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A Study of Selection Curve Line Materials on the Lateral Image in
Pectus Excavatum Patients
Dae Cheol Kweon, Joo Ho Kim, Sang Jae Yoo,
Jang Hwan Park, Cheon Kyoo Choi,
Seong Lyong Kim, Hae Sung Kim, Yong Woo Lee*
Dept. of Pediatrics Diagnostic Radiology,
Seoul National University Children’s Hospital
Dept. of Diagnostic Radiology, Seoul National University Hospital*

Purpose : To selection of difference in curve line materials pectus excavatum patients on the chest lateral
image and Evaluate the diagnosis value and harmfulness, reversion, economy in four kinds of materials
Materials and Method : Suffering from pectus excavatum patient were selected and chest lateral position
exposure in status funnel part plaster with materials line : OmnipaqueTM IV line, SolotopTM IV line, Lead
line, Guided wire line. .

Results : The diagnosis value of no significant difference were found between M. D. and R. T. and Lead
line is better diagnosis in 4 kinds methods. In harmfulness good materials is guided wire line, next materials
OmnipaqueTM IV line and SolotopTM 1V line. Very harmfulness is lead line.

Conclusion : The diagnosis value image is lead line material and Anatomical chest deformity good image is
guided wire line. When exposure in chest deformity and pectus excavatum patient thinking of total

conditions. It's are diagnosis value, reversion, and harmfulness, economy.
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1) Omnipaque 300TM(Iohexol) IV line, @3.8mm,

Nycomed Imaging AS, Oslo, Norway

2} Solotop 140TM(Barium Sulfate)IV line, @3.8mm,

e = A oF

3) Lead(ph) line, ®1.1mm

4) Wire Guided with Amplantz Heparin Coating,

¢1.32mm, A Cook Group Co., Ltd. U. S. A
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717 2. The image of materials line stick to funnel part in patient (5-year-old man)

(a : lead line b : guided wire line

¢ : omnipaqueTM line d : solotopTM line)
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H# 3. Selection of Diagnostic value at Materials

Unit : Pearsons

M. D
Lead Omnipague Solotop Total
R. T". Lead 5 9
Wire 2 6
Omnipaque 1 1 2
Solotop 1 2 3
Total 9 2 2 20
Note T-value : 067" 1 p>0.001
* : Medical Doctor ™ : Radiological Technologist
¥ 4. Reversion of Materials
Lead Wire Omnipaque Solotop
Grade Gradel +
Grade? + +
Grade3 +

Grade 1 : Instant reversion
Unit : Density(+)
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Grade? : Slowly reversion

Grade 3 : Static
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3£ 5. Economy of Materials

Lead Wire Omnipague Solotop
Grade Gradel ++ +
Grade?2 +
Grade3 +

Grade 1 : Expensive
Unit : Cost(+)
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Lead line 2+ $(Ph)o] AR cg o= ¢
OmnipaqueTM line®) ZF A= vlo] &4, FEA4 ¢
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