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ABSTRACT

The anatomical knowledge of the fissures and thedwf the lungs are important for accurate intetption on x-
rays and CT scans. During routine dissection ofraltoregion for ' year MBBS students, we found incomplete
obligue fissure on the costal surface of the lafigl, it coursed normally from the posterosuperiartf the hilum
(Just above the gap between the pulmonary artedyleiih principle bronchus). It crossed the postebiorder 4 cm
below the apex. It then descends forwards acrossctstal surface and completed only 2/3 part of ¢bstal
surface. Further remaining 1/3 part of the fissuvas incomplete up to the lower part of the hilum. tBe base
there was superficial accessory fissure which waasuared 3 cm in length. Knowing the frequency ofioence of
a variant fissure in a particular population mighelp the radiologist clinicians and surgeons to malorrect
diagnosis to plan, execute and modify surgical pthoes and this may reduce the morbidity and mitytahtes
associated with the lung surgeries.
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INTRODUCTION

The knowledge of anatomical variations of lobestted lung is important for identifying broncho pulnasy
segments in diseases of the lungs. Lungs are pegspiratory organs situated in the thoracic gkeleEach lung is
approximately half conical in shape and presents@ex, base, three borders and two surfaces [Ijgdlare
divided into lobes by the oblique and the transwdhorizontal) fissures. Right lung is divided intwee lobes by
two fissures, oblique and horizontal. Left lunglisided into two lobes by oblique fissure, and isrenvertical than
the right. The oblique fissure cuts the vertetwa@ider of both the lungs at the level of 4th or Bthracic spine.
Traced downwards on the medial surface it endsealtoe hilum just above the gap between the pulnyoarery
and left principle bronchus, traced downwards lba tostal surface, it will be found to continue cssr the
diaphragmatic surface (base) and turn upward dheianedial surface to end just below the lower @ithe hilum
(2). The presence of these two fissures in the abliamgs enhances uniform expansion, and theitipastould be
used as reliable landmark in specifying lesion$iwithe thorax, in general and within the lungganticular [3]. In
our study oblique fissure was incomplete on costalace and accessory fissure was found on the dfabe left
lung. These fissures may vary in the degree of ¢etmpess and tend to divide the lobe into smallediisions. In
the region of incomplete fissures the adjacentdadre connected by a sizeable chunk of pulmonasyéi as the
cleft fails to reach the hilum. The fissure maydiesent altogether. Accessory fissures when pregeaibnormal
locations in the lungs give rise to abnormal loléshe lung aerated by normal bronchus. These riggliof
accessory lobes are more common in infant.
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Casereport

During routine dissection classes of thorax for timglergraduate students in the department of AnatBhDE
University’'s Shri B M Patil Medical College and Resch Centre Vijayapur, a left lung was found digplg
incomplete oblique fissure. It coursed normallynfraghe posterosuperior part of the hilum (Just abthee gap
between the pulmonary artery and left principlenigiaus). It crossed the posterior border 4 cm belmvapex. It
then descends forwards across the costal surfadecampleted only 2/3 part of the costal surfacerttiar
remaining 1/3 part of the fissure was incompletetaighe lower part of the hilum. On the base itspraed
superficial accessory fissure which was measured 81 length (Figure 1).

Base of the left lung

A Left Lung Costal surface

FigureA: Arrow mark showing incomplete oblique fissure on costal surface of theleft lung.
Figure B: Arrow mark showing accessory fissure on the base of the left lung.

DISCUSSION

Absence of one of the fissures or presence of aocgdissures has earlier been reported by marhyoegit During
developmental stage, at around 28 days of fettitimathe lung tissue grows as multiple bronchoprary buds.
Later the fissures that separate individual bropahoonary buds/segments become obliterated. Theespamain
along the interlobar planes to give rise to majabliue) and minor (horizontal) fissures in a futheveloped
lung.[4] Incompleteness or absence of a fissutddcbe due to obliteration of these fissures eitt@mpletely or
partially. Incomplete pulmonary fissures indicatipartial fusion between lobes are common and ntae half of
the pulmonary fissures are incomplete. And accgdssure could be the result of non-obliteratidrspaces which
normally are obliterated. Sometimes especiallynfant, accessory fissures of varying depth caneea ¢ unusual
locations of the lung, delimiting abnormal lobesiethcorresponding to the normal bronchopulmonaigymsmts
The transverse fissure and oblique fissure may uampne degree of completeness and tend dividddbe into

smaller divisions.[2]. Aziz et al.[5] studied onZpatients performed high-resolution CT scan (HRE&din aortic

arch to diaphragm and concluded that oblique fesswrere seen facing laterally in their upper patt00% of right
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and 89% of left lungs. The right oblique fissureswiacomplete in 48% of cases and the left obligasufe was
incomplete in 43% of cases. The accessory fissagesen were azygos fissure, inferior accessmyrfis superior
azygos fissure and left minor fissures in 1.2%%8.@.6% and 8.1% of cases, respectively. Berkmeal.d6] in
their imaging study of 17 patients by CT scan anchyXfound 18 accessory fissures. In X-ray, incatgpfissure
always give an atypical appearance of pleural &ffusMany a times the accessory fissure fails tdétected on CT
scans, because of their incompleteness, thickasescéind orientation in relation to a particulamgl§7]

Knowledge of different types of accessory and inplate fissures on the lungs is important becausgit help in
clarifying the confusing radiographic findings likxtension of fluid into an incomplete major fisswr spread of
various diseases through different pathways [8indty act as a barrier to spread of infection, angaa sharply
marginated pneumonia which can wrongly be integteet as atelectasis or consolidation [9]. Iderdtfan of

completeness of the fissure is important priorafeelctomy, because individuals with incomplete fissuare more
prone to develop postoperative air leaks and mauire further procedures.

CONCLUSION

Anatomical knowledge of the fissures lobes and @inopulmonary segment of the lungs are importanplém
various surgical procedures to avoid post-operatbraplications like air leakage. It can also helgxplain various
radiological appearances of lobar anatomy of thgduand the position of the interlobar fluid.
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