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Important considerations

• Linear array echoendoscope ROM: 120-180 degrees
• Follow stations
• Transducer position can be determined by EUS image

• Descending aorta/pancreas: transducer facing posteriorly

• Ensure good image e.g. suck air out
• EUS terminology





Identifying the abdominal aorta

• Important landmark for e.g.
• Pancreas localisation
• Coeliac plexus neurolysis
• Cancer staging

How to find it ?
-follow it from thorax to abdomen
-Find it directly in abdomen



Abdominal aorta & relations









Identifying the pancreas

• Salt and pepper appearance
• Can be scanned completely from the stomach
• Head and uncinate best seen from duodenum

• Stomach: 
• Follow branches of the aorta
• Find left portal vein/ confluence
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From aorta to pancreas



1.Push to distal stomach then pull: Clockwise torque
2.After UPV, then push to follow MPV, stay neutral



Hilum



Long position, upward deflection, rotate



Bile duct in bulb





Bulb





Second part duodenum, short scope, pull back clockwise





Segmental liver 
anatomy

• Couinaud

• 8 segments

• Portal vein marks superior/ inferior

• EUS: From proximal stomach find 
IVC, then move anti-clock while 
pushing 







Okasha. EndoUS. 2021





Okasha. EndoUS. 2021



Dilated seg 3 duct for HGS



Okasha. EndoUS. 2021
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Okasha. End oUS. 2021

 Tsujino. End oUS. 2018



Take home message

• Find specific landmarks…follow them
• Focus on stations
• Improve visibility
• Read books, watch videos, attend workshops or do fellowships



Ref

• Chavan. Dig. Endo. 2023
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