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Fig. 1. Ventrodorsal radiograph of a 4-year-old
Great Dane with gastric dilatation-volvulus.
There is a marked distention of the stomach

with gas and fluid. The pyloric antrum (p) is

present in the left cranial abdomenh.

Fig. 2. Lateral abdominal radiograph demonstrating
acute gastric dilatation-volvulus. The gas-filled
pyloric antrum (p) is located dorsal and cranial
to the gas-illed fundus of the stomach. A so-
ft-tissue dense band suggests compartmentaliza-
tion of the stomach (arrows). The dog is in
right lateral recumbency.

Fig. 3. Postural abdominal radiograph, made with
the dog in the standing lateral position, using a
honizontal x-ray beam. The pyloric antrum (p)
1s displaced dorsally.

Fig. 4. Lateral radiograph of the abdomen taken
immediately after successful evacuation of the
gastric content. The relationships of the stoma-
ch within the abdomen remain abnormal.
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Fig. 5. Lateral abdominal radiograph taken 24 hou-
rs after gastric decompression. Reduction of
stomach size clearly outlines the abnormal posi-
tion of the stomach.
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Radiographic Diagnosis of Canine Gastric Dilatation-velvulus Syndrome

Sang-Ki Kim, D.V.M., Ph.D., Chai-Yong Lee, D.V.M., Ph.D., and
Ki-Seok Oh, D.V.M,, M.S.

College of Veterinary Medicine, Chonnam National University
Abstract

The purpose of this report is to describe the radiographic patterns of canine gastric dilatation-volvulus
syndrome derived from a case. Radiographs showed the presence of a large amount of gas, fluid and
ingesta within the stomach. The gas-filled pyloric antrum was present in the left cranial abdomen in the
ventrodorsal view, and located dorsal and slightly cranial to the gas-filled fundus of the stomach in the
right lateral recumbent and standing lateral view. On the right lateral recumbent view, the gas-filled sto-
mach was compartmentalized by a soft-tissue dense band caused by the pyloric antral wall folding back
and contacting the fundic wall. It was thought that the gastric volvulus in this case occurred in a clock-
wise direction by radiographic findings.
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