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Topographic anatomy
of the thorax

' 1. Thorax — boundaries, palpation points, and regions
2. Presternal and infraclavicular regions
| 3. Pectoral region — regio mammaria and regio

iInframammaria

4. Axillary region

5. Thoracic wall

6. Thoracic cavity:
v mediastinum —heart, great vessels and pericardiu
v' diaphragm

7. Viscera of the thoracic cavity:

v

lungs and pleurae




Boundaries and
palpation points

= incisura jugularis sterni

= punctum suprasternale —
superior border of manubrium
sterni

= angulus sterni—Th4
= processus xiphoideus sterni
= Jowest point on costal arch —

o oG & Xt rib/L3
P é & m. pectoralis major

i

— —— M. deltoldeus

e M. VRPAZES

M. pectoralis major — ——

Scaputs. Angulus inleroe = =

——— Linea alba

M. serratys antenor — —

M, ooctor spings — -~ ~
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Topographic Ilnes

(mld)Sternal Ilne Linea mediana anterior ——
(anterior median line) ‘

paraSternaI Ilne Linea sternalis — —<F==& o R,

Linea parasternalis ——
Linea medioclavicularis —-)— :

— distalis

midclavicular line

2 s ! £ — proximalis
Linea axillaris anterior — e P

. . - /
anterior axillary line Ve 4
midaxillary line
posterior axillary line

cranialis (= superior) - 4—— Linea scapularis

scapular line

lateralis =% — Linea axillaris posterior

paravertebral line i

ulnans — —/—:

posterior median
(midvertebral) line

Prof. Dr. Nikolai Lazarov




Topographic regions

Fossa infraclavicularis g
[Trigonum clavipectorale]

Regio praesternalis -

Regio pectoralis -

<1
-
-

1

\ '\ Regio mammaria
N Regio inframammaria
N Regio hypochondriaca [Hypochondrium]
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' Presternal region,
Regio presternalis

= Boundaries — boundaries of the sternum

= Surface anatomy:
v" skin —thin, poorly moving and hairy

N

no fat tissue
* [T. cUtanei anteriores pectorales | VII "

» occasionally — A 7
ossa suprasternalia, m. sternaI|S"“‘

v’ sternum .

* Ir. sternales (a. thoramcamterna)

= Clinically important:
v' sternal puncture

v' median sternotomy

........

valdo Medeiros MY

Prof.,

v’ subcutaneous tissue - loose connectlve tlssue
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B

| Infraclavicular regio
Regio infraclavicularis

= Boundaries:
v" superior boundary — clavicle

v" inferior — horizontal line through

* third rib (in men) raam A T ;

. upperrlmofthebreast(mwomenf, O i -";.- R

v" medial — the sternum IRl Ty

v’ lateral — sulcus deIt0|deopectorahs~ S L

= Surface anatomy: - .

v" skin and subcutaneous tlssue —
poorly developed

* nn. cutanei ant. et lat., nn. supraclaviculares -

v’ superficial layer - fascia pectoralis fnca~a@®
v" m. pectoralis major '
sulcus

« sulcus deltoideopectoralis memestorats 7777
= trigonum deltoideopectorale

 sulcus interpectoralis
v' fascia pectoralis — deep layer [
(fasma cIawpectorahs)
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=i

= tfrigonum su

= trigonum clayir

= trigonum pegto

Infraclavicular region
Regio infraclavicularis

)ectorale

M. sternocleidomastoideus
\ , M. pectoralis major, Pars sternocostalis

/ (M. sternalis, Var.)

/ M. subclavius

/ , V. axillaris

~ M. pectoralis minor

\
ral e M. pectoralis major, Pars clavicularis y /
/
Mm. intercostales interni « X

a\ N
~ Cto ral € M. deltoideus R
P

— Plexus brachialis,

M. coracobrachialis ~o Pars infraclavicularis

M. biceps brachii, —~__

Caput breve b —— A. axillaris

M. pectoralis ——+——
major T~ M. serratus
anterior

M. pectoralis —
minor

-
) - o~ X _
Costae |-V = M. latissimus
orsi
M. latissimus dorsi —

M. serratus anterior ~

N M. serratus anterior

M. pectoralis major, Pars abdominalis = S
M. pectoralis major, Pars sternocostalis

: s
R m - o -
M. obliquus externus abdominis N M obliquus externus abdominis

Prof. Dr. Nikolai Lazarov




Infraclavicular region
Regio infraclavicularis

r block skin turgor test surgical approach to

infraclavicuﬁ\
ia brachial plexus

anesthes
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Articulatio sternoclavicularis N i Incisura jugularis

= e
——
—

__— Clavicula, Corpus

— — Angulus sterni

— — Angulus infrasternalis

Arcus costalis ——=

Mammary region,
(Regio mammaria)




[ viallllilialy Ulalll JI Ci

(mamma)
Topography

—— M. pectoralis major

M. pectoralis ———
major

_— Papilla Areola ———=

mammari mammae

——— Areola Papilla ——-'5 ;
‘ mammae  mammaria b

Glandulae ——
areolares

= M. serratus
anterior
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Anatomical structure

Papilla mammaria

Ductus lactiferi \

Papiila ——=—<
mammaria

— 15
-~

Sinus lactiferus 7

Ductus lactiferi
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Blood supply,
venous and lymphatic drainage

- ,“ IRiNce oo iz = -
Nodi lymphoidei cervicales anteriores, Nodi profundi — _ )}\ é y 1;
Nodi lymphoidei supraclaviculares — __ e ’V#\V\ ,"' r s b ie

/)&\ -~
Nodi lymphoidei deltopectorales — __ ){" \M
Nodi el Zi - v ,f’/
odi lymphoidei —— —4~———— =
axillares [ ‘ (2

Nodi lymphoidei —— =~ 75/2 N
rachiales I n
' Il

;

Nodus lymphoideus — — —,— — A
paramammarius b

. deep (fascial) plexus = mediastinal Iymph nodes
v’ lymphatic pathway of Grossman = apical (infrac aV|cuIar) lymph nodes
v" lymphatic pathway of Gerota = subdiaphragmatic inferior lymph nodes
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Nog) ymghatc:
DafamamTarh
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Breast cancer
Paget's disease (morbus Paget)

Mammography |Gynecomastia
Gr. yuvh gyne, "woman" and yaoré¢ mastos, "breast"
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Inframammary region
Regio mframammarla

= Boundaries:
v upper — 6" rib (o e
v" lower — costal arch
v medial — (mid)sternal line”™ " |
v lateral — anterior axillary line /,
= Surface anatomy:
v" skin - relatively thin p
v" subcutaneous tissue - poorly developed
* 1. cutanei anteriores et laterales pectorales
- venous blood vessels
v' fascia thoracica
v" muscle layer
* m. serratus anterior

* upper portion of
external obliqgue muscle

v ribs and intercostal muscles

\ ;

\\ Regio mammaria

\ ’
* Regio inframammaria

W Regio hypochondriaca [Hypochondrium]
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Axillary region
Regio axillaris

* Fossa axillaris (axilla) — four walls:
v anterior wall "
v medial
v’ lateral

v" posterior wall:

= foramen axillare mediale ‘
(trilaterum)

= foramen axillare lateralgf§f
(quadrilaterum)

= SKin:

v rich sebaceous glands: armpit boils (furuncles)

v" apocrine sweat glands: hidradenitis suppurativa

Dr. Nikolai Lazarov




Contents

of axilla

= Axillary neurovascular bundle:

v' axillary artery
v" axillary vein
v" brachial plexus

thoraeic

Medial antibrachial  culaneous
cutaneous

“ Supraseapular g
‘ To Subclavius I/
/// 2

To Rhomboidei
T'o join the phrenie

To Lonigus colli
and Soaleni

To Longus colli
and Scaleny

To L 13 colli
and Sealeni

- Lony thuracie

Vi C.

"0 Longa colli
and Scalent

Medial anterior thoracie,
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EL] Axillary lymph no\d/eﬁ/

A= = 5 groups (20-40 nodes): — ?”;’} d

lymph nodes — 3-8
v’ posterior (subscapular) | -
lymph nodes — 3-6. . . . ;{3}@‘3’

i v apical (infraclavicular) q Uy ok

z lymph nodes — 6-10 T Lol

| v’ central lymph

n nodes — 4-6

3 v lateral (humeral)
n lymphnodes—3-8 === e

oz v anterior (pectoral) sery
3

a',_

g

O

B
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i Thoracic wall

M. stemocieidomastoldeus M. trapezius

Fossa suprsclaviculas minor __

— M. deltoideus

Fossa infraclaviculans
Trigonum clavipactarals

M. lasssimus dorss P,
e Papile mammana

M. rectus sbdominis

skin
v" anterolateral - thin (excl. sternum) and hairy
v" abundance of sebaceous and sweat glands

subcutaneous tissue — variable thickness
v"anterior and lateral branches of intercostal nerves
v' arterial and venous networks - v. thoracoepigastrica

- superficial and deep fascia

Intercostal spaces — ribs and intercostal muscles
fascia endothoracica s. fascia parietalis thoracis
arietal pleura




Muscles of the thoracic wall

, Trigonum clavipectorale

~ M. deltoideus

V. cephalica ~ . ok i [y e

M. deltoideus — __

M. pectoralis major, ——
Pars sternocostalis

™ M. pectoralis major;
Pars clavicularis

~

\
/ f/ Q/
i = M. serratus anterior

RS Ligg. costoxiphoidea

Y

M. pectoralis major, — '\
ars abdominalis p

.

S~ M. obliquus externus abdominis

-

Linea alba ~

h. \
i ¥ . VA
,;

M. obliquus externus abdominis ~ 1

A

Prof. Dr. Nikolai Lazarov
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Muscles of the thoracic wall

M. sternocleidomastoideus
\\ , M. pectoralis major, Pars sternocostalis

M. pectoralis major, Pars clavicularis k) , (M. sternalis, Var,)

, M. subclavius

/ , V. axillaris

72 M. pectoralis minor

/
Mm. intercostales interni

M. deltoideus
~

_— Plexus brachialis,

M. coracobrachialis ~o Pars infraclavicularis

M. biceps brachii, —

Caput breve - —— A. axillaris

M. pectoralis ——
maor . T M. serratus
anterior

M. pectoralis —
minor

e // i~ o .
Costae |-V = M. latissimus
dorsi
’/

M. latissimus dorsi

M. serratus anterior

N M. serratus anterior
e
1\

= A -
M. pectoralis major, Pars abdominalis = it

; N M. pectoralis major, Pars sternocostalis
} \
M. obliquus externus abdominis = . AN
- ORliq M. obliquus externus abdominis
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Clinical significance

= m. pectoralis major:

v" sulcus deltoideopectoralis —
vena cephalica
v"sulcus interpectoralis — a

benchmark for surgical intervention
on the breast |

-------

v deformation in
scapular location
after trauma or
surgical intervention

Prof. Dr. Nikolai Lazarov




N

Intercostal
spatia inter

= number — 11

= structure:;
v’ intercostal muscles

= mm. intercostales externi

= mm. intercostales intimi
v" neurovascular bundle:

= a. intercostalis posterip_[_ﬂ_m

* n. intercostalis posterior

= v. intercostalis posterior w....-

spaces,
costalia

= mm. intercostales interni o
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, °leural puncture:
thoracocentesis
= = approach to thoracoscopy and thoracotomy:
v’ 5t 6t 7t intercostal space

Prof. Dr. Nikolai Lazarov




Lymphatic vessels and lymph nodes

v’ intercostal

v parasternal " [
. ] e A , I %

v diaphragmatic . /{8 78

Clinical significance

v’ possible metastatic involvement of
the parasternal group in breast cancer

Prof. Dr. Nikolai Lazarov




lilhelm Frederick

von Ludwig
1790-1865

Antoine Louis
1723 -1792

Sternal angle (angle of Louis)

sternal notch

<

manubrium steeni

= palpable junction between
manubrium and sternal body -
corresponds to Th4 and 2" rib

ongle of Louis

= a palpable clinical landmark
In surface anatomy:
v" useful place to start counting ribs '/ E——
— it is continuous with rib 2 Angle of Louis

v’ tracheal bifurcation

v’ the transition from aorticarchto [/ =%~ |
: A TN
descending aorta A L-:—_'i,zn_."rl

. . . | ol | :’ "' !‘ n -\' '
v the azygos vein drains into the | I[ o= A~ 4
! 1' IL%-: ':-_t-;;l :?-:_‘»-;‘i !|
superior cava == =
| |’ y I
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Thoracic cage (Thorax)

= atruncated cone flared in the anterior-posterior direction

Suprasternal notch

Manubriurm of sternurm

Sternal angle

Prof. Dr. Nikolai Lazarov




( Clinical significance E-
= Variations in the size and shape of the chest
' M Pcctus excavatum

& (sunken or funnel chest):
a deformity in which the breastbone
is sunken into the chest

Pigeon breast

= Pectus carinatum sApam
(pigeon chest):
a malformation of the chest

o characterized by a protrusion
posterior diameter of the chest wall of the sternum and ribs

= Barrel chest: anincrease in the anterior-

Jry ™ /\.' IKOIaI | A7 go)'

o ]
Vie. U1, LOLQTI U




(diaphragma)

Diaphragm




B

- Ciaghragma. Pars wett

Structure and topography

Ashared wall: o
= lumbar part 7/
= costal part ¥
= sternal part
= central tendon: ==
»aortic hiatus — Th12
» esophageal hiatus — Th10
> caval opening (foramenvenae cavae)-Th8 /’}”
= The level of the domes varies: r‘ |
v age-dependant b
v’ elastic force of the lung tissue ( 740\
v" pressure of the abdominal viscera

v" contractions of the anterior abdominal wal
muscles |

Prof. Dr. Nikolai Lazarov




Clinical significance

Abnormality of structures
(birth defects, traumas):
v" diaphragmatic hernia

ability to drain the liver
above the diaphragm level
without opening the pleural
cavity

reflective pain in the right
shoulder in processes in
organs coming into contact
with the diaphragm

= right - displacement of
the mediastinum

= |eft — intestinal loops in
the chest

LOLST UY



Bt s mirinstel artey

Lot ntwmaital ain

S B v anesave

A e - -

e 4 A y =il g
! y h \ - arorves
Lot ’ e, .
’ t o 2%
\
Y trrmaa e . \ . . e
L &

Mediastinum (mediastinum)




Superior mediastinum

= retrosternal structures: PRORRIIEM

v thymus = trigonum thymicum w«w =h

v great vessels, with the veins P
(brachiocephalic veins and SVC) e - L8

= Intermediate structures: f,
E v' aortic arch and its branches ... | #=
-~ v cardiac plexus |

NG et TACTOUDTNEHINE SUpenct /
T n. vagus
Y 4 |
N Brmchion prnoals dheier ! 1
Y / . -~ i}
1 e . pl Irenic nerve ——
epCouney
N ~ == A puroriis dee Lealennt
|
{
-
; Brosctn Pars ~
D OO
Ly

—--a prevertebral structures:

/-“ ) § === v trachea and main bronchi
| v" tracheobronchial lymph nodes
v’ esophagus

~ Dlagheagma
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Larynx — Thyroid  Bronchus
- cartilage < principalis
Bronchus  ~ snister
/ lobaria
Cricoid ™ oo - Bronchus
— S obars
cartilage suparior
Snister
Bronchus —
principalls
Anular dexter
» = Branchus
ligament Iobaris
- irderior
a'mlcbaﬂs sinister
Tracheal medus
cartilage denxter ~ Compus stemi
Bronchus ~
Trachea- lobarls
Infarior
dexter

Trachea
Main (primary) bronchi
Skeletopy and syntopy

Left primary '
' h

S Right bronchus
— primary
_ Abronchus




Corpus sterni A /\

| @ Pars ascendens aortae
/ Cavitas pericardiaca

A. puimonalis dextra @ \

N. phrenicus dexter & | \

[
\ \ I’ / , Cartilago costalis
V. cava superior @ \ | /

M. pectoralis major & N
< J

, ® Truncus pulmonalis

_~ & N. phrenicus sinister
. e
A. lobaris superior @
N 2 V. pulmonalis sinistra superior
Pulmo dexter, Lobus superior S

. Bronchus principalis sinister

Nodi lymphoidei —
bmnchopﬁlm%nales e _ — Bronchus lobaris superior

). serratus anterior & — —

+ — — Glandula mammaria
Costalll ———

N thoracicus longus & —— —— o N. thoracicus longus
Fissura obliqua ——

=~ @ A. lobaris superior
aronchus principalis =~ | |
. T~ @ M. serratus anterior

Pulmo dexter, =
Lobus inferior

z 9 ~
e e Rl 1 ™ Fissura obliqua
M. teres major @ -~ —

\ N\ ~
« 4 /I : (. \ \ @ Pars descendens ¥ ~ Scapula
N.vagus [X] » 7 Trur:}ous » 7 V.azygos ® I : \| \ aortae & N. vagus [X]
sympathicus M. trapezius @ l | \ \ Oesophagus
| |

- Vertebra thoracica V Ductus thoracicus

e 1)
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Clinical significance

= Mediastinoscopy:

v"direct inspection of the anterior surface of the
trachea to its bifurcation

Mediastinoscope

Incision

e Trachea
)

Right lung . Left laig

(

~— Lymph nodes

| Anterior Mex _
| (Chamberlain procedure)
v/, ’

: : F \ - O '- .
oy e - -
. - - =~
[ *
s . C e }
2 y
o |
2 o Y
“ 2 )
L/
— Incision '
\F N .
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Anterior mediastinum

i

= trigonum thymicum
= trigonum pericardiacum

linkar. én rechtor.
kwabben van thymys

trachea < A

R inkee: o rechiis
AL L van tyyrnus
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5

Middle mediastinumv

= the broadest part of the interpleural space

= |t contains:
v" the heart (cor, cardia)

M

v" the pericardium (pericardium)

""""
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Sumonals ORxYR,

Coqus comtes | 11, 10 \ Brooohut prropals coxer

Cavculs —

Scepuln ~——=

Alrium cordls
duehum

gaTRs enoms

| Trachwa

Heart X-ray

capie V.cava <
T - _—
p:;l’;?nail superior (5] =

Alnum cordis
Sirsstron

ventnoulus corde

anister trumcordis \
2= rum (6] D‘ E..___\
Dinpreagma N S~ Dt

~fsnor
Apax cords

« Ruocessue costo
Gughragmatcs

Pro

— — Arcus aortae (1)

1 = Aortenknopf*

2 = Pulmonalisbogen

3 = linker Vorhofbogen

4 = linker Kammerbogen
5 = rechter Gef&Bbogen
6 = rechter Verhofbogen

—— Truncus pulmonalis (2)

—— Auricula sinistra (3)

— — Ventriculus cordis sinister (4)

— Apex cordis
-

_— Diaphragma

f. Dr. Nikolai Lazarov




of projection and points of auscultation
of heart valves on the thorax

— Aoria

- Vava truncl
pulmonalis

— Vatva aortae

N

Ostum atrioventriculare dextrum -——@

(Vsiva strioventriculans dextra)

~— Ostlum striovenricuiare sin,
(Valva strioventricularis sin.)

.,’

-/\ - Diaphragma

i. Pulmonic Arex & s \. \/\ ,

Aortic Anterior
Ared —m8Mm—— Axillary
Linc

Sternum

I'ri¢uspid
Aren

Mitral
Arca
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!" A,
P

H t
n
K

0 A. pt

—

I

i

(Nt

|

F

V. brachlocephalica sinistra \ 7 Ve venebralls

/
A, carotls communis sinistra \ \ 7

4 V. brachiocephalica dextra
A. subclavia sinistra | \ \ 4

/

\ 3 Truncus brachiocephalicus

7’

Arcus aortao \

\
\
Aa, Intercostales posteriores —
\

~ V. azygos
~ -

R e T

Pars descendens aortae (Aorta descendens] — _ e Pars ascendens aortae
[Aorta ascendens)

Lig, anteriosum *** — _ .~ V. cava superior

.

L/

_’ '

,‘I _____

— == Bifurcatio trunci pulmonalis
A. pulmonalis sinistra — =

Pericardium = - — == A, pulmonalls dextra

— — == VV. pulmonales dextrae

= Atrium cordis sinistrum

— = Sinus venarum cavarum

A. coronatia sinistra, =~
R, alrcumflexus —— Paricardlum sarosum,

Lamina parletalis

7= Vv, atrlales sinistrae

Vv. ventricull =~

sinistri posteriores = Atrlum cordis dextrum

-
Paricardium serosum, =
mna visceralls (Eplclrdlumi

'~ Sulous terminalis

=V, cava Inferior

-

ventneulus cordis sinister = S
Sinug coronariug

G N Sulous coronarius
Apex cordis

\ A. coranaria dextra, R, interventricularis posterior

V, interventricularis posterior \ Ventriculus cordis dexter
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The heart vessels —
clinical significance

= Coronary artery stenosis:
v’ coronary angiography
v’ coronary stents

A. coronaria dex.tra{
R. coni arteriosi

A. coronaria dextra, — — ot
R. atrioventricularis

A. coronaria dextra — — ppietes

t' . b
A. coronaria dextra, — — SR ;
R. marginalis dexter B

Diaphragma ——

————— A coronaria dextra,
R. interventricularis posterior

A. coronaria dextra,
(R. posterolateralis dexter)
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The pericardium —
clinical significance
= Surgical treatment of pericarditis:

]h[orjg

v pericardiocentesis (life saving procedure) —
the aspiration of fluid from the pericardial space

.

i o

T
-
&
W S8

< >
-~
&3
o’
. . -
s 1 '—i
5
i

P
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e e

, —~ ¥ Azygos venous system|

Posterior mediastinum

v Esophagus
v Thoracic aorts

v"Vagus nerve

teas wmmia - - -
e

" -

N - o -

~ __ v'Thoracic duct — S
' ductus thoracicus .

-

_:/ Sympathetic trunk —
truncus sympathicus

........
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Large blood vessels -
=il clinical significance

Aortic Dissection

= Aneurysm and dissection
of the thoracic aorta: B

v" more often affect its
descending part

v' the most common cause S
— atherosclerosis '

v some other factors:
congenital syndromes
(S. Marfan), long-standing

. HF Quter layer
hypertension, trauma, syphilis  “ve &

Inner lining

Asce nd]ng dortic meurysm Copynght © 2002 MoKesson Health Solutions LLC, All nghts reservisd
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Lig. tyrotyoiceum
lawrals ™

— Lig. trprohysiceum
Mv’uﬂ

~ Cartlage ﬂr‘“mam
Lamlea dox

-~ M. cricettyroideas

_~ &ihmus glandulse
Tyrodeae

gus, ~
Pwrs cenikats A carchis communis
dexliig
= A CIPUIS COMMUNS
wnetn

A, SUDCRVO ORYA

- Arcun sords

" Bronchus losars
suponcr dusts

phagus (Esophagus)




i

Topographi anatomy

= cervical part —5-6 cm
= thoracic part — 16-19 cm = s g i sy
= abdominal part — 1-4 cm R | |

» Trurcys brachiocephaicns

- A Silsclavis

/ : 15(‘% \ an«umu.wmm\\‘

Pharynx AR

Cavitas
oris

V. suamenads snetia seperisr | -V .

ettt FACHAOEINCiales JOEOUal ) ~ —— Erburcat Tectiem

Oesophaqus:

UJ)OV'—\\_

< Pars - Nod ly o >

cervicalis ! WP P ens speriores
* Pars .

thoracica Dia-

phragma
Senspreg " Pomc
= INDSt lyrepratiel mamdantnng pOwel e |

« Pars

abdomi-

nalis
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©)

| constrictio
- .
| pharyngooesophagealis
\ (cricoidea)

W constrctio
B partis thoracica

=N Bronchus
BN principalis
i ' sinister

Aorta thoracica

constrictio
diaphragmatica
(phrenica)

Diaphragma
8 Gaster

Anatomical constrictions

=3 VIV e
'| npesines
{Constrictio
phacyngo-
e \ oesophagealis)
T IV ropacanes
Diaphiragma — RpesLNeH
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The pharyngeal constriction is at 15 cm from

the upper incisor teeth — important in esophageal
and gastric inspection with endoscopy!
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Physiological constrictions

Due to the contraction of esophageal
musculature:

epiphre-
nische
Ampulle

1. Aortic — at the level of the aortic arch
at Th 4-5

transdia-
phragmaler
Abschnitt

infradia-
phragmaler
Abschnitt

His-Winkel

2. Cardiac — before opening the
esophagus in the stomach
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Closing mechanlsm

1. spiral course of muscles oo
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b 3% wj} | ( venous plexus
| Q‘ 3. elastic fixation via lig. phrenicooesophageale
; % 4. pressure difference between &

_‘5 thoracic and abdominal cavity

Clinical significance: insufficiency of the closing mechanism
— reflux of gastrjc juice = esophagitis

Dy b po = 7 S
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The Lung (Pulmo)




Lung lobes
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Prof. Dr. Nikolai Lazarov




The root of the lung —
topographic relationships

o Groove for left subclavian artery

A

Groove for
innominale artery
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sup. vena cava LN
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vern

Pulmonary
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artery

Pulmonary
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Right: bronchus-artery-vei Left: artery-bronchus-veins (ABV)
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Pulmo sinister

Pulmo sinister, Lobus superior

! i

Segmentum upicoposterius [S 1+ 1]
- Sepmentum anterius [S 1)

- Seyrnentum ngalae superius [STV]

Segmentum lngulare inferius [S V]

Pulma sinister, Lobas inferior

Segmentum superias [S VT)

| Segmentum basale medials {cardiacum) [S VII] *

Segmentum basale anterius (S V1]
Segmentum basale laterale [S 1X)

Segmentum basale pasterius [S X|

Bronchopulmonary segments

= |nformation on interpretation of radiographs

= surgical resection (removal) of:

v segment (segmentectomy)

v" lobe (lobectomy)

Pulmo dexter
Pulmo dexter, Lobus superior

v lung

0 Segmentum apicale [S 1]

pneumonectomy)
4_7@-* :

i

- Segmentum posterius (S 11]

- Segmentum anterius S 111]
Pulmo dexter, Lobus medius

- Segmentum laterale [S V)

Segmentum mediale [S V]

Pulmo dexter, Lobus inferior

C"—! Segmentum superius [S VI)

@ Segmentum basale mediale (cardiacum| {S VII]

' | Segmentum basale anterius [S VI
Segmentum basaie laterale [S IX]

| Segmentum basale pasterfus (S X]
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Clinical significance

= Lower than atmospheric pressure :

v easy invasion of air, blood or exudate:

" pneumothorax
Collapsed
lung

= empyema (a colle qV/it
py ( gl D y)

= hemothorax
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Pleura (pleura)




Lung and pleura skeletotopy

= anterior border — ride on even ribs Il, IV and VI

= [nferior border — different for the lung and pleura:
pleural sinuses = respiratory mobility

= posterior border — coincides for lung and pleura

_+ Cupue peuras
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Variation in the chest shape and situs
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