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The dif ference of compression of lungs by the heart in the supine and prone position:a CT study FU Keguang, ZHAO Shizhu,
DUAN Qinghong, et al. Department of Radiology, Hebi Mine General Hospital, Henan 458000

[ Abstractl Objective: To study the potential mechanism of the prone position improving gas exchange of t he lungs. Meth
ods: Seven healt hy adults w ere performed high resolution CT scanning in bot h the supine and the prone position. The four axial te-
mographic sections between the carina and the diaphragm were selected to measure t he relative volume of lung located directly un-
der the heart in the supine and prone position, respectively. Results: When supine, t he total volume of left and right lung located
under the heart was 8.2% to 44. 7% and 5.5% to 10. 8%, respectively; When prone, the total volume of the left and right lung
located under the heart was 0.1% to 1. 9% and 0.8% to 4.2% ,respectively. The relative volume of lung is significantly less in
prone position than in supine position ( P< 0.01). Conclusion: The prone position improves obviously gas exchange of the lung in
human.
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