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Important Three-dimensional Sectional Anatomy of
Adrenal Gland in Ultrasonic Diagnosis
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of Anatomy, Histology and Embryology, Guiyang Medical College, Guiyang 550004, Guizhow, China)

[ Abstract ]| Objective: To provide three-dimensional sectional anatomy basis for ultrasonic diagnose of
adrenal gland. Methods: Eighteen corpses without organic disease in adrenal gland were selected, and
transverse section, sagittal section, and coronary section were made ; the sections that the right and left
adrenal glands appeared and disappeared for the first time, the best display sections and the adjacent
relationship were observed. Combined with ultrasonic inspection results of 52 healthy people, to sum
up the optimum three-dimensional sectional anatomy for ultrasonic diagnose. Results; Based on three-
dimensional sectional anatomy and ultrasonic inspection, 4 transverse sections of adrenal gland with
important value were found; the first hepatic portal section, section below the first hepatic portal, sec-
tion of the upper pole of the left kidney and section of the upper pole of the right kidney. There were 4
sagittal sections with important value: section of the upper pole of the left kidney, section of abdominal
segment of esophagus, inferior vena cava section, and section of the upper pole of the right kidney.
There were 3 coronary sections with important value: section of anterior portion of left and right kid-
ney, section of posterior portion of left and right renal sinus and splenic hilum, and section of ridge
cone and cauda equine. Conclusions: Three-dimensional sectional anatomy and ultrasonic section con-
firmation have important value in diagnosis of adrenal gland disease.
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Fig.3  Coronary section of adrenal gland
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