Double contrast upper GI series
	Position
	Spot films
	Comments

	Erect, LPO

Then patient to supine, table horizontal, roll up on right, then left. Repeat. No complete turn. 
	Esophagus, DC
	Patient rapidly takes gas granules 

	LPO (supine)
	Stomach, duodenum, DC
	See antrum and bulb distended.

	AP
	Stomach, DC
	DC antrum, SC fundus

	RPO
	Stomach, DC
	Mid-proximal stomach

	R lateral
	Stomach, DC
	

	RAO (prone)
	Stomach, DC
	Barium in antrum, gas in fundus

	RAO 
	Esophagus, SC
	Observe 2 or 3 single swallows (thin barium) for peristalsis. Continuous swallows for spots.

	RAO
	Stomach, SC
	Filled stomach

	RAO
	Duodenal bulb (4) SC
	Compression with paddle

	RAO 
	Duodenal sweep (2), SC
	Filled sweep to ligament of Treitz

	LPO
	Duodenal bulb, DC (2), optional
	Look for reflux after turn supine

	AP/RPO
	
	Look for reflux (cough, valsalva)

	LPO erect
	Gastric fundus (optional)
Duodenal bulb (optional)
	

	AP erect
	Gastric antrum (optional)
	Compress with cone

	RPO erect
	Duodenal bulb (optional) 
	


Emphasis of first part of exam is on DC espophagus/stomach. Obtain quickly to minimize contrast leaving stomach. 

Compression of distal stomach/prox duodenum is possible in prone, supine, and oblique positions and should be used liberally. All films of barium pool are done with thin barium SC phase of exam. 
