Diagnostic Mindset

- Acute abdomen can be challenging

- Radiology and ultrasound are often

complementary to each other

- Yesterday, She ate normally

-+ This morning, She ate less

- Distended abdomen from the afternoon

+ Under treatment for severe dermatitis
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Differential diagnoses

Gastric dilatation Gastric dilatation and volvolus (GDV)

Plan
= Abdominal RX to differentiate from gastric dilatation and Gi

= Thoracic RX to exclude pulmonary diseases which could

cause aerophagia

Missy, Fl, 2 years
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Missy, Fl, 2 years

« Is there a gastric torsion?

+ Is there a gastric dilatation?

« Is there a pneumonia?

Missy, Fl, 2 years

(e
etk - a1
AP e 0%
B s, Dt

itV




Missy, Fl, 2 years
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« Left displacement pylorus,

- Gastric dilatation, no GVD

+ Microcardia

- A-Fast to check reasons for pyloric displacement
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Probe position in a different patient Pyloric region

o

Probe position in a different patient Pyloric region

o

Probe position in a different patient Gall bladder




- Severe thickening of the submucosa

+ Echoic sediment in the gallbladder

- Suspected gastric oedema + functional gastric stasis

- Conservative management under hospitalisation and recheck

- Decompressed

- Responded well to medical treatment

- She seemed fine during the night but

suddenly, She collapsed in the morning

- Recheck

o 12 hours later

Probe position in a different patient

|




o 12 hours later

Probe position in a different patient Left side of the liver
4 -

o

Probe position in a different patient Gastric body

o

Probe position in a different patient Splenic body




o 12 hours later

Probe position in a different patiel Right side of the liver
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- Gas in the intra-hepatic portal branches
- Gastric pneumatosis
+ Splenic thrombosis

+ Peritoneal effusion

- Causes for gastric pneumatosis

- Confirm gas in the portal branches VS hepatic emphysema

Missy, Fl, 2 years




Missy, Fl, 2 years

Missy, Fl, 2 years

+ Is there gas in the hepatic portal branches?

+ Is there gas in the gastric wall?

+ What would you do next?




The gastric wall is stretched

The > Volume < Pressure

The | P make liquid nitrogen
precipitate in a gas state

Vacuum Phenomenon

Emerg Radiol
DOI 10.1007/510140-016-1401-6.
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Vacuum phenomenon

Youichi Yanagawa ' - Hiromichi Ohsaka ' - Kei Jitsuiki' - Toshihiko Yoshizawa - -

Tkuto Takeuchi' + Kazuhiko Omori' - Yasumasa Oode + Kouhei Ishikawa

The mechanism responsible for the formation of the VP [T]. I
an enclosed tissue space is allowed to expand as a rebound
phenomenon after an external impact, the volume within the
enclosed space will increase. In the setting of expanding vol-
ume, the pressure within the space will decrease. The solubil-
ity of the gas in the enclosed space will decrease as the pres-
sure of the space decreases. Decreased solubility allows a gas
to leave a solution. The combination of lower nitrogen solu-
bility and the minimal metabolism of nitrogen by the body
mainly accounts for the formation of the VP. Basically, the
mechanism underlying the formation of the VP is the same
as cavitation induced by rotation of a ship’s propeller in water,
which depends on two laws of physics: Henry’s Law and
Boyle’s Law.
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Differential diagnoses of gastric pneumatosis

Gastric wall necrosis
[Canine and feline emphysematous gastritis may be differentiated from gastric|
X § X lemphysema based on clinical and imaging characteristics: Five cases.
Gastric mucosal disruption | [ESSEEEEIEEEEESRTRE T
adiol Ulrasound. 2019 Mar,60(2):136-144. doi: 10.111/uru 12691, Epub 2018 Oct 1.

Emphysematous gastritis |l

Increased mucosal permeability

Ultrasonographic differentiation between portal venous and parenchymal gas
may be important for the prognosis of canine and feline hepatic emphysema: 37}
cases.

Mantredi S, Fabbi M, Bonazzi M, Leonardi , Miduri , Parroceini, Daga E, Grudi G, Volta A

Radiol Ultrasound. 2019 Nov;60(6) 44, doi: 10.1111/vru.12797. Epub 2019 Aug 16.

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

Primary splenic torsion in dogs: 102 cases (1992-2014).
DeGroot W, Giuffrida MA, Rubin J, Runge JJ, Zide A, Mayhew PD, Culp WT, Mankin KT, Amsellem
PM, Petrukovich B, Ringwood P8, Case JB, Singh A.

. 2016 Mar 15;248(6):661-8. doi: 10.2460/javma. 248.6.661

Free article.




Superficial leaf of
greater omentum

Deep leaf of
. . greater omentum

* Splenic torsion Mesoduod
esoduodenum

* Rupture of the
Root of

gastrosplenic ligament Mesentery common 2 i mesentery
to duodenum

and colon D Mesocolon

* Pyloric entrapment

4 Cut edge of
igament Z mesojejunoileum

f visceral and connecting peritoneum, ventral aspect.
Anatomy of the Dog. 4rd ed., H. Evans, A. de Lahunta.
2013 WB Saunder:

Splenectomy and omental repair

+ She recovered after surgery




VetRecord

Gastric dil ion secondary to i ion through a
gastrosplenic omental rent in a dog

Clara Galvani'
Gil

a Spattis

Today She was brought out several time
Watery diarrhoea

Vomiting white foam

Bloating abdomen

Sent for suspected pancreatitis
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Probe position in a different patient

Probe position in a different patient




Probe position in a different patient

Probe position in a different patient

Probe position in a different patient
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* Write your ultrasonographic report
* What is your most likely differential
diagnosis?

* What would you do next?

o

Scattering artifact

+ free fluid

Thickened colonic wall
\ Colon

Scattering artifact

\

Olivia, FI, 6 years
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* Write your radiographic report * A\}i

* What is your most likely differential
g

diagnosis? ‘ v

* What would you do next?
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» Descending colon abrupt occlusion
¢ Cecum and colon displacement

* Confirmed suspicion of a colonic torsion

* Surgery confirmed colonic torsion

* After resolving the torsion, the colon was fine

* Sent to the referring veterinarian the following day




« Lethargic and anorexic since yesterday

- Six months ago amputated left front limb for osteosarcoma

« Three weeks before negative radiographic and

ultrasonographic staging

« Responding well to chemotherapy

+ Experimental vaccination for osteosarcoma

« Pink mucous membrane

+ Abdominal pain

+ Dark faeces and coca-cola like urine

+ The referring veterinarian performed A-fast and found

abdominal effusion

+ Suspected ruptured abdominal mass

+ Send for re-evaluation and surgery
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« Whirlpool sign

« Sentinel loops

+ Whirl sign

+ Two populations. of loops

« Lack of peristalsis-necrosis

- Some empty loops

IMAGING DIAGNOSIS— USE OF MULTIPHASIC CONTRAST-ENHANCED
COMPUTED TOMOGRAPHY FOR DIAGNOSIS OF MESENTERIC
VOLVULUS IN A DOG

KAz ELLA Clow, ANDREW WILLIAM STENT, MARoRE Mii

Vet Radiol Ultrasound, Vol. 55, No. 1, 2014, pp 74-78.

Final diagnosis: mesenteric volvolus




* Especially in large dogs radiology should be
included

« Ultrasound could not be sufficient to define the
most likely differential diagnosis

Thank you

www.diagnosticmindset.com




