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Outline

Normal anatomy of the Gl
tract and Pancreas

1.

> Case-based discussions

© 2025 IDEXX Laboratories, Inc. All rights reserved.



+ + + + + +

Normal Anatomy
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Normal Anatomy of the Canine Stomach
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Normal Anatomy of the Canine Stomach
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L Normal Anatomy of the Feline Stomach
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Ultrasound- Empty Stomach
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Ultrasound- Stomach
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Normal Anatomy of the Pylorus
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Appearance of the pylorus: Right vs. Left Lateral Views

Normal fluid filled Pylorus



Normal Anatomy of Pyloroduodenal Junction
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Ultrasound of Pyloroduodenal Junc
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Ultrasound- Pyloroduodenal junction
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& Duodenum

Proximal duodenal flexure s R N

Descending duodenum
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Distal duodenal flexure
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& Jejunal Segments

 Distributed throughout the
peritoneal space- and may be
guite variable in position

* Should be fairly similar in size to
one another

« Serosal margins should be
smooth

« May vary in contents
* Most commonly contain a
combination of gas or
homogenous soft tissue/fluid
opacity

IDEXX Laboratories, Inc. All rights reserved.
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Jejunal Wall Layering
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Cecum and Colon
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Ultrasound of the Colon
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The Pancreas
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Ultrasound of Pancreas

Body

Just caudal to pyloroduodenal junction

Right limb
Adjacent to the descending duodenum

Left imb

Caudal to gastric fundus, cranial to transverse
colon

May be hard to see if stomach and colon are gas
filled!
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L The feline pancreas may be visible on
abdominal radiographs!
May be entirely normal

* Especially in cats with X . ‘
generous intra- ( e )
abdominal fat | /

5 l ‘\'I"-\ :

May also be visible In
cases of pancreatitis or
pancreatic neoplasia
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Case Review
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Max

6 year old neutered male mixed breed dog

History:
Lethargic, vomited once

Physical exam
Within normal limits







ki EDRS, Digital Radiography System
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Pyloric outflow obstruction- key take aways

Always get a left lateral view, to highlight the pyloric outflow tract
|deally, patient should lay in left lateral recumbency on the radiology table for 3-5 minutes

Use gas in stomach as a negative contrast agent to our advantage

To optimize evaluation gastric outflow tract, recommend acquiring left lateral,
ventrodorsal, and right lateral views (in that order).

Initial influence of right versus left lateral recumbency on the radiographic
finding of duodenal gas on subsequent survey ventrodorsal projection of the

canine abdomen. Daniel Hart & Clifford Berry. Veterinary Radiology and
Ultrasound. 2015;56(1):12-7.

Prospective study of 100 dogs
Dogs placed in left lateral recumbency first had more gas in duodenum on VD view



Bella

4 year old spayed female Jack Russell Terrier

History:
Vomiting intermittently for the last few days
Acute onset of lethargy this morning, now refusing to eat

Physical exam:
Tense and painful abdomen
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Mechanical Obstruction vs. Functional lleus

Mechanical obstruction . Functional ileus

mixed populz
* Variabl

Sometimes,

visible
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What if it's hard to
tell If a distended
segment is small
Intestine or
cecum/colon?




Pneumocolonogram

- Great option If you are
unsure If it IS colon or
distended small intestine

* Negative Contrast Colonography
- Catheter tip syringe, red rubber
- Room air (slow!)

* 60-100mL/dog
e 20-30mL/cat

Image courtesy of Lorrie Gaschen, DVM, DECVDI
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Mechanical Obstructions- Key Takeaways

Evaluate the populations of small intestines (one vs. two)

Be aware of pitfalls

Duodenal foreign bodies and vomiting right before imaging may not have the telltale signs
of intestinal and/or gastric distention

A pneumocologram can be helpful in distinguishing small intestine vs.
cecum/colon



Duke

3 year old neutered male Labrador retriever

History:
Presents for vomiting and anorexia x 3 days

Physical exam:
Painful during abdominal palpation
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Linear Foreign Bodies

Radiographic features can include:

* Material anchored in pylorus — do a left
lateral to evaluate the pylorus!

Medial deviation of the duodenum on
the VD projection

* Loose curling of the small intestinal
loops

Tight plication causing an undulating
serosal margins

* Geometric, paisley or triangular shaped
gas bubbles

Ultrasound may include:
* Material anchored in pylorus, plications
* Hyperechoic line in lumen

Caote: ©4.27.2012 03,5052
SBDOMEN. VD



Plication and Atypical Gas Bubbles
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Otis

12 year old neutered male miniature poodle

History:
Lethargy, inappetence, vomiting, diarrhea x 2 weeks
History of garbage ingestion

Physical exam:
Restless, painful abdominal palpation
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Acute Pancreatitis

Additional Diagnostics
Serial US
CT
Catalyst® Pancreatic Lipase Test
Snap cPL
Biochem, UA, Cystatin B (AKI)

Therapeutics
Fluid therapy
Analgesia
Vomiting, nausea control
Enteral nutrition within 48 hours
PANOQUELL®-CA1
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Take Home Messages

Key Imaging Tips:
Always get a left lateral view!

Pyloric outflow obstructions
Anchored linear foreign bodies

Assess the populations of small intestines to help
iIdentify mechanical obstructions

Ultrasound may be beneficial and compliment

radiographic findings in some patients
Correlate imaging findings with the patient’s
clinical presentation
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CONTINUING

Don’t just keep up. EBUcamioN SrouowT
Stay ahead with
The Curated Mind,

IDEXX’s monthly
education newsletter.

Scan the code to stay in the

know and receive updates about:

+ Upcoming live events

+ New on-demand education
resources

+ The latest Shake Up Your
Workup podcast

+ Articles from The Vetiverse
Upcoming in-person education
opportunities

LEARN EVOLVE REPEAT
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