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Regardless of numerous studies conducted throughout the ages, anatomy and physiology of thoracic duct and entire lymphatic system still remains unknown and unclear in some aspects. Intricate network of tiny and fragile lymphatic vessels is difficult to visualize, both in living person and in anatomic specimen, therefore some of its physiological aspects remain mystery. Pathology of lymphatic system is still problematic to diagnose and to treat, often requiring months of therapy. Better understanding of anatomy and physiology of lymphatic system may provide knowledge necessary to improve therapeutic options and invent new ones. 
	Ultrasonography is well known, safe method of imaging, that nowadays is widely used in clinical practice. Ultrasonography of thoracic duct is described in scientific literature, however it is not commonly performed, mostly due to lack of practical impact of its results. Better descriptions of normal appearance of thoracic duct in health and in disease may provide better context for usefulness of this study. 
	What appears most interesting regarding physiology of thoracic duct is its spontaneous contractility. This phenomenon was described in other lymphatic vessels in 18th-century, however for thoracic duct it was confirmed in 1950’s. Since that time, numerous in-vivo and in-vitro studies have been conducted to understand its physiology and pathophysiology and to provide information on its practical uses. Ultrasonography was not used for this to date, furthermore no previously published ultrasonographic studies have ever mentioned visible contractility of thoracic duct. 
	The goal of this study was to present exemplary images of normal human thoracic duct in its cervical part with ultrasonography, as well as to visualize its spontaneous contractility. 31 healthy volunteers were recruited, each of them underwent three times ultrasonographic examination – first at fasting (using anesthetic criteria of fasting before general anesthesia), second immediately after consuming standardized meal (two units of Nutricia® Nutridrink Multi Fibre) and third an hour after the meal. Thoracic duct and its outlet was visualized in every examinee. Exemplary photo and video material captured is presented with commentary, what may be of use for anyone with no experience in performing this kind of study. Contractility of thoracic duct was confirmed in 80.8%-84.0% of analyzed video recordings. The protocol used in this study does not allow further interpretation of intensity or frequency of contractility. 
	Presented study shows that ultrasonography is a useful tool for examination of both anatomy and physiology of thoracic duct. One of physiological aspects that may be examined is spontaneous contractility of mentioned vessel, a phenomenon of unknown importance for homeostasis of human body. It is imperative to conduct further research that may bring answers to unanswered questions regarding physiology of human lymphatic system.

