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Radiological assessment of the postoperative stomach is very difficult. Compression technique is
not practical because the postoperative stomach is located high in the costal arch. The postoperative
stomach, stoma and jejunum are easily superimposed each other in filling and double contrast techniques.
In addition, conventional X-ray unit usually fails to demonstrate en-face and profile views of the stoma.

THE UNIVERSAL GYROSCOPIC X-RAY TV APPARATUS is, we believe, the most useful
for X-ray examination of the postoperative stomach. This apparatus is designed to achieve complete
set of the double contrast study of the gastrointestinal tract. We can fluoroscope and radiograph in
any projection needed. The position of the patient can be freely controlled by main rotation, patient
rolling, table tilting and X-ray beam rotation systems.

Our techniques are summarized as follows;

A small amount of barium (70 ml) and a large amount of air (400~~600 ml) are introduced through
the gastric tube. Following removal of the gastric tube, the patient is rolled to both sides by patient

rolling system, in order to obtain good coating of the mucosal surface with barium.
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(1) The patient is rotated to the right recumbent position from the supine by main rotation system.

a. In addition, the patient is rolled to the right anterior oblique position by patient rolling system.

In this position, double contrast en-face view of the stoma can be obtained.

b. If the patient is rolled to the left anterior oblique position, double contrast profile view of the

storna can be obtained.

(2) After the patient is rotated from the position. of (1) to the prone position by main rotation sys-

tem, the patient is rolled to the left anterior oblique position by patient rolling system. In this position,

filled profile view of the stoma can be obtained.

(3) The position of the patient is changed from the prone position to the left recumbent position

by main rotation system.

a. In addition, the patient is rolled to the right anterior oblique position by patient rolling system.

In this position, double contrast en-face view of the stoma can be obtained again.

b. If the patient is rolled to the left anterior oblique position, double contrast profile view of the

stoma can be obtained again.

Using those techniques, radiography of the stoma can be successfully carried out in many cases.

However, postoperative roentgen-anatomy differs in case by case, depending upon the methods of the

operation and postoperative complications. Therefore, main rotation, patient rolling, table tilting and

X-ray beam rotation systems have to be carefully controlled with appropriate monitoring.

In addition to above mentioned technique, the stereoscopic fluorography is available in this ap-

paratus. And combined studies of those techniques are very useful for assessment of the radiographic

findings of the postoperative stomach.
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Fig. 1. THE UNIVERSAL GYROSCOPIC X-
RAY TV APPARATUS
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Fig, 2. En-face view of the stoma in case fo ga-
stroduodenostory.(An arrow indicates the stoma.)

Fig. 3. En-face view of the stoma in case of ga-
strojejunostomy. An arrow indicates the stoma and
afferent and efferent loops are demonstrated.
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Fig. 4. Profile-view of the stoma. The stoma (ind-
icated with arrows) is filled with barium and the
postoperative stomach and duodenum are clearly
delineated.
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Fig. 5. En-face view of the stoma (arrow).

Fig. 6. The stoma is demonstrated in profile.

WETxn o L0 %\,

9. Kiiw—V vreEEFEEHCHETL, £
fIEAGZIC e . RIS, REEHAAIC e —F —2 2 v
ATV, JEEMZ A RRH LT, BORRE LA B
CHRL, EBIEERHK e - v 7ol e i
wEEET 5. Tiebb, s ofkfiicts. =
DY &, ) a2 N NECE
FLTLEDTWSAS, HHECHE Licsy v A
RGOS T, Fig. 7 0RHOML, WOk
i~ en-face ICHgi¥cE 5.

0. ¥, Rffie— Y v 7 CHEBY KRR
RS 5 &, AOFXH I L TERBHZC



514105250 875—(5)

b, Fig. 8 o<, Wy&i%E profile oo
S RENEY A A R L.

I, B, A3z fids L OSThL Tk
LTHefEx#r 5. BE Tk, 20w aEBgmn
W& Lic/MBCBT LT woT, EoiEy
FHRC L THERRHCBE 22 5 & L36H%,
TREOBREL S ) 2 A THREET 2 2 E034RC

No.of [ __ FOSITION X-RAY BEAM | 1MAG
TECHNIQUE|ROTATION| ROLLING | €

|

? PREPARATION
3| Described in the paper
a

Fig. 7. En-face view of the stoma (arrow).
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Fig. 8. The stoma is demonstrated in profile TABLE RADIOGRAPHY ~ Clockwise
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Fig. 9. Stereoscopic photoroentgenogram of the stoma. This techinique is really useful to

delineate roentgen-anatomy of the postoperative stomach and jejunum, allowing for smaller
cffective area of I.I. and poorer resolution than conventional roentgenograms.
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Fig. 10. En-face view of the stoma. This film was

taken in left” recumbent, right anterior oblique
position. There is a finding, compatible with ele-
vated process near by the stoma,
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Fig. 11, The stoma in profile. This film was taken
in left recumbent, left anterior oblique position.
The hypertrophy of the distal end of the fold
along the greater curvature is demonstrated (ar-

row).

Fig. 12.  Endoscopic findings ; The hy].uertmphj,r of

the distal end of the fold along the greater cur-
vature is well demonstrated. This is corresponded
with radiographic finding.
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Fig. 13.  Roentgenogram in semi-erect position,
As shown with arrows, filling defects are demon-
strated in the postoperative stomach, just proxi-
mal to the stoma.

Fig. 14, Roentgenogram in left recumbent position
(dorso-ventral). As indicated with arrows, elev-

ated process is demonstrated in the stomach, just
proximal to the stoma,
e\,
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Fig. 15. Endoscopic findings ; Tumorous elevation
is demonstrated, The swface is smooth and
there is no evidence of malignancy.

Fig. 16. Photograph of the specimen. Pathohlsto-
logical examination shows inflammatory process
of thi stomach, There is no malignancy in the
elevated areas.
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Fig, 17. Roentgenogram of the stoma and suture
line. The film was taken in right recumbent, right
anterior oblique position in one month after ope-
ration. The linear density, extending from the st-
oma (large arrow) to the stomach, is a suture
line (small arrow). The mucosal folds of the
postoperative stomach terminate abruptly at the
suture line. The suture line was invisible in six
months after operation.

Fig, 18. The stoma in case of subtotal resection

of the stomach. The stoma (arrow) is clearly
demonstrated, inspite of superimposition of the
postoperative stomach and jejunum,
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