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Principi di refertazionee 
definizione delle linee 
guida tramite esercizi 

pratici

Missy, Dogue de Bordeaux, FI, 2 years 

• Yesterday, She ate normally

• This morning, She ate less

• Distended abdomen from the afternoon 

• Under treatment for severe dermatitis

Missy, FI, 2 years

Blood works 



Missy, FI, 2 years

Blood works

Abdominal radiographs to 

check the stomach
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Write your report

• 1) Description

• Roentgen Numbers

• 2) Radiographic diagnosis 

• 3) Differential diagnoses/conclusion 



What is the meaning of “Report”
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DX

Caudal displacement of the 

gastric fundus, but still dorsal

No Smurf sign

No compartmentalisation
Weird

M
is

sy
, F

I, 
2 

ye
ar

s

Decreased 

visualisation of the 

pylorus on the left 

view 

DX

SX

Left-sided 
displaced 
pylorus 
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Triangular cardiac 

silhouette 

9

Compatible with 

microcardia

• Left displacement pylorus, … Spleen? 

• Gastric dilatation, no GVD

• Microcardia

Radiographic diagnoses:

Next steps:

• A-Fast to check reasons for pyloric displacement

Missy, Dogue de Bordeaux, FI, 2 years 

Probe position in a different patient

Missy, FI, 2 years

8Pyloric region Probe position in a different patient

Missy, FI, 2 years

8Pyloric region



Probe position in a different patient

Missy, FI, 2 years

8’ Gall bladder

• Severe thickening of the submucosa

• Echoic sediment in the gallbladder

Ultrasonographic diagnoses:

Conclusions:

• Suspected gastric oedema + functional gastric stasis

• Conservative management under hospitalisation and recheck  

Missy, Dogue de Bordeaux, FI, 2 years 

Missy, Dogue de Bordeaux, FI, 2 years 

• Decompressed

• Responded well to medical treatment

• She seemed fine during the night but 

suddenly, She collapsed in the morning

• Recheck 

7-6Probe position in a different patient

Missy, FI, 2 years
12 hours later



7-6Probe position in a different patient

Missy, FI, 2 years
12 hours later

Left side of the liver

Probe position in a different patient

Missy, FI, 2 years

6-7Gastric body

Probe position in a different patient

Missy, FI, 2 years

5Splenic body
7-8Probe position in a different patient

Missy, FI, 2 years
12 hours later

Right side of the liver



• Gas in the intra-hepatic portal branches
• Gastric pneumatosis
• Splenic thrombosis
• Peritoneal effusion 

Ultrasonographic diagnoses:

Conclusions:

• Causes for gastric pneumatosis

• Confirm gas in the portal branches VS hepatic emphysema 

Missy, Dogue de Bordeaux, FI, 2 years 
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Missy, FI, 2 years



Your evaluation

• Is there gas in the hepatic portal branches?

• Is there gas in the gastric wall? 

• What would you do next?

Missy, FI, 2 years

Gastric pneumatosis

The gastric wall is stretched 

The > Volume < Pressure

The ↓ P make liquid nitrogen 
precipitate in a gas state

Vacuum Phenomenon



Missy, Dogue de Bordeaux, FI, 2 years 
Differential diagnoses of gastric pneumatosis

• Gastric mucosal disruption 

• Gastric wall necrosis 

• Increased mucosal permeability 

• Emphysematous gastritis

Missy, Dogue de Bordeaux, FI, 2 years 

Portal vascular system. Atlas of Small Animal Ultrasonography 
2nd ed., D. Penninck, M.A. d’Anjou. 2015 Wiley.

Missy, FI, 2 years Missy, FI, 2 years



Plan of visceral and connecting peritoneum, ventral aspect.
Miller’s Anatomy of the Dog. 4rd ed., H. Evans, A. de Lahunta. 

2013 WB Saunders.

Missy, Dogue de Bordeaux, FI, 2 years 

• Splenic torsion

• Rupture of the 
gastrosplenic ligament

• Pyloric entrapment

• Splenectomy and omental repair

• She recovered after surgery

Conclusions:

Missy, Dogue de Bordeaux, FI, 2 years 

Ragù, Australian Shepherd, MI, 3 years

• Yesterday he was fine

• This morning anorexic, lethargic, caudal 
abdominal pain

• He sleeps outside

• A mass is palpated by the referring vet
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Ragù, MI, 3 years
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Your evaluation?

10-11

Ragù, MI, 3 years

Probe position in a different patient
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Ragù, Australian Shepherd, MI, 3 years

• Focal loss of abdominal detail

• Possible FB

Radiographic and 
Ultrasonographic diagnoses:

Conclusions? 



Ragù, Australian Shepherd, MI, 3 years

• Focal peritonitis surrounding a retained 
sponge

• Surgery for inguinal hernia six months ago

Conclusion:

Tommy, DSH, MN, 3 years

• Not drinking

• Not eating

• Vomiting

• Dehydrated 

Tommy, MN, 3 years

Tommy, MN, 3 years
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Your evaluation

• Is there a foreign body?

• Is there gastroenteritis?

• Is there a gastric occlusion?

Tommy, MN, 3 years
Severe, mostly fluid, gastric distension

Prominent and rounded pylorus Tommy, MN, 3 years

Gas filled, 
duodenum

Radiolucent 
structure
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Gas filled, 
duodenum

Radiolucent 
structure

Key points

• If there is gas in the duodenum, always 

question why!

• Foreign bodies can be radiolucent

• An over-distended by fluid stomach is usually 

associated with a pyloric or duodenal occlusion

www.diagnosticmindset.com


