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 Discuss imaging modalities utilized in the 

evaluation of the gastrointestinal tract.

 Discuss the indication, contraindication, 

preparation of

 various techniques utilized in the 

evaluation of thegastrointestinal tract.

 Discuss the radiological anatomic features 

related to gastrointestinal strcutures.







 The plain film is usually done supine, but 

sometimes is done while the patient is 

erect to check for air-fluid level that may 

indicate intestinal obstruction



 lateral decubitus is done when the 

patient can’t stand so we ask him to lay 

on his side , and take the image from 

front not from above











 soft tissues ( bladder maybe seen in 

pelvis if it was distended ) some shadow 

may also be seen which indicate the 

uterus and also, you can outline the 

other soft tissues ( psoas major muscle, 

liver, kidney & spleen )

 Stomach and bowel gas distribution.

 Dense bone and calcifications.















 Large bowel: located on the periphery 

when imaging , have haustration which 

is short and thick, only few millimeter in 

diameter  

 Small bowel: Thin and extended in the 

whole diameter  















 Fluroscopy: we add contrast ( Iodine& 

barium ) which can be used as an IV 

because there is no powder to 

precipitate.



 1- perforation 

 2- bowel obstruction 

 Vistula in the esophagus 





 Barium swallow indications: dysphagia

and pain. ( In trachea-esophageal fistula 

& esophageal perforation we give 

Iodine to avoid barium powder to 

precipitate in the lungs.















 In small bowel enema , enema is 

injected into the small bowel.

 In small bowel collapse  Feathery 

appearance 













 In ultrasound the Doppler is used to 

outline the blood flow in the vessels.









 ERCP : contrast is injected through the 

ampulla of vater by endoscopy.

 PTC: contrast is injected in the liver and 

the a catheter is applied


