
	
	
	
	
	

1. What is an advantage provided by cross sectional 
anatomy visualisation?  
2. What is the two step approach to viewing images? 
3. What is something you should never do? Why? 

1. Depth and location of an anatomical structure 
2. A. Confirm identifiers (patient’s name, identification 
no., birth date, date, time) and technical parameters 
B. determine location of section by looking at 
peripheral identifiers (probe orientation and postion) 
3. Memorise cross sectional anatomy at vertebral 
levels; no 2 sections are identical, even in the one 
patient, due to involuntary movement and breathing 
 

1. What is the perspective taken on axial scans?  
2. What is the conventional display in US?  
3. What does the coronal plane vary with in US? 
4. How is the coronal image displayed in US?  

1. Perspective of looking from the patient’s feet – 
thus anterior is at 12 o’clock, posterior is 6 o’clock, 
their right is on viewer’s left and vice versa  
2. Sagittal/longitudinal image as if you are viewing 
the patient supine (superior to the left, inferior to the 
right, posterior on bottom of image, anterior on top of 
image)  
3. Probe used and area being imaged  
4. In the same format as a sagittal image thus the 
superior and inferior orientation is the same  
 

1. What is different in the coronal image orientation 
when compared to the sagittal image?  
2. What is the exception for this orientation?  
3. What is an orthogonal plane? Give examples  
4. What is an oblique or non-orthagonal plane? 
5. What is visible at the transverse plane at T9?  

1.Top of image is superficial, bottom of image is deep 
2. Trans-vaginal/intra-cavity scanning   
3. Planes ‘straight’ or 90 degrees to one another 
(axial, coronal, sagittal) 
4. Planes that aren’t ‘straight’ or not 90 degrees to 
one another 
5. Upper abdomen – diaphragm surrounding L and R 
liver with IVC and hepatic arteries, aorta, 
oesophagus, T9 visible. Maybe left ventricle, stomach 
fundus and left lung  

1. What is visible through the transverse section of 
the porta hepatis?  
2. What is visible through the transverse section of 
the transpyloric plane L1? 
3. At what transverse plane level is the third part of 
the duodenum and pancreas body best visualised? 

1. Liver L, R, caudate with contents on porta hepatis 
anterior to caudate, falciform ligament, IVC posterior 
to caudate and anterior to crura, descending aorta 
b/w crura and TV. Stomach, spleen, and possible 
suprarenals  
2. Pyloric region of stomach, first section of 
dudodenum, pancreas head and neck, gall bladder 
fundus, upper pole of R & L kidneys  
3. Subcostal plane L3  



	

	
	 	
	
	
	
	
	
	

1. What is visible through the coronal plane of the 
vertebral canal?  
2. What can be seen in a coronal mid line section?  

1. Spinal cord, CSF, psoas muscle, quadratus 
lumborum, latissimus dorsi, ilium, sacrum, liver R 
lobe, spleen, L kidney, diaphragm  
2. Lower TV and LV, aorta, psoas muscle; Right: 
liver, right hepatic vein, IVC, ascending colon, right 
urinary system; Left: stomach, spleen, splenic artery 
& vein, pancreas, splenic flexure, descending colon, 
left urinary system   

1. What can be seen at a sagittal section at the level 
of the ascending colon? 
2. What can be see at a sagittaly section at the elvel 
of the gall bladder?  

1. Liver R, portal vein towards anterior aspect, 
hepatic vein posterior to R kidney, transverse colon, 
hepatic flexure, ascending colon and caecum  
2. Liver R w/ contained hepatic vein, portal vein b/w 
inferior R liver and caudate lobe, R kidney, gall 
bladder, second portion of duodenum, transverse 
colon, small intestines 

1. What can be visualised in a sagittal section 
through the pancreatic head?  
2. What can be seen in a sagittal section for IVC 
visualisation?  
 

1. Quadrate lobe, portal vein, R kidney, R renal 
artery, R renal vein, cystic duct, common hepatic 
duct, duodenum located ant-sup to head, trans. colon 
ant-inf, third part of duodenum   
2. VC posterior to IVC, IVC with hepatic vein sup., 
caudate lobe, portal vein, hepatic artery, pancreas 
head, 1 and 3 duodenum anterior to IVC 
 


