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Analysis of the Poor Visualization of the Pancreas on Ultrasonography
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The Pancreas was poorly visualized in 70 out of 432 ultrasonograms that were observed during an
ultrasonic mass screening examination for abdominal diseases. The rate of poor vizualization of the
pancreas on ultrasonography was significantly higher among males, and among obese and elderly
people. In these cases, the mean values of triglyceride, GPT and yGTP were significantly highr than in
the cases of adequate visualization of the pancreas on ultrasonography. The incidence of fatty liver
was high among the cases of poor visualization of the pancreas. In general, males have more
intraperitoneal fat tissue than females, which may cause the stomach to move upward or to a position
in front of the parcreas. One of the causes of poor ultrasonographic visualization of the parcreas
among males is thought to be the presence of gas in the stomach.
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1. Identification of superior mesenteric vessels
and splenic vein on US

2. a) Identification of the contour and paren-
chymal echo pattern of pancreas head around
SMV on US, b) Identification of the contour
and parenchymal echo pattern of the pancreas
body anterior to SV on US, c¢) Identification of
the contour and parenchymal echo pattern of the
pancreas tail anterior to SV on US
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Table 1a Rates of adequate visualization of the
pancreas on US in male and female groups

Male 135/179:=0.760 :l i
Female 226/253=0.893
Total 362/432==0.838

*p<0.01(x? test)

Table 1b Rates of poor visualization of the pan-
creas on US in each age group (PV rate)

Age  —29 30—39 40—49 50—59 60—69 70—79 80—
N 4 25 100 185 91 20 7
PVrate 0 0 019 0.12 0.20 0.30 0.57

p<0.01 (Mantel-extension x? test)
Table 1c Means of B.M.1.
Male Female Total

(n=362)

AV group 21.60(2.523? 22.26(3.77) 22.01(2.63]]

PV group
(n="70) 24.28(3.68)

Total 22.23(3.19)  22.62(2.90)

25.60(3.77)- 24.79(3.74)

S.D)
a) AV ! Cases whose panc'rea:aes were adequately
visualized on US
b) PV : Cases whose pancreases were poorly visual-
ized on US
*p<0.001(t test)
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Table 2a Mean values of laboratory data

AV group
362)

PV* group
(n=

(n=70)
200.6(39.2)
150.1(97.0)

M

200.8(46.2)
123,2L(?8,2)

Cholesterol (mg/dl)
Triglyceride (mg/dl)

ALP (1.UD 7.004.4) 6.9 1.9)
GPT (LU 20.921.00  24.5(7.3)
¥GTP (LU 25.1(57.7) 30.8(28.7)
logy GTP 1.25(0.15)  1.33(0.24)
Total protein (g/dl) 7.6(0.50) 7.6(0.41)
Albumin (g/dl) 4.300.42) 4.3(0.38)

(S.D)

*p<0.05(t test)
Table 2b Contingency rate of fatty liver on US
and degree of pancreatic visualization on US

AV® PV®
Fatty liver (=) 348 58 406
(+) 14 12 26
432

(Fatty liver rate)

362 70
(0.038) (0.171)
| I

*p<0.001(x? test)
Cases whose pancreases were adequately
visualized on US
. Cases whose pancreases were pooly visual-
ized on US

a) AV :

b) PV
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Table 3 Ultrasonic route to the pancreas

A, Male (n=20 : Age ©48.2+47.23y.
B.M.I : 23.44+2.55
Abdominal wall—
i) \x&
Liver. \\‘H
1 ! T~
/Stomach \ Stomach
1 N l
Pancreas was Pancreas Pancreas Pancreas
not visualized
4cases 10cases Scases lcase
(20%) (50%) (25%) (5%)
B. Female (n=20) Age ©49.9%+8.12y.

B.M.I 1 23.1742.81

Abdominal wall

I
Liver
!
/ Stomach \
1 ~
Pancreas was Pancreas Pancreas
not visualized
2cases Tcases 1lcases
(10%) (35%) (55%)

Table 4 Reports for visualization of the pancreas on US

Percentage of adequate

Reporters No. of examinations visualizatin of the

pancreas on US

Harber'Vetc. (1976) 382 84%
Husband'Vetc. (1977) 50 80%
Weil'?etc, (1977 100 82%
Levitt'¥etc. (1978) 7 80%
Arger'Vetc. (1979) 500 head 77%
body 70%

tail  37%

Filly'¥etc. (1979 100 65%
Silverstein'®etc.  (1981) 143 62%
Willford'etc. (1983) 54 62%
Coleman'®etc. (1983) 110 86%
Ariyama'®etc. (1984) 2308 84%
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Fig. 2 Sagittal anatomy of the peripancreatic
area

C=Transverse colon, L=Liver (left lobe)

P=Pancreas, S=Stomach

CA=Celiac artery

SMA =Superior mesenteric artery

SV =Splenic vein

(D=Lesser omentum, @=Gastrocolic ligament

@ =Greater omentum, @=Transverse mesocolon
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Fig. 3 Relationship between B.M.L and thickness
of the subcutaneous fat of the abdominal wall
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