Chest Anatomy Table

Activity 2.4- Describe anatomical structures of the chest
The following activity will help you review and assess your knowledge of the course content. Using your course textbook, Kelley, L, & Petersen, C. (2013). Sectional anatomy for imaging professionals (3rd ed.). Philadelphia, PA: Elsevier., complete the table below.

	Structure
	Location and relevant body landmarks to remember

	
Clavicle
	Bilateral bones in upper anterior chest that articulate anteriorly with the
sternum and posteriorly with the scapula. Together with the scapula, the clavicle helps to form the pectoral girdle.

	Vertebrae
	There are 12 thoracic vertebra located in the thorax.

	
Sternum
	The sternum is anterior and midline in the chest. It articulates with the clavicles. The uppermost part is the manubrium which articulates with the clavicles. The body of the sternum sits inferiorly to the manubrium, and the xiphoid is the most inferior part of the sternum. The xiphoid sits at
about the level of T9.

	
Ribs
	There are twelve pairs of ribs and together with the sternum they create the thoracic cage. The first seven ribs attach to the sternum via cartilage. The next three ribs attach to the sternum through the cartilage of the ribs above them.  Ribs 11 and 12 are floating and are not attached at their
sternal end.

	
Scapula
	Two thin flat bones in the posterior superficial aspect of the thorax usually between the level of the 2nd and 7th ribs. Each scapula articulates with the humerus with the glenoid cavity. The scapula and the clavicle form the
acromioclavicular joint, or AC joint.

	
Diaphragm
	A flat muscle that forms the division between the thorax and abdomen.
The inferior vena cava, esophagus and descending aorta pierce the diaphragm.

	
Esophagus
	A tube extending from pharynx to stomach. The esophagus sits between the vertebral column and trachea, and once the trachea ends, the heart. Its primary function is the transportation of food from the mouth to the
stomach.

	Respiratory
	Location and relevant body landmarks to remember

	

Right lung
	Three lobes including the upper (or superior), middle and lower (inferior) lobes. The oblique fissure separates the upper and middle lobes from the lower lobe. The horizontal fissure separates the upper and middle lobes. The most superior portion of each lung is the apex. The
most inferior portion is the base.






1	CT Theory 

	


Left lung
	Two lobes are present in the left lung. The oblique fissure separates the upper (superior) and lower (inferior) lobes. The medial surface has a concave area referred to as the cardiac notch. This is where the heart sits. The mediastinum is the area between the right and left lung. Within the mediastinum you find the heart, major blood vessels of the chest, trachea, and esophagus. The most superior portion of each lung is the apex. The
most inferior portion is the base.

	Horizontal fissure
	Fissure separating the upper and middle lobes of the right lung

	
Oblique fissures
	Fissure separating the lobes of the lung. In the left lung it runs inferiorly and anteriorly to separate the upper and lower lobes. In the right lung it
runs in a similar direction and separates the upper and middle lobes from the lower lobe.

	
Hilum
	Concave indentation in the midline area between the two lungs where the bronchi, arteries, veins, nerves and lymphatic vessels enter and exit the
lungs.

	


Trachea
	Superior portion of the airway extending from the larynx until the bifurcation into the right and left primary bronchi. The trachea is anterior to the esophagus and posterior to the major blood vessels in this area. Typically the trachea ends about T5 or T6. At the junction of the trachea and right and left primary bronchi is a ridge called the carina.
The cartilage within the trachea are “C-shaped”, to maintain a passageway
for air, but also to allow for anterior protrusion of the esophagus into the area of the trachea while swallowing.

	
Primary bronchi
	The right and left primary bronchi lead into the right and left lungs. The
right primary bronchus is more vertical and larger than the left. The primary bronchi are posterior to the pulmonary arteries.

	Cardiovascular Structures
	Location and vessels connected to:

	Right atrium
	The right atrium receives blood from superior and inferior vena cavas
and the coronary sinus.

	Left atrium
	Receives blood from the 4 pulmonary veins (2 right and 2 left).

	
Right ventricle
	Receives blood from the right atrium, through the tricuspid valve. Blood exits the ventricle into the pulmonary trunk, through the pulmonary valve (a semilunar valve). The right ventricle forms the most anterior
portion of the heart.

	
Left ventricle
	Receives blood from the left atrium (through the bicuspid (mitral) valve) and pumps it into the aorta, through the aortic valve (a semilunar valve).
The left ventricle lies largely posterior to the right ventricle.

	
	Originates from the left ventricle. Three parts starting with the ascending aorta, leading into the arch of the aorta and then into the descending
aorta. The descending aorta is also called the thoracic aorta and then its




2	CT Theory 

	Aorta
	name changes once in the abdomen to the abdominal aorta. The ascending aorta sits next to the superior vena cava. The arch of the aorta
sits anterior to the pulmonary trunk and left primary bronchus. The descending aorta sits to the left of the thoracic vertebra.

	Brachiocephalic artery (trunk)
	Artery branching off the aortic arch traversing to the right to divide into the right subclavian and common carotid arteries. This is a single
vessel with no partner on the left.

	
Common carotids
	The common carotid arteries sit on either side of the trachea. The left common carotid originates as the second major branch from the aortic arch. The right common carotid originates from the
brachiocephalic artery.

	
Subclavian arteries
	Bilateral arteries that run laterally into the shoulders to form the axillary arteries. The vertebral arteries are branches off of the subclavian arteries. The right subclavian artery branches from the brachiocephalic trunk,
but the left subclavian artery originates directly from the aortic arch.

	Axillary arteries
	Originate from the subclavian arteries and run through the shoulders into the arms.

	
Pulmonary trunk
	The major artery originating from the right ventricle and dividing into the
right and left pulmonary arteries. The pulmonary trunk and arteries are the only arteries that carry deoxygenated blood.

	Pulmonary arteries
	Bilateral arteries originating from the pulmonary trunk and leading into the lungs.

	Pulmonary veins
	Right and left veins leaving the lungs and draining blood into the left atrium. These veins carry oxygenated blood from the lungs to the heart.

	Superior vena cava (SVC)
	A major vein draining into the right side of the heart. The SVC sits slightly
posterior to the ascending aorta, but anterior to the right pulmonary artery, and also the right primary bronchus.

	Brachiocephalic veins
	Bilateral veins draining the internal jugular and subclavian veins and
then draining into the superior vena cava. Note, there is a left brachiocephalic vein (but no left brachiocephalic artery).

	Subclavian veins
	Bilateral veins draining the axillary veins and emptying into the
brachiocephalic veins. The subclavian veins sit lateral in the
mediastinum. The internal jugular veins drain into the subclavian veins.

	Axillary veins
	Veins that drain the upper extremities and drain into the subclavian veins.

	Inferior vena cava (IVC)
	Large single vein returning blood from the lower part of the body. It
pierces the diaphragm and sits to the right of the heart, emptying into the right atrium. The IVC is anterior to the descending aorta and esophagus.

	
Azygos vein
	A single vein in the thorax draining much of the blood from the thorax and
upper abdomen. The azygos drains into the SVC. The azygos vein sits superior and slightly to the right of the vertebral bodies. It also sits to the




	
	right of the descending aorta.



