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Detailed Examination of X-Ray on the Gastrointestinal Tract.
(Part. II)
Examination of the Stomach due to the Catheter Methods.

By
Kenji Matsumoto.
From the Radiological Service of Konodai Nation] Hospital.

X-ray examinations of the stomach due to the catheter methods which have been
performing by examinatorial apparatus of instill barium suspension into the gastrointesti-
nal tract, the apparatus was auther planed and produced by way of instillation and sucto-
rial exclusion of barium suspension or air, these handling are at times and unrestritedly
drived on one touch system through the catheter, which has been intubated the exami-
mnatorial gastrointestinal tract.

This catheter methods have are meny special using on detailed examination of the
stomach reveals, and then stomach-washing, suctorial exclusion of gastric retention
(Fig. 1,2), pattern of the gastric lining (Fig. 4,5,6,10), pattern of the full stomach (Fig. 3),
double contrast procedure of the stomach (Fig. A-2,A-3,D-2), to take a separate radiograph
of the anterior gastric wall leveals and posterior one (Fig. 7,8).

It is possible that the qualitative diagnosis of focus of the gastric wall by exterdible
method (Fig. B-1,B-2,B-3,B-4,B-5) and functional examination, too.

These examinations have been performing with under the singl fluoroscopically and
radiographycally examine, thereto these examinations are able to over again reappear.

Moreover, one can able to do as a same manner even double lumen catheter of
attaching balloon (Fig. 11).

The demonstrated X-ray films of each two cases of gastric ulcer (Case A and B) and
gastric carcinoma (Case C and D), as a part of clinical cases which were procedured by
abovementioned methods. Whoever able to did the alimentary procedure, but detailed
examine of the stomach reveals that were could by this methods, By auther’s experience,

“however, as till now, this examinations are need not procedure from the outset, but the

examinater thought to have wanted following examinations, that are case of final diagno-
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sis were not determined by oral procedure of the stomach reveals, are case of qualitative

diagnosjs of focus of the gastric wall reveals by extendible method and are separate

radiograph of the anterior gastric wall reveals and the posterior one.
Then this apparatus has a hand regulative valve of the pressure, besides it has a
regulative safety valve which has been established pressure previously, accordingly the

pressure has not riser than established one.

Examinater need to produce carefully under the fluoroscopy, and avoid for an incide-

ntal accident when the opaque and air inject into the stomach through the catheter.
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Fig. 1 Fig. 2 Fig. 3

Fig. 1. Forty-one vears old female who has a history of abdominal pain, sensation of fullness and heart
burn of one month duration. The stomach is markedly ptotic with considerable fluid retention
(arrows). This roentgenogram showing in order to inject the barium suspension through the
catheter which has been introduced into the stomach. (Fig. 1-9. of serial roentgenograms are
examination due to catheter methods.)

Fig. 2. This noentgenogram showing the gastric retentiort which had been suctorially excluded through
the intubated catheter. And a starry mark showing a navel position.

Fig. 3. This roentgenogram of stomach which was injected Earium suspension through a already
intubated catheter, accordingly it shows a fullings stomach. Arrow showing a gastric uleer.

Fig. 4. This roentgenogram showing a gastoric lining. The opaque has been suctorially excluded through
the catheter before once fulled stomach by opaque. The arrow showing a gastric ulcer.

Fig. 5. This roentgenogram was taken by supine position after took a Fig. 4. film.

Arrow showing a gastric ulcer.

Fig. 6. This roentgenogram was taken by upright position and injected a small quantity of air through

an intubated catheter into the stomach. Arrow showing a gastric ulcer.
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Fig. 7. This rrentgenogram was taken by supine position and injected large quantity of air through
an intubated catheter into the stomach, accordingly the stomach was inflated and rugal pattern
showing a posteriol wall of the stomach.

Arrow showing a gastric ulcer, which and tissue of its around are being extended.

Fig. 8. This roentgenogram was taken by prone position, accordingly this rugal pattern showing an
anteriol wall of the stomach. Arrow showing a gastric ulcer.

Fig. 9. This roentgenogram showing as the radiographic examinations were finished, injected air had
been suctorially excluded.

Fig. 10. This roentgenogram was taken by supine position and catheter method.

The patient was undergoing medicinal treatment since the first examination, which had examined
four months ago (Fig. 1-9). Arrow showing the decreased gastric ulcer.

Fig. 11. This roentgenogram was taken eight months after from the second examination (Fig. 10).
Arrow showing an inflated balloon which was attrched to the Miller-Abbott tube and drucked for
inner gastric wall where ulcer was situated region.
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Fig. A-1
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Fig. A-1 Patient is forty-two years cld female who has a history of epigasrial pain after meals, this
roentgenogram was taken by alimentary examinaticn. Arrow showing a barium fleck which was
presupposed to indicative of an ulcer niche in posterior gastric wall.

Fig. A-2 A-3 These doutle conrast roentgencgram was taken by catheter method, arrow showing a

clealy ulcer niche in pesterior gastric wall.

Fig. A-2 is a right oblique projection and Fig. A-3 is a right lateral projection, so that the ulcer

niche reveals as shown tangential position.

The result of operation was that the focus was penetrated ulcer with a pancreas.
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Fi. B-1 Fig. B-2 Fig. B-3

Fig. B-4

Fig. B-1, B-2, B-3, B-4, B-5 Patient is thirty-six years old male. These roentgenograms were taken:
for the purpose of the qualitative diagnosis of gastric ulcer (arrow), then stomach was distended
by air injected through an intubated catheter, when ircreased gradually the air into the stomach.
from Fig. B-1 to Fig. E-2 and so on to Fig. E-5, therefore form of ulcer transformed into from.
the first form of square protrusion (Fig. B-1) to tent like protrusion (Fig. B-2), to lower tent like-
protrusion (Fig. B-3), to more lower tent like protrusion (Fig. B-1) and ulcer leveals was not:

shown by extension (Fig. B-5).

|
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Fig.

Fig.

Fig.

Fig.

»

C-1 Patient is forty-six years cld male, who was diagnosed a scirrhus of stomach by rozntgeno-
gram of Fig, C-4.

Findings of Fig. C-1 is aktnormal protrusive fuzzy shadow in the lesser curvature side (arrow)
and large sized filling defect along the greater curvature side, which is presumatle for a carcinoma
of the greater curvature.

C-2 This roentgenogram was taken that stomach was distended by air injected through an
intubated catheter, then large sized filling defect along the greater curvature was decreased from
its lower side.

C-3 More increased distension by air injection into the stomach, large filling defct of the greater
curvature was disappeared perfectly, then one understood the carcinoma was not there at the
greater curvature and this filling defect are due to spasmus of the gastric muscle by a neurotic
stimulation of injured focus.

C-4 This roentgenogram was tcken by right lateral projiction, so that the posterior gastric wall
is shown by tangential reavels, which shows slight irregularitis of its outlines, in other words:
it is not physiological smooth curve, but it supposed for carcinoma of the posterior gastric wall
(arrow). Resurt of opesration was scirrhus of posterior gastric wall and showing an arrow of
Fig. C-1 that posterior gastoric wall was adhered with the transverse colon.

789
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Fig. D-1
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Fig. D-2

Fig. D-1 Patient is forty-nine years old male, whose chief compla.mts of weight loss, anorexia and
apple sized tumor was palpated in the left epigastric region.
This roentgenogram was taken by alimentary examination and the loop shadow of fuse shows

an outline of the palpated tumor.

The stomach was strange deformation as the spine like protrusion, contrast filling defect and

presents an irregular mucosal pattern.

Fig. D-2 This double contrast roentgenogram was taken by catheter method, which shows an irre-
gular mucosal pattern and outline of lesser curvature are fuzziness, but this roentdgenogram
shows with accuracy and detailed inside structure of the stomach.
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BiEELHEINS YT —TF AT A 2EE
kMRS #1707 FFR Fig. A-2, A-30
N CHBEOEARENRLZDONS, FiF
S B PERT TV S8 L 7= W@ MEEES ulcus pene-

trans TH-27:.

IEBIB  HUEES 36F B

BT =TT & B HEE R THIREAT B
ZeSiR T 5L, HaEKT 512oh T, Fig
B-1, B-2, B-3, B-4 %1f B.5 MJEIZ 3EIGUT
FOROERE I X T, FREEREEY V7 v
MR, T, BECRPRAERT L, aBEICEE
SHBLMEBIAEELS, 2O L3 TlER
U O LA B TR SRR FIRET S 3.

SEBIC  HEEME  46F B

Fig. C-1 i3 AMETH 52 LA [afikig

LElORERE EAEDLENE. ZhwZE
IERR TR T ML EAT B3 LFig. C20
WM Ao BERMRGEREO L, FItERs 3L
TR EE O 22 k3 Fig. C-3 & bl
T2, B CElmRE 21T & Fig. C4 @
< BEREEOBEMERENAD b h. Finc
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SEFID BiE 49F B

Fig. D-1 BREOECL230T, EHiIm
JEEE & Y Bk B S8 % 7 =— X TiE-D
72bNDTHB. MHZEEEEY TR o~ 0 R
Fig. D-2T&> THAHEOEBORAENS B  #s
N3, FEFRIMRASES HEICER, B
L, FiofER Fig. D-1 o/NEOBMEED
TEYVDEILTHBZ LBDLNT, DB
FVEBR TR CTERECZKEEALE s B
WS, MABEREY N0 EEDNS. FD
R OBRBELIHER L 2L ERAER Y ¥ 2%
AEEE I, AT 2/ Y L2 RUEGOE LTI
FEANGHEE % BERS B ENC IR sk 2 MRE 2 5 L <
BY, BCEANENEEELZEAN L LS
WS BENESIRSEER B 30 TG
BETH3B.

V £ &

BRARBALSZ A7 —FA2E LT, Ny
AUZKEEALE VRS HE L <ET 3-8
ERERZL T, 4ICH3 o BTz awea,
TERIZEE LT 100cCHEHE 2 HEH LT »
DUEFEPEIEZZ & >, RS IHREOERAR
EEEZ 7 DI — B R L A no7-0 D : Bbh
3. AL, ZOMEL NEERER Y YA
HEAEEE | 12 One touch system 12 ko T3 D)
V & RUZERD FEALVC BE [HEE 23 B & iy
WCHIRB DT, ZOXRKEBELIESD - &tk
 fo
DlER~72 0 7 —F Mz & 3 ok, %
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B & O TR, ZOREHEDE 2 T LEL
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THWREEETH o BE, EEEane3el
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DB & 2 BRI KU RSB O L8 8
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%, ZHLILEDHHETHHIEED BEY %% LB 2
G, ZoFRCKEEREET < ETH
5.
AR 7F—-F LA sh<h -4
3 (single lumen tube) o BERED S 0T

VILER BN, KRB AV Y 2 WY O CHRE
5.5mm, PNEE3.5mTRENCGERE TR 2
7 20DV —7F research G F—F 0
VR L TSR 387, o4 (double
lumen tube) [+ Miller-Abbott tube % f f 3
3&, —EREEZ Y)Y 20®ARUEE [HiEeo
WEEM L. MO 22RDMWADZI 6+
ST EBRHSRB Z LIRS, RO b 0T
KEBEAT 5HE, SRCEBETZ )72z
FRHEL T B 255005 B IEPVC A % 0 RV I
RFERI DT REATR 2R, R ok
RERS ZERHERBFERD 2. 20 EE oo
DTNY Y 2 ORET 2 H OB Hiske 3 7513 &
SUT, ZKDMBH 4L L 1o Miller-
Abbott tubez BRG] LAhkEE #4587, Miller-
Abbott tube 1= balloon % v T, balloon @
PRSI L ) v L B AL ¥ BT <, Zhuc k
DV Y & BUZEKOBEALT S HElES B
&1L TBLE, Zo balloon # +ieIE
FTHRALTELERBZLICED, XY Ty
NPT Lid 2 2 & % ¢ M0z Otk
WEMATT 52 L 2k 5.

RV V=7 6282510, ZOERIEL -
EEAERDZ FEZ S e, TDREEOGE
R UTSERRIG R L CORERM 2 2T 2
b DTECH, —EDRRSE %4572, WIS 5]
TERENCA D b, CISIRERC 1A 0, v LT 5
PR THIBANY 7 AN D7 2D
BUER N Y 7 24, T —E0 N s AR 5
ELTHAE NI, FhA EARMSERR & LT
FEHENTBE2ORTRCH DT, ZOFHEIZE
VDI RDOKRED BRI Hirh & 585650, 7
KERENTAY YAV A OB CHERE N 200
B o7 R RERESEER 2 L < Uroko-

.
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15859 Hypaques® Urografin®® JZ(f Gastrogra-
fintO & R IELEDERAIL L TES L Tk B

LZhick 3L ) —70EERENESY 7 A
FE R, BEAOBNDO BB P DR, XLH
B oTEBINRVHERDS. 2B, T
SEDREIKBHSEEFNC N Y 7 2 2 MA THED
Eho s b5, B b EBISECEEAISH
Ht 230 LBEbh35.

EEHIOE-S AV E LTI, ARE (BE35
19600, YEIILEJG AR T b BHL T HILRER
2 LB R BARER H BN T, TlLEHF
% 2 BEC IR Y V& (0.3%ERR1L
KFES  HERS Y V& 1) R EREE LR,
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B T EITHIN BRI D F AR B A b 1
THMMT 2083 5 2 LatHsRE B R T w
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BN 2 EMOHMEREZ bAET S &
NHEE A HEH A FETHBZ LEBDNS.

YeIZ AR D IE TR~ 7 Einhorn 23 HEAE
SRR TERBZRELERD A,
ZF O R B 2SO TR 2\ TR 7
3%, —REBRLTABRERELFHETHS L
EAbh3.

DLEVY—7 8B 28 0RR 2 38 < 7z
25, XiMex » { ¥ °3E@E shadow-picture T
»B0 b, D rOTRENNE BN 2L
HEINRBTH BN, T npn TEREHDET
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BREOERORC & BE, BREIECICE
JEE DRI 75 IZE(L, Bl 48 < FIEADIRRET IR
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B A 12 XD CRIADHESARRICZ D7 LT
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2E512, PRLEDBIETEEND IN 7
EBbih 3.

BB L2 ML RAR Y 7 2EA

BB MR SRS H21%% M8 &
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FL R ES R X 3 AE DGR ZEI R E
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@ _FBalloonff & 7 7 —5 Lk (Fig. 11) Z3[HE
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