation and
selective pulmonary angiography revealed
hypertension in right ventricle and pulmo-

nary artery and an obstruction of s left
branch.

21 iltustrations including conventional
films, 3 tomograms, 3 angiograms, 1 bron-
chogram and 1 kvmogram.

P. H. Kronenberger, Bombay.

John W, Hope. Engene Bo Spitz, Harry
W. Slade. The early recounition of
premature cratial Stenosis. Radiology.
August 1935, 65 ¢ 183-193,

Untreated  premature cranial svuostosis

is often accompanied by serious sequelat
such as mental  retardation,  convulsive

seizures, papitledema, headaches, vomiting,
failing vision, optic atroplry aud Hodness.

palsy of the 3rd, 4th, dth and Gl nerves,

occasional involvement

of the st and 8k
cramal nerves and deafmess. and a bizarre
appearance.

Eighty percent of the entive growth ol the
brain is completed within the first 3 vears
of hife. The cranial sutures normadly fuse
long after the growth of the

brain s
complete. Only the metopic suture closes at
birth or shovily thercafter, the others
remaining  open antil the age of 50 or
H0 years.

Clinically an abuormal shaped head, «
palpable ridge over the closed suture, and
exopthalmos are frequent signs of cranial
stenosis.  Radiologically the suture which
will close prematurely s very narrow with
dense bone margins, and the head shows
an abnormal contour. Once a suture has

closed prematurely, growth will take place
wherever sutures rentain apcetr. Later on
compensatory  expansion taking place be-
comes in adequate, and cerebral growth
then causes  increasing  intracranial pres-
sure, which causes thinning of the  eranial
vault and a grear merease of convolutional
markings. The orbital plates are depressed
resulting in exopthalinos.

Because of the rapid growth of brain
during the first yvear of life, a preventive
operation in which a strip of bone 2 cms
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suture is removed, should be performed.

before 6 months of age, and preferably at
about 3 months of age.

B cases are reported. @ radiographs.

S, N. Deboa. Bombay.

1. L. G, Thomsen, Enlargement of the Sella

Turcica. A report on 27 cases, Br. Jour,
Radiol. September 1935, 28 @ 454-461.

The author reviews the literature on the
subject and reports 27 cases of enlargement
or apparent  eulargement  of  the  sella
Turcica, and emphasises the difficulties of
dogmatic diagnosis on the plain x-ray filins

alone  and  that  differentiation  between

intrasellar, suprasellar and remote lesions on
the appearance of the sella alone is havar-
dous. That there are many

conditions
which may cause sella

enlargement and
that 1t is often imposable w0 distinguish
them oun plain films alone,

The cases reported show clearly that the
sella may be normal even in the presence of
a large tumour, or it may be extensively
enlarged or destroved, that the anterior
clinoid processes may be normal or destrov-
cd, that the loor of the dorsum sella may
he preserved or destroyed. It is only by aly
studies that the true size of the tmour be
appreciated, and that a large pituitany

tumour can be present inspite of a normally
looking sella.

Extrasellar tumours also fail to produce
auy constant changes, enlargement of the
third ventricle may fail to produce a wide
range of appearauce {rom preservation ol
the comtour to (‘.omp\etc destruction.

From the survey,

only
showed any constancy.

four features

(1) Balooning of

the sella with intra-
sellar tumours.

129

(9% Foreshortening of the dorsum  sella
with suprasellar tumours,

3, Depression of an  anterlor

clinoid
process with a suprasellar tumour.

4 Elevation of an anterior clinoid
process with an intrasellar tinmour.

It is therefore stressed that the clinical
ene and adr or arterjographic studies are
the surest wavs of assessing sellar changes.

26 radiographs. 2 diagrams.

S. N Deboo, Bombay.

H. W. Schimidt. The behaviour of the Pial
vessels during and after the intracarotid
injection of roentgen contrast media.
Acta Radiologica. August 1935, 44:

100-107.

Disturbances during carebral angiography
such as paralysis and convulsions are
frequently retated to vascular injury and

cerebral angiospasm after the injection of
contrast media.

The behaviour of the living pial vessels
after the injection of roentgen contrast
media were studied by means of micros-
cope. After intracarotid injection of various
contrast media on rabbits and cats under
urethane anaesthesia, the cerebral vessels
were studied. It was found that after the
injection of Thorotrast, loduran 30 percent.
Perabrodil 45 per cent and Urograthy
10 per cent, no angiospasms of the intact
ptal vessels were observed. On the other
haud, there were marked disturbances in
the blood flow after injecting high percen-
tage solutions like Perabrodil 80 per cent

Joduron 70 per cent and Urograffin 76 per
cent.

Such disturbances were also found
after

injecting  concentrated  Kollidon-
Periston solution. These disturhances were
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accompanied by convulsions an( respiratory
tlisturbances such as acute dyspnoea, In
isolated cases, especially  after Joduron
Zeneralised convulsions occurred during or
immediately after the Injection of highly

f Contrast media,

These circulatory disturbances are there.
fore attributed o other physjcq] Propertiey
{possibly viscosity)  wigh simultaneqys
decrease of blood pressure and they are
regarded  as the real cause of various
complications occuring in cerebraj angio.
graphy.

2 phr)ton’;icrr)gmphs.

SV Deboo, 1)’011//7/{1‘.

W. \Vhitzlkcr, Ao Black, and A, J. N
Warrack. Pulml)nary ossification in
patients with mitra] Stenosis. Jour. Fac.
Radiologists. July 1955, 7. 29-34.

The authors present 7 cases, wherein 3
tases, pulmonary ossification yag visible op
routine radiological assessment of the mitral
valve disease. Cliniea”y the patients showe
; haemoptysis, chinical
hypertension and
L C . evidence of vight venutriculyy
hypertmphy.

Radiologicaﬂy multiple (¢
were visible in bhotjy lungs,
Lo the lower zones,
more  numerong

NS¢ opacities
mainly confinecd
with apices clear, ang
in the right lang.  Aj
patients showe abnorma”y high  pufiy,.
Nary artery blogd pPressures  ame
o a4 moderage
hypertension.

unting
degree  of pulm(mary

I’atlm]ogicaHy palpatioy
showeqd muldtiple Yapd foet, and ol histo\«)gi-

val EXamination )6 palpabile radio-opague
toci consisteq of bone

of the !uugs

N JOURNATL, OF R:\DIOLOGY

T'he Ipacities whicl thege todules of
bone Produce (y, ra(linlogi(tal EXamination
must  he dlfTercmmt(’d from those  of

pnemnoconiosex,

: miliary berey)
Coidoses, leukery;

O8es, sar-
a, Hodyrkin’x dise

} =5, g ase, lym-
Phangitis carcnmmamxn, by once  the
presence of Mtral stenogis N recognised,
there iy

1o diﬂicuhy n

"eCognising  (he
aAssociatio, of these

All batients }15q
Wonary vVasculap
Pressures ,pa
nitral e

abnorm, {ly
pressnrcs, but,
Commey,
NO8iS while

high pul-
since such
I patiengs with
pu]mmmr‘)'

y 1t gy APpareng that
than these must he ;

()sﬂiﬁ(‘,étliml
actors other

IS rare

: ‘ Mvolved ;, the produc-
uon  of hone, Iheye Is o coincidenal
relation betweer, pulmond]) ossification
and pll]mrmdry haemosidcmsis, sinee hoth
veenr

N patientg with ;zhm)rmally

res,

hich
Y vasenlay pressy
4 radingraphs,

: 1 photogmph,
Micrograph

I' bhoto-

SOy Debyy,

Bombay.

I . Y M ey v
Ronald ¢ (:mmgcr, and Johy, g, Hearn,

Fntm‘pu]nn\)mxry septal Ymphatie lines
(B Lines of Kr‘rley). Theip
;n.nd theiy Prognoste evaly
mitra} vexlvulotmny. J
logists, July 1955

SIENificance
atioy, before
our. Fae Radlio-
.7 66-70),

B lines of Kerlcy are .
hair  calibype thickncss,
transyerse with
and Numbey
either side, seen
pcx'i])hez'nlly o1 close to the
hest visible iy the
may be seey

3 cmyg, fon
and gpe
out brant‘hing‘, are
Upwards +to g
and 4. to

ple
e

g of a
Usually
hi]atcrul
Cms. oy
termingqe
Hra, g are
angley, They
! N whicet,
of pulmnnau‘y

as in mediagyy,
medinggg nal
m)mmonly

COstophre
I any Case
B impaimey,
drainage, sueh
and

there
bmphatic
al reticudoses,
V““"“M()sis,

A and  are
SCEN I iy,

al Stenosey,
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Anatomical, pathological and ”KT()I“H;‘],
Vidence s presented 1o (!('l(‘l‘lnln(“' ;.\(
fausation of B Lines seen on t'].\(-\'( m(‘ l(-)—
Braphs, They ave caused by an Ill(“l‘f:l‘:( ”1‘1(‘.
the tadioopacity of the septa 1l’)et\\ (1“1)“1(,\
beripheral pulmonary  secone l(\r;\.”n)h;”-ﬂ
llSuu]]y due to oedema anc \
dilatation.

¢ atients with
thors reviewed 134 P““e]‘ ennt
The au < re !
e | disease, who had su ¢ ll iy
itral valve - SN "10¢
il v After a minimal per | for
. , ‘ ! (
cardiotomy, ' ere re-AssesSer
6 months, the patients were r ;mined for
‘ iooraphs exa ,
disability: and radiographs in patients
Rl( ‘B Lines were found in pi |
ines. : cures. the
rascular pressures,
. il “hn()nary vase nhrp .
with high p being 22-25 mms. He.
iti essures being  22-2! =
critical - pressur : [ onars
in lmd 25 mms. diastolic pulmonar
A any @ N : > pressure
o essure.  The higher the P”SSI
artery  pressure. Galv w B lines to be
reading, the more likely wered;sqbilm for
: It was found that lr e'sen("c
present. S e bres
!ﬂ" tis in no way related to th pu. o
cHlort ; hich occt
thsence of B lines, “hmh' Il grades
or absence ‘ vinall s A
approximately equal “equ“tm’ with mitral
) y ili Patients
: 't disability. Pa e
of effort disa } ive B lines impro
ative
e reope[au “
stenoses having p : . - frequency
{ dvulotomy with greate’l- flwturc
after va o diowranhic fez .
;h'm those without this radl()gra.f)h B lines
()«)‘ her cent ol patients wuoeriems
. p)vcd as against 61 per C{c'ni hot  show
1npre yperative films  cic
whase  preoper:

these lines.

- ) - v Of
B lines are therelorca .‘-’.”ma“:_“m .
T'hes ines ) in patients
[hc.se' ive improvement in l‘}k e
P“-‘tUP“r‘;“ the cardiologist  as 1c(.i6““
I Ay N . a .
xe]((t‘t(l T)f"“ is not to state that p o
benefit. Thi he opera
without B lines should not
vitho B

Upon,
5 fionres,
7 radiographs, 5 figure

S. N Debao, Bambay.

steimbiach, Theodore B, Keats.
Howard L. Steinhacl Theo 1o
Glenn Eo Shetine. A
pulmonany veins in heart (_l_s “(
) by NP : - Yl
Radiolooy. August 1933, 650 157- 16

Appearance  of

s C > demonstrated
The pulmonary veins can be ¢ et
i lain x-ravs of the chest, the exa ] o
< N-ray: ! A ? au
consi ting of a posteroanterior, »(Il 1¢ il
posed | i ues @
“)”:)S('d posteroanterior, both ()bl(()!,l“t(,“-(”_
C‘\‘Pl teral projections. Im the poster IA Jicrion
aters 3 ¢ L tero
l.e“ the veins of the right lowe fobe are
m”'llh’ n. The veins from the uplzzlvel o
2ASHY secel., i rable.
:l‘lc left lungare not d(m()ll.\tlcl e
) scures il ¢
mediastinal  shadow (>l)scu;esl ¢ edu
| 1ns ih sides.
i " the ns on Ix
: i of the vel oth N
M i aid in the x-ray
“their size may a: v
of their siz y I
AN i ’ -essel disease o
liagnosis oi cardiac or great ve o disease of
( . ‘ N ~, )( \v .
eitl;rr the congenital or acquire ’ 'Iith o
: < req i
1 { the veins correlates well v
size o : el
amount ol pulmonary blood {1
i ar ger  than
I't ulmonary veins are large i
oy b re is increase in the
'mal when there is an incre c i
< : ] - N
ol f blood flowing through th I .\_(
Y oy i iac shunts
\Oh'm he presence of intracardiac s
it left A i ent ductus
ith left w right flow, and in pat e duene
ar | ic [ nary window. /
arteriosus, and aortic pulmonary -
; of 100 cases showed that larg
Sulmena in films in 71 per
Imonary veins were seen in filns 1 J
ulmonary Vin
pc-nt of cases of patent ductus.
c ase:

Small pulmonary veins were dc{l,l:::“:::;:
in the present study in  patie ,F'I“M.
ary stenosis, tetralogy <?f B
pl'lhn”),i):]“"mesia and teuncus arteriosus, and
F1CUS < !
itxlll(pllllxm)lmry artery thrombosis. |
In miaal stenosis, and in mitralv fle\m‘vs:
and insufficiency, the pulmonary,\lfvaxtl;f:lt
normal and occasionally even smavext “h
ormal. although the nsht ven ‘1/ ‘.
’ lm(m‘ar\' artery and the left auricle shou
pu .

2 definite enlargement.
igures.
18 radiographs, 11 figur

8. AL Deboo, Bombay.
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J. Schvarez. Fourteen cases of Carcinoma of
the middle lohe bronchus. Acta Radio-
logica. August 1955, 44 89.99.

The right middle lobe of the Inng is said
to be rare site for carcinoma.
14 operatively verifie
the middle lobe of the
and also v

A material of
d cases of carcinom
right lun
erified histological]y

a of
g is presented,
The matter is of
reported sometimes ag
lobe  syndrome or
effusion.

interest as they are
being cases of middle
encysted
2 x-ray methods are
differentiate the carcinoma of the middle
lobe bronchus from other conditions in orin
the neighbourhood of the middle lobe. One

1s Tomography and the other method i
bmnchography.

inter-Inbay
avaliable ¢

To confirm the diagnosis of temounr,
I)mnchography 15 considered to |
satisfactory roentgenographic m
demonstrates clearly the
bronchus and the state of it
site of the occlusion.

e the most
ethod, ay it
shape of the
s lumen at (he

The diagnosis of a
lobe bronchus
bronchogram,

growth of the middle
i5 established if
the occl
lobe bronchus js irregul

o the
usion of the middle
ar and discontimmus,
abrupt, transverse oy
ronchograms strongly
SUggest a tumour of the middle lohe typo.
chus when they show g4,

narrowing and crowding
branches,

occhusion and

together of e

16 radiograpls,
3. V. Deboo, Bombay.

Nathaniel Finby and

Roentgen aspects of
lioma, Radiology.
169-182.

[srael Steinbcrg.
pleural mesothe.-
August 1955, 635 :

2 groups of mesothelioma,

localised and
diftuse, are recognised.

The diagnosis cay

OF RADIOLOGY

R . B . ()89
be made with certainty only after gros

Pathologic ang histologie study.
Most localised

. ape
II\(‘S()lll(fll()lllll\' ATe ])( gt
but in some

cases, the Jocalised may be the
early stage of the difluse malignant type. ,It
The x-ray il shows a C]{“_
ciinseribed, usttally lobulated, intrathoracic
mass in the plane Pleural
eflusion iy tommon, and there is 19
evidence of satellite tumon
diagnostic pncum
the differe

is usually rare,

of the pleura.
not

. at
r nodules, so th

othorax is not helpful an
ntial diagnosis.
aids differentiation
and aids in e
great vesse

Angiocardiography
. 'S
from vascular Unnm“(i
. . ) oan
monstrating pericardial al

ls involvement, Clinically ostev
arthropathy is

18 good, and
of the

. nosis
acommon feature, Prognos 1
surgery with complete removd
timour may e Curative,

The diffuse pleur
other hand, iy
and occurs ¢

. 1€
al mesothelionga, on tl

. ease
always a malignant discass

re commonly, |y spreads by
CONUZUILY  ingey the mediastinuiil

pericardium an chest wall. Distant metas”
tases are meommon, by “w(“aslina]"
axillary ang supraclavienay lvinph “”fk?’,
are frequen, (Ilini('a”y there s Plc'm,Uc
pain, severe  gnd gnawing, with

ight loss, vy congh and fever
There may he recurrent Faryngeal or phreni©
terve paratysiy, 1y dppears initially a3 ?
massive eflusion. Relief of svmptoms a“?r
thoracentesis iy transient Jye.

ation of fluid, p
removal of the e

densities and

hung,

often
dyspnoea, we

cause ol rapt

reaccumuy) newmothorax after
fTusion shows nodutar })I"'"':al
ereby aid diagnosis. Despité
the large effusion theye is wsually lide shift
of the m(‘.diaslinum. The pericardium may
be invaded, lnvnlvcm(-m of the chest wal
may resnlt iy, ELOsion of the rils,

The

pPrognosis
diffuse

pleura)
apPpears to he (e

tion therapy iy o)

5 poor for patients with
mesothelioma, Sul'?-’,'c'ry
primary therapy. Radia-
Y pabiative as the tumov?
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. »s have
. . OLOPLs

: . . . actve 18t . -

1s resistant. Radios . ) ol

$ radioresistant se the formation

been used to decrease

pleural fluid.

28 radiographs. . . Deboo, RBombay.

1 vy tract.

as i winary tract. H

H. P, Keut. Gas in the ) f]l):’);’). 5.
Fac. Radiologists. July 15

1 sign s
. radiological sign
( act on straight
G
partly hecause
follow instru-

Pneumaturia  as ‘
rarely noted in the urmary‘ tr
radiographs of the abdomen,
tmay be missed. [t may

. may
te tract ’
Mentation of the “mgemtdl i ( n’retel'”'
. ieal. or
P vesical, N
result from renocolic, ileo It from

1 ;oresu

i - it may result
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two-thirds were due t ertieulil O o
mlmt:1 Next came the 11?01)1(;?Tl11](;g. o
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Wcommon. Spontanequs gdls Lo e
Do o ol 'h ai in diabetic
bladder it is usually 101.11?‘(] I etie
Patients, but can also occur 1
o clinical aspects
reviewed. Four
to illustrate. Fhe-
s arising

The pertinent literature,
and pathology have' been
case reports are g’lven1 coblem
radiologi(‘al aspeCtS and p ria.
from the finding of pneumatu

in: tract
oticed in the urmnary
n

and if
abdomen,
m of the not  heen

When gas is
on a straight fil on  has
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N - (9] g
- rther rad10o1of
performed, fur

. . er it
n is wheth
d . irst questio '
is called for. The fir ]gas formation or 1o

retrograde
lography, 1etfogra 1
ontrast studies both
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z

is due to spontaneous

fistula, Imra.venous- pyc‘
pyelography, intestinal ¢
by bartum meal and enem

<100 Tanhy

se of the bladder, C)slogldp] \
b ed out, It must not be
lv demonstrable.

and in the ¢ )

'ri
mayv have to b€~63~1] < easi
assumed that a fistula 15 e formation i1
. sis of Spontaneous gas Hd be
A Diagwo urinary tract shot
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o onosis of
S diagnosis C
ly if the I
offered only
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ar (. Wickbom :
]ngn};l;e( reliability  of
\(‘t:d Radiologica.
14 183-200. -
a1 cholecystograp lvy .
with pnuttically ey evx’,
ic observa-

‘The reliability of or
ied in 1340 cases, _
studied m e Cholc(‘YSwgraph
; r
terpreted  as ab‘“lon e
‘on the probler .
eration t b relied
may be¢

lecy . adder
what extent cho 1i’§ea58 of the gdllhla\ -
detoct € nedium were used, Lll
in called cholo-
a3 dOphenolphthalem Ldl_l‘ e

old Tetrato re modern Bilitras .
more The more recent type

. . s
case in whicl mal wel
: ine to
.o were In ing
tions W

. op

. egtcd to eanphyv
subj stography

to
upon ' e
2 types of contras

wast, and the more
equivalent of priodax.

p< 1 < e,
‘){ Iele aque was thell not aval 2]‘ ¢

ing to the
e classified according tol ¢
T o ling, according to whetne
of filling, and ac e
' - I3 ., ] 9
degree‘ nes were wsualu?d. pereen
S >['O“O cases in which the cnisen
i 3 s in a C :
o th' ation revealed stones U
T : e |
cxmnluallbladder, slight or 1141() e
ﬁ”edfa d at operation. In 41¢ casen oo
s foun 0 j n .
Wl?'s - was obtained, 1n all p
{illing was

. a1
is was confirmed a
1 ray diagnosis was ¢

1€ X-1'8 {
cases t



134

operation. In 171 cases
operatk / ses, the x-rav fi
showe T{)};O;} f]‘\lllmg and the prezélicfélxnsf
. Cema foi gallbladder was diséi‘o
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