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Fig. 1

Branches of the middle lobe artery and bronchus were
seen to descend into S7 on axial CT images. Arrowheads indi-
cate the major fissure (a). The anomalous artery (small arrow)
originating from the middle lobe artery was well visualized on
MIP images (b), while a descending bronchus (large arrow)
was visualized well on MinIP images (c).
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Fig. 2 An arterial branch (small arrow) from the basal artery
followed the bronchus (a). The anomalous bronchus (large ar-
row) originating from the middle lobe bronchus descended into
the right lower lobe (b).
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Evaluation of the anomalies of the bronchovascular structures between right middle and lower lobes:
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Purpose: Preoperative evaluation of bronchovascular structures is useful for the prevention of accidents in pulmonary lobectomy.
Knowledge of the many potential bronchovascular anomalies between the right middle and lower lobes is important. In the present
study, we examined the frequency and multidetector-row computed tomography (MDCT) appearances of anomalous structures that
the right middle lobe artery and bronchus supplied between the lower lobes.

Subjects and Methods: In the present study, we analyzed the results of 1,116 consecutive chest CT examinations obtained between
January and June 2007. On display, we searched for bronchovascular anomalies between the right middle and lower lobes. Maximum
intensity projection (MIP), minimum intensity projection (MinIP), and volume rendering (VR) of the bronchovascular structures
were obtained.

Results: Of 1,116 routine MDCT examinations of the chest, twenty-one anomalous cases (1.88% ) were observed. In 14 patients (1.25
%), the right middle lobe bronchus and artery supplied the lower lobe. In 7 patients (0.63% ), only the bronchus supplied the lower
lobe.

Conclusions: Anomalous bronchovascular structures between the right middle and lower lobes were identified by MDCT with an inci-
dence of 1.88%. Knowledge of the frequency and CT features is useful for preoperative CT evaluation of patients with planned lobec-
tomy.
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