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GlIFImading

Imaging medality in G
ESephageal disease:
Stomach diSeases.

Small- bowel diSEases:



GlIFImading

PlainrAbdeminalix=ray:
Contrast examination on flerescopy-
Ultrasetnd abadomen

Computed tomographny
Magmatic resenanceNmaging



PlaiRrabdeminaisx=ray;

It IS firstine Imaging off acute abdemen

Can be given diagnoesis for most of

Bowel obstruction
Bowell perforation
Sigmoid Voelvulus

Imultiple air 1

uid levelss |

[air under dia
[Bean Sign]|

PAragm’ |

Tloxic Mega colon [ 1. colon diameter > 6

cm' |






Gl UGKOSCORY,

It Was Used contrast: media to opaciiy Iumen off GII and
SHEW: muUcosal pattern.

Now: most of studies replaced: by, endescopy.

Andilimited fior'some situation just as post eperative leaking
pewel fistula’, or Unaviable: endescopy.

Candbe single and double contrast:,,Most common; contrast
use

Bzl fILIfr)-
excellent opacification and mucoesal coating



Can not be used on
bowel ebstruction
PEWEl perforation and leaking
CI abdomen
Ionic water soluble contrast
Lsed fior perforation’ and leaking
Can not be used for
Cases of aspiration and tracheacesophgdeal
fistula [ chemical pneumonitis: |



Nerlfenie Wetes soltiole cenjtrelst

USed On case off perfioration , leaking aspiration , TOE
das andialif nNEgative contrast: :

Jsed for double contrast study and for

PNEUMONIC reduction of Intussussception




Barium contrast Water soluble contrast




Barium enema

Single contrast Double contrast




By contrast flueroscopy. examination can be evaltiated :
Mucosal pattern and ulceration

LUMEn: narrowing and: stricture

Filling defiect
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UltraseuncraheomEnR

It 1S common Imaging used fior routine and Urgent
apdemen: evaltiations

imiting details fior bowel Ioop: due tor presence of alr With
N IUMEen

Can made diagnoesis of Infantile pyloric stenosis
Intausscesption , appendicitis

Used for fast evaluation of acute abd. And Trauma



commonly: used for'lecal staging of
powel and pancreatic tumor] depth off tumor:, wall
IAVasion:, regional lymph hodes! |



ERCeseopic Uitesouna




CompUted temograpny.
Cl:

Used intravenous and oral contrast media

Usefulfer tumor staging [lecally invasion’, lymph nedes;
and distant metastasis: |

Used for acute abd.| pancreatitis , abd. Collection ,
obstruction’, diverticulitis’, mesenteric ischemia , AAA, |

And trauma

Limited role for tumor transmural wall invasion: specially
rectal tumor:
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Limiting role fer GITF imaging due beowell peristalsiss which
plurred image.

Give excellent anatomical detailsispecially at pelvis
Excellent evaluation off rectal tumor wall'and-ecally invasion: .

Excellent evaluation of anal canal disease like fistula and
congenital anemaly

Excellent evaluation of biliary’ system.



=~ Mesorectal
fascia




ESophagus

plain x-ray.limited’[seme cases;of Achalasia,
esophagdeal perioration |

Bariumi swallow
Cl and endescopic USS for tumor staging




Barium swallow

Most common indication' are OF, dysphagdiar, motility.
disorder, tinavallability: off EndeScePY,

Barium most common: Used: unless contraindicated .

Performed of erect RAO position
Images taking during swallowing the baritum boelus



Radiographer
The radiographer
ensures that you

are comfortable and
then positions the
¥-ray machine

Barium solution

Monitor r ‘. )

R-ray
machine

Patient

®-ray table '

A drink containing
bariumn is swallowed A series of X-ray
pictures is then
taken of the
progress of the
barium through the

upper

Normally, the
outline on the
radiograph is
smooth, but the
presence of a
cancer can cause
an irregular shape

A barium swallow X-ray examination.




Swallow RAO

18

Oesophagus




Bakrumswallow
It IS USed! fer Investigating the esophagus

SIEPS
L. The patient is in'the erect RAO.

2. Patient take barium and hoeld'within' mouth; [DoSe not
swallow

3. [Ihe barium Is swallowed, then; spot films; ol the Upper:
and Iower eesophagus are taken.




Normal




Abnoermal Bartm: swallow

stricture : usually’due to) carcinoma pPeptic disease,
achalasia , and COrresIVE

Filling defiect & tUmor , ferging; body:, eod Impaction’ and
External compression
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Can be alfectearany: part
OlF Esopnagus
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Advanced Esophagus Cancer




ESophagus

PEPLIC dISEase

DUE to: refiux esophagitis
Usually at lewer third
Smooth short tapering end

Some mucosal ulceration and
IFregularity;at near lewerend adue

o esopnagitis

Stricture

- s

. :Stom ach




ESOPHAGIIIS
s IFregular, nodular mucesal
pattern
= Multiple: ulcerations ofi Various SIZes
s Common Vviral infection ana candidiasis




Achalasia

IS'a ganglionic segment off GE
Sphincter: resulting of failure
relaxation; of sphincter

Is smoeth’ tapering stricture with
beaking end

Dilation; 6f: esophagus SUPELIor to
StrICLUrE appPEears 0n X ray.

Pulmonary infiltration on plain: X
ray. due torrecurrent pulmonary
aspiration




Corrosive stricture

Usually: at mid' off esophagus; at level of
AA

.ong tapering end .

Can be smoothi or Irregular due to
fibresis adhesion




EIRGraElectsionvaritmswalion

Intra-Iuminal filling defects

A lump. foed' my: be impact in' 6esophagus an may. Cause
complete obstruction.

Polyp
Antintramuralfilling derect

-lejomyoemal - smooth, reundediindentation inte the
IUmen off 6esephagus

-Carcinema
Extramuralilling defect
Compressing the eesophagus include: -
-carcinoma off the bronchus
-enlarged mediestiual lymph node
-aneurysm of aorta



Poly. Leimyoma

« \WWell'defined radielucent defect within™ iumen 5 SUPMUECOSE
MUCOSa

allOVErRIYing




Carcinoma External compress

] rrrJJ,JJ,Jr rJJ gl defect = Dy mediastinal mass eirect [L.N.,
S7 tUMOK ,aneurysmyj




varices
\/:Jr [CES related tor portal
/r)g LENSIoN are Most
cOmMMmonly:demonStiatec
N the Joxver thira el th
SsepRagus
Worm ke filling aef ect
WIth mUucosall diStortic
Changes Size ZJJ’LJ
dPPEAraNCE BN respiration
and [: I)o_umon




Oesophagal web

inin;, sheli=like projection arising; form anterorwall = off cervicall portion off the
OEsoephagus:

RN combination of arWeb;, dysphasialand an iren defiCiIENCy, anaemial Is
Knoewn as the plummer Vinsen syndrome.






