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As a result, the first stereopair gives the image of
the cavity in horizontals 11 / FPig. 2b /. When this stereo-
pair observed under the stereoscope 12, a protuberance of the
cavity wall and the pecularities of its topography are seen
in relief / Fig. 2b /.

Clinical observation:

A patient 0., age - 46 years, has been admitted into the
intensive care depariment with the diagnosis "bilateral fib-
rous-cavernous tuberculosis with the cavity localization in
the upper lobes".

In the process of preparation for treatment cavernogra-
phy has been done according to the above-mentioned method
with the purpose of the specification of tuberculosis cavity
inner wall topography, destined to drug treatment. Stereo-
palrs has been done in consecutive order after the admini-

stration of 1,2,3,5 ml of a radiopaque substance into the ca-
;1t1. The result of a survey was the determination of the

act that the inner surface of the front wall has

hgllows of an elliptical shape: a central one -awi%ﬁtdiggif
Sions of 13 x 9,5 mm; a lateral one - 12 X 5 mm; and a lower
one - 16 x 11 mm.
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The roentgenotopographic data recieved allowed the sur-
geon to choose the optimal regimen of the cavity front wall
inner surface treatment with antituberculous powdered drug.

A five year clinical experience in phtisiology has shown
that the use of roentgen photogrammetry widens considerably
the possibilities of radiodiagnosis. The stereoscopic analy-
S1s of roentgenograms, accomplished by photogrammetric data
allows the physician to study more minutely the character o%
pulmonary pathology, to diagnose the disease more safely and
to carry out successfully the local treatment of a tuberculo-
us cavitye.
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