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Objective: To study radiographic findings in abnormal chest films from screening programs as part of a
Sustained and Holistic Health Care in Priests and Novices in Commemoration of His Majesty the King’s 60
Years Accession to the Throne

Material and Method: A retrospective, descriptive study of chest x-ray findings in phase | of the screening of
chest film program was performed between February 2006 and June 2006.

Results: One thousand one hundred twenty two cases participated in phase [ of the screening program. Nine
hundred and three cases had a chest x-ray. One hundred thirty one cases had abnormal chest film from
radiographic reports. The age range was 17-92 years, with mean age of 42.69 years. The abnormalities found
were classified into abnormal heart size in 34 cases (25.95%), pulmonary lesions in 80 cases (61.07%),
pleural lesions in 7 cases (5.34%) and other abnormality in 10 cases (7.64%).

Conclusion: The result of abnormality that was detected from chest films, frontal PA view, was about 14.51%.
However, the authors cannot assume that the cases that have a normal chest film are the healthy group.
Therefore, a physical and laboratory examinations are a useful combination to classify cases in healthy,
asymptomatic, or symptomatic group. In the asymptomatic cases, the results are useful for early detection and
treatment. The early diagnosis can improve the result of the treatment and quality of life. This study will be
useful for other epidemiology and clinical study.
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The screening of chest film for check up is
simple, and cost effective. Hospitals that have general
x-ray units can perform the screening of chest films.
The chest films help clinician identify the abnormalities
of the lung parenchyma, hilar, pleura, heart and bony
thorax such as cardiomegaly, pulmonary lesions e.g.,
emphysematous lung, active infiltration, inactive
infiltration, mass or nodule, foreign body. The results
are useful in asymptomatic cases for early detection
and treatment. These can improve the result of
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treatment and quality of life. All of the data was collected
from radiographic reports. The data will be useful for
other epidemiologic and clinical study.

Material and Method

The present study was a retrospective
descriptive study. The cases were collected from
Department of Radiology, Priest Hospital between
February 2006 and June 2006. The authors reviewed
the results of 131 chest films done in priests and reported
the prevalence of diseases. Novice whose age 15 years
or more were included. The novices with age under
than 15 years old were excluded to avoid risk of radiation
exposure and low incidence of abnormalities.
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Results

Between February 2006 and June 2006, chest
films were done in 903 cases. The age ranged from 17 to
92 years. The average age was 42.69 years. The
radiographic abnormalities were classified as abnormal
heart size found in patients aged more than 60 years
(72 cases, 54.97%). Other abnormalities were classifies
as abnormal heart size in 34 cases (25.95%). These
represented of visualized cardiomegaly in 25 cases
(19.08%), and suboptimal inspiration with suspected
of cardiomegaly in nine cases (6.87%). Eighty cases
had pulmonary lesions (61.07%), which are active
infiltration in 29 cases (22.14%), inactive infiltration in
23 cases (17.56%). There were pleural lesions in seven
cases (5.34%) and other abnormality in 10 cases (7.64%)
as shown in Table 1 and 2.

Discussion

Chest films screening were performed for
diagnostic of general diseases because it is simple,

Table 1. Classification of abnormality on age

Age (years) Number Percent
15-20 3 2.29
21-40 28 21.70
41-60 28 21.37
Above 60 72 54.97
Total 131 100.00

Table 2. Classification of abnormality on radiographic

findings

Radiographic findings Number Percent

Heart (abnormal size) 34 25.95
* Cardiomegaly 25 19.28
* Suboptimal inspiration 9 6.87
with suspected cardiomegaly

Pulmonary lesion 80 61.07
* Emphysematous lung 3 2.29
* Active infiltration 29 22.14
e [nactive infiltration 23 17.56
* Mass or nodule 11 8.39
e Other 13 9.92

Pleural lesion 7 5.34

Other 10 7.64

Total 131 100.00
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cost effective and emit a low radiation dose. All of the
general hospitals that have general x-ray units can
perform the screening of chest films. In generally, chest
films were done with standard position CXR frontal
PA. This position is good for maximal lung exposure
and good for evaluating the exact heart size. According
to previous study, the abnormality in chest film can be
detected in density change cases of at least 10%.
However, the early stage of lesion such as pneumonitis
cannot be detected early chest film. In addition, PCP®
(Pneumocystis carinii pneumonia) is the disease that
shows as normal chest film because of the low
sensitivity and specificity®®. In case of tiny nodule
less than 1 cm, it is difficult to detect in chest film. If
the nodule is less than 6 mm, it can not be seen in
chest film®, except in military TB, which has nodule of
less than 3 mm. However, in particular cases, radiolo-
gists could identify lesions because of innumerable
nodules®. The screening chest film, frontal PA view,
can detect abnormality in about 90% of the cases. The
other 10% of abnormality can be detected by using
chest film in lateral view. The lateral view is useful in
detecting abnormality in blind areas behind the heart,
diaphragm, and hilum®®,

Conclusion

In the priest, the result of abnormality
detected from chest films, frontal PA view, was about
14.51%. This cannot assume that the priests that have
normal chest film were the healthy group. A physical
and laboratory examinations would be a useful com-
bination for classify cases in healthy, asymptomatic,
or symptomatic group. The results were useful in
asymptomatic case for early detection and treatment.
The early diagnostic can improve the result of
treatment and quality of life. The presented study in
the priests will be useful for the other epidemiology
and clinical studies.
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