2019/9/7

Basics Of Abdominal
Ultrasonography

¥ RARFR
e b 54 28
B F 2 SR & R




2019/9/7

FROZEM: i
30!

69DF
E4 MC A:




2019/9/7

ABDMENZ
FROZEN

B69DR
E4 MC'A3




2019/9/7

rnuer
31

69|
E4 MC'I

opnME Lmug s

Moderate




2019/9/7

Severe
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Size:
L't lobe (5-10cm)
R’t lobe (8-15cm)

1. Liver cirrhosis
2. Polycystic liver disease
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Liver Cirrhosis

Normal Liver Cirrhosis

Fatty liver Liver fibrosis Cirrhosis

Deposits of fat Scar tissue forms. Scar tissue
cause liver More liver cell makes liver hard
enlargement. injury occurs. and unable to

work properly.
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Liver Cirrhosis

Coarsening

Enlargement of the caudate lobe

Bulging contours

Vascular irregularities(collateral circulation)
Recanalized umbilical vein

Ascites , splenomegaly
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Liver Cirrhosis

Coarsening
Liver cirrhosis

Portal hypertension
Portal vein thrombosis

vascular irregularities

- Cavernous transformation
- Collateral circulation
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Portal vein thrombosis

3.Go to another way.
Portosystemic shunt -

.Splenamegly
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Portosystemic shunt

Inferior vena cava |

Esophagus
Shunt

Hepatic
vein
thrombhosis

“ollateral

vessel

Splenic
vein

Coronary vein
1.Esophageal varices
2. Collateral system(Caput medusae)

Cavernous transformation of the portal vein
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Cavernous transformation of the
portal vein (CTPV)

CTPV is most of the times inefficient in guaranteeing adequate
portal vein inflow to the liver parenchyma far from the hilum and,
therefore, is associated with an increased hepatic arterial flow to
those peripheral liver segments. These changes lead to a central
liver hypertrophy and perip/heralfJiver atrophy

Fatty liver Liver fibrosis Cirrhosis
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/
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/ enlargement.

Scar tissue
makes liver hard
and unable to
work properly.

Scar tissue forms.
More liver cell
injury occurs.

Deposits of fat
cause liver
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AESEN CHARITY LIVER CENTER
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Liver mass

= Hyperechoic lesion

= Hypoechoic lesion

= Anechoic
= Heterogeneous

m Metastasis
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HCC(hepatoéElM

carcinoma) TIS<O.4 MI=0.6 AO=100%

DIsT=2. 46cm

pst=610em

FNH(focal nodulalfﬁyperplasia)
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Marked fatty - hemangioma
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Simple cyst

Multiple cysts TIs<e.4 MI=e.4 A0=10
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HCC Post RFA HCC - necrosis

30



2019/9/7

Heterogeneous
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Multiple metastases in the liver
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Heterogeneous

Metastases in the liver
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Gall bladder
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Gall bladder

Size:
Long axis 6-12cm
Short axis 3-5cm

Contract < 5cm
Distended > 12cm when patient is fasting
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Gall bladder

Wall thickness:
Measured in the side in contact with the liver.

Normally it is up to

From >>> suspect thick wall
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Gall bladder

>5mm~—>It is a thick wall gall bladder which is

seenin:
1. Cholecystitis(acute-chronic)
2. Ascites

3. Hepatitis(viral)
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Chronic Cholelithiasis
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‘Acute Cholelithiasis

TIS<0. 4 MI=0. 6 AN=100%
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Pancreas

51



2019/9/7

Pancreas anatomy

Fatand subcutanegustisste Pancreas

»

\\ Left hepatic lobe

P — %
e BOdy \\ o
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Splenicvein

-_—

———ta |

-
>
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Confluence of the
Vertebral body splenicvein and SMV

® Length—15cm

e Head — 23 +/- 3 mm
TRV PANC | * BOdy — 20 +/- 3 mm

e Tail — 15 +/- 2.5 mm
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Pancreas

« Chronic pancreatitis

 Acute pancreatitis

« 1. 1.Acute interstitial and edematous
pancreatitis. (x4 7K f s 25 14 g 38 )

2.Acute necrotizing pancreatitis. (&4 29014
ek Pk 52
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Chornic pancreatities
Atrophy of the pancreastic body and tail with enlargement.
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e Acute pancreatitis

e 1. 1.Acute interstitial and edematous
pancreatitis. (5= 7K e [ B A ok ek <% )

2.Acute necrotizing pancreatitis. (24 IE IR M
FeEs i 5%
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Acute interstitial and edematous
panCreatitis. (s : /K i R 1 32 )

 These patients have no organ failure.

e Most of them have samll amount fluid
collections and no necrosis.

« These patients usually recover by the end of
the

(o it Fe [ s T BEES e Sk 2 3L
%)

2019/9/7

56



2019/9/7

Acute interstitial pancreatitis. Normal enhancing pancreas with
swelling and little peripancreatic fat stranding (arrows).

57



2019/9/7

58



2019/9/7

2.Acute necrotizing pancreatitis

Clinical features

Cullens sign Grey turners sign
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Acute necrotizing pancreatitis
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Acute Pancreatitis - Fluid Collections

Interstitial Pancreatitis

< 4 weeks

Acute
Peripancreatic
Collection

> 4 weeks

Pseudocyst

Necrotizing Pancreatitis

< 4 weeks
Acute

Necrotic
Collection

> 4 weeks

Walled off
Necrosis
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Pseudocyst
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Abdominal Aorta
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Dist 1: 3.84cm
Dist2:394cm
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152.5 mm
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Spleen

Hemosidrosis:
1.White dots in spleen

2.Means portal hypertension
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Unilateral Enlarged Kidney

Compensatory hypertrophy
Renal lipomatosis
Focal mass

Hydronephrosis / pyonephrosis
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SAG RT KID
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RK: 138.5 mm :149.6 mm
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Polycystic kidney (PCK)

Normal Kidney Polycystic Kidney
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Renal Stone
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Right Kidney
Rein droit
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Hydronephrosis

87



2019/9/7

88



2019/9/7

89



2019/9/7

Acute pyelonephritis(E 1+ %
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Renal angiomyolipoma
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Renal cell carcinoma(RCC)
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¥
P=7.48cm
DIST=6. 17cm
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R-NIERE *

Dist A 123.2 mm Dist B 52.5 mm Dist € 61.9 mm
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Thank you!
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