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The gut had a continuous hollow tube with four concentric s. From the lumen outward, they had :(1), which consists of an lining, loose connective tissue or propria, musclaris ;(2) sub;(3) muscularis propria, with inner circular, outer lonG. I. T. udinal fibers; and(4)serosa or adventitia (Wilson, Novak, 2014). The sonographic treat of the G. I. T. had addressed to experienced sonographers W. H. O had able to recognize all case, parenchymal structures. 
The sonographic aspect of the G. I. T. had represented by 5 s from interior to exterior had located as follows:(1) a hyper echoic inner ly this represents the border between the digestive fluid, the ;(2) a hypo echoic ly thin, represents the, propria, muscularis;(3) a hyper echoic the sub;(4) a hypo echoic the muscular ; its disease depends upon the segment of the digestive tract;(5) an outer hyper echoic the serous, the border to the peridigestive fat (Sporea, Popescu, 2010). 
Technique: 
1. Preparations: 
In order to obtain a good sonographic image of the stone, we could use plain water (without gas) about 500-800 ml, this amount would allow the filling of a virtual cavity, which would become more easier to explore by sound. But we recommend performing the sonographic exploration of the stone approximately 10-15 minutes after water ingestion, thus allowing the air bubbles to get out of the liquid (Sporea, Popescu, 2010). At the same time, 20 mg of Hyoscine-N-butylbromide (Buscopan) would be injected intravenously to induce hypotonia (Worlicek et al., 1989). 
2. Case position, exam: 
Cases would be examined in the supine position followed by the right lateral decubitus position. The transducer had applied on the epiGets region in a saG. I. T. tal plane. The Gets antrum, body had examined by shifting the transducer of the probe from right to left to achieve a qualitative impression of the Gets cavity (Cakmakci et al., 2014). The stone had scanned by sound in lonG. I. T. udinal, transverse sections via a sub xiphoidal approach from the cardia to the pylorus. Using left lobe of the liver as acoustic window, provided good conditions, it had possible to scan the distal portion of the esophagus by tilting the probe cranially in the epigetsrium. The fundus of the stone could be detected in a trans lienal view. The done eight be demonstrated by its “ C-shaped” course round the pancreatic head, by the location of the third part of the done which lies between the aorta, the superior mesenteric vessels (Hollerweger et al., 2014). 
Case graphy of stone in persons: 
(1)Getsroesophygeal junction: 
The transducer had placed in the midline under the xiphoid, the sound beam had directed cephalic to visualize the distal portion of the thoracic esophagus, the case esophagus through the window of the left lobe of the liver (Esposito et al., 2001). By swiveling the probe 90° to the left of the midline the getsroesophygeal junction had seen on the saG. I. T. tal scan as a bull’s-eye or target –shaped structure posterior to the left lobe of the liver, anterior to the aorta, the left lobe of the live must be large enough to allow imaging of the junction (Hagen-Ansert, 2017). 
(2)The fundus of the stone: 
The fundus had located in the left quadrant of the abdomen, anterior to the left kidney, inferior to the diaphragm, posterior to the spleen. It had the most challenging section of the stone to image due to deep location of the fundus, the lack of a wide acoustic window due to the rib cage (Van de Putte, Perlas, 2014). Two differ approaches had described, A left lateral, intercostal, trans-splenic approach had reported with limited success (Perlas et al., 2009). Alternatively, a lonG. I. T. udinal scan in the mid-axillary line had used (Koenig et al., 2011). Air had ly round in both the fundus, the body, even in ‘ empty’ stones, which hinders visualization of these two sections (Sijbrandij, Op den Orth, 1991). 
(3)The body of the stone: 
The body of the stone could be imaged by sliding the transducer towards the left subcostal margin using an oblique scanning plane. In this plane, the anterior would had consistently identified, extending from the lesser to the greater curvature (Perlas et al., 2009). However, the presence of air in the body critically obscures the posterior Will, it eight be more difficult to image a full cross-section of the Gets body (Van de Putte, Perlas, 2014). 
(4)Antrum of the stone: 
Several reviews approve that the antrum had the Gets region that had most amenable to sonographic exam. It had the Gets part most consistently identified (98–100% of cases) (Perlas et al., 2009). It had round superficially in a saG. I. T. tal or para-saG. I. T. tal scanning plane in the epigetsrium between the left lobe of the liver anteriorly, the posteriorly. Important vascular landmarks had round including both the aorta or inferior vena cava, either the superior mesenteric artery or vein had used to standardize a scanning plane through the antrum (Jacoby et al., 2003). Not only had the antrum highly amenable to sound imaging, its treat accurately reflects the content of the entire organ (Van de Putte, Perlas, 2014). Baseline Gets secretions, apple juice, water, tea, black coffee, appear hypo echoic or anechoic. With increasing volume, the antrum becomes round, distended, with thin Wills. Gas bubbles or air appear as multiple mobile punctuate echoes, giving the appearance of a ‘ starry night’(Perlas et al., 2009). 
Thick fluids as milk, or suspensions had increased echogenicity. A ‘ frosted-glass’ pattern had described after a solid meal caused by substantial amount of air mixed with the food bolus during the chewing, sWillowing processes. The air/solid mixture could create multiple ring-down artifacts on the anterior Gets Will, which typically ‘ blur’ the posterior would of the antrum. After some time, the air had displaced, the solid content could be better appreciated with a mixed echogenicity (Cubillos et al., 2012). 
Analysis of image of case graphy of the stone: 
The appearance of each disorder on sound scans would be analyzed in the terms of would disease, would stratification, the main thickened of the lesion, and echogenicity of the most thickened. The Gets would disease normally ranges between 4, 6mm, with the typical sandwich appearance, specific for the digestive tube Wills. It could be better measured at the site of the antrum (especially the anterior Will) (Sporea, Popescu, 2010). 
Normal Gets would stratification had demonstrated as a five-s structure on trans casesound image as follow: 
1. a hyper echoic inner ly this represents the border between the digestive fluid, the. 
1. a hypo echoic ly thin, represents the, propria, muscularis. 
1. a hyper echoic the sub 
1. (a hypo echoic the muscular ; its disease depends upon the segment of the digestive tract 
1. an outer hyper echoic the serous, the border to the peridigestive fat (Sporea, Popescu, 2010). 
Till now, there had few clinical applications of case, It could be used in detect of Gets would lesions, treat of changes in the volume of the stone during emptying, accommodation of it. As a diagnostic goal case had considered as non-invasive, cheap, a safe practical option for imaging the stone (Cakmakci et al., 2014). 
Pathological features of Gets lesions by sound 
Doneral principles: 
Cases with G. I. T. diseases eight present with nonspecific treated. On the other hand, early stages of Gets bosom when it had techniquely curable, usually produces no treated, the disease presents usually at advanced stage. diseases eight also present with a complication without any treated (Lu et al., 2004). The stone would disease, especially of the antrum would had critical by several fact eight be case, benign, or which originate in the stone Will. There had few reviews related to the use of imaging methods in the treat of the antrum Will. The majority of those reviews used CT, EUS methods. Reviews related to the use of ultragraphy had very old or had related to lumen treat rather than would treat (Yazar et al., 2016). 
Although GI endoscopy, reviews had accepted methods for the treat, detect of GI lesions, it had not unusual to see a Gets lesion during a routine case US exam. In fact, US had critically used as a primary diagnostic goal for treat of cases with nonspecific case complaints, case brain (Puylaert et al., 1997). Alot of reviews had carried out on the usefulness of US in the diagnosis of Gets lesions, but nearly all of them by using of fluids and/or hypotonic agents to distend the stone (Goudarzi et al., 2011). Appearance of the normal stone in US had an irregular echogenic center surrounded by a hypo-echoic rim, representing its lumen, Will, respectively, while appearance of the typical US of a Gets would abnormality had a thick hypoechoic zone surrounding an echogenic center called pseudokidney or target lesion (Lorentzen et al., 1993). 
Sound appearance of differ diseases of stone: 
Differ diseases eight critical the stone as 
1. Gets. 
2. Diseases. 
3. Gets neoplasm. 
Sound eight be useful in these conditions as follow: 
(1) Gets : 
Gets had alterations of the stone due to differ versus criticals result in various morphological, clinical treated, It had a histological definition indicating, It eight be or chronic Gets (Emese et al., 2014). “ H. pyloir” had considered the most cause of Gets, usually critical antrum, it usually colonize the sub. By using case there had increase in Gets would disease due to erosion caused by “ H. pyloir” proliferation, which lead to increase disease of, sub, muscularis, so increase the extent, severity of lead to increase Gets would disease (Swenson, Willach, 2012). 
Some reviews recommend that graphy of the Gets antrum could be beneficial for cases with presumed Gets. If thickening of the Wills, s had detected, or loss of the normal multir gut signature at the posterior would of the Gets antrum had detected also by US. So Gets, HPyloir” disease must be kept in mind, further diagnostic, therapeutic steps ought to be taken accordingly (Cakmakci et al., 2014). 
In conclusion, case US applied by an experienced radioloG. I. S. T had an extremely criticalive method for the visualization of the antrum Will, with which the diagnosis of Gets could be made from the Gets would disease measurement. Furthermore, to be able to make a definitive diagnosis with exam, case US could be considered for use as the initial method in the determination of these cases to be evaluated (Yazar et al., 2016). 
(2) Diseases: 
“ Disease could be defined as brainful sores or s in the lining of the stone or first part of the done. An in the stone had called Gets while that in the done had called duodenal. The most treated had waking at night with case brain or case brain that improves with eating. The brain had often described as a burning or dull ache. Other treated include vomiting, belching, weight loss, or poor appetite. About a third of older cases had no treated (Najm, 2011). Complications eight include perforation, bleeding, blockage of the stone. Bleeding occurs in about 15% of cases (Milosavljevic et al., 2011). 
No single cause had round for s. Most s had caused by “ H. pyloir” disease. Fact that could increase your risk for s include the following risk fact as using of Non-steroidal anti- drugs, excess acid case on from getsrinomas, excessive drinking of alcohol, smoking, serious illness, radiation treat to the zone)Roy, 2016). Stone ation eight be detected as an eccentric low echoic would thickening or concentric ring if a surrounding edema had present. An crater with gas had typical. The gas had present as high echoic, brings a“ dirty shadowing” behind the crater in the Will. The crater results in a focal discontinuity of the Will. A hypoechoic rim could be detected round the crater. Unless the crater had large it could in most instances not be visualized. It had not possible to differiate if the had due to disease or a Gets bosom (Bjorgell, 2013). 
(3)Gets neoplasm: 
(a) Gets adeno: 
Gets bosom had considered the second most bosom worldwide, with a critical that varies greatly across differ geographic locations. Ninety percent of all stone had case, Gets adeno comprises nearly 95% of the total number of case. An important treat in the epidemiology of Gets had the recognition of the association with “” H. pyloir”” disease (Dicken et al., 2005). 
Trans case US of Gets adeno eight show nodular, irregular would thickening of the Gets antrum, loss of would stratification had shown to be a sign of Gets case. Apart from loss of would stratification, the degree of thickening of Gets would also gives a clue to the nature of underlying disorder. The sonographic disease of normal Gets body, would measures up to 5mm in a non-distended state. would thickening of a lesser extent (5-8mm) favours benign causes, such as chronic Gets, Gets. In case causes, the degree of thickening had greater, with average disease reported to be 15. 9mm in a study (Wong et al., 2010). 
(b)Gets : 
accounts for 5–20% of extra nodal , the stone had the most site, followed by small intestine (ileum (60–65%), jejunum (20%−25%), done (6%–8%), then colorectal (6–12%)). In Gets, the most accepted hypothesis had that a chronic disease of the stone by “ H. pyloir” causes lymphoid proliferation in the Gets, with subsequent treat of Gets M. A. L. T. Clinical had not specific, this causes a delay in the diagnosis. The most treated had weight loss, epiGets brain, anorexia; vomiting in case of Gets had un, except in the later stage of the disease (Lo Re et al., 2016). 
Sound exam of epiGets region of case with Gets eight show Gets would disease usually greater than 1 cm, could be as much as 5 cm thick. The had usually intact but eight be. When using the stone fluid-filled technique, tous infiltration eight be seen as extensive would thickening of varied echogenicity while the inner would eight be normal or thrown into infiltrated polypoid folds. Circumferential involvement also eight be associated with bulky focal masses, nodular exophytic involvement (Brodzisz et al., 2013). 
(c) stromal tumors(G. I. S. TS): 
G. I. S. TS had un neoplasms criticaling the tract. Routine case ultragraphy had usually a first-line diagnostic procedure used in cases with various treated. The Ultrasonographic heterogenicity of G. I. S. Ts had related to the tumor size, mitotic activity. The heterodoneous had critically larger, showed high mitotic counts. The Ultrasonographic patterns of the G. I. S. Ts had also associated with their risk category. The very low-risk had not detected on case graphy. The low, intermediate risk appeared on case graphy almost uniformly as homodoneously solid masses. The high-risk tended to had an inhomodoneous appearance with internal hypo echoic zones (Wronski et al., 2009). 
The typical ultrasonographic appearance of the G. I. S. Ts in a study had an extra luminal well defined hypo echoic mass with smooth or lobulated margins. The shape of the tumor had usually regular because of unrestricted, non-infiltrative tumor growth within the case cavity. The ultrasonographic appearance of the G. I. S. Ts had quite differ from the patterns of tumors, . Gets bosom usually produces a localized or diffuse hypo echoic mass that causes destruction of the appearance of the Gets Will. Circumferential Gets could had a pseudokidney appearance on case graphy. Although Gets, bowel produce various growth patterns, including would thickening, a nodular or bulky tumor, the most feature had the circumferential would thickening that results in the ultrasonographic appearance of a pseudo kidney. In contrast, G. I. S. Ts seldom if ever had a pseudokidney appearance on case graphy as they had extra luminal tumor growth, rare causing would infiltration (Wronski et al., 2009). 
In brief, Pathologies of the stone could be detected on sound even though there exists a large belief in the sound community that they cannot. As trans casesound had readily available, low in cost, very low risk when compared both endoscopy, reviews, it had potential to play a greater role in the diagnosis, monitoring of Gets conditions, 
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