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ffi R 97K, subpulmonic pleural effusion



Ffi R Bg7K, subpulmonic pleural effusion



X 13| RIBMIET-15 H AR O

FARF O— LR

AT TIEZRRS

ffi R Rg7K, subpulmonic pleural effusion



Z S, left sided pneumothorax



BRTES




IDMEZERE pericardial cyst




o 1M - ¥R D PR K
- EREBDELY
« IROLIAZVITFB

- EWNMRREE . MMER-BRDIERE.
- FIREEILEFRB: SN

« KDEL

- HiAY (BREEH) DIESDOE

- IRCEEDLH



e

K—% TIL(A—P)IRE A (P—A) B




BRI

TRIK K R e




(EDOARHL2SRT)
Z A FHI

EE{®













BARE

. [NENE
BEF1—TO(MLIRE
b FRAIRIEREDT—TIL

© 00N Ok W

UIMEW

A2
Sengstaken-BlakemoreFa1—7
RIDFIRREDT—TIU
KEIAR/ NIL—2hT—T I
BEER— 2T

&EFa—7

HEDT—TIL
A IHT—TIL

FL—>



=

free air
P
\\Clip —1p
AE 15§ 1% = RPIRES
tEfRIELY T A DETOANIYMLEET .




iR DH—E1ER




° ‘E%ﬁ'~ﬁt_é'&mr
Sy, Hi I (b - B i)

ZRER

« PEUYLGHHEICKISHEBR
mE582E (KT, WiIRS miE)
RENDOEE (R IERELE, Flk%)

DMERNBE (FEAR, 10

B2

» T BT
- U, 5Bk



LIXFBI BRI Eindd =Y ICHHEED
kA ZE_ZS

TEIEEED LIZHL



A
s

BRI 2R A

TR Z 2K A

AT
ffig BE IR | Z A0 7R




1
- »

-

— 7 747 fl{e 1L

:IHH (]|

Fig.1. Drawing of the vascular anatomy of the superior mediasti-
num. Anteroposterior (left) and lateral (right) views. Vascular
catheters are more commonly inserted through a jugular (1) or a
subclavian (2) approach; they get to the superior vena cava (4)
through the innominate veins (3). Vessels often entered when mal-
positioning occurs are the internal mammary (5), pericardio-
phrenic (6), azygos (7), and superior intercostal veins (8)
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