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Between the years 2001 and 2009, the use of radiographic imaging was documented to increase
by in emergency departments in the United States . While this rate was more than the

24.5% increase in annual visits to the department, it was considerably less than the

increase in the use of CT during the same period.
Pines JM et al. National trends in emergency department use, care patterns, and quality of care

of older adults in the United States. ] Am Geriatr Soc 2013; 61: 12-17
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Evoeiéelc

MpoBoAEc

Eppnveia

a/a kolAlac 0.7 millisievert (mSv)
a/a Bwpakoc 0.02 mSv
CT kotAiac ~ 20-30 mSv

AKTWVIKN erLapuvon




58xpovn LE yVWOTN EKKOATIWLOTLKI) VOOO TIPOCEPXETAL e alyog AAB
45xpovoq npooepxsrat oto TEM pe dAyog AAB kat Kol ATiLaL AEUKOKUTTApWON




American College of Radiology (ACR)

Indications for abdominal radiography Society of Abdominal Radiology (SAR) Revised 2021

1. Evaluation and follow-up of abdominal distension, bowel obstruction, nonobstructive ileus, or possible
toxic megacolon
2. Evaluation for pneumatosis and pneumoperitoneum

3. Evaluation of ingested or other introduced foreign bodies, including ingested magnets, retained surgical
foreign bodies, suspected retained video endoscopy capsule, or localization of a patency capsule

4 .Evaluation and follow-up of intra-abdominal calculi (urinary tract or pancreatic duct calculi), including
assessment of lithotripsy and postendoscopy patients

5. Evaluation of the placement of medical devices, such as gastrointestinal tubes or stents (drainage tubes,
feeding tubes, and pancreaticobiliary stents), nephroureteral stents and catheters, vascular stents

6. A scout radiograph prior to a planned fluoroscopic examination or to evaluate for retained high density
contrast material from an earlier examination




Royal College of Radiologists (RCR) iRefer guidelines RCR Version 2017

RCR guidelines for the use of pain abdominal radiography:
Clinical suspicion of obstruction
Acute exacerbation of mflammatory bowel disease
Palpable mass (specific circumstances)
Constipation (specific circumstances)
Acute and chromc pancreatitis (specific circumstances)
Sharp/ poisonous foreign body

pecific circumstances)

Smooth and small foreign body, e.g., coin, battery (s

Blunt or stab abdominal injury (s

Post-Gastrografin follow-through study



Opaque materials -glass of all types;
-most metallic objects except aluminum

-most animal bones and some fish bones
-some foods; some soil fragments

-some medications and poisons (CHIPES: chloral hydrate, condoms, cocaine
heavy metals; iodides, iron; psychotrophics—phenothiazines; enteric-coated pills, barium; solven
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Non-opaque materials

-most foods and medicines

-most fish bones

-most wood

-splinters, thorns of all types
-most plastics

-most aluminum objects



Tt Koltaue

MPOTUTIO -KATAVOLL aEPQL

YNTIA KOIAIAZ EEWaUAKOG aepag

MaAoka popLa
ATIOTITOVWOELG-ZEVA CWLOTA

Yopaepika emimeda

OPOIA KOINIAZ ) i0c00c agpac

T[)\dVla decubitus -evarhakria

EAeVBepoOC aEpaC

MaBoAoyia amo Bwpaka
OPOIA 6QPAKO2 TIOU ULpELTaL KOoLA.TtaBoAoyia



DYZIONAOIKO NPOTYNO AEPA ?

*\EMTO £VIEPO
21 3 EAKEC 1N SLOTETAUEVEC <3€K

*Moyo éviepo
oTo 0pB0 N olypHoeLldEC - oxedOV TTavTa




YNAPXOYN ®YZIOAOIKA YAPAEPIKA ENIMNEAA?

oTO gTOpdyI: - YAOTPIKN QuoaAida (BoAog)
OTO AETTTO: -oUxXVvVA 2-3 HIKPA eTTiTrEdA
oTO TrayU: -puoioAoyikd OXI -oro TupAd 18%

EKTOC £GV MPOOPATOC UTIOKAUGHOG



Max ¢puoloAoyikn SLAUETPOC EVIEPOU:

3 €K yla TO AETTO EVTIEPO (>2.5 ek otoV €AeD)
6 €K yLo To TtayU

9 K yLo TO TUPAO

Kavévac ‘3/6/9’




vaUt'La, €UETOL, KOLALOKN Slatoon TTOVOG, HETEWPIOUOG, VAUTIA, EUETOI KOTTPAVWDEIG
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* Aigraon ?

* AeTTTOU 1) TTAXEOG ?

* Amoppacn ?

TO TTOOO TOU A€PA OTO TTaxXU £CapTaTal ATTd
*DlapKeIa aTTOPPAENS Kal
*edv gival i) Ox1 TTAAPNGS



*YOpaepIka eTTiTreda aviocouyn String of pearls sign
step-ladder *3I0YVWOTIKO aTTOQPAENC AETTTOU
eupog >2.5 cm
uypa +a€pac eyyutePa aTTOPPAENS

Ta oKTIVOAOYIKA EUPAPATA eVIOTE PaVEPA 6-12 WPES TTPIV TA KAIVIKA




AkpiBela aktwvoypadiag o Stayvwon anodppaing Aemtou evtepou 50% - 86%

NMolo to entinedo ?
NMolo to aittlo?
YIApXouv EMLTAOKEG ?




80xpovn LE LOTOPLKO VAUTIOG oo 3nUEPOU KAl UTIOTPOTILALOVTA EMELCOSLA
EUETWV KOLL K ) ) {

Gallstone ileus

Herniation
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PITFALL EEERELEIR=EERN el

00eVNG pE EPETOUG Kal KOIN.GAYOG ':-;"-

“ ATTo@pagn AeTTTOU EVTEPOU

“ ATTo@pagn yaoTpikng £€000U

“ Ogeia yaoTpevTePITION

“ MeTa a1Td KOAEKTOMN

“ PUOIOAOYIKA (kaTéTroon WIKpAG TTOGATNTAG

aépa)

Rt erect




Ofeia amodpaén







Amouoia evteplkwy NXwv, dlataon Kowiag, LETEWPLOUOG
npoodato Xepoupyeio Kothiag

a€pac oto Aemto + oto moayv



-Muueita andodppain max£og eVIEPOU KALVIKA
KOLL QLKTLVOAOYLKAL

OXI pnXoviko KwAuvpa

Alataon mou eKTeiveTal oo 1o TUGAO EwC TNV Ap KOALKN KOUTIA 1 €wE To 0pBO

75xpovoc katakeAUEVOC UE &araor) KOLALac, xpovia

6UGKOLAﬁ 1A ) , ,
H amAn aktwoypadia dlakpivel alomota tn

Jpevdoamodpaén amod tn pnxavikn amnodpoain

Altla
* Mpoodatn xelpoupyLkn enepPaon
* Mapatetapevn voonAeia
* Tpavpa
* Notlpwén
* Jupdopntiki KA
* HAEKTPOAUTIKEC OLATAPAYEC



ISpupatikol 008 , Stav kaBuotepnuevol, NALKLwEVOL (xpovia anodpaln) lowc TEpACTLO KOAO
Stap 10-15&K Kol EVIOUTOLG VAL VAL 0LOU UTTTW LLOTLKOL.




* Mia ] U0 SLaTETAUEVEC EALKEG AETITOU 1) TIAXEOC EVTEPOU

* Yrniopén a€pa oto nayv

0pOC EAKAL




TO=IKO METAKONO erttnAokn IQEN, Aowuwdouc koAitidacg

*AldTaon TAXEOC EVTEPOU >6EK XwpPLg amodpaln
*OxL KOALKEC KUY EANEG
*MNoyupévo odnuatwdec tolywpa eykapaoiov pe olwdn BAevvoyovo

able 2. Diagnostic criteria for toxic megacolon

a. Radiological evidence of colonic dilatation
b. At least 3 of the following:

Fever >38°C (101.5°F)

Heart rate >120 /min

Leukocytosis >10.5, 000/mm?

Anemia

At least one of the following (in addition to the above)

Dehydration

Aftered consciousness

Electrolyte disturbances

Hypotension




- ouvnUeatepn Jean evtomniong oto Ap avw 4UopLo 1 ETLYAOTPLO
>9 gk
- ouvnBwc dlatnpouvTal oL KOAIKEG KUYEAEC

’- - i [}

JUYYeVWE ateAng kaBnAwaon tou omobormnepltovaikd (KLVfTC TUPAO)
Neapa atouo

-Napayovteg kKivduvou=
oupudUOELG, eykupoolvn, HEYAKOAO



65Xp0OVOG VOONAEUOLEVOG YLt PAEN €YK aVEUPUOUAT
AvaoTOAN agplwV Kol KOTtpAavwvY

dn olypoedboug ?




EAwka Sratetapevn, aveotpappevn “U”, xwplc KOAKESG KUPEAEC

"OxL a€pag oto 0pbo

"Kopudn €ALKac olypoedbouc mavw aro tov 010
-KATW Ao aplotepo dladpaypa
-Ttpo¢ to He€LO Avw 4popLo

H a/a elvat Stayvwotikn
0€ 65% TWV MEPUTTWOEWV




>135°

The AXIS
classification
system

enables the prediction of the
severity of sigmoid volvulus and
facilitates treatment decision-
making at an early stage




Juotpodn TudAou

Antodpaén Aemtol eviépou

Yuotpodn eykapoiou

Oteia Slataon otopdyou

Kivbuvoc yaoTtpLKnC VEKPWONG

*MeTeyXELpNTLK ETTUTAOKN)
*Alotapaxec mpooAnPng tpodnc
*Mnyxavikn anodpaén
TIUAWPLKN OTEVWON
cuotpodn
*AloBNTiko Kwpa, pappaka




Amntodpaén Aemtov

Quololoyiki

Aokitng

MveupomepLtovalo

Yuotpodn TudpAou




AEPA2 2E NAOO2 OE2H

*MvevpomnepLIOvaLo —OEPOG OTN TIEPLTOVALKI KOLAOTNTA
*OnioBonveuponepLtovalo — aEPOC OTOV OTILOOOTIEPLTOVAIKO XWPO
*Evtepkn Nvevpatwon —0EPOC OTO EVIEPLKO TOLYWHLAL

*AgpoxoAia - agpac oto xoAndpopo 6evdpo

* A€pac otn nvAaio pAERa




6p0ia a/a OQPAKOZ / HMIAIA®PAIMATQN

5 -10 min 6p0i10g
aEPag KATW aTtrd didgpayua

Crescent sign I

a/a Ap nAayia decubitus






YnodiappayuaTikn AINONATwon

®oawopevo Chilaiditis
' -WeUdOMNVEULIOMNEPITOVAIO




2tnv unTia Beon >nueia MveupomepLtovalou

-TpIywVIKO¢ aépac Doges Cap sign - Znueio d1ITTAoU ToIXwpaTOG Rigler’s sign
Karw aro tn 6&éia 111 mAsupa

Iy
by




cupola sign

football sign

OLEPOLG KALTW OLTLO KEVTPLKO TEVOVTOL S€ EKTETAPENO TIVEULOTIEQ
Siadpayuatog otn péon ypappn




OnicBomnepLtovaikoc aEPOC
* Tpappoeldne

* Alaypadel omoBormepltovaikec SOUEC
* Aev petakveital







Wevudonveupatwon
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The diagnostic value of abdominal radiographs is limited
but still continues to be recommended as an important
component of the diagnostic imaging pathway
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