.
-
i
4
-

‘
\._'
L
oty
g4
i
'

i

v
-
i
i




Largeintestine

SInglercontiast enema
double contrast  enema



Normallenema

Calibre decreaseiirem, caectim torthe sigmoeid coloen:
LLips el ilier -caecal Valves

iHaustrarcan usually Derecognised in therwhole oifthe colon but
May. be absentin the descending and sigmoid regions:

SPas| OitenSeen N nermal patient mimic NArFOWINg and Cani e
reselved by IV smoeoeth muscle relaxant eg: Buscopan, dlticagen:
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The abnormal barium enema

Narrowing of the IUmen or stricture : main causes:
-Carcinema
-diverticuar diSEase
-Crohn’s disease
-Ischaemic colitis



Different types of stricture

Neoplastic stricture Sita of girlettire czlp) 2o finglitine) teo
Shouldered eddes, an irregular inle D)/P)
lumen and usually short Diverticular disease are almost

Benign stricture have tapered  always confined torthe sigmoid
ends, relatively:smooth outline colon.

and may: berany-length: Ischaemic strictures are usually
confined between splenic flexure
and the sigmoid colon.

Crohn’s disease and
tuberculosis have prediection for
the caecum.



Filling defects

- polyps.
- Neeplasm

- fiaeces (surreunded: by barum and fireely: meveable) so alllenema
should be done to’ clean the colon.

Ulceration
IIWoer major causes of the Ulcers off the colonic mucesa
-Ulcerative; colitis
-Crohn’s disease



Abnermall eRema

diifitusesnarmeWAUmen POIYPS diverticuitm






Ulcerative colitis

UnKkNewWn aeticlogy: chiaracterised by inflammation and Uulceration o the
colon.

Iihe disease always InVeIVes the rectum;:

\When more extensive it extends in continuity;around the colon.

ihe cardinal radielegical sign'isiwidespread ticeration usually:shallow.
I\0SS! 6 nermal celonic haustra Infthe affected potions of the colon:



Narrowing and shortening of the coloni (@ rigid tube)
Pseludo-polyps( swoellen'mucosal in between ulceration)
Strictures rarely:when| present are likely to be due to carcinoma.
Pilated terminaltiietm: when all*colon invelved: .

Tjoxic dilation' (toxic megacolon),no’ baritim enema DEcCaUSe of Fsk
Off perfioration.










Crohn’s disease of the colon

Chronic granulematous condition ol UnKAeWR aetielogy, WhICh may.
affect any’ part of the GII (but most freguentiy invelves the lower

lleum and colon)

Tihe disease It may: beinvelve only: one portion; of Circumierence
off the bowel (tlcerative colitis Circumference)

Iihe diseased areas intervening with: nermal bowel (skiprlesion)



Early stage:

-loss of haustration

-Narrowing off the Iumen; of the' bewel and shallow:skip: ulceration;,
combined wWith mucoesal edema may. give rise to a cobble-stone’

appearance of: the mucosa.

_dLEl Stades:
-Ulcersimay. be very deep, penetrating inte the muscle layer and
DECOME deep: fissures.

-[he deep: ulceration in' Crehn's disease my:lead to the formation of
Intra-and extra mural abscesses, Fistulae

and Stricture













Diverticllarare sac-like and out-peuching ofi the mucesa threugh the
muscular layer ofi the bowel wal

Herniated offthe mucosa through Weakness areas Where blood
VEessels penetrate the muscle.

Diverticularcommon in the elderly.
coOmMmOoRest In.the ' sigmoid colen
A diverticulUm: may. complicating by:
- perforate; resulting in a pericolic abscess or fistula.

- stricture.




IVCT







Ischaemic colitis

Common from the splenic flexure to the sigmoid colon SInce this
redion with: the most Vulnerable bloed supply: in the colon.

Complications:
- strictures
- sacculations












In velvulus a leoprof bowel twists on' itsimesentery.
Eregquent place in’ the sigmoid colon

l'ess freguent place in the caecum.

ihe twisted'loop: BECOMES greatly: distended.



Coffee Bean Sign
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It IS the) Invagination offene segment off the' bewel interanother:
-lleo-colic(commongest type)
-Colo-colic
-[leo-ileal.

Infant are much more liable to intussusception than adult.



At barium' enema the flow: of barium IS ebstructed by: the leading
edge off the IntussuscepLion, WHICH Caluses: a convex filling defect.

In infant and yeungd children, an IntUssSUSCEPLion can Semetimes
Pe reduced withrbaritm enema;, the child should have NeSIgns of;
PEKILONIUIS.

In adult’, surgical treatment Is invariable as an IntUsSUSCEPLIONS IS
usually-caused by a' tumor.



Ba. Enema shows filling defect at hepatic flexure Plain abdomen x-ray intussusception
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PoIVpPS:
small’mass ofi tissue arising fierm the wall'el the bowel proejecting
Into the lumen .

POlypPs may. be sessile or on a stalk.

POIYPS May: be singe or multiple:

Tihe features that suggest malignancy: are:
-a| diameter off more than 2 cm.
-irregular surface, short thick stalk.
-rapid rate of the growth .



2 Mayo Famdaton for Medical Education asd Reseasth
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Earcinoma colon

Common; recto-sigmoid region and the caecum

Recto-sigmoid carcinoma often has annular stricture and presents
with alteration: in bewel habit and ebstruction.

Caecal carcinoma tumour: Can' BECOME VEry large Without
obstructing the Pewel, 'soranaemialand Weigntloess are the
common presenting features.

he' annular carcinoma as; apple Core appearance or antirregular
stricture with shouldered eddes.(’ rarely: more than 6 cm)

ihe polypoid or fungating’ carcinema Causes ani irregular filling
defect projecting into therlumen of the bowel.









CT and MRI of rectal carcinoma

The main value off €T and MRI is tordemonstrate any: tumour that
has spread through the wall off the rectum andi also to diagnose
POS-Operative recurrence.

Pelvic fat surrounded the rectum, and tumour infiltrating this fat
can be readily. recognised.

Invasion into the pelvic wall, sacrum, lymph nodes, metastases.






Hirschsprung’s disease
(congenital aganglionosis)

Absence of ganglion cells beyond: a certain: Ieveliin the colon, usually i the
sigmoid or rectoe-sigmoid region.

Diagnosis depends on' Fecognising the transition form  the normallor reduced
calibre colonito the dilated colon:

Jihe colon Is not Washed out before the baritum enema, to prevent the danger
O Water intoxication: firom the dilated colon:






Blind end non compress]bJe tubular structure
oMM tranSVErse axis

Thickened wall and mere than
Appenaicolith shadowing .
HYpPErecnoic changes of: the su




Dilated
smallbowel

Dilated
appendix




Uss evaluation of GIT disease

ultraseund' of the Gl-tract has become a routine
Procedure In' many. EmMergency. Fooms; afiter the physical
Examination.

dcute conditionsisuch as appendicitis, diverticulitis, or
DOWEI obstruction can be detected by uss thamn noermal
das filled bowell structures

Unlike to the examination of liver the galltbladder biliary
system) or the pancreas , the uss has easier and
excellent evaluation fior them

Use conventional curved abdominal prebesi (2-5 MiHz)

high-freguency: linear. probe (5 to 15 MHz) , can identify:
different layers of the bowel wall.



CilF ot G

Cirisian excellentimaging: method 1or evaluating the lIVer, Pancreas, SPIEEN,
and even most pertions; off the digestive tract.

Using water: or oral Watersoluble iodine: contrast mediarWhich Serves to
OUINENECIGESHVENACHNBHUSIRENEHUITIN &

An intravenoeus Injection off Water seluble 1odine: contrast media; Is usually:
administered during the examination teroutline the bleed Vessels:, ennancing
pewellwall', androther abd. Organs



€} study: was most helpfuliin' Cases off extrnsIC Iesions;, Ilymphoma, and
SmEth-muscle tumors bowel wall™, extension of Inflammatony, diSease .

less helpfiulithant barium study: for mucesal apbnermality. ofi the bowel like
LUlceration or adenocrcinoma .

€l scan using for evaltating acute abdomen like acute pancreatitis;,
Appendicitis', diverticulitis', obstruction , Intussception , malrotation, veluvius
. perforations , abd. Collection:.....



MR hasibecome anfimportant tool in the management off patients
WIth diseases|ofithe gastreintestinal tract, suchias rectall cancer

and Inflammatory: bowel diSEases.
Better assessment for liver:, biliary, disease



