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@ Radiological Overview.

Discussed

ﬁ Radiograph.

% C.T Scan.

Flouroscopy.
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Ultrasound,, Liver and Right Kidney
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Abdominal Aorta Non
Paired Branches



Aortic branches
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Coeliac trunk
Middle suprarenal arteries

First lumbar arteries

Superior mesenteric

: arter
Renal arteries y

Second lumbar arteries

Gonadal arteries

Third lumbar arteries

Inferior mesenteric

artery
Fourth lumbar arteries

Common iliac arteries E: Median sacral
artery

S H@e U
CC NC BY SA
Radiopaedia.org




Celiac artery

A A.K.Aceliac axior celiac trunk. A AA: abdominal aorta
A supplying the foregut.

A It arises from theAA and commonly
gives rise to three branches:

A Left gastric artery.
A Splenic artery and
A Common hepatic artery.
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Inferior Mesenteric Artery

IMA:

Arisesat B below
SMA
Goingtitolleft

with all its
branches.

Diffuse small-bowel ischemia in 60-year-old man with occlusive mesenteric
ischemia. Axial CT scan obtained at level of inferior mesenteric artery (arrow) shows
large caliber of this vessel. Long segment of small-bowel dilatation has minimal wall

thickness of 1-2 mm.



Small Bowel




Second Part of
Duodenum

passes between
pancreas and
liver

Third part
passes anterior
to the Aorta




Jejunum seen
at left upper

gquadrant




lleum seen
at right lower

quadrant

Slider are not to be reproduced
without permisvion of suthor.




Radiograph




It is worth knowing that onlfive basic densitiesire
normally present on Xays, which appear thus:

Gas- black
Fat- dark grey
Soft tissue/fluid- light grey

Bone/calcification- white
Metal ¢ intense white

N.B: Always check left and right on every film, consciously
and routinelycespecially just before surgical operations.
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Soft tissue.

Fat.




Indications

(acute)

Emergent evaluation of bowel gas

negative study in some patients may obviate the
need for CT

Evaluation of :

radiopaque lines and tubes
radiopaque foreign bodies
postprocedural free gas

bowel gas in postoperative ileus



