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Problem: Diagnostic imaging options have expanded over the past decades. It’s difficult for
physicians to stay current regarding these diagnostic tools. Physicians question which radiology
resource to use for specific digestive concerns.

Purpose: This article summarizes four imaging exams used for diagnosing digestive issues. A
comparison overview will enable physicians to weigh the benefits of imaging resources.

Four Imaging Exams for Diagnosing Digestive
Issues
Many clinicians consider fluoroscopy an antiquated tool, but CT scans can cause harmful side
effects. MRIs are often tricky to schedule quickly. Ultrasounds also have their limitations.
Doctors need guidance on which test to recommend for diagnosing specific digestive conditions.

But does it matter which imaging exam to prescribe?

Inappropriate imaging can lead to incorrect diagnoses and therapies. Additionally, it can produce
harmful side effects. With the expansion and evolution of radiology services, deciding which
exam to prescribe can be challenging. Physicians often question which exam would be best for
diagnosing digestive issues. This article provides a brief comparison of four imaging tools that
aid in diagnosing digestive issues.

Key Takeaways
● The abundance of radiology exams makes choosing the appropriate diagnostic test

challenging. Inappropriate exam selection can produce misdiagnoses and incorrect
interventions.

● Ultrasounds are often the go-to resource for fast results, helping physicians with
decision-making.

● Doctors and radiologists frequently use fluoroscopy to diagnose digestive issues. It is a
real-time video that produces an in-action visualization of a specific body part.

● Computed tomography delivers exceptional, detailed imaging with cross-sectional views.
However, this resource should be used cautiously because of its ionizing radiation
exposure.

● Like CT scans, MRIs produce superior visualization and cross-sectional images.
However, other exams may be more appropriate if physicians need prompt results.

Ultrasound
Ultrasounds are typically the first exam physicians use to diagnose digestive issues. This test is
frequently sufficient for a complete diagnosis. It boasts portability and accessibility. Studies



show that ultrasounds provide 40% more information than clinical assessment alone.
Based on the information obtained, physicians modify management strategies 20% of the time.
Research indicates that ultrasounds for acute abdominal pain reduce emergent CT scans by
50%. With the advancements of contrast ultrasounds, diagnostic capabilities have significantly
improved.

So, when should clinicians utilize ultrasounds for diagnosing digestive issues?

● Non-traumatic and traumatic abdominal emergencies
● Jaundice
● Palpable abnormalities
● Elevated liver enzymes
● Follow-up exams
● Staging for known oncologic pathologies
● Suspected congenital abnormalities
● Detection of peritoneal or retroperitoneal fluid

Though ultrasound imaging provides many advantages, it does have some limitations. Unlike
MRIs and CT scans, ultrasounds do not have cross-sectional capabilities. Sound waves don't
travel well through gas or bone. This factor limits the visualization of gas-filled organs or tissue
surrounded by bone. Further, ultrasound imaging does not detect objects or organs deep in the
body.

Fluoroscopy

The GI series is a group of X-ray exams that use fluoroscopy to visualize organs along the GI
tract. Physicians may recommend one or all the tests of the GI series, depending on the part of
the tract affected. Fluoroscopy uses continuous X-ray beams to make a real-time movie. This
capability delivers in-action visualization of a specific body part.

Fluoroscopic exams for diagnosing digestive issues are the following:

1. The esophagram (barium swallow) is an exam of the esophagus.
2. The upper GI series evaluates the esophagus, stomach and duodenum.
3. Small bowel series assesses the small intestines.
4. Lower bowel series (barium enema) visualizes the ileum and large intestine.

For maximum clarity, fluoroscopy requires contrast. Physicians typically use barium as the
contrast agent in an upper GI series. Fluoroscopy is a viable imaging option for the following
abdominal conditions:

● Tissue changes due to inflammation, infection or erosion
● Structural complications: varices, strictures, hernias, polyps, tumors
● Functional issues: swallowing, motility, sphincter and valve dysfunction, blockages



Like ultrasound imaging, fluoroscopy also has some limitations. It uses radiation. However,
compared to a CT scan, the dosage is significantly less. It is not a high-resolution resource and
does not produce cross-sectional views. Fluoroscopy currently delivers a 2-D view. However,
innovators are improving this imaging modality to make 3-D fluoroscopy more accessible.

Computed Tomography (CT)

Computed tomography provides superior morphological resolution and a cross-sectional
view. Additionally, this tool allows 3-D imaging of multiple structures with one exam. For
example, physicians can visualize pelvic organs, bones, lungs and abdominal viscera with a
single test.

CT scans are essential for evaluating the abdomen during severe emergencies. This tool also
helps in staging patients with cancer. Due to its many advantages, physicians frequently rely on
CT for diagnostic help. However, this exam should not be performed haphazardly. CT scans
use ionizing radiation; therefore, overuse can produce harmful, long-term side effects.
Physicians should utilize ultrasound or fluoroscopic imaging for low-risk conditions.

Computed tomography provides excellent imaging for the following GI tract conditions:

● Non-traumatic and traumatic abdominal emergencies
● Diagnosis and follow-up for oncologic pathologies
● Postoperative complications
● Liver cirrhosis follow-up
● Evaluation of abdominal aneurysm or atherosclerosis

CT imaging is a valuable tool, but it also has limitations. Its ionizing radiation prevents it from
being the go-to resource for all digestive conditions. Additionally, it requires patients to be
hemodynamically stable and able to lie still.

Magnetic resonance imaging (MRI)

MRIs play a significant role in the evaluation of GI tract conditions. They deliver excellent
soft-tissue visualization and a 3-D, cross-sectional view. This view displays the total thickness of
the gastric wall. It helps physicians evaluate the deep pelvis ileal loops without superimposition.
It provides visualization of the mesentery and pericentric fat. Additionally, this exam can assess
solid organs and supply an overview of the abdomen and pelvic region. Magnets, radio
frequencies and a computer deliver detailed images without ionizing radiation. It is helpful
for specific conditions such as:

● Focal liver lesions
● Diffuse hepatic disease
● Liver infections
● Pre- and post-operative liver evaluation



● Biliary tract pathology
● Pancreatic disease
● Inflammatory bowel disease
● Rectal tumors
● Perianal fistulas

Accessibility is a significant limitation for MRI use. Physicians often complain that MRI imaging
is challenging to utilize. Further, extensive exam time prevents physicians from using MRIs
during abdominal emergencies.

Your accessible imaging resource for diagnosing digestive issues

With abundant imaging options, physicians need support. What once was the go-to resource for
imaging information may now be an antiquated option. Inappropriate imaging can lead to
misdiagnosis and incorrect intervention. As an attentive clinician, you want to be confident
you're choosing the proper exam for the presenting condition.

We understand that advancements are ever-evolving. Change and innovation produce unique
challenges. <Facility Name> is here to help you maximize resources, improve efficiency and
advance efficacy. To learn more about our imaging resources, check us out at <Facility
webpage> or click the “Refer” button.
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