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Usefulness of the positioning on CT to diagnose aspiration pneumonia in the elderly
Dpatients
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[Abstract]

The radiographic appearance of aspiration pneumonia, which is more common in elderly patients, shows ground glass
opacity in the dependent portion of the lung. Such findings are sometimes very similar to the those of pulmonary con-
gestion. Therefore, we attempted to differentiate aspiration pneumonia from pulmonary congestion by taking additional
scans in the prone and decubitus positions, based on the fact that congestion moves to the dependent portion but pneu-
monia dose not change in location. In conclusion, additional information obtained in the prone and decubitus positions
was useful for differentiating those diseases in all 127cases.
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Fig.1 Change of position
(a) prone, (b) decubitus
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Table 1 Average CTDIvol, DLP

CTDlvol DLP
(mGy) (mGy - cm)
Cases (n=15)
Chest (routine) 10.19 £ 3.22 339.92 = 114.02

Chest (change of position) 3.60 £ 3.55 70.16 = 62.68
Total - 410.09 = 176.70
Cases (n=12)

 Pelvis fom the chest (routine) 1214114 808.99 = 119.00
Pelvis from the chest (change of position) 2.53 +2.42 42.73 + 34.60
Total - 851.72 + 153.61
Cases (n=27)

~change of posion 3gi2+300

Total

% Chest, Average weight 55.61 £ 6.58kg

% Pelvis from the chest, Average weight 57.46 £ 4.06kg

Table 2 The position at the time of additional scans

Cases (n=127) Prone Left decubitus Right decubitus
Bilateral lung (104) 4 84 16

Right side lung (17) 0 16 1

Left side lung (6) 0 0 6

Total (127) 4 (8.1%) 100 (78.7%) 23 (18.1%)

Table 3 change of the ground glass opacity

Table 4 Existence part of the Pulmonary congestion

Cases (n=127)

Cases (n=125)

Pulmonary congestion only 69 (54.3%)

Bilateral lung 102 (81.6%)

Pneumonia + Puimonary congestion 33 (26.0%)

Right side lung 17 (13.6%)

Interstitial shadow + Pulmonary 23 (18.1%)

congestion
Pneumonia only 0 (0.0%)
Interstitial shadow only 2 (1.6%)
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Left side lung 6 (4.8%)
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Fig.2 Pulmonary congestion

(a) ground glass opacity in the dependent portion of the lung, (b) image with (a) as the left decubitus,
(c) ground glass opacity in the dependent portion of the left lung, (d) image with (c) as the right decubitus,
(e) ground glass opacity in the dependent portion of the lung, (f) image with (e) as the prone.
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Fig.3 Pneumonia + Pulmonary congestion

(a) ground glass opacity in the dependent portion of the lung, (b) image with (a) as
the left decubitus, (c) ground glass opacity mixed with pneumonia, (d) image with (c)

as the left decubitus.
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