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Abdominal Aorta

� Diaphragm to L4
� Bifurcates into the common iliac arteries
� Main branches

– coeliac trunk - CA
– superior mesenteric artery - SMA

– right and left renal arteries
– inferior mesenteric artery - IMA

(IMA usually not seen by ultrasound)
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Inferior Vena Cava (IVC)

� From common iliac veins at level of L4
� Runs vertically through the retroperitoneal space

� Posterior to Liver
� Major tributaries

– hepatic veins
– right and left real veins

– right gonadal vein
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Scanning Approaches

� 3.5 to 5 MHz curved array transducer
� Supine position

� Sagittal and transverse views
� Patience with steady gentle pressure may 

eventually displace bowel gas and allow 
visualization

� Coronal view in steep oblique position to evaluate 
the aorta and periaortic retroperitoneum
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Abdominal Aorta

Abdominal aorta: sagittal scan
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Abdominal Aorta

Abdominal aorta: transverse scan at coeliac trunk level
(Seagull Sign)
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Abdominal Aorta

Abdominal aorta: transverse scan at renal vein level
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IVC

IVC: sagittal scan

CBD

Portal Vein

Hepatic Vein

Liver

IVC



09/2006 HKCEM 9

Abdominal Aortic Aneurysm

� Size of AAA - directly related to morbidity 
and risk of rupture

� >5cm Æ- incidence of rupture 
substantially ­

� 1 year mortality for a 6 cm AAA ~ 50%
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AAA

� Etiology
– Atherosclerosis

– Marfan’s syndrome
– Cystic medial necrosis
– Aortitis
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AAA

� Measurement
– measured in both true sagittal and transverse 

planes

– outer wall to outer wall
– max. diameter counts

� Mural thrombus common
� Relationship to renal arteries difficult to 

define by USG
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AAA

Sagittal scan: Fusiform aneurysm of the abdominal aorta

Mural Thrombus
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AAA

Transverse scan

Mural Thrombus
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Rupture AAA

� 80% mortality if hypotensive
� Classic triad

– severe abdominal pain / back pain

– hypotension
– pulsatile midabdominal mass
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Rupture AAA

� Retroperitoneal haematomas typically 
hypoechoic

� Other compartments
– perirenal
– posterior pararenal spaces

– psoas compartment
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Rupture AAA

� Shuman et al.
– 60 patients with suspected rupture AAA in ER
– Real-time USG examination limited to 1 min
– USG correctly identified 97% of aneurysms
– Detection of periaortic haemorrhage only in 4%
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Rupture AAA

Transverse scan Longitudinal scan

Mural Thrombus Retroperitoneal 
Haematoma
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Basic Requirement

� Sagital scan of Abdominal Aorta
– Epigastric level : SMA
– Umbilical level

� Transverse scan of Abdominal Aorta
– T12 : Coeliac trunk, Seagull sign

– L1 : IVC, SMA, Splenic vein, L renal vein

� Sagital scan of IVC
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The End


