








bronchoectases took place. 
In cavernous tuberculosis pathologic cavities of a round 

shape are formed in lungs I tuberculous cavities 1. This type 
of tuberculosis is the most severe one, requiring a long- cou­
rse in-patient treatment. 

One of the most effective ways of cavernous tuberculosis 
therapy is the drug intracavernous blowing accordinf �~�o� the 
method offered by I .M. Bondarev and L . I . Zhigalina 3j • Drug 
administration into the cavity is performed through the chan­
nel of a special surgical needle. The success of this proce­
dure depends in large upon the preceding roentgentopographic 
preparation, during which the dimensions, localization and 
topography of the inner cavity wall are determined. The know­
ledge of the cavity wall relief is extremely important when 
fibrosed cavities are treated, the inner wall surface of 
which contains hollows, pockets, crosspieces and other ele­
ments. 

For the determination of cavity dimensions and localiza­
tion from the roentgen stereopair, diameter and coordinates 
of the cavity centre are measured in,relation to the refe­
rence marks, fastened upon a patient s body surface. 

The topography of the tuberculous cavity inner wall is 
not reproduced by the stereopair. Instead of the exnected 
spherical surface the observer sees the flat �e�l�l�i�p�s�~�s� ln the 
intercostal apace. This is explained by the fact that the pul­
monary tissue surrounding the cavity absorbs X- rays equally 
and produces a homogenous shadow on the imprint . Only a thin 
wall of the cavity; containing calcium, is reproduced in the 
form of a ring on the roentgenogram. In case, if the cavity 
is filled with the radiopaque substance, a flat disk is ob­
served in space of a stereomodel. 

Nothing considerably new is added also by the tomography 
of a contrasted cavity, for the accumulation of a radiopaque 
substance on its bottom is not detalized when being investi­
gated as such. 

A new method of cavernography has been developed in Mos­
cow Tuberculosis Research Institute of Russian Federation 

Ministry of Health, allowing to reproduce �~�h�e� cavity inner 
wall topography [4] • 

The realization of this procedure forsees the stereo­
roentgenography of a tuberculosis cavity 1 on different sta­
ges of contrasting with the help of an automatic stereoroent­
genographic apparatus 2 I Fig. 2 a 1. 

The stereopairs recieved I 3,4; 5,6; 7,8; 9,10 I are me-
asured in a stereocomparator, and the depth of the radiopaque 
substance upper level bedding for each stereopair is recieved. 
The the borders of the radiopaque substance level are trans­
ferred form every subsequent stereopair to the first one 3, 4, 
having been done without contrasting. 
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As a result, the first stereopair gives the image of 
the cavity in horizontals 11 I Fig. 2b 1. 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 I Fig. 2b 1. 

Clinical observation: 
A patient o., age - 46 years, has been admitted into the 

intensive care department 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
pairs has been done in consecutive order after the admini-
stration of 1,2,3,5 ml of a radiopaque substance into theca­
vity. The result of a survey was the determination of the 
fact that the inner surface of the front wall has got three 
hollows of an elliptical shape: a central one -with dimen­
sions of 13 x 9,~ 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 
t~e possibilities of radiodiagnosis. The stereoscopic analy­
Sls of roentgenograms, accomplished by photogrammetric data 
allows the physician to study more minutely the character of 
pulmonary pathology, to diagnose the disease more safely and 
to carry out successfully the local treatment of a tuberculo-
us cavity. 
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