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Fig. 1. A photograph of left lung with a minor fissure. Left minor fissure (arrow) located between superior segment of the lingdla (L) an
anterior segment of the upper lobe.

Fig. 2. A photograph of left lung with 2 minor fissures (arrows). One left minor fissure located between the superior segment of lingula
(L) and the anterior segment of the upper lobe, and the other located at the end of first LMF, originated from obligaedissure
ran upward vertically.

Fig. 3. A photograph of left lung with an oblique minor fissure (arrows). Oblique fissure ran between the superior segment (S) and the
inferior segment (1) of the ligula. dotted line ; normal oblique fissure line.

Fig. 4. A photograph of left lung with an azygos fissure (arrow). An azygos fissure (dotted line) ran horizontally along the castal surfa
below the azygos lobe (A).
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Abstract

Left Minor Fissures of the Lungs in Korean

Won-Sik Kim, Soo-1l1 Kim, Dal-Sun Cha

Department of Anatomy, College of Medicine
Chungnam National University

Accessory fissures serve not only as natural barriers against infection but also help in localizing any focal pulmonary
parenchymal diseases and in distinguishing pleural from parenchymal diseases. Knowledge of these fissures might be
useful in differentiating unusual forms of atelectasis or consolidation occuring adjacent to the fissure.

Left minor fissure (LMF) is a kind of unusual accessory fissures of the left lung, which separates adjacent segments
of the upper lobe as clefts of various depths lined by two layers of visceral pleura.

In this study, 4 cases of LMFs found in the left upper lobe during a routine dissection of 36 cadavers were observed.
Of the 4 cases, 3 cases were true LMFs which located between the anterior segment of the upper lobe and superior
segment of lingula, and 1 case was considered as left azygos fissure.

Among the true LMFs, 2 LMFs coursed horizontally and 1 LMF coursed upward obliquely along the costal surface.
The depth of LMFs was 0-51.2 cm and the length was-8 cm.

Key words : Accessory fissure, Left minor fissure, Left azygos fissure, Pulmonary segment

Correspondence to : Weik Kim (Department of Anatomy, College of Medicine, Chungnam National University)
E-mail : wonsikk@cnu.ac.kr

164



