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Changes of Position and Abdominal Compression
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Figure 1. (A) In the left lateral position, the transverse colon flops down, making the splenic flexure acute. (B) In the right lateral
position, gravity rounds off the splenic flexure, making it easy to pass.
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Figure 2. (A) In the right lateral position, gravity is making the hepatic flexure to be acute (arrow). (B) In the left lateral position,
the transverse colon flops down, making the hepatic flexure obtuse (arrow).
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Figure 3. Hand pressure to prevent looping of sigmoid colon
(black arrow) and to make the sigmoid-descending
junction obtuse (white arrow).
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Figure 4. Hand pressure may elevate the transverse colon and
make it easy to pass (arrow).
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