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—Abstract—
A Measurement of the Normal Retrogastric Space in Korean Adults.
Kyung Mo Yeon, M.D.

Department of Radiology, College of Medicine, Seoul National University, Seoul, Korea.
(Director; Prof. Dong-Woon Choo, M.D.)

The radiologic measurement of the normal retrogastric space and retroduodenal space was
established in 178 normal adults.

This procedure has great value in detection of pancreas body and tail enlargement.

Using right lateral recumbent, left lateral erect and translateral view, the following distances were
measured.

1) from cardia to the anterior margin of vertebra

2) from pars media to the margin of vertebra

3) from antrum to the margin of vertebra

4) from descending duodenum to the margin of vertebra

Good correlation exists between the true retrogastric thickness and patient weight, but none between
the true retroduodenal distance and patient weigt.

The most frequent impression upon the posterior gastric wall was due to distention of the large

bowel in the region of the splenic flexure.
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Table 1. Age and weight distribution.
weight Hyposthenic  Sthenic Hypers-
sex group group gtr}:)?f;c
(less than (more than
age 55kg) (55-65kg) 65Kk)
20—30 Male 11 11 1
Female 11 2 0
31—40 Male 8 18 2
Female 22 2 0
41—50 Male 4 9 6
Female 13 3 0
51—60 Male 2 6 7
Female 14 3 1
61— Male 4 1
Female 0 0
Total Male 31 48 17
Female 67 10 1
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1) FHBERNAE i 855 5% (right lateral recumbent view)

2) S AN E B (erect left lateral view)

3) {DENAZ U T ¥ 8 (translateral view)
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Iig. 1. Determination of retrogastric space with the patient in right lateral recumbent (left),
left lateral erect position (middle) and translateral view (right).
A; The distance between the anterior margin of the vertebrae and the cardia.
B; Between the vertebrae and the pars media.

C; Between the vertebrae and the antrum.

D; Between the fundus and the Treitz ligament.
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Table 2. Normal linear measurements in centime-
ters from the posterior surface of

stomach to the anterior vertehral
margin.
— lateral Tatoral Trans-
recumbent erect latera
position position
Normal Hyposthenic
Cardia 0 0
Media 5 3.5 4 *3
Antrum 2.5 4
Duodenum 0.5 0
Normal Sthenic
Cardia 1.5 0
Media 6 4 5:.%3.5
Antrum 3.5 6
Duodenum 0 0.5
Normal Hypersthenic
Cardia 2
Media 8
Antrum 5 7.5 6.5 *4
Duodenum 1
Unit: cm

0 means contact with spine or overlap.
* The distance between fundus to the Treitz ligament.
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Fig. 2. Cross section through antrum (left)

and third portion of duodenum (right).

OMENTU

Lumen

of midline gastric antrum separated from spine by posterior gastric wall, two layers

of peritoneum enclosing the lesser sac, prepancreatic fat, neck

and aortic lymphnode.

of pancreas, aorta,

Midline horizontal duodenum is covered anteriorly by parietal peritoneum and properi-
toneal fat layer. The lumen is separated from spine only by posterior duodenal wall,

aorta and para-aortic lymphnodes.
L.S.; Lesser sac.
L.N.; Lymphnode.
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P; Pancreas
A; Aorta.
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