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Quicktips
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• AP Supine abdominal X‐ray
• Erect AXR
• Left lateral decubitus AXR
• Erect chest X‐ray

AXRay
Yviews

Standard

suspicionofintestinal obsmecten to show air fluid lends
Neonates orelderiesthatcannotstandup

tocheckifthere'sairunderdiaphragm
in 105ofperforationcasesthere's no Audi wedoCTscan

anypatientwithacute
abdomen gets abdominal XRay

and chest xRay



Radiograph 
quality

hemi‐diaphragms to the symphysis pubis.

a fullexposuretotheabdomen
We shouldhave levels

1 Bothhemi
diaphragms

2 Symphysis pubis

3 lateralabdominalwalls



shadowsofabdominalorgans nottheoption
forsolidorgans

p
ofthe

patient

g
Edwfications

spleen

pancreas
calcification

are seen in
chronic
pancreatitis



Note fromme
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Bowelhasgas 5 visible on XRay
Normally gasisinthe colon and

stomachonly

if we could see thesmallbowel onXRay
itmeans ithasgas in it whichis

abnormal

Norm colonsappearanceon x
Ramy

couldbethe b ileusobstructionseptipyl

on theperiphery
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Abnormalitiesseen inthecolon
1 Dilatation
2 Abnormalgas

distribution

I blamed



Is gas
3 Thickenedinflamedcolon
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Be systematic!

• 1. Give the type of radiograph
• 2. Give the patient’s name.
• 3. Give the date the radiograph was taken.
• 4. Briefly assess the radiograph quality
• 5. Run through the ABCDE of abdominal 

radiographs.
• 6. Give a short summary at the end.
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allthelevels
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• A is for Air in the wrong place.
• B is for Bowel.
• C is for Calcification.
• D is for Disability (bones and solid organs).
• E is for Everything else.

ifthegas normally air intheGITisintr
was extra a luminalin thecolon t stomach
luminal normallythere'snogasinthesmallit's intestinestheyhavewaterandarepathological collapsed

Gasinthesmall bowel E

small dilated prominent ilealjejunal
large

stonescalcifiedBuscalcifiedpancreas etc

foreignbody drain suture etc
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Airunderdiaphragm

µ g
ta Fathotosical

y
bFostop Crimoffreeairafter23g



A 
Lateraldealing abdominalXRay
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A 
Those are retroperitoneal

guiding
Descending structures so heeintraperin

airwouldn'tbeshownunder
thediaphragm

Gasshadow
around the
kidneys
Becauseofretroperitoneal
organs perforahlen



A 
Secondexample of air in abnormalplace Anything that doesn't

Gasinthebiliarysystem 0 Cholecyst
duodenal containair cannot be

fistula observedon XRay

OERCP
14 5

liversshadow
biliaryliver'sshadow

geneinfection emphysemasons idk or ascendingeggidngitis

Rt Lf
commonhepatic

cysticduct
CBD

anotherpicture Gas inthe portalsystem verybadprognosisand
high mortality rateTnteroalitismesentericischemia



B 
centrally located

small plicae circular is
Bowel Cjejenum Eager

Jan proffenfance

Diameter4 zum Dilatedofsmall bowel



Erect 
air / fluid 
level 

a multiple air fluid levels

ErectabdominalXRay

ileus
Gasmenteritits
obstruction I

clinical
Axdetermines



a localized jejunaldilaterin sensingl loop
localized itemsdue

pancreatitis diverticulitisappendicitis inflammatoryprocess.ba
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featureless tube like ileum



Rigler'sTriad
Pneumobilia

radiopaque J
intestinalobstruction2 9togallstones

gallstoneilees
calcifiedstoneMondcaration

insmallbowel

W pneumobilia
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jejunum
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stone



Colon Dilated mostlydueto colonicobstruction
seeifit's26cm dueto tumor at therectosigmoid

iabnormallydilated junction

fullgaseousalmost
nohaustrations



gaseous
distentionofthecolony

famously

Tsd cutoff

girl point

obvious
small
bowel

good f coops
duetoincompetentsign ideacecalvalue
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Twotypesofcolonicvolvadi 1 Toward RUAsigmoid

1
2 Coffeebean like

Aged Volvulus 3 no haustrationsand
whenshecolontwistsoveritsmesenny 4 apparentproximal oflange

bond



I embryosign coma signcecal 2Towards LUO
robins 43Haustrations

4 Distal Largebond won'tbeapparent
on XRay





Stomachdilattensien Gaseous

NG insertion Decomprission

Small
bond colon
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a smallbondhernia



Tubelike

Thickened nohaustrations
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maybeColitis

leadpipeappearance Ulcerative
colitis



statusof the
patient if
hehassigns

ofdeterioration

eg toxicmega
colon

Trytocolitis



Clinical case Apatientcomplains ofintestinalobstruction symptoms
like constipation distention and on abdominal XRay

wedon'tfinddilated bowel or
abnormal

gasdistribution but

we find F

is
opound
Glass
appearance

Thepatient fetal
needs laxatives If wad
colonoscopy I

confirmedby
PRexamination

O
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C alcofications
CommonSites

1 Gallbladder Gallstone

2 Against the12th

rib kidneys

3 UB

4 Pancreas

5 Adrenalglands
afterhemorrhage

G Abdominal aorta
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Edging

Becausethefirstimagingmodality
toevaluatethebiliarysystem 8 AbdominalUlnaSound
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incidentalfinding

calcificationofthegallbladderitself Porcalin GB ariskof malignancy
Cholecystectomy is
advised



thiscalcified
pelvis I9th staghornsmall renalstonecalcification

on theright
side right

renal
stone

Staghorn stones are large and 
branching stones that fill part 
or all of the pelvicalyceal 
system. They are usually 
unilateral and less common in 
men. They are linked to urease-
producing bacterial infections 
and, hence, known as struvite 
infection stones.



o ourlandmarkanatomicalstructureis thenth rib theshadowagain
it is the kidney's

renalstones
in therenal
pelvis



Thecalcificationhere is at the
distribution

ofthepancreas suggestingchronic
pancreatitis



I
calcifiedribs intheelderlywithsmallroundedcalcifications in the

osteoporosisthe UBsite butsomeareoutsidethe
UB

imightbeintheuretersand others aretotally
outsidetheVBandureters course
those are called Phlebolithscalcifications intheveins
cont db th f



confirmedbyCTcontrast withoutcontrast if we
were suspiciousabouttheir site

Ws tryto
granulomatous

Calabed fibroids
diseaselike

TB frenallureteriestonesWdggggfj
this istypicalinfibroids
smallfibroidsethandsincrease insize

exceedingtheirbloodsupply necrosis
i calcificationsF
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Tortuouscalcification at
the courseofthesplenic
artery Try to

atherosclerosis afiedabdominalAand

itsbranches

calcifiedfibroids



incidentalfindingofpregnancy on XRay
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• Pelvic fractures – 3 Polo rings test
• Sclerotic and lucent bone lesions
• Spine pathology 
• Solid organ enlargement

isability

no Ing tomets

no XRay is not perfect
choice

for this



i obturatorforamen
tiny fracture on one side
willmostly beaccompanied

by anotherfracture on
the otherside

Juphysis
pubis



K E stain

Pewicopenbookfrachire common posttrauma

Highriskofmassivebleeding in thepelvis
Tamponadeeffect

it's an emergencyand weputapewichinderon bleeding or
hematomato
stopthem

widelyseparatedpelvic
bones



fracture

bonedensityfighters

mightbeUB
stones or
phleboliths

mostlytheseare correspondent
fractures
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cholecystectomy
metalic

clipsputonthe
duet

orthearteries postlapchore

venting else

Thesearetackers
usedtofixthe
meshweput
afterhernia
repairsurgery



y 4
closure after
asurgery mostly

Drain laparotomy



Midis putunder a

no

orVISguidance
ureter's todrainabdominal
course collechrus orpas

amorcstones forexample
yjyqqi.name

andwewantthe
uretertostay
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Typical imageofIvcflier

IVCfilter
ifthepatienthasamassive
PEdespite This agraftbeingon

mostlythisanti patienthascoagulants abdominal
or anti aorticaneurysm
coagulants

are
contraindicatedbuthe's

having PE
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A check ifthere's air
in an abnormal
place
pneumobilia

liver
shadow

B jejunal loop Bitingsobered small bowelbop

inthe
center plicatalaris

G
J

2 Drain
3 Cholecystectomy clips partof

thecolon
Mostlythispatienthashad
an ERCPduetogallstonesand
causedhimpneumobilia



o

A air in biliary D nodisabilities
system

B
normal

gaseousChatalied
distribution

stone

stentin
theCBD

Possible scenario

The patient has
cholangitis by

to CBD stone underwent ERCP

caused pneumobilia and
failed to

remove the stone put stent
to drain

the bile temporarily until the surgery
is done


