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Management of Any DiseaseManagement of Any Disease

Clinical Clinical ExamintionExamintion InvestigationsInvestigations
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•• Investigations:Investigations:
–– Radiological (XRadiological (X--ray ray –– CT)CT)
–– Medical Imaging  (USMedical Imaging  (US--MRI)MRI)
–– Others (Lab.Others (Lab.--EndoscopyEndoscopy-- Biopsy)Biopsy)
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IntroductionIntroduction

•• GI Radiology:GI Radiology: Depended mainly on XDepended mainly on X--ray ray 
(Radiography) but now X(Radiography) but now X--ray with other ray with other 
medical Imaging techniques are used for medical Imaging techniques are used for 
evaluation of GIT diseasesevaluation of GIT diseases

What is special in Imaging What is special in Imaging 
of the GIT diseases?of the GIT diseases?



Contrast studies of the GITContrast studies of the GIT

•• Contrast Studies of the GITContrast Studies of the GIT
–– Technique Technique (Movie Clip)(Movie Clip)

–– FilmsFilms

No ContrastNo Contrast Single ContrastSingle Contrast Double ContrastDouble Contrast



Contrast studies of the GITContrast studies of the GIT

•• We must comment on:We must comment on:
–– CourseCourse
–– CaliberCaliber
–– ContourContour
–– Filling and EvacuationFilling and Evacuation
–– Mucosal Lining  Mucosal Lining  



Contrast studies of the GITContrast studies of the GIT

•• Abnormalities detected in Contrast StudiesAbnormalities detected in Contrast Studies

NormalNormal Caliber Caliber 
Change Change 

Filling Filling 
defectdefect DiverticulumDiverticulum UlcerUlcer

Displacement Displacement 
ImpressionImpressionLeakLeak



Normal Normal OesophagusOesophagus ((BaBa Swallow) (Single Contrast)Swallow) (Single Contrast)



Techniques of ExaminationTechniques of Examination

•• Plain RadiographyPlain Radiography
–– Plain xPlain x--ray of the Abdomen (KUB ray of the Abdomen (KUB –– Erect)Erect)

•• Contrast StudiesContrast Studies
–– BaBa SwallowSwallow
–– BaBa MealMeal
–– BaBa Follow throughFollow through
–– BaBa EnemaEnema

•• Abdominal & Pelvic UltrasoundAbdominal & Pelvic Ultrasound
•• CT of the Abdomen & PelvisCT of the Abdomen & Pelvis



Techniques of ExaminationTechniques of Examination

•• Rules of GIT imaging:Rules of GIT imaging:
•• Select the simplest and most appropriate Select the simplest and most appropriate 

method for exam. (e.g. Dysphagia method for exam. (e.g. Dysphagia BaBa
Swallow)Swallow)

•• Refer to more complex studies if the initial Refer to more complex studies if the initial 
assessment is not satisfactoryassessment is not satisfactory



Plain RadiographyPlain Radiography

•• TechniqueTechnique (Movie Clip)(Movie Clip)

•• Preparation Preparation 
•• IndicationsIndications
•• FindingsFindings



Normal XNormal X--ray of the Abdomenray of the Abdomen

KUB KUB -- PUTPUT



Plain RadiographyPlain Radiography

•• Indications:Indications:
–– Abdominal CalcificationAbdominal Calcification
–– The Acute AbdomenThe Acute Abdomen
–– PneumoperitoneumPneumoperitoneum
–– Inflammatory conditions Inflammatory conditions (Acute (Acute cholecystitischolecystitis ––

pancreatitispancreatitis))
–– Others (Renal Colic Others (Renal Colic –– Foreign body)Foreign body)







ErectErect
SupineSupine



ErectErect SupineSupine













The pharynx & The pharynx & oesophagusoesophagus

•• Technique of examinationTechnique of examination
•• Plain RadiographyPlain Radiography

–– Plain xPlain x--ray of the Neck & chestray of the Neck & chest
•• Contrast StudiesContrast Studies

–– BaBa SwallowSwallow
•• CT of the Neck & ChestCT of the Neck & Chest



The pharynx & The pharynx & oesophagusoesophagus

Normal Normal 
AnatomyAnatomy



The pharynx & The pharynx & oesophagusoesophagus

•• Normal AnatomyNormal Anatomy



Normal Pharynx (Normal Pharynx (BaBa Swallow)Swallow)



Normal Normal OesophagusOesophagus ((BaBa Swallow) (Single Contrast)Swallow) (Single Contrast)



Normal Normal OesophagusOesophagus ((BaBa Swallow) (Double Contrast)Swallow) (Double Contrast)



The Stomach & DuodenumThe Stomach & Duodenum

•• AnatomyAnatomy



Normal Stomach (Normal Stomach (BaBa Meal) Meal) 



Normal Stomach (Normal Stomach (BaBa Meal) Meal) 



The Small IntestineThe Small Intestine

•• AnatomyAnatomy



Normal Small Intestine Normal Small Intestine 

((BaBa Follow through) Follow through) 



The Large IntestineThe Large Intestine

•• AnatomyAnatomy



Normal Large Intestine Normal Large Intestine 

((BaBa Enema) Enema) 



The pharynx & The pharynx & oesophagusoesophagus

•• PathologyPathology



FB of the PharynxFB of the Pharynx



FB of the esophagusFB of the esophagus



FB of the esophagus (Food Bolus)FB of the esophagus (Food Bolus)



Tertiary contractions of the Tertiary contractions of the oesophagusoesophagus



Esophageal Esophageal DiverticulumDiverticulum



Hiatus HerniaHiatus Hernia



Benign esophageal Benign esophageal stricuturestricuture





AchalasiaAchalasia ((BaBa Swallow)Swallow)



Benign esophageal Benign esophageal stricuturestricuture



Benign esophageal massBenign esophageal mass



Malignant esophageal massMalignant esophageal mass



Malignant esophageal massMalignant esophageal mass



Esophageal Esophageal VaricesVarices



The Stomach & DuodenumThe Stomach & Duodenum

•• PathologyPathology



Dilated StomachDilated Stomach



GUGU



GUGU



GUGU



Malignant Gastric massMalignant Gastric mass



Malignant Gastric massMalignant Gastric mass



Malignant Gastric mass (Malignant Gastric mass (LinitisLinitis plasticaplastica))



Malignant Gastric massMalignant Gastric mass



Duodenal Duodenal atresiaatresia



DUDU



DUDU



Pseudopancreatic cystPseudopancreatic cyst



Pseudopancreatic cystPseudopancreatic cyst



Pancreatic head massPancreatic head mass



The Small IntestineThe Small Intestine

•• PathologyPathology



ChronChron’’ss DiseaseDisease



The Large IntestineThe Large Intestine

•• PathologyPathology



Colonic Colonic PolyposisPolyposis (Familial)(Familial)



Colonic Colonic DiverticulosisDiverticulosis



Malignant Colonic MassMalignant Colonic Mass



Malignant Colonic MassMalignant Colonic Mass



Malignant Malignant cecalcecal MassMass



HirschsprungHirschsprung’’ss DiseaseDisease



The LiverThe Liver

•• PathologyPathology



Liver Cirrhosis & Liver Cirrhosis & AscitesAscites



Liver Liver AbcessAbcess ((pyogenicpyogenic))



HydatidHydatid Cyst (Liver)Cyst (Liver)



Metastasis in the liverMetastasis in the liver



The SpleenThe Spleen

•• PathologyPathology



SplenomegallySplenomegally



SplenicSplenic focal lesion (lymphoma)focal lesion (lymphoma)



The The BiliaryBiliary SystemSystem







ERCPERCP TT--Tube Tube 
cholangiogramcholangiogram

PTCPTC IntraoperativeIntraoperative



Dilated CBD and Dilated CBD and BiliaryBiliary radicals on PTCradicals on PTC



The PancreasThe Pancreas

•• PathologyPathology



Pancreatic calcification (Chronic Pancreatic calcification (Chronic pancreatitispancreatitis))




