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edical Devices of the
bdomen and Pelvis and
heir Complications:

A Radiologic Atlas
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A variety of medical devices have evolved throughout the years. Commonly used devices have
typical radiological appearances which are familiar to radiologists. However, some new devic-
es, as well as devices that are not commonly used, may be missed or misinterpreted by radiolo-
gists. It is even more difficult to identify a certain medical device with limited clinical history.
Therefore, accurate identification of medical devices is crucial to diagnose malposition and po-
tential complications. In this article, we provide a pictorial review of medical devices of the ab-
domen and pelvis according to classifications that include gastrointestinal devices, hepatobili-
ary devices, genitourinary devices, and miscellaneous. We also comprehensively review the
clinical and radiologic features of complications related to these medical devices.

Index terms Medical Device; Complications; Computed Tomography, X-Ray
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%"‘—H%P |(intrauterine device; ©|5} IUD) 51, 71} 7] L (EeFeAl ) wA B Thekey 52 1

3919 g (nasogastric tube)2 7422 A3 7} ol AlolA| JFTFS ASH 22 2
o|7L, 9] Afelu SAEE S S5k It X84 HA 0 ® JAIH o7 AREEIL ARlofA=
8-12 Fr., @ W79] Levin o] F2 AREE=6| polyvinyl chloride A& &2 THE0]4 Qlo] A7
T ARE S 49 fl4itoll oJal) Ri/d ] of s 2| H | o] 2 Qg 9t &AS R 4= Tt T9
P A= o] Lol A= 9] o] SR EZRE] 10 cm A= Hol x| FAd}ofzhol] & w7t 7H
ol/g&olth(Fig. 1) (1). B3 eAlolIA FL| P2 A7 A7} 7hsshH, & o] mi-¢- 545}
7] w2l A& B gt UloflA] Flol= d/do] Ak WA s =t (Fig. 1), °1E 8¢ 19 ¢ 914

Table 1. Classification of Medical Devices of the Abdomen and Pelvis

Gastrointestinal devices

- Nasogastric tube

- Gastrostomy and jejunostomy tubes

- Intragastric balloon

- Gastric band

- Capsule endoscopy
Hepatobiliary devices

- Biliary stent

- ENBD tube

- PTBD tube
Genitourinary devices

- Ureteral stent

- Foley catheter

- Suprapubic catheter

- Nephrostomy tube

- Contraceptive device: IUD

- Pessary

- Penile prosthesis
Miscellaneous

- Dialysis catheter

- VP shunt catheter

ENBD = endoscopic nasobiliary drainage, IUD = intrauterine device, PTBD = percutaneous transhepatic bili-
ary drainage, VP = ventriculoperitoneal
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Fig. 1. A62-year-old man with nasogastric tube.

A. Abdominal plain radiograph shows the correct position of nasogastric tube (arrows) placed in the stom-
ach below the diaphragm.

B. Axial CT image shows kinked nasogastric tube with the tip in the gastric fundus (arrow).

8 U DU 332 Azt o] 910 wet FR77F U=, 154 (gastrostomy) F=
T4 (jejunostomy)©] F 2 AREETE B I YAF 7 o219 Z PGS 30 o) AFE
of sh= 97t 8 A-850lH, 7154 52 7|A1A 4 A A] 2 (decompression)& E4
O 7 A7) e it} 9 REmt 3 dFE2 WA oIU 4 22 Fdelahd SAleE Boto] Al
gisl=g

AFE2 F2 YA S ol8ste] Fujd o 2 (7] WA st 9 F%; percutaneous endo-
scopic gastrostomy; ©|5} PEG) 9%2] HH o]l A|aishA| = 9] F3ke] LjR k7] (bumper)=
A% Uoll, 97 &)= BEjof|A 12 cm & HojA] o]l AU A= 7151A] @A 9| A]
Z{oF Stk(Fig. 2). 374Fo] -2 B.E Eafo] = Qlt(ligament of Treitz)7}A] Y x| A|Z1C},

QT L T Al Fol| Wo| M= FoRE £ 7Y, B, B R 2, 1

Ql, 7155, A g E =3 50] Utk 71852 PEG T 40%~56% = HAYSH= Z10 2 B
O /A oz A A7 EA] For 132U J = AU AMETHFig. 3) (3).
Buried bumper syndrome-2 PEG A|3 & EEA] Aok 7] 350 & 9 2ke] 2|uhxl

O 2 Quto) %717tol A TRtk ko] 7k Al f13 9ol 518/ LA FAY7] AL, o] 3 o

22 A7 R 25715 dolA] dagshA Hoh4). HE dAkslaEEY (computed tomog-
raphy; |5t CT) B/gollA U 25717} g ol 58 0 & o] Fato] QIx|gtthy 21k 4= 9lo.
o 0} B 7}e] Huled So THkel & QIT(s).

(0]

SIS
fUE4d (intragastric balloon)2 1= H]TF 2] £0]] 0] &&= Al&2 WAIHS o834 9] U]
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Fig. 2. A75-year-old woman with gas-
trostomy tube.

Axial CT image shows internal bumper
(open arrow) of PEG tube in position
within stomach. PEG tube is passed
through the anterior gastric wall and
the external bumper (white arrow) of
the PEG tube is located about 1 cm
above the abdominal wall.

PEG = percutaneous endoscopic gas-
trostomy

Fig. 3. A 73-year-old man with PEG
tube.

Axial CT image shows that PEG tube
(arrow) is placed in the stomach. A
large amount of intraperitoneal free
airis noted (open arrows).

PEG = percutaneous endoscopic gas-
trostomy

7] = AR A G5 400 mL oV A FA= 71 AlA A7 F 2R e @ ek ]
Al ohH, 8 edte AR 4 A= Aol Atk st 7l e o R ® BT X 57 g a4
oJA] g2 il 2=, A5l wet 4~671d = 2] & WA A o2 HHshs Zlo] Yot
QUEM-2 9) 215 (gastric fundus)oll XIAI7]= Zo] 714 o] 4ka] o & e glo.

SAIA 9] Uloll & = 572 3 FAlo] A1 oA HolA| "ok, Uit A ¥ E
2 9F2.8% F=& Hiklo] Qlom FAo] AUk /gl o= QIgk 9l utef migh Aol -3
2] a1 fFfFojjA] FAdo] o] 5T =M A 7= ol xFA 1 21 WA S0 UTH(7-9). flulE-Adell
ot et w0 - gl s Aol A aguAle] 228 oAl 5712 2 AU &7 NS
(air-fluid level)& Eol= FE U= 47 Uioll A ZRlg 4= AAch(Fig. 4).

>0

Z4 YHui=4<(adjustable gastric banding)& 9J4r& A< (sleeve gastrectomy) 5} &
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cHotodAlo |oho x|
L O O =

£o] AL HRE 2Rzol|A] 9] 87FS o017 oA Al == thE ARl 444 JRo|tk(10). 2l &8
AR|E o ghsolXl A7) 24 7he st IIEE 9] Aol AX|AI7] AL, ofet AAEH M X E
E&o]] WSt S AlG4 Y-S ol =] WS 2Asto] vt Shato] AXFgS Aghet 4
t}. ¥ EL= 198610l Kuzmak 5-(11)0l] <lsl 7= %lom 19931 E7347 Lap-Band® (Aller-
gan, Irvine, CA, USA)7F =) T2 thF3H=| ATH(11, 12).

QI E= 914 & 0] ZFolA] 2 cm o]ujofl /IX|Al7]= Zlo] -5 o] Ko B 9] Fofl 12| A]
719 9]9] AE-2-50ll 2Jsl] fi=rt nl112]d 2Eo| wolxItk(13). TeE R ol fiie= 2t
= AR} 5 em 7HF ool fix|stofof 5Fm, B 0] &3t 237} o] f4= Zh e [mho](¢) 2t

Fig. 4. Migrated intragastric balloon in a 32-year-old woman.
A. Supine abdominal plain radiograph shows air-filled intragastric balloon (arrow) with radiopaque marker in the right-side abdomen.

B. Axial CT image shows the migrated intragastric balloon (arrow) with air-fluid level in the distal small bowel with dilated small bowel loops
(asterisks), suggesting small bowel obstruction.

C. Subsequent endoscopy exam shows the migrated, deflated intragastric balloon impacted in the distal jejunum

Fig. 5. A49-year-old woman with gastric band.

A. Abdominal plain radiograph illustrates the correctly placed gastric band appearing as a normal rectangular shape (black arrow) just below
the left hemidiaphragm. The reservoir port (white arrow) overlies the soft tissues of the left anterior abdominal wall. The ¢ (phi) angle is the
angle formed by the longitudinal axis of the gastric band and the vertical axis of the spine on frontal views. The ¢ angle is measured as 37°.

B. Axial CT image shows gastric band appearing as a radiopaque band (arrow) below the esophagogastric junction.

https://doi.org/10.3348/jksr.2020.81.4.863 867
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o] 4~58° ¢ W) U A0 BktrHFig, 5). ok HIE o] Q) 5] A Halze) B
o Bol | Fick, gML=] 25 913] B7HE SlshA S FAALCTE Y 4 glon,
S o] 9l9i5e] 7o 4 cm 0|5t W) A e 202 AHZRITH1I). YHF O U,

HHE n] 11213 (band slippage), $1€2 (gastric prolapse), #1.= vlzH(band erosion)o|H 3-8 5-0]
S 4> ITH(13). WHE m] 11232 H| A S5k Fom Qi 59| 9fo] R o
EH(herniation) 5HHAA] WAYSHA] S0, Q= 4% Fhate] 406~13%01| 4] WA= 2102 B alg]
o] AtH(14). TeEFZ Gl Thol () 2ol A4 HIE BlojuAl 7] &AW Xgkt 4= 9lor,
QIRiE 0] FEaf F|Fo] HX|A] ot O’ A FEIE HolA| Eth(Fig. 6) (15). %3-22F0.1%~0.8%
O HIEg Huko] Q= EF FHF O R CToA fEiE FHojur B4 Ujof] Hol= 49l 37
(extraluminal air), =0 o]t 97 H o] IH= (penetration) 5-2] 4710 HolH kst 4= Q)

o

CHFig. 7) (13).

Fig. 6. Slippage of gastric band in a
54-year-old woman.

Abdominal plain radiograph shows
O-shaped configuration of gastric
band (arrow), “O” sign. This indicates
slippage of the gastric band.

Fig. 7. Gastric perforation in a 38-
year-old woman with gastric band.
Axial CT image illustrates linear air
density along the gastric band with
intra-abdominal free air. The gastric
band (arrow) is located more inferi-
orly than expected, indicating slip-
page of the gastric band. An eccentri-
cally dilated pouch of the stomach
(asterisk) is also noted.
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& 740] 24~26 mm, A7 11 mm 7|9} ZepAE e Fei = 7huetel g, 2hr e
SA7]9k HiE] | 2 F/g = o] k. TeaRae Fdeld CT /el g diell 714 A1E
A AT 5 oM (Fig. 8), A & 8~72A12F & 2142 0 2 v EE|L A= 25 Fof v EE

AEUAN Y] 22 ES &7 (capsule retention) 2 7o) 9ol 23
o/ Fot U= -5 Lo oF 1960~2%0l A1 EAgsttt. 11 ool %o 3, ] 24 5ol B

e AHIE (biliary stent)= Hl4d FE Al GF vl Q18 Al s = Al& F shol
O, G w2 ISk wjal/g 2 fRfolA| 7 ] AlEE Al ] g7 EEHI S (per-
cutaneous transhepatic biliary drainage; ©|5} PTBD)o|ut #|9] ZHE[E{ = Q15 ?}Hﬂ‘%—o Extii
= Qlo] Tt HAjELloT ARE S QIX|A7|= H “‘57} 7N o] ARE-
HE= Au]2 o2 ARJstAU, A4S o] &5t B ARIES ARishs LH*VE;‘E. g T

sl o< (endoscopic retrograde biliary drainage; ERBD)S 58l A|8JEth ARIE = 2 &of ulzt
Eetagy g4 ARIETFQlon, SefAE ARIE = 20 Rofof uet A4 (Fig. 9)at =iA]1

_\'ﬂ
Rl
30 o©
J‘,L
ri
>

Fig. 8. A88-year-old man with capsule
endoscopy.

Abdominal plain radiograph shows
capsule endoscopy device in the right-
side abdomen.
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)% (pigtaill 0.2 Lick. 34 ARlE S oby Tksiao] gl Bxjol ) ALgEm Bekag Au)
o] uls} 250 H=0) W A7 R 4 o] ATA vyt o &L 7] HEES Bl
CH18). Bek ARlE S gte] WXE9E AUl 913 A)7]m T15.917k S5 2Hcommon bile

duct)Q! -9 AHIE 0] 192 = uiEjsthE (ampulla of Vater)Z 712 Ao 2o 9|2 A|7]= A

o
o
S AdES} T H S Z 0 2 k] 9E -2, 37198 (pneumobilia), ABIE m4)

50| At} Hial= F2 AHE L9 RojA s, AHIE ] o]F 0 & Qg gk Hgo] EEA
g 2
s

UIA 744 bl o< (endoscopic nasobiliary drainage; ENBD)-2 WA 742 oJaA] d3|w

Fig. 9. A 73-year-old man with plastic
biliary stent.

Coronal CT image illustrates a straight
plastic biliary stent (arrow) placed in
A the common bile duct.

Fig. 10. A 51-year-old man with metallic biliary stent.

A. Abdominal plain radiograph shows a metallic stent (open arrow) inserted in the biliary tree and pneumo-
bilia (arrow).

B. Axial CT image illustrates metallic stent (black arrows) in the common and intrahepatic bile duct with the
distal end being placed at the duodenum (white arrow). Note pneumobilia (arrowhead) in the left intrahe-
patic duct.

\
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Fig. 11. AT2-year-old man with ENBD tube.

A. Abdominal plain radiograph shows the correct position of ENBD tube (arrow) entering through the stom-
ach and duodenum to the bile duct and illustrates the a-shaped configuration of ENBD tube.

B. Axial CT image shows the tip of ENBD tube in the left intrahepatic bile duct (arrow).

ENBD = endoscopic nasobiliary drainage

ZY%(endoscopic retrograde cholangiopancreatogram)Aloll g Wjol] 71 ] gl
2| AlA Aoz gFa i st o2 oA B o sl o] dAA 52 T3] H
Tad G Aoy {78 Aole & GAol ofe G wAE ofjRfsh] Sl 54 5= Al
SHA| E

A7 4 Blg o] Aol FRHRRAE Al 2F Ul @7HA] f1R]A]7]= Zlo] o)/ o]
] HjA P2 a 2gS FATHES Sllof SHokFig. 11). WAI7E4] Blgtellat 41} o] =
ol gt mi= F= 4 W -2 v UlolA 9] 7] (kinking) 2. & Q19 Z-¢-7F &AL, 71 2jof| H]
et ko] 29 R7} Ao Aol Ao = o] Foh= vt A hof] o5k %
A4 vigdHide & G, #d Y, B 2 9 ol 24 5o S BarE Jlot

(20, 21).

ol
=
2,
it
oft

N
—_
30
=
s
=
agQ
—
N
=

= s gk, g é%—xﬂa A SRt AR B 5o) 2R o AlgHt,
Au|Z2AF e FRol ufe} o) mofo] thEH pigail 3S UNHA 02 ALgICY. vy
e Tt Sl Bk ol 1 x|shok 5t (Fig. 13), Hleee] Z-2 SfESlolA 1em Y= d

ﬂJ9

Aol Sl A £ 2 2282 gk ARl Ael&olu LA ulga
A3 5ol o ujefze] o 5o Qg
SOl TS E S50 SASCHFig, 14). 7 2ol 1t U] 52wk} 8, 7Hs 9, Y-
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Fig. 12. A 50-year-old woman with
migrated ENBD tube.

Abdominal plain radiograph shows a
migrated ENBD tube with its tip in the
small bowel (arrow).

ENBD = endoscopic nasobiliary drain-
age

Fig. 13. A 72-year-old man with PTBD
tube.

PTBD tube inserted in the dorsal branch
of the right intrahepatic bile duct (ar-
rows) is noted on the axial CT image.

" Tracing down the tube, it can be seen

that the tube is inserted percutane-
ously between the ribs.

PTBD = percutaneous transhepatic bil-
iary drainage

jksronline.org
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(extracorporeal shock wave lithotripsy) A& ¢ 2

215 WA SAHAZ 2402 AglEl A, evkigolU eakege] & BHoR

4o
:(l)g
>
o2
&
o IL
I
1o
)
i
o
o
&
3
1%
T

Double-J (oI5} D-J) ARIEZ} 71 S5] ARGE=t, Ui 2]7d0] °F 1 mme! ¥o] Fei=
AT}, F Aol=22~26 cm oM, i HEE S 53l FFoZ Al ditt. A”E
£ pigtail 2FO = o] Qlof ARIEQ] o]5-5 JAISH=t], T91% pigtail 112]= Al-ATHIA
(pelvocalyceal system)oll, A9} pigtail 12j= gol| 2x]stodo 2
DJ ARIES ARGSHH gt ARIEV} RS A=0hs 212 24aekd 4= ok, DJ ARIEC] H]5]

=T
Q|8 Qo] A&k glo] Aot 4 2 AEIE (Fig. 16)= 3 F+H ] ofA Zfo 2 Q1%
I

T
rok
o
=
agQ
-
S
o
pi=)
rlo
N
el
lo

Fig. 14. A 72-year-old man with mi-
grated PTBD tube.

Abdominal plain radiograph shows
peripherally migrated PTBD tube (ar-
row).

PTBD = percutaneous transhepatic
biliary drainage

Fig. 15. A 58-year-old man with D-J ureteral stent.

A. Abdominal plain radiograph shows a D-J stent in the left ureter with the proximal pigtail loop in the renal pelvis (black arrow) and the distal
loop in the urinary bladder (white arrow).

B. Axial CT images of the same patient show the proximal tip of the ureteral stent in the renal pelvis (arrow).

C. The distal tip of the ureteral stent is in the urinary bladder (arrow).

D-J=Double J

https://doi.org/10.3348/jksr.2020.81.4.863 873
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Fig. 16. A 50-year-old woman with
metallic ureteral stent.

Abdominal plain radiograph shows
metallic stent (arrows) in the left ure-
ter.

olo]] S| k= 74foll ARE o] FREo| 1a)E F/dshA] Zokal WAt 7H(fish reel) 2=
HolA ==t o] $Jx|o)/d2 TrEREYgox] ARIE Heko] HStE B 2T 4 Qlrt
(Fig. 17). Yx]o}/go] Eelo] =M AmZ(urinoma)o|t E&-0] By 1|517] ) Y=o o
“gol Fosirt. 11 oloj = AHIE 9] o] Tt A 2o ARE S ARGSH= A9 A Als 2ol
A Q& Aol AIAHF &4 5o] Bk AL QITH23).

QA= 2t

8% = = (Foley catheter) & Q Zm|M Z-0 vl ol 2 Q15+ QIS s dstA, A 43
ol Sk} ek 2 WA A S 95t B2 o2 A4 H 0 2 AR HTE 81 E ke 1929 Fred-
ric Foleyol| 2J3l] -2 47%|0] &3] Foley catheterzh= 0] 502 E-857| = S}, &2 A2
ojuf ge Ak Zhe FATH A 2 THEo] R ko] Fofl= FAlo] AR o] Qlof WRgol AX|H ==
TdE o] ek Wb {2 ko] Zo] ¥ 7HA] 49k Fof FA4l= E(ballooning) Sh= A
o] SHRE x| WHHolH, CTollM x| =ieete] FAdo] ¥ Ulofl 1= Zla &l 4 ek '
7HA] Q) o] 7] b2 dEoll A FAl2 EHget FAdo] R =oflA g of @ ubdo] EhAyeh 4~
RAcH(Fig. 18) (24).

TR = e SR SR Q =t @ =AY o] ok R =AYl 5 Al

ol
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Fig. 17. A 48-year-old man with mal-
positioned D-J ureteral stent.

The proximal tip of D-J ureteral stent
in the left ureter shows “fish reeling”
appearance, suggesting malposition
of the proximal tip.

D-J=Double J

Fig. 18. A75-year-old man wity Foley
catheter.

Axial CT image shows incorrectly
placed balloon (arrow) of the Foley
catheter in the prostatic urethra.

=2 et 497t gom, vHeAol Zhejo] ol /g 22 tHd Al Al o= XRe 4 gl
ALA QI g gl g 2 A5 0 2 Qlsf] Fagtef o] WSS | i 5] whEoll AR 3| =k A
85z FAjol|A] olet i H G 4710 Ql=A] Adufrtof JHH(2s).

_l

-

XNEY e

2|24 & =3 suprapubic catheter) & Q 2 4F WP Zof 2] A9k S} 7o)

o}
ol
ot
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22U oj27l7e] EAtels 474 = 980 —
| = o] E7Hs3F 4L, A7 1AW (neurogenic bladder) E&kol| A %7291 QufZo]
7490l A5k 2| =9Wsg A i< (suprapubic cystostomy)oll AF&E= 7|2 thgst
g WR7EA] v kS AbQl st | wiioll /el Atell
}3go & ojojz|= o & HolA Hrk(Fig. 19). BRI = g
o] o] o] lom ELihg Wi IPYol|A] A g Sol W

e Ho
o
Ol

odl
£
o o
k1
a2
o
>
ofo
rin
i)
f
JE
o
ol
_O|L
)

>
ﬂ
M
ox.
7
=)
lo
Jz
JE
agt o

il
o
9
O.

o
o[N
i
rlr

s

£
T
i
i
o3
o2
=

ox
ek
4
30
P
)
@)

r=
Jn
e

e

2% nephrostomy tube)2 2 ZH|4] Fztol|A] 27| X 52 Yl A]= 7 u] 41 2&(percuta-
neous nephrostomy)ol] AF&E]= 7]5to|t}. Fuj ALl 2ae 2 oybd o & QIS A Q =
sl ] =7]A| obd ol gt o/d @ Zm|AfollA] AlYETE ES 5 =

/g £ (1atrogenic injury), 2932 (vesicovaginal fistula) 50 Q1S wf 23 X3 52 02 A]
Y| AL Q3 ARIE ARQ) AR, Q2 A ujE P22 o] 87| = SHH2, 27). 2 AHgEE Al
FHo] T2 1S 9Jol pigtail ZFC 2 A2t o] Jlon, HeEHEG ol CTollA] ] Eo]
Ale-AluA bl e Rlojof fH(Fig. 20).

A2gto] BE YEE S} 7Ieolm] Al4 o] F Wk £5] 1O 4 Qi ZAolth A% 1

ollAf QIS goluh vl Mg, BRI X A BATE| 1 9lTh2s).
ArSLHEA|

AFUPEAI(IUD): Ettatolm) 71l wl) W0 2 A A2 0 2 Ye) AT glck. A=At
of wjz} chst ekt 27 o] 715 0] R w1 Qled, IA 2] AFEUR] (copper-contain-
ing IUD) oF 2 2= 0] AASHA| ZH] == Ag U g=]7F ATH29).

Fig. 19. A 82-year-old woman with suprapubic catheter.

A. Abdominal plain radiograph shows that the tip of the suprapubic catheter is placed in the bladder below
the bowel (arrows).

B. Axial CT image shows the suprapubic catheter with balloon is placed in the urinary bladder through an-
terior abdominal wall.
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AU ]= of 2] elet Aol 7] &<lo] 7haste] TR gollA] of/d ko] Zit
Uiloll ‘TR 21 Hhe] ThE Eje] AR REIA o] 7] 4t& HRlnh Abauldx]e] 912+ 844
Q1 23] fix|of| whet theatAl B 4= QLo Z1ke] F7Hd ZAfof lojof it CTollA s
W= FF B(arm)ol Aa71% (uterine fundus) F-2loll 2Ix|5H 1o, 7] (stem)= 227
Sl ol f1x|stofof SHrt(Fig. 21).

A Ui =1e] FF oz A UidR]7E AFa gho g whAl= HRE (expulsion), /<21l
Al "loju= 7 Q] (displacement) (Fig. 22), A& 1L W= A3 52 Yx]ol/do] ot 2
U= of] oJ gt AFa3d-3-o] BHAeh F-5-5ofl wet 2kg ol ZXUAY Af- Hle = o] 55k Ak
W& F/deletatol A g 4= Qo 2ks Hho g f%]o] 58t Ak U= 2] A 2= oY
(greater omentum), Z7H7, 4, B4, 21422 E(Douglas pouch), AFag-5-221tl 5o] 21
Elo] Qlom, 4, /252 T 715/ wizoll =2 A A7} E 25HeH(30, 31).

Fig. 20. A91-year-old woman with nephrostomy tube.

A. Abdominal plain radiograph shows bilateral nephrostomy tubes with pigtail tips (arrows) within the renal
shadow.

B. Axial CT image shows that the tip of nephrostomy tube (arrow) is properly inserted in the pelvocalyceal
system of the right kidney.

Fig. 21. A 36-year-old woman with
|UD.

Axial CT image shows a properly situ-
ated T-shaped 1UD (arrow) in the cen-
tral portion of the uterine cavity.

IUD = intrauterine device
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Fig. 22. A 41-year-old woman with
displaced IUD.

Coronal CT image shows displaced
|UD (arrow) within endocervical canal.
IUD = intrauterine device

Fig. 23. A85-year-old woman with pessary.

A. Abdominal plain radiograph shows a round shaped pessary (arrows) in the pelvic cavity.

B. Axial CT image shows hyperattenuating device (arrows) that was placed in the vagina to prevent uterine
prolapse.

A2
HA ] (pessary)= ZRFE7 152 A7) 915 54 02 A o] AjlE= o g7 4te HeH 4
o] ZHPY71EE 5 (pelvic organ prolapse) 4= a2 YoHA] @A #E7] o] 79l A&

et miMEls g ol 4 7iste] gE Abgolu A& A|A|SHE S JQHE Lo T, A AL
uheh ot FElt ek, £5] ARSEE =3 FEle] S e HiM el Al Fel 2 Ao
71 Sl Afdshe 2ol Adsith(2). SeE R gellM F2 Sl Jl= AR Al gl
A8 I 7] 2 Holof | CTollA] A iRl -8 <] 7|75 Eelsh 4 ‘EA‘E}(Flg 23).

mdeiet HeiE S F2 7R M2 o) WA = Qlel wA¥st, et g, A 5 5
RIRE njghs o 4 Qlot. m|A2of ofeh A &9l njgho & A7 24 2 (rectovaginal fis-
tula) 50 H1E| 0} 2104(32), F7IRF wlM 2l S ARESIL Q= ko] CT F/dellA slAzle) 4
S x|t o2t A £ F2Eo) nj Bl e {72 7 Fshe Zlo] Basi.

ojo

FHA=E
27 oljo]l thet &2 x| 2 2 57 B E(penile prosthesis)

mlo
>
ol
FfF
ok

Mol lom £ ¢
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Fig. 24. AT0-year-old man with penile prosthesis.
A. Axial CT image shows cylindrical implants (arrows) in both corpora cavernosa.
B. Axial CT image shows a fluid filled reservoir (arrow) in the pelvic cavity.

Fig. 25. A 54-year-old man with CAPD
peritonitis.

Axial CT image after removal of the
CAPD catheter shows encapsulated
fluid collection, omentomesenteric
infiltration (open arrow), and perito-
neal thickening (arrow) suggesting
peritonitis.

CAPD = continuous ambulatory peri-
toneal dialysis
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Fig. 27. A61-year-old woman with scle-
rosing encapsulating peritonitis. Axial
CT image shows omentomesenteric
haziness with loculated ascites and
linear peritoneal calcifications (arrow-
heads).

Fig. 28. An 18-year-old woman with
VP shunt catheter.

Abdominal plain radiograph shows
normal course of distal VP shunt cath-
eter (white arrows) terminating in
lower abdomen. Peritoneal tip (black
arrow) is placed in the pelvic cavity.
VP = ventriculoperitoneal
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Fig. 29. A 63-year-old man with intra-
peritoneal pseudocyst.

Axial CT image shows a well-defined
cystic mass (white arrow) with en-
hanced wall, suggesting pseudocyst
in the lower abdomen. The tip of VP
shunt catheter (black arrow) is noted
within the pseudocyst.

VP = ventriculoperitoneal

Fig. 30. A 37-year-old woman with
peritonitis secondary to VP shunt.
Axial CT image shows fluid collection
(asterisk) with omental infiltration
(arrow) and peritoneal thickening
(arrowheads), suggesting peritonitis.
VP = ventriculoperitoneal

Fig. 31. An 18-year-old woman with VP shunt.

The peritoneal tip of VP shunt (arrows) is noted within the stomach through the posterior wall of the stom-
ach on axial CT images.

VP = ventriculoperitoneal
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