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X-ray diagnosis of straight back syndrome in the aged XU Xiangyang, HU Xiaopeng.O’ Yangwei,et al. The affiliated Liyuan
Hospital of Tongji Medical College, Huazhong University of Science & Technology, Wuhan 430077

[ Abstract] Objective: To investigate X— ray diagnosis of straight back syndrome in the aged by means of case analysis
and literature reviews. Methods; X-ray features and clinical manifestations in 5 aged patients with straight back syndrome
were analyzed. The findings were compared with those of the 100 normal elderly and 12 young patients with straight back
syndrome. Results: D The clinical manifestations in the aged patients suffering from emphysema with straight back syndrome
were less than that of the young. @ The ratio between anteroposterior( AP) and transverse diameter on chest radiogram was
0. 48 in the normal elderly, 0. 31 in the young with straight back syndrome and 0. 37 in the aged patient. Conclusion: The
clinical manifestations of the aged patients with straight back syndrome can be palliated due to emphysema, We suggest that
the revised radiological diagnostic standard of straight back syndrome in the elderly should be feasible if the ratio between

AP and transverse diameter is less than 0. 4 on chest radiogram.
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