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Fig. 13.—Pyloric sphincter relaxed, lumen wide open, six hours
after Ingestlon. Same case as Fig. 12
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on the posterior wall of the stomach. The faet that
these circular folds move, or are moved, is clearly demon-
strated by serial roentgenography,

When, as ig frequently the case, the descending duo-
denum passes down behind the pars pylorica and is
obscured by it, a roentgenogram taken in the lateral
direction, as suggested by George of Boston, will bring
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Fig. 15.—Cap Incompletely filled In early singes of digestion.

it into view. If the cap iz displaced posteriorly, it may
present in these plates, although it fails to show in the
anteroposterior roentgenograms in either the prone or
erect posture.

The roentgenographic findings of the horizontal por-
tion of the duodenum correspond more accurately with
the anatomic deseriptions than do those of the cap or
descending duodenum. The distal end, at which it joins
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Fig. 18.—Cap containing maximum amount during later
stage of digestion. BSame case as Fig 14

the jejunum, is usually obscured by the pars media. The
diagnostic importance of thiz region is emphasized by
Clodman in his article on chronic obstruction of the duo-
denum by the root of the mesentery.

Frequently one can detect the duct of Wirsung, and
in a few cases the ampulla of Vater is distinetly shown.
This is not only an interesting scientific fact, but is also









