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Imaging pattern and basic scanning method of abdominal ultrasonography:
Gastroenterology for beginners

Masahiro OGAWA, Naoki MATSUMOTO, Yukinobu WATANABE

Abstract

Abdominal ultrasound screening examinations are explained for six organs: liver, gallbladder, pancreas, spleen, kidney,
and abdominal aorta. Ultrasound examinations need to be divided into several scans, because only a small range is
displayed on the monitor. We recommend that you decide the scan location and order in advance in order to reduce
missed areas, to improve objectivity when the images are read by another doctor, and to make it easier to train
newcomers, etc. Each organ is scanned from a different angle. For stored images, it is desirable to store volume data
(including a moving image of a sector scan in one direction) that best reflect the highlights of the ultrasound
examination. However, the method of saving images differs from institution to institution. Therefore, 25 still images are
used as recommended stored images. Essential points for observing each cross section and technical points related to
scanning are explained.

Keywords

abdominal ultrasound screening examination, technical points in scanning

EZDYFITED L) &M THRE SN0 HHE

& C&®ic

A RO RATNLIFERNICTO T OEHD
bNBHIETHD. DF ) GURBEOLEEL L TD
izl & L CRERERPHENICEONL 2 L
LWz D, SHITEFEOEBOMAIIIHE RikS
bOWHY, B2 - RS HEEDE S 2> B
1213 CT - MRI 2 ZE T 5 6Hie 5 2 ERICEBI L
TWwbEWwz s, LhL, —HTRAKDKEITFE
MoORMENZ L. 2F ) B OHOHTOSERM % %
PTBHIIE IS, COHBREREE=ZFELLAL
L9 L LB, MELFAUREIEOND LIER
LhRWEWH) ZETHDH., OF ) BIFICZOMEED

H AR A e fLas AR

BCTELLINCRDIZEDE) ORBEDLEL 1 5.
NRDOYAT ¥ jIf & B R =Rl AN B A MR QRY
FBroTwbd, E5|2, HOPWAEZ KT 5K
121, ColERERNRICEI S T U—TEH TR
E Lo ? BERERTIE TR TEBTE TV
O e EOFER EANLDBAN L LD EHEn
Z D EDBUEDOHE TR OB EPARAHEN & 45\
TWbELEZTWAE, FHROBMEIZBWTIE
BRI AR SR AT 2 40 9 3 B30T L A & TH 73,
RARZWNIERNIC X 2 “EHEHILEEZ->TEY
HEEROMH NS b KB % SO/ s EE
THHEEZLNTWS., TNT TERHNORY

Gastroenterology, Nihon University School of Medicine, 1-6 Kanda Surugadai, Chiyoda, Tokyo 101-8309, Japan
Received on June 28, 2019; Accepted on July 2, 2020 J-STAGE. Advanced published. date: August 31, 2020

Jpn J Med Ultrasonics



