K B A A Gk G523 48 4% 5 YR pp. 825 ~ 829, 1987
Journal of Korean Radiological Society, 23(5) 825~829, 1987

BITHY BB XA

HEERE7L?

BEEEAREE BRAE BHEREHE

MEETT MR - FEF0-

— Abstract —

EKEE TR FRE AR

Routine Erect Simple Abdomen : Is It Necessary?

Joo Won Lim, M.D., Jae Hoon Lim, M.D., Sun Wha Lee, M.D., Young Tae Ko, M.D.,
Woo Suk Choi, M.D., Dong Ho Lee, M.D., Mi Sook Park, M.D.

Department of Diagnostic Radiology, Kyung Hee University Hospital

To assess the value of erect abdominal radiograph as a part of routine three radiographs including a supine,

erect simple abdomen and a chest radiograph, authors performed an analysis in 77 patients admitted with acute

abdominal symptomes.

The radiographs were interpreted initially by five radiologists, special note being made of the value of the

erect abdominal radiograph over the combination of supine abdomen and chest radiograph.

Erect abdomen was considered to be slightly valuable in 14% of the time. In 14%, only 4% provided specific

imformation that was helpful in making diagnosis. It is suggested that elimination of erect abdomen could result

in financial saving and decreased radiation exposure without significant loss of diagnostic imformation.
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#.No. CHEST PX..
— +
SUPINE ABDOMEN. ~ ERECT ABDOMEN.
#,BOWEL GAS.
].Sentinel loop. 1 1. 'f
Z.Paralytic ileus. 2.+ 2. 1
3.Distended small bowel. 3. 4 3.
%.string of bead. 4. 4.
5.Coffee bean sign. 5. 5.
6.Fixed loop sign. 5 6.
7.Distended large bowel. 7. 7.
8.Colon empty of gas & Feces. 8. 8.
9.Intramural gas. 9. 9.
#.FREE FLUID.
1.Around stomach. 1 1.
2.Around liver. 2.+ 2. +
3.Around bowel. 3. 3.
4.In flank. i+ 4o+
5.1In pelvis. 5. £ 5.
# .FREE GAS.
“1.Under diaphragm. 1. 1.
.Under liver. 2. 2.
3. Retroperitoneum. e, 3.
# . ABNORMAL MASS.
1.RUQ. S 2
2.RLQ. Lo pre/-abd. = 2o /- af chomey
3.L00. e 3
@i M .
S.In Eelvlc cavity. 5. 5.
#,CALCIUM.
1.Coprolith. 1. 1.
2.Gallstone. 2 27
3.Pancreatic calcification. 5 35.
4.Lynphnode calcification N &,
5.0ther calcification. 5s B
# .MUSCULOSKELETAL SYSTEM.
l.0bliteration of flank stripe. 1 1.
2.Psoas obliteration. 2 2.
3.Lumbar scoliosis B I
4.Bone destruction. 3. .
#.CHEST PA.
"1.Pneumonia(Rt. &/or Lt.). 1 1.
2.Platelete atelectasis(Rt. &/or Lt.). % 2.
.Pleural effusion(Rt. &/or Lt.). 3. 33
4.Elevated hemidiaphragm. 4. N

# . OTHERS .

#.X-ray DIAGNOSIS
ppnlic ¥ fof,

( Combhogy ) ( Combrrez)

Sekp 2.
A

Fig. 1. The Chart for Analysis of Radiographs.
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Table 1. Value of Erect Simple Abdomen.
% " w . " ‘@ I’
Diseases Help Equivocal No Help
(%) (%) (%)
Appendicitis 23 23 54
Hellow viscus obstruction 27 17 56
Cholecystitis 16 13 71
Pancreatitis 7 87
Hollow viscus perforation 80
Miscellaneous 13 80
Overall 14 14 72
Table 2. Value of Erect Simple Abdomen; Re-evaluation Compared with Final Diagnosis
. Help Equivocal No Help Misled
Diseases
(%) (%) (%) (%)
Appendicitis 12 5 83 —
Hollow viscus obstruction 14 80 —
Cholecystitis 9 11 80 —
Pancreatitis 1 89 1
Hollow viscus perforation 5 2 91 1
Miscellaneous 10 - 90 =2
Overall 9 5 85 1
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Table 3. Value of Erect Simple Abdomen: Interpreted

“Helpful” by More Than 3 Radiologits
Diseases No. of Cases
Hollow viscus perforation 1/18 ( 6%)
Pancreatitis 3/14 (21%)
Cholecystitis 219 (22%)
Appendicitis 7116 (44%)
Obstruction 10/4 (86%)
Miscellaneous 0/6 ( 0%)
Total 23/77 (30%)

Table 4. Preference for Erect Abdomen Amongst
Radiologists

radiologist A B C D E

Percentage 14% 26% 69% 49% 14%

Table 5.Value of Erect Simple Abdomen: Interpreted
“Helpful” in Order of Frequency.

Bowel gas pattern
Localization of stone
Confirmation of mass
Confirmation of free fluid

Confirmation of free gas

W23 G5 WE 1987—

V. % B

JEEE X5 BRIRE M 7L A4t RS ElstAY
Al 5l7] 9she] Zo-g oF b ofm A Sy
e Aty = shedl A o]AbEe] (MEMLIEHE X
e, EEXHE 9 FEaiskmge 342 o35t
Al Feh e v o] A7k X#gfge] -2 ¥ 3l 7
Hloll wEhe] AA| e =82 28] x| ghon S8
&710] glet shelels sl Sololo] 4 £4 ¢ BEURE
A BEACETRHRY S E3oe FWil e A
a1 <= 4] BAIKZE (screening procedure)E A9 7}
= Az Hglvh welA Fel Aoz o
it B X fge] 7ha]oll ol st 28 shxlEo] M
Fagol ol T8l Al sk b1

B Aol e (PEAGZEEE X ARG =t Kot gitkimig <
57 T ETETXEES Hoeka 24 FH
Mo g5 AdFole] g AR ¥ W BEMEEXHE

o] Ego] = glcka SH3t A= 14 %, skzk B
o] Hgictm 43 AE 14%, w0l == gotch
3 ik A 72 %2 Jelskch(Table 1), Bl
WXMES F73ko 24 £go] Hgicka F5g 44
SHlEFe R wu BRrtASmEERY FHE, BRILE
o9 gEme] A, S YW ke RS Solglek(Tab-

le 5). A= B EBXREGES T2y =%
ol HAY &7k o] Hgleka FE’t 4= &tR
ERER BHEMEANA oF 50% H== vlurd ¥
& ulEE Jebda, &Sl 4 30 % vlnk, B
%3 BBEFAY 29+ 15% v|atez efide}
Leegoll ofsld, mdmamoetes, Zbeigiex 2 K
fgeTel SEME HEEAA BKER B, 58 ¥ AKXk
wige] £7A8AE ohet RATel 27 8l mA
2 uER Jehbe Ao so el R odgoll4

EEEHX#ES Frgees =30] Sgivte £
7&%"” A B ElEE vehllE A BN SR
of FFE R

BIBE e A% M Tej £ BRET ¥

| Fagdl Millergell o3t F

FAFuibe] EAZHE X#pG Rt wEE st e 1l
o2 Fof glepb i ATl 45 BT ek

7k Aol BEaTskEGe] B X Gk 5
5Bl A BEILMEES X fRGell A WaskR] X



—HREEDC Zb BT GO XA B SRR —

I BRI T g tAE BESRTSE el 4 U sk ok

BEaEDXHE ARtk 3¢ S=bg 35 A7
zalo] Sk A A 3 =fr} 2 F Alwtell o] 2w AlA|
Eo] BYErHE $A5k] kst Aa AAH R 14
ol A T30l EdAY okzk B HR Aer &+
A=lglon] &bk mmEiRsg BT A% &t B
Sl Ae oF 20 % vk, KM%z BT FAY A%
£ 10 % vukez yelyc)

B X see] FRAKS 53T Al u
28 %, A| 32k YA A= 14 %oll A EFo] =7
oF7k Eo] ® Aoz et 14 %ol A ze] 7k
AL & F 9k %0 HAY 4z £80] =

< 35 A cka) vlud @ EZREE X RE e

A £74¢ AFE Ae F 4%E Yeldrh =

3 EAE b 28] HAY 7t 5ol Hdvkn

A Sl A 1 %0l A REZ A7t ok B

HEEE X AR gl ol & 35 Fo]o] Melxal BiEFE= 2
Holl 4 49%, 69 %2 A velga 3 gl 4= 14%,
14 %, 26 %2 A Jelgteh
Ho} 2k Azpe v Fo] £ A, RS S45 &
2o X gpthitell A By EE X RG-S Al szl &£
W 478 Bl 8EE Ha Al F JFE
o] x| 2] grow A gt @RS Zawal ohzh o

B8 AZass AE 5 doky sk =} E
SEHEE X 52 w3l o abe] oy glakx{o g o
Aol H= 4£4do] & Aol nt Frtshe Aol Elbdst
ok Akz s}

V. #& @

B s4she sb2ke] XiRfdol 4 Ear MEE X4
el HREE AEX THl AL A 28%°]%%,
3| F Aol vlawste] AEAE BEAMBoZ FERYE
14 %2 vepgtet, T80 5 A ozk 28] & 14%
Toll A 2% zka) w4 B EHXKKR] 2H
Al 4244 AFE A= oF 4 %2 Yebgdeh, 23
DR RAMWE gxbe) b X 4 fHfTme e

BIERRTEREE MBAML 2 EBEIXHES #¥ A
Het, "l ek eiHRE R DB IEEE X ARk WY
T apabAdsh o afe] a=Eah e a4 EIMMEEX
®Ee Frkske Aol ebdstela Alm s

REFERENCES

1. Bell RS, Loop: The Utility and futility of radiographic skull
examination for trauma. NEJM 284:236-239, 1971

2. Sagel SS, Evens RG, Forrest JV, Branson RT: Efficaup of
routine screening and lateral chest radiographs in hospital
based population. NEJM 291:1001-1004, 1976

3. Hillman B, Abrams HL, Hessel SJ, et al: Simplifying
radiological examinations; the urograms as a model. Lancet
1:1068-1071, 1979

4. Asimpson, D Sandeman, Nixon S, et al: The value of an
erect abdominal radiograph in the diagnosis of intestinal
obstruction. clinical Radiology 36:47-42, 1985

5. Lee PWR: The plain X-ray in the acute abdomen, surgeon’s
evaluation. British Journal Surgery 63:763-766, 1976

6. Johnson JL, Abernathy DL: Diagnostic imaging procedure
volumes in the united states. Radiology 146:851-853, 1983

7. Eisenberg RL, Heineken P, Hedgcook MW, et al: Evalua-
tion of plain abdominal radiographs in diagnosis of ab-
dominal pain. Annals surgery 197:464-469, 1983

8. Brewer RJ, CGolden CT, Hitch DC, et al: Abdominal pain;
an analysis of 1,000 consecutive cases in a university
hospital emergency room. Annals Surgery 131:219-224,
1976

9. Field S, Guy PJ, Upsdell SM, Scourfield AE: The erect ab-
dominal radiograph in the acute abdomen; should its
routine use be abandoned? British Medical Journal
290:1934-1936, 1985

10. Mirvis SE, Young JWR, keramati B, McCrea ES, Tarr R: Plain
film evaluation of patients with abdominal pain are three
radiographs necessary? AJR 147:501-503 1986
11. Miller RE, Nelson SW: The roentgenologic demonstration

of tiny amount of free intraperitoneal gas; experimental
and clinical studies. AJR 112:574-585, 1971

— 829 —



