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What Will be 
Discussed 

G.I Tract 

GU Tract. 

Anatomy. 

Radiological Overview. 

Radiograph. 

C.T Scan. 

Flouroscopy. 

























Ultrasound,, Liver and Right Kidney 

INFERIOR 



Abdominal Aorta Non 
Paired Branches 



Aortic branches 



Celiac artery 

ÅA.K.A celiac axis or celiac trunk. 

Åsupplying the foregut. 

Å It arises from the AA and commonly 
gives rise to three branches: 

ÅLeft gastric artery. 

ÅSplenic artery and  

ÅCommon hepatic artery. 

 

 

ÅAA: abdominal aorta 



Celiac trunk 

pancreas 

Rt adrenal  

Lt adrenal T12/L1 

Celiac Trunk 
Seagull sign : 

Bifurcation into 
common hepatic 

and splenic 
arteries  



Gall bladder 

Superior mesntric artery 

L1 

Å Arises at L1 level 
Å Below SEAGULL SIGN  
Å At the confluence 

of  portal vein  



 
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. 

Lt renal artery 

Lt renal vein 

L1/L2 
L3 

IMA 

IMA: 
Arises at L3 below 
SMA 
Going to left 
with  all its 
branches. 

Inferior Mesenteric Artery 



Small Bowel 



Second Part of 
Duodenum 

 
passes between 
pancreas and 

liver 
 

Third part 
passes anterior 

to the Aorta 



Jejunum seen 
at left upper 
quadrant  



Ileum seen 
at right lower 

quadrant 



Radiograph 



It is worth knowing that only five basic densities are 
normally present on X-rays, which appear thus: 

 

Gas - black 

Fat - dark grey 

Soft tissue/fluid - light grey 

 

 

Bone/calcification - white 

Metal ς intense white 

 

N.B: Always check left and right on every film, consciously 
and routinely ςespecially just before surgical operations. 



  



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 


