|

) <

The University of Osaka
Institutional Knowledge Archive

Tl e Metoc Llopramided & U*Hyoscin-N-ButylbromidelZ{k %
KIFEREBEXIFRE X

Author(s) |[X)Il, 8=

Citation | HAEZMRIIRFSMEE. 1969, 29(2), p. 185-219

Version Type|VoR

URL https://hdl. handle.net/11094/16366

rights

Note

The University of Osaka Institutional Knowledge Archive : OUKA

https://ir. library. osaka-u. ac. jp/

The University of Osaka



MR fnd44£ 5 H25H 185

Metoclopramide % ¢* Hyoscin-N-Butylbromide
R 5 RIGEER X S s

HARMAYBMREEHE (H  FERELE)
Rggers E ) w =

(IRAN434E 9 A28H =)

"The Pharmacoradiographic Studies of the Colon by Metoclopramide and
Hyoscin-N-Butylbromide

By

Yizo Asakawa
Department of Radiology, Nippon Medical School
(Director: Prof. T. Saitoh M.D.)

As the methods of pharmacoradiography of the colon, a method of rapid radiography with Meto-
clopramide in the peroral method and its special application as well as the application of the alleviating
action of Hyoscin-N-Butylbromide in the barium enema method were studies.

I Peroral Method

After sufficient preparation for the examination in 50 cases, 300 cc of opaque medium (Balgin S No..
5) was used for the upper G. 1. series, followed by intramuscular injection of 15--20 mg Metoclopramide..
The examination was continued 7 hours. As a control, examination was carried out in the same patient
later by the same procedures. The X-ray pictures of colon of Metoclopramide injection group and of the-
control group were compared and the following results were obtained.

1) By the use of this preparation, almost colon was visualized in many cases (about 809) within.
4 hours by oral administration of barium.

2) Elevation of the rate of appendix visualization was not obtained by the use of this preparation..

3) Sharply outlined and diagnostic picture of the colon was obtained by the use of this preparation
in many cases.

4) Air was introduced rectally to obtain double contrast picture in an attempt to perform so-called.
peroral double contrast radiography of the colon for the cases when a large part of the colon was visualized
within 3 hours of the oral administration of barium. In marny cases, diagnostic pictures comparable to.
the double contrast enema were obtained.

5) No marked side effect was noted by the use of this preparatior.

II Barium Enema Method

1. Normal colon

After sufficient preparation for the examination in 80 cases with normal colon,barium enema examina~
tion was carried out. Three hours later, 20 or 40 mg Hyoscin-N-Butylbromide was injected and ten mi-

nutes later, the whole colon was re-examined. Changes of the barium filled picture of the whole colon.
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before and after Hyoscin-N-Butylbromide injection were investigated and the following results were obtain-
ed,

1) By the use of this preparation, haustral markings were suppressed or disappeared.

2) Width of the colon increased by the use of this preparation.

3) Capacity of the colon increased by the use of this preparation.

4) No patient who complained of intense feeling of defecation was noted by the use of this prepara-
tion.

5) No excretory disturbance of barium was noted by the use of this preparation.

6) Pharmacoradiological effect of the colon appeared in 7—10 minutes by this preparation and con-
tinued. 20 to 30 minutes.

7) No marked side effect was noted by the use of this preparation.

8) Nosignificant difference was noted in the effect on the X-ray picture of the colon by intramuscular
injection of 20 and 40 mg of this preparation.

2. Pathologic colon

Each one case of polyposis of the colon and polyp of the colon, 7 cases of cancer of the colon, 2 cases
of ulcerative colitis, 1 case of diverticulitis of the colon, 4 cases of diverticulosis of the colon, 1 case of tuber-
culous colitis, 1 case of Crohn’s disease, 3 cases of irritable colon and 3 normal cases in which disturbance
of passage was suspected, total of 24 cases were selected for this study. Intramuscular injection of 20 or
40 mg Hyoscin-N-Butylbromide was administered and the following results were obtainecl.

1) This preparation was useful in differentiation of partial deformity of the colon due to functional
or organic origin.

2) This preparation made possible the easy and sufficient performance of the examination, alleviat-
ing the discomfort during barium enema examination in patients with irritable colon.

3) This preparation was useful in the diagnosis of ulcerative colitis.

Based on these facts, the present study using Metoclopramide and Hyoscin-N-Butylbromide suggest-
ed the usefulness of this method in the examination of the colon in which very few studies were performed
in pharmacoradiclogical method. This method was as useful as in the examination of the esophagus,

stomach and duodenum, to be indispensable in the examination of certain pathological state,
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Table 1.

H;:ge Sf:‘m Male Fernale
11~ 20 0 1
21 ~ 30 9 6
31 ~ 40 6 4
41 ~ 50 7 5
51 ~ 60 4 1
61 ~ T0 5 1
71 ~ &0 1 0

32 18
Total 50
Table 2.

Diagnosis Case number
Normal 22
Gastritis 3
Gastric ulcer 7
Duodenal ulcer 3
postoperative stomach ]
Cancer of liver 1
Habitual coastipation 3
Mesenterium commune i
Polyposis of colon 1
Diverticulosis of colon 1
Cancer of colon 2

Total 50
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) T Y B LU +I58 v d L
#, 15~20mg Metoclopramide BHEL, DS
RN % 7o S 23 Bl ShB X T304, 1,
2, 8, 4, 5, 6, TREHEEFIMITEE
%S JUEERE2Tok. ¥ -MBELTHE
B, R—ArouwTHRC RO BARTHER s X Ot
EWHNCTE 3 X ORI RA SRS [ 26tx, S
WG EB2EY shsEcl, 3, 5,
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mide {#ABE L HBRED X% HBRE Ure.



Table 3. Position of barium head
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Table 5. Rectum or Sigmoid

N0 L dmimistores aroup | Control group
Result g E g g -?E; g
5|8 | B8 5|2
1 1
1 1 3 1
2 5 7
3 3 4 6 2 1
-4 1 6
5 1 11
6
7 5 9
Total 5 15 20 0 7 21
i) TR

Metoclopramide {f FIf T3 44B1h KIGREE D
BHERTH O 04, FETH2kd D244,
TERTHOLLD 6 A TH 2. ZhicHL,
R BFETI137fh KBIRE o ch ok b o 2
B, FBTHofb o226, NEHCTH oL D
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Table 6. Descending colon

| Result E —gi g- E g E:*
Time - 8 g = E &
(hour) “ - IS5 1212 |5

1/2 1 2

1 ] 4 1 L

2 5 9

3 2 3 3 7 3

4 3 2

5 1 f 2 9 4

6

7 1 6 5
Total 14 24 6 2 22 15
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Hoted O ORESA, Table6icR L2
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Table 7. Left transverse colon

N rmite | Conel group
Result o ~ £ a, = &
3 E | 8 ] E | 8
Tmle = s a C 5 3
(hour) @z |5 21z |5
12 3 1 1
1 6 4 1 2 2
2 8 8 2
3 2 ] 1 4 7 2
4 2 1
b 2 1 1 2 8 il
6 1
7 6 4
Total 24 20 6 8 23 13
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Table 8. Right transverse colon

NG Molopaitte | Gontal grovp
| Rfsult g TE‘ T%E- g E E'
owy N 7 |2 [E ][5 |2 |8
1/ 5
1 8 7 2 2 2 1
2 6 7 2
3 6 3 5 9 5
4 1
5 1 1 3 Al -4
6
i 1 3
| Total 26 17 6 10 23 13
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Table 9. Ascending colon

\(333:13 aﬁéﬁii‘é?ﬁ‘?ﬁ%p Control group
Result g TE ; E ‘g E"
Time S| e | B S| 8 | &
(hour) | “ =) “ )
12 5 5
1 7 7 1 1 2 1
2 5 7 3
3 4 4 5 13 9
4 2
5 5 10 2
6
7
- Total 23 23 4 11 25 12

HAREZHAMESHEE 29k H25

Table 10. Cecum

N0 Meedlopramide T Gonurol group
Result) = & a 3 &
Time E E "‘cf E g) -g
houd N2 |2 |25 |2 |5
1/2 ] 3
1 7 8 1 2 1
2 6 7 2
3 5 4 5 15 7
-4 2 1
(5 b 10 1
6
7 1
Total 25 23 2 11 29 9
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Table 11. Peroral double contrast

i Time

IQH ‘“(‘}3?3) 1211 2| 3| 4| Total
Sharp 4 16| 3 13
Normal 113|752 18
Unsharp 2|25 9
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Normal appearance of colon after 15~20mg Metoclopramide injection

Fig. 1. 30 minutes after barium ingestion

= e

4 11

Peroral Peroral double contrast

Fig. 2. 1 hour after barium ingestion

:-'I‘ré
L

Peroral Peroral douhle conitrast

Fig. 3. 2 hours after barium ingestion

I

Peroral Peroral double contrast
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Fig. 4. 3 hours after barium ingestion

Peroral

L AR ! r

“‘Han

Peroral double controst

Fig. 54. hours after barium ingestion

Peroral

RCRIREAE ZOBEXG SR Igh 27 (Fig
1~Fig. 5).
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%) wRDi, ez hbofERIX LT, &
FEaTTHT L T20~300Hic HRMAE L.
Ha EH

Peroral double contrast

GHEFI 1) 522k 55, WETTREIE I

(Fig. 6a) %) w2 oty 8RO XN
Gz, BITH G IR & TR SET T T Y
7 s OFlT G R R 1.

(Fig. 6b) EiEoi:Gke &5 ~EE#G T,
B X B0 v Ao iEREARS, chlbnA
BlowEEoEE I MK r2tk. ¥ T
w1 2l

(Fig. 6¢c, d) 15mg Metoclopramide #fifE 1L ,
AU v agEnEs 2 o KR X ORERn K
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Fig. 6. Case 1. 52 yrs. male with cancer of transverse colon

a) 8 hours after barium ingestion.
b) Barium enema

¢) Peroral, 2 hours after 15mg. Metoclopramide injection.
d) Peroral double contrast, 2 hours after 15 mg. Metoclopramide injection.

BB SR G THOT, HEGc L ekl
EhtTsh, B s v ) — 708
ks LOT TR G S TRl 1R Ciinic @
il 27, BG4 BWHE R ST
o AE—EEYo bRt LAFTI TV 5.

GER 2) 48F 1r, B

(Fig. 7a, b) 15mg Metoclopramide 7|,
AV v AREOEE SRR KBS L OO K

 -hm‘

B ddE B ThH s . EhMIT e X 5 EY
KIBBARD, EBGCTiET 2 & 82/ T
D

(Fig. 7¢) ¥@oEEke X 2 ZEERET,
B FER 7 R R R G 2 R 7.

GiEf 3 ) 23F 5B, K=Y — 7iE

(Tig. 8a) MHoEEEC X 5 —EEFG T,
KB ERo AR — TR BdI,
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Fig. 7. Case 2. 48yrs. female with cancer ol
cecum.
a) Peroral, 3 hours after 1img Metoclopramide
injection.

b) Peroral double contrast, 3 hours after 15mg
Metoclopramide injection.
¢) Double contrast enema.

HARPE 2 MM W20k M25

Fig. 8. Case 3. 23 yrs. male with polyposis of
colon
a) Double contrast enema
b) Peroral, 2 hours after 15mg Metoclopramide
injection,
¢) Peroral double contrast, 2 hours after 15mg
Metoclopramide injection.
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Fig. 9. Case 4. 4Tyrs. female with ileocecal tuberculosis.

a) Barium enema.
b) Double contrast enema.

c¢) and d) Peroral and peroral double contrast after 20mg Metoclopramide

injection.

e e e
2

(Fig. 8b, ¢) 15mg Metoclopramide {1,
20 v afEnES 2 R RIE R 3 X O 0 oKiG
ZEERGTHE. BB EBOE) - S X
% PR oRe )G % b 1 .

(FEGI4) 47 4, BGOSR %

(Fig. 9a, b) ¥@OEREC X 5 A B &
CZHEERG T, Elhk XU RTRE T kB
B/ 5 X KBRS H ARSI,

(Fig. 9 ¢, d) 20mg Metoclopramide 5t |,

AUy A FR S 2 B30 o B E R 5 Ot
FEroRB_EE#Echs. HITRBTE 5
Mo T, KIBTEO P 5 L OB o 155
D BIEE oK R A RS, Wil o R E: &R
CIoifRuxBT\5.

CREGI 5 ) 73F 55, #Mmests:

(Fig. 10a) 20mg Metoclopramide =1, -+
Vo AfEOEES 3 R

(Fig. 10b) &N K@i, %hoi

— G5 —
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A ARE O fE S MERE #5208 W2 %5

Fig. 10. Case 5. T73yrs. male with mesenterium commune.

a) 3 hours after 20mg Metoclopramide injection.
b) Peroral double contrast, 3 hours after 20mg Metoclopramide injection.

WBHC IS+ A& 218 T 5,

BATE AROWHER X U0EK

THALAE D XERBAL 0 B A 7R 7o B 500 % %1 5t
@, BT 1~ 3R iESR &~ V5l 500cc
% 1~ 2 BIFTALE & U Ci727- %%, 15~20mg Me-
toclopramide ffif: L 0 KIBEE A T2, 10
ML L CR—BFeovTHA, RiEeREEOR
AVER, D KIBEF 21T, WE 2 R L
TROMEA . o UIMLE i 2ol e
Ea o BEMEBERET HE L, WG bRt
| %

1) Metoclopramide i iffIz R BEEcH LT,
AV AOPLEPEENE <, BRI TS
EHRETH O,

2) HRIEDEFEL Metoclopramide {fic &
D, 2BFP17HINER S h, MIBRETIR140% 72
¥, WO kEL BB o7k,

3) BB KGOREEEFc LT, Me
toclopramide {i Ji i J51c 40115 7 .

4) Metoclopramide {#fjic X %8 0 KBS
#®, BEhicBEBE»bEKYBAL THELKBE
R, ) v AR S RERILIA D b okt
WTIRRBETOIE S 5 G x SRS -

5) Metoclopramide = 1 % @IfERL, BEO

REpT, KNG IRD o IR R T20~304 T H AR K
L, RHEEDS ¥ ik o minciiv e b ig s
6) & roREEEE 13 15~20mg Metoclop-
ramice §iET, FHE0HMEET S Z Lol
szl

7) BoXKBEFCIEoNY v A 300cc TR ST
GCHOIC.
BRI Y o A% RA LEeE, SV Yy
A OFEET I E N B RFRE I 14~ 2418F
M2 £ TP F f- Desgrez, H®, . &
i, BB 5 3 ~ 5 KER, FF&h
#C 7 ~ 8 RFEl, MREIhER T 9 ~120R], TATHS
BT #T15~20/5f), BN T24~48RERE+ % L
BRTV B, FLoRIRS0F - 5 HEE T3S
) v AR, FodtEs S RENE E A E
wELL o, 3RRLIATS 6 (10%), 5KF
BILAP 176 (34%), 7 BEREILLP €304 (60%)
B, Mol ELERTWEERASY Y A
DA E R 2 D FFERFRE) X D 135 2 SR TH
FETAEERYE. oo ek v A liE
BoER,SEEE LTRY EFbhTE DT,
BEANGHLAERE R, TR EhicEic X
BhokBbhs. Lo EERE:E L
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TIEL VBTV 3 Y A E b — LB ERHY
R LSS, WEL™3-3 ) v AR 5 R
BT okl » Tz A€ Tn530%
10066141 (61%) Wit b, * &t
B3 X UFIHE S Y 3 ~ 5 R e kBr &
Pk AL, WSR2 ~ 3R~
Uy ADEHERHEBCE LI LB TS, K
Ry 2 A5 7 3 VERR X 5 ELEREEY
FEHRL O 216, MEE cEEE2ETHL0
4, EEFBHTNTIT, TORRERY
v ADFRERHIER T ikt h X v LB iR
Dich ok, EHHFATAY v AEQEHFLAT
501 (25%),304 25 1 R T1260 (57%),
1R EE L b o 46 (19%) Th b, KR
FTHET T INEU EZE L el RT w3,
FAORHE T, Metoclopramide {fiffiic X &R
KIBHEY T13-3 ) v 2RAE 4 RRELIAT, <Y
7 A DM KEHETIEE S, 4 R H LR
TIXEIOR. Thbb-A ) v ANRFS 4 KREIL
HNTEDELET SIREE % BB E L
D1350%7406%] (80%), TirHElEw 6 B (12%),
ERBETRER W 16 (2%), GHBTHEE 26
(4%), B 14 (1%) #ElLik. ktF
Metoclopramide {fFREDFET Y 7 4 3 HFEE
DAY v 2 EEROKIBACE, HBEED 70
igorhciry—H L Twic, BEoz tnb
Metoclopramide (303 v A oL ET
ELES S ZEXHLNTHS.

- BEoBEFE T, BRI TLIE
FoOPPEC—RRE & stz RSB, *
OBEMER Ricw. LT, RIEXFSOBELE
BERVONIERHEELBRT WM, FokH
BLicwBawHDoTR & R RS 5o
fo. L LBfET i HED 2RISR o MBI
CIDTHREEONBHEEI VI T LAHDbRI
BEEGOHRC S5 EEXL LR TETWS. L
RO THEOEY P HRLL LD B, £AT
Ex B EISTRIEDTHS. Thbbew
CMECRER e X ATABERT 2w X
DT, REOEFRII EFT5 L& 2, FEHI13.200]
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Fr1661, Ak 30061 18661, AL 1334l
G2PMIENE X i LN T W2 . F o s
oREEFIEC X 5 REDOFMIZoOWT, LIFE?
Bk Y M E b - MEA TR Ts6fIH31LE] (55.4
%), % BEETI35801r28% (48.3%) wHIEDE
Eady, Ve -2 X ) BEOSFR
EAT LD EF LW EBRT 2 0RH L, &
F5201385.3%, I 5171364.4% REDHEH 5
MR Lic &b, v ¥ b — RO BFE 2
WLTWwa., —HIUGESPRT vi— 7 BEEY
FHEERL, 13603 ThEE I hic LT
Wh., L LZhbixvwThiERThh T
Tewds, FiitBEAR—A Ty, BoET
IRENMA, BEL Y vEE 500cc, 1~ 2@
BB 2 3 832 DT~ T fifT LicAt, Meto-
clopramide {fFIRECIX17H, ¥ f-FEORBRC
14 BIED &% Fi- 0T Metoclopramide
Rk X o CHEOEMFILT LI ER L
BRI, ARBED & ARBEOBFICE L
T, IR AI» RIEEPNC RN A D s &\

5 RIEILEE B i T LT T 20|

N Y RS e N a2 )
Eeb@Eashsrnl, TicEERomEito
B, TRBrEfizshsz e Bbhs, EEE Me
toclopramide {# ARG BRI b LT, KEB#RED
DR TH 2T DB 0T,

o kB —EEFECE LTk hETre La-
urell, H. (19214¢)*? Heitzman, E.R. and Ber-
ne, A.S. (19614E)%" Alexander. R.M. (1967
YV HMELTWEY, Lo HEIRAY T A
FR A 024 T R Rl P KB 23 E RS S iy, AT
MR EEAT S - e Lo THEIKE X h
Wi EEMEE LR EREL TS, Lk
LERIRBBE LU T &< e, Alexan-
der, R.M. |} = o Jjik% Peroral double contra-
stexamination of the right colon &\ 5 ETHiE
LTW5. ¥ EtE oSy 0 Uik
AXB—EEPECEL QIREREEE R
SEFAIZ- Y 7 A0S PIRREED 5 Meto-
clopramide 2{f [ L TR n KB -EERELT2
TokER, AV Y ARAH SERIDATER S i

— 67 —
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RBEEUKB»E 67, EARBCL %@
ER X 5 ~HEEREE S i\ B ES

HEEEGR BRI, LHLAAY Y ARED 4R
DD b D2 T KB S U % A 53 S
ReME LY, SV v 282 FY, ghvim
EER BB Lhieh2k., oz EikTihbb
D 4 FFRDE O KBRSV v 203, KB
M L BRIt 2k oT v AR X B
LoLERERS.

H EofEEns 5, Metoclopramide 2 {#if] LT
ORGERRAEE R FOREEF B\ TED
DTHRATHY, b orOBRZBREALPHEL
fﬁﬁ:ﬁﬁ%&@,ﬁ%@&%:ﬁ%%&t%
Vi3 5 flifE % B e L, KX it
OO THRAF G BlbotFEL 5,

. F2R EBREE

B1E EBERCRIZEEXREMNSE

X R X B LESH R S hT
WAHEHNL, s WU E <, BEE
B KEAEIPEIF - Atropin, Papaverin, Adrenalin,
BEPRSE T oo HSHHTHER iz Pilokarpin, Prostigmin,
Phxyostigmin, Insulin, Neostigmin, Morphin 7¢
ERBFLRTEL. LaL, 2hbofizx
ELTH, Tl o2kcfEAEhTE ko
THRE, e XBoREXEREE C>WToR
b Tlpd iy, Lumsden, K2, S
=2 ) Y{Ef% 7T % Probanthine 30mgiiiEic X b
KGWETIER L, 2 oXKBIRZBIEIREE Lz
ERFRD, NV U s OEREER, RN, U
BHERG K oW sz o &<, Jourde, L.
Ay AR EH T A=A 2 ) VERERET
HF=e=vr0W{tsy (T.E. 114) 10mgiE:
X YIENBH OIS fe b, v okBIEL
B350 TKBEOFIERIC = 0 RHE BN
DI LD OB, BRSO k5 b oh0iE]]
AR TH 2 E~<T\wah. Hyoscin-N-Butyl-
bromide ks Ko IEE Xt
WTIE, 19534 Kortim, G*. (30mgifia:),

19574F 1z Schoen, EV. (40mg #yE), 19644F 1
Maosca, L.D®*». (Hyoscin-N-Butylbromide gomg]g

AEHFERR), 1966551 Murray, J.P*®. (20mg

HAEZHRHEMRESMEE H29% H25

HHE) X b ME ShTws. o #HETEs
&, Hyoscin-N-Butylbromide #{#f-32 = L1
I8, MEoRis S TKREORENET &k
HVZETE D& % T BRI ZET % pf 0 T BBV AET
R L TS ET 2k S, BEMRb 0
WEBEMNL VLML LR & L2 ihR
LT3, L UMt CToiRBuxu.

B 2% Hyoscin-N.Eutylbromide [Z gl T

Atropin DEFIR EOREAHHF L, MHEM X
WEUEF R FE R 5 e o AR Tk
7eh3, fic C.H. Boeblinger Sohn oRfgefi-cix
BEMH L WHERE SR, Thb bR
PrCi3BFZE D HiFE i & LT Atropin JB4 By iy
T, Atropin B EHELBHROL BT A I v A F
@ Scopolamin % i\ +7-. =% Hyoscin-N-Bu-
tylbromide ‘G 7% .

{2

Buscopan ; filii4

Hyoscin-N-Butylbromide; {(2%44

CH ——CH—CH,
CHlo ||
/N CH—0—CO—
‘I

\CH CH—CH,

CH< _
CoH;

/,
O <

CH,0H

ks X USREYER
BAERGER I cERS 1415, Bk (o)
D—19°:t 2°, Wick, H. @%%&Mﬁ
Pilocarpin 1z X b PiEiiififax FIER L TR L 115
HHEZE 11 Hyoscin-N-Butylbromide o5 D
L8 % 25, )5 Acetyleholin = X b FKiSFEE:
R L TR LB o B i LTz Atropin
& > Hyoscin-N-Butylbromide {33E# 1288
TER LR @iy iE il & iz, =7z Hyos
cin-N-Butylbromide }3 Atropin ) Eico>C , i
REIHIa 5 RN E 3 5 — B o Phig STl
?&6&Eﬁbﬁ . LicaioTAFI AR
VEIEE, R, WIRAER I & oSE /e
m,ﬁﬁéﬁﬁ?é.zkaﬁ,ﬁﬁ,@ﬁ
IR, UDBCHT2AHOEMLEHDTHELS, B
BTRIBEAEFER L. 25 BERD
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£, Hyoscin-N-Butylbromide AR i#E Tz
HIEBE e 7 5 - VIMEBLIREA LTt vb @
LHEE X T\, Hyoscin-N-Butylbromide o
Hfa< Y Ak 2 88HEE (LDsy) TS
Tix 304mg/kg, #FHER#E5 T3 3,000mg/keT, %
OEBHIIIEF AT a5 . MFE T, Hyos-
cin-N-Butylbromide %~ i i3 % 38 H X fiHidiz o
WTEHL OBENZ IR TS,

# 32 Hyoscin-N-Butylbromide (& [C &
B IEE AR OEE XRPARE

Bl NBs XU

BN R BER—EER 2 H UAB o ER R
FHONERFDOHT LR, BEL2iddicno
ToIEH KIE80f2 BIRA BEA 2. Eo¥Rk X
UMEA N E Tablel2 0 Z L {ThH5A.

WE S E RN OAEM L L TRERIEER
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@k Vils0ce X IRA. Bidr X H iR #dR
Bk 500ce DEES Y | Bif « fE T 2 [@4T\,
Yot 3 REBeREL T L. £TERAC
BEREEMLIC L, BRAD B8 & X i [ElE
LicisiAl 2,000ce GEHIE 20 2/ NV RHES
G BRULICLORMER) AvDA ALY H—-t
A IR 2 s EI R AL, Cannon-Bohm
¥ fo B i A L o R AR — I
kL, BB CEFTIOYEDL, BELEW
R EM T 5 & CTAOB SO ARG . Kicd
KEFRRE A BRCHERR L 1otk, PRI RIRRE
BEERY 2T ok, KRR GRPET Y 7 —
TR E L CHER & %, HEIARTE S 7ol e
o, XBIG|EHEE 3 KR I KIBS0F
drd0fliz 3 LT i320mg H.-N-B. ([J# Hyoscin-
N-Butylbromide % H.-N.B. »Z%4044) f51EL,
flh D403 L T 12.40mg H.-N-B. ffii L T 4510

Table 12 B TFORIE & Rk ca kbR g vl
120 mg Hyostin-N-40 mg %—]gyoscin-N- ¥ (G h s 0% R 20ng H.-N-B. {E Bk
Butylbromid. id . - . - e Bl
Group | Y rered | adminimered X O40mg H.-N-B. (EFIBE & Utc), Bl & & g
| __growp group AHRIEERT, V) — 7 {ss LU Fischer 399 %
SeX Male |Female | Male |Female . — ) " .

A% ﬁ“ ; 5 EIMLTKEXZH L, FFOTEHTER X OISt
S1—%0 - 3 7 5 BoLREFARBR OB THEHG L.
31~40 5 1 6 3 F2 EWABXHRBcsETRE
a~s | 6 8 2 1 1) KBRS L& e
51~60 3 2 2 4 e i
oo i > = 5 AT O KIBIZEIBOC X3 % 20mg ¥ f=1340mg
71~80 1 9 1 H.-N-B. fiirR o XBEEHROZ LT,
Total | 27 13 22 18 KIEBGEBROHEL F o xFET I L icbo®

Table 13 Sigmoid
—_— Result .
Group [ —— T _ - ‘ 0 ‘ i + ‘ +I- ‘ Total

20 mg Hyoscin-N-Butylbromide Case number 2 10 20 8 40
administered group 9% 5 25 50 20 100
40 mg Hyoscin-N-Butylbrornide Case number 1 1 9 18 - 40
Bl EE G TR % 25| 25| 22.5| 45| 271.5 100

4t ; Marked diminution or loss of haustral markings

~+ ; Moderate diminution of haustral markings

- : Slight diminution of haustral markings
0 ; No change
— ; Increase of haustral markings
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. Table 14 Descending colon
B — Result s
Group e = 0 + - 1 Total
20 mg Hyoscin-N-Butylbromide Case number “1 10 10 19 40
adrainistered group 9% 2.5 25 25 47.5 100
40 mg Hyoscin-N-Butylbromide Case gumber 1 1 T 9 22 40
adminisersd igToup % 2.5| 2.5| 17.5| 22.5| 55 100
Table 15 Left transverse colon
e Result |
Growp T — | 0 gk + # | Total
20 rag Hyoscin-N-Butylbromide Case number 1 14 16 9 40
administered group % 2.5 35 40 29 5 100
40 mg Hyoscin-N-Butylbromide Cass ztumber 1 2 12 15 10 40
administered group % 2.5 5 | 3 7.5 25 100

H), PEECEBEER L 0x (+), T
YR L D% (L), £ BiRdin
b0y (0), L b0 (=) THL,
KIBE IRt THE L.

1) SRR

Table 130 & & < 20mg H.-N-B. {f ffiBE404eh
BEE RO WMk s X OWMET R LIt 12386
(95%) THbY, 05 bbbk F 13
CHEEE LIcd 0 84l (20%), pEEEE METH R L
Fob D206 (50%), BT o Wi Licd 1041
(%) Thote. Tl KBEREBRY 4 T
Hotebox 2l (5%) Thy, HELILO
Do, ek 1L40mg H.-N-B. {f [
TIRAOHIP RGBSR o M&E T O L= b
D381 (95%) THH, £ D5 bbb ikHEE
T3 IREE L7 b 01141 (27.5%), e
WEEL7=b 01801 (45%), H> I nIBE Lizb D
9f (22.5%) CThotc. KBBEBEI L& LT
FThotebox 14 ( 2.5%) 88 L7-bo 1
Bl ( 2.5%) k@i,

i) TIRslE

Table 14> = & { 20mg H.-N-B. { FI#{405 -k
BIEHER oM R L OB E R Uiz b ©13394)
(97.5%), & Blew@Bdichotzd o 141 2.5

%) THofc. Fi-domg H.-N-B. {HHEBET1240
G RGO H S5 s X ORI AR Licd ©
123801 (95%) ThhH, &L x Bdicro
Feb ik 14 ( 2.5%), WRE R LI Ok 14
( 2.5%) THhoiz. BEL X OWFORE
X B EMENE Tableldn Z 2 {ThH 5.

i) ZEQIBEFTH: G

Table 150 & & £ 20mg H.-N-B. {8 #4045 H
IR O EHR s X OWWETL R L icd O 1394
97.5%) THbH, LAETHodo 14l
( 2.5%) THhotz. ¥7}-40ng H.-N-B. {EFIRET
X 40Gsh R IB IR o 14 & 7 BT Ui
b D37 (92.5%), & AETH DIz DL 2
il (56%) THbv, H&Li-bow14 (2.5
%) THhotz. b REEEBRO NS L O
ORI B EAEL Table 150 2 & < TH
o

iv) HIRTREE

Table 160> & & < 20mg H.-N-B. {F FBEd0fh A
BBl D 5% 3 X UPFFE R Licd 13386
(95%) Thbh, &TET Hotdb iz 24
(5%) THotc. %140ng H.-N-B. fERBETIx
OGP KIBIEE R OWESE X ORISR LI
D136 (90% ), RNETH2t-b DIk 36 ( 7.5

—70 —
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Table 16 Right transverse colon
__-—G;FEEH__RESUh = 0 + -+ + Total =
20 mg Hyoscin-N-Butylbromide Case number 2 18 13 40 |
e % 5 45 32.5| 17.5 100 ||
|
40 mg Hyoscin-N-Butylbromide Case number 1 3 14 15 7 40
administered group % 25| 75| 35 | 85| 17.5| 100
Table 17 Ascending colon
Growp T Remlt = 0 + | + # | Total
20 mg Hyoscin-N-Butylbromide Case number 1 21 8 10 40
aciussisdisrqup % 2.5| 52.5| 20 25 100
40 mg Hyoicin-N-Butylbromide Case number 2 19 e 8 40
administered group % 5 475 975 20 100
Table 18 Cecum
Growrﬂ___u___‘_—'———h____jlesu“ - 0 ai -+ + | Total
20 mg Hyoscin-N-Butylbromide Case number 36 4 40 |-
administered group % 90 10 100
40 mg Hyoscin-N-Butylbromide | C2¢ number 2 36 2 40
administered group % 5 90 5 100

%) THY, HELIL0 1461 ( 2.5%) TH
i, IR KIEEEEROFELS X O 0=RE
TR BIEGENT Table 160 Z - Th 5.

v) L7

- Table 170> & & < 20mg H.-N-B. {# i F{405hA
BRIV OWETZR LId 012186 (45%), 7R
ETHoNb 0214 (52.5%) ThHby, B
DL 16 ( 2.5%) Thot-. *f-40mg H.-N-
B. AR T06IRRBIRELR oBEEy R L
Teb D196 (47.5%), LT Hotcd © 194
(47.5%)TH b, BB Licb 0 24I(5 %) ThHo
fo. R RBEEROFEE LIz oixd ik
Dig 2T KGO R 3 5 SEFIEN Table
170 L TH5.

vi) BB

Table 18 & & < 20mg H.-N-B. {# FFE40fF]sh A
WaBZETERR D >3 237 W5 % A Lizd Dl 4 fi
(10%) TH b, FLrBDighy2td D364
(90%) TH2otc. ThickL40mg H.-N-B. {F 5
FETA0BIh KIB IR O H 3 2 inlii 2 R/ L
et o2l (5%),2YbxiBdich2td ol
3661 (90%) . WELi=b iz 26l (5%) THhHho
fo. e R RGBSR O % ¥ 13 E e mEE L
T2 d O ARECRD I hotz.

2) KIBWEh s X3 _
ESTRT 0 KB IR X3 5 20mg  F21340mg H.-N-
B. BEHOKBIEOMEREK LY AE&TchtvT
SRS L. _ :
KBEOREF L S WS C1ae P2 ohfk
Wil 3 2 MoRKBEEORAIE, TAHEET
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Table 19 Sigmoid

AAEZREHERMER H20% H25

—————__Change of colonic width| —10 _ | '
Group T _31 0 | 1~10[11~~20(21~3031~4041~5051~6061~-70{71~80| Total
20rmg Hyoscin-N- |3 3 |17 |14 |5 1 40
Butylbromide
administered group % 7.5]|42.5 |35 12.5 2.5 100
: Case
40 mg Hyoscin-N- 2 20 14 2 1 1 40
Butylbromide Gimbes)|
administered group % 5 50 35 5 2.5 2.5 100
Table 20 Descending colon
~————__ Change of colonic width| —10) [
Grou T l 0 |1~10{11-~20]21~30 31~40/41~5051~6061~~7071~80| Total
P [ -1
. Case
20 mg Hyoscin-N- 2 16 14 4 3 1 40
Butylbromide | number
administered group [ % 5 { 40 38 ‘ 10 7.5 2.5 100
. Case i }
40 mg Hyoscin-N- 1 1 |13 18 4 2 1 2 1 40
Butylbromide mumbes i ‘ ‘ t
administered group % | 25| 25825375 10 | 5| 25| 5 | 2.5 100

B BT o B—I3 6 o KB o BokiE,
WTHECIIES 280 L k0 k0 o EiT
oFR—HAL o KBRORAE, EaEs XU
BB 35 0% DL 0 R0 M—Biz ok
MEZJE LI,

1) SHEE

Table 190 = & ¢ 20mg H.-N-B. {# FIEE 404
KIBBoRI LR LIz 011374 (92.5%) TH
b, 203 b1 ~10%HAk L= 01174
(42.5%),11~20% 8K L e b 01461 (35%),21
~30%HRLIb D 56 (12.5%),41~50% K
Licdo 140 ( 2.5%) Thotc, FiKBEHM?
AETHoebDr 36 ( 7.5%) Thot.
K U40mg H.-N-B. { Fi#ET13406eh KIS IE D
WRLIzL D386 (95%) THY, £D 5 bbl)
131 ~10%H K Uicd o206 (50%),11~20% 44
KU7cd D146l (35%),21~30% R LI=d D 2
B (5%) 31~40%HAkLicb o 16 ( 2.5%),
51~60% A Lizb D 14 ( 2.5%) THoi-.
e AKBEATREChoboir 26 (6%) T
Hoi-.

i) Tl

Table 20> & & < 20mg H.-N-B. {#FEE40 ]k

-
=

BIBORA Licdh 0133881 (95%), NETH o7
dotr 26l (5%) Thot:. 40mg H.-N-B. {EH]
B0 R RO Bk Li-d ok 38f (95
%), AETH2b0 14 ( 2.5%), 1 ~10%H
BLich o 14 ( 2.5%) Thote. i kBiE
O & Z DEFABIE Table 200 & L Th
5.
i) ZERIBATRE
Table 21D & & < 20mg H.-N-B. {# [{FE4061b A
BiRoRA Licd 013376 (92.5%), FAETH
7ob i34 ( 7.5%) CTHote. Fi-d0ng H.-
N-B. {ERFETI13408 KBRS R Licd ok
3560(87.5% ) , ANEETH 2T b D 4 FI(10%), 1~
0% A Licbo 16 ( 2.5%) Thol. ok
KGR RERER & 2 oREMENE Table 210 Z & <
ThHs.

iv) ARIRTRE

Table 220> & & < 20mg H.-N-B. {# B 404 5h
BIROBEAR Licd 0133361 (82.5%),TEETHD
b0 7P (17.5%) THot-. ¥ #-40mg H.-
N-B. {EFA#Cr406sp KIBIRDHA L 7o b 0 34
{(85% ), NETH o h 0 5 4(12.5%), 1 ~10
BRI Ubo 1] ( 2.6%) THhHote. bk

—_ 72 —
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Table 21 Left transverse colon
~———__Change of colonic width| —10 |
Croup Te— 21 0 |1~1011~2021~3031~40 Total
: Case -
%[l)l$igh£§:ﬁcem-N- numbre 3 22 12 2 1 40
administered group % 7.5 |55 30 5 2.5 100
. Case
%{1}1 ?;lgbggﬁsdc;n-l\]« number | 1 4 19 11 4 1 40
administered group % 2.5|10 47.5 | 27.5 | 10 2.5 100
Table 22 Right transverse colon
~———_ Change of colonic width] —10 [
T ! 0 |1~10/11~20/21~3031~40 Total
Group — | -1
: Case
%?1 ?;‘i;'bgr};l?s(,ic;n-]ﬂ- st 7 22 10 1 40
administered group % 17.5 |55 | 25 2.5 100
: Case
%?_[ E:lgb ggﬁzc;n-l\l- mamber| 1 5 23 9 1 1 40
administered group % 2.5|12,5|57.5 22.5| 2.5| 2.5 100
Table 23 Ascending colon
== Change of colonic width| —10 |
— 0 |1~1011~20/21~3031~4 ~5051~ X
Group — —Il 30,31 ~4041~50,51~-60 Total
: Case
%(l]1 :glgbli[;lr};l(;sdc;n-]\'[- e T 21 19 40
administered group % 52.5 | 47.5 100
: Case
%?l$igbgzﬁzcsn-]ﬂ- Suraber 2 18 20 40
administered group % 5 415 50 100
Table 24 Cecum
T Change of colonic width| —10 |
e { 0 |1~1011~20/21~30[31~4 ~80/ T
Group — |4 30(31~40 71~80 Total
: Case
20 mg Hyoscin-N- 35 5
Butylbromide number 0
administered group % 87.5 | 12.5 100
. Case
40 mg Hyoscin-IN- 34 6
Butylbromide number 0
administered group 9% 85 15 100

JBIRDOHERER & = OIEFIENE Table 220 & & & ¢

H5.
v) kAT

ETHOotb 02 (52.5%) ThHotk. ¥t

40ng H.-N-B. {EFIFF40GI- RIS IEA 1 ~10% 55K

Licd 0206 (50%), NZETH ot d D184
(45%), 1 ~10% WA Lizdb i 26 (5 %) T
Table 230> & » < 20mg H.-N-B. {# FEE404IFRk Hot-.

JGIED 1 ~10% A Lz 01196 (47.5%), R vi) B

—_—
o

Table 24 Z k ¢ 20mg H.-N-B. {di FIEE4A0f
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Table 25 Change of colonic capacity

—___Change of colonic capacity] —10 - | | |
{ Crou T— 0 |1~1011~~20/21~3031~4041~5051~6061~-7071~80 Total
P | =1

b . Case : p

| fomg Byoin- [ AEIEAENENRIE "
administered group % 5 5 |17.5| 25 2.5 10 5 100

) s Case . 1
forg HyowinN- || 1 z[w2fouls | 1] L
administered group % 2.5 5 5 | 7.5|27.5|40 5 | 7.5 100

KIBIEH 1 ~10% R Lcb iz 56 (12.5%),
AETH 2t bDir3sfl (87.5%) ThHhot. ¥
Fc40mg H.-N-B. [ FIF405Ih KIBIED 1 ~10% 3
KLicb DX 64 (156%),.RETH Db D334
Bl (85%) THi-.

3) KEARcE XiETEE

Table 253 H.-N-B. g0 &k B Rz EL

Fo3 ) v A3 5 H-N-B. EH R0 Th ol
PR LR A S L0 THS. 20
H.-N-B. {i #4005 &G 218 x3% H.-
N-B. o XBFEw Bt ) v A5
HMBELTWS, Thibb 1l ~10%8RLicdh ok
201(5 %), 11~20% R/ Lcb DX 26I(5 %),
21~30% R Licb 01k 76 (17.5%),31~40%
WE L 72 0106l (25%),41~50% i Licd
DI11341(32.5%), S51~60%HEELI=b DX 44l
(10%),61~T0% R L= D1 261(5 %) TH
D, FETHOILORLIUBE LD OFED
Tehotz. Tkl L40mg H.-N-B. {8 FIF404)
BRE LU= 039 (97.5%), %D 5 5blFik1~
10%8E Licb o 24 (5%),11~20% R L1
0 24(5%),21~30%WELI=b D 3HI( 7.5
%),31~40% B L 1= b 01141 (27.5%),41~50
%HE L 7cb D166 (40%),51~60%HR L 1= %
D24 (5%),61~70%HE L b D346 ( 7.5
%) THY, 1~10%BELLLOIX14] (2.5
%) B, NETHOb OB DD
jo.
4) TERRE O BEERR _
H.-N-B. {§ff & % s\ 2 EBRFoPHER
BTxhp &, H-N-B. FRNCHERLF L

3 o1x20mg H.-N-B. {EHIRET4000F 1 6 ( 2.5

%), % 7-40ng H.-N-B. {EF#EC404IF 3 6] ( 7.5
%) ThHotpt, H-N-B. B s TR AR
ol 1 kN7 Vs Sy el

5) -2 v AR

20mg H.-N-B. {1 & e -3 v & & D SEHERE
oW THRAB &, BiEET40fR1261 (30%),%
FC1340frb 156 (37.5%) iddic. TOPR
SRR L OESE L b Bl RR TH O d
D 46 (10%), EHFTOZCEHERR TH 2 b
D 84 (20%), ESHE D B ARE TH o7 b
D11 (27.5%) BdIz. % #40mg H.-N-B. {#

- Bi e BoBHERE OV THRB &, FIEE TIRA05)

Fh1061 (25%), ¥ fcttB Curdofih 94 (22.5
%) iRt oRFULEHTTR X OYEHE
LRt AR ThH oL o 141 ( 2.5%), FESHRT
DRZERIRE THof=b o 9l (22.5%) 4
FBoZCHHERRTH o7 d D 84 (20%) fEd
7.

6) HROBbh 5K X O R

20mg ¥ 7213 40mg H.-N-B. f52E4% 7 ~104 LA T

- KEXEECEORMBHIIAL R . ¥ okl
B L TREBEERT T (W20~304) i3

LA EEFCE ORIER RS,

7) EIER

20mg H.-N-B. {#FE40FIF 2 flic, = 7-40ng
H.-N-B. {#EF4000 4 Gl BEEOBER, niEx
FadFe S BT H AR IS LB R AR L7 b
DI\ TEBDT. ;

8) AED/NE

- IFHKIBS0H A K iz H.-N-B. 3B AiER A1
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Fig. 11. Barium eaema of normal colon

a) Before injection.

b) After intramuscular injection of 20mg Hyoscin-N-Butylbromide on same case.

IEFER 15 % FOBHRR L 1R, koo & & it
(=Y

1) KElEREHIC s XiE3EeE

H.-N-B. {fflic X b KIBIZEIBR WIS L O
HIELich ik SREEW T766I (95.0%), F17#s
W&T776i (96.3%), Wb T#EIG T 7661 (95.0
% ), BPIBATRENS T7401 (92.5%), LATHEIG©37
5l (46.2%), BB T6H ( 7.5%) DI, =0

c) After intramuscular injection of 40mg Hyoscin-N-Butylbromide on same case.

5 LA KBTS R o Z W 7 iREE s X ONE4% L
CERATIE SCIREENS 1961 (23.8%), TATiENm4141
(51.3% ), EIRkATHE IS 1901(23.8% ) , A5 BT &5
B14fil(17.5%)Th b, EiTkEES X OB T
B Tehota. Fic H-N-B. {1 LT & KBl
TR AZETH Db D SBT3 fl ( 3.8
%), FiosB 2o ( 2.5%), ORI 3 (I
( 3.8%), AMBETTHG TS5 6l (12.5%), kAT
FulsC406 (50% ), G726 (90.0%) iz
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73, H-N-B. ffiflic & b KGR E HT e
B Lz b o kg 1 ~24 ( 1.3~ 2.5
%) DT E ok,

2) KBk LiETEE

H.-N-B. {FHic X b KM 2 8k Licd ok
s C756 (93.8%), Tkl < 7661 (95.0
S %), FERIRE ARSI T 7261 (90.0% ), A UEEATHS
f5ce7fl (83.8%), EATREME T390 (48.8%), 6
MEC116] (13.8%) @, H-N-B. L TH Kk
IBIENARETH ook SREEB TS5 ( 6.3
%), Frisss T34 ( 3.8%), TR T 7
% (. 8.8%), HMEATHRE <1261 (15.0%), E4T
5183901 (48.8% ), BB T69% (86.3%) i
72, % 7- H.-N-B. ffiflic X v BEw KRR A
Licb o TR, SiTRls, Eaebe 1~
26 ( 1.3~ 2.5%) Bl T Ehof.
3) KIBAEk XIETEE

H.-N-B. f§iffic X b K% oz @dic b
D7, WL Lich o 1 flxRdT.

4) RO PEERK
H.-N-B. {#ifflic & b EBRRCBHER AR 2 fcb O
Tiohsode,

5) 30 v AoPHEEE

Ay aodto R, AR H-N-B.{F#fof
i L BRI 0Tz

6) HROHih bR X O R
H.-N-B. #il¥ 7 ~104 2\ CRIB X 8 ©
DORNBEATD | $920~304 RIFE L1z,

7) EIWEH

BARE 2 RS M B20% H28

R R R X B EA 2P B Is ot
M EoiER e iEinc s T, H-N-B. 134k
WA < fERA B, AHABCIAEH
T, H+o20mg H.-N-B. {# Il L 40mg H.-N-B.
{HHE E oI AEOERX Dol
#4%F Hyoscin-N-Butylbromide {3 [C &
B R0 KB 00 3B XIRF AR E

1 WAk AR

KR E LB R4afT, ThieRL20E
40mg H.-N-B. #5173 X OB B KBS % 17
feote. FoEBAL: Table26iR LIc D &2 LT
HE. B BIAERCEED D WENE S Y
DL TIERTH B 53, H-N-B. fdific
&b FE BRI LR L, BENZEF X
DB & fr ot iERIC A B . 2 BRI EERERY L b
OOIC L HEW CEBRiiE) ThHoRIE
MThsb. TichsibEEE & B Dl B KB
3H 5, 1HIESIRER Y v 4 ol
fEdE 2 RdEh X D ITRIRE» R is ot
»%, H.-N-B. {#iflic X »ilkEsa s LR
WEMERE X P ich ot Th Y, fio
2 Bl S IREEHE 3 X OHEfT#EE  (Cannon-Boehm
D) CHBIE o fRAEG & R KB R BEOT,
H.-N-B. {fflic X b $oeBua s U CIER KB
VCHER U e 7o DB REAY s b o X A BRAE(R & 2
MHRIIEFITH S . F o KIBEUE 3 i
TR —RBEMEEOFEL LT X
A7l RS s LORAR SR L, D20
W5, B X OREE o PEE R & o

Table 26
Group 1T ‘ Group [ i Group |l ‘ Group [V
_— . . e | | —— e
Diagnosis | S:fr?ber [ Diagnosis | Sjﬁber | Diagnosis i (njl?:ber ‘ Diagnosis Ssziber :
E:llérfmis of ‘ 1 ‘ Irritable colon l 3 anl::ﬁer' Bl | 2 ‘ Polyp of colon | 1|
“Cancer of____g__'- Normal case | Diverticulitis 1 "Ul:;e'rative '-__l__i
colon ‘ | with suspected | 3 | of colon | _‘ _colitis _|____ N
Ulcerative | 1 | colonic i ‘ i ‘ |
coitis [ _(_)bstructwn | i - _____|___ __|'____
Diverticulosis 3 | [ | i
of colon | ‘ | | ] D
Tuberculosis of 1 ‘ | ‘
colon I i B
Crohn’s disease 1 I l 1 ! |
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bz fehd, H-N-B. e X b BEoREE
BRL, RARCERKBMcIiEL, » o0
FR L VEECTAL, WHNKBIZED H
Dicd O THote. 3 FRLRENZ Lo B
Bt >TWBEMTH S, Tichb A2
B 5 b 1 BIEBETHEEIRC < ) v & R EkEE
R, ThX vEMRBEEHET, REN
7o b O X HiBBEEAFE 2 7. Yaz H.-N-B. ffi
A & DR RAKES 88 S Ul & R R A
ThYH, o 1 Gl TTREERoR L 2o
TREBIT & % » H-N-B. {fi iz Xk b & 225
%% X0V ORI H X » B & 7cofc B TH
5. KIBRE S SIER TIET- ) v 24 0
fEsE 2 @Rebtent, H-N-B. fflic X b zh X b3
B S R LG S h A S L8 7 1o i
BlTholz. ¥ oKBREE S B BEGg
¥ X ORHER 7o b OC & B PR % BEotons,
H.-N-B. {fffic X b M=% 132 ) BEcilEx
ME PRI R KB IEER U 7ciEBI T h o
o,

4 BRI ENEL BB ET i L oTE X
NTOWERITH B . Theb b2 T
I RBRRIRAE & e 0Tk b, — RAB: B
it & B B % b icn, H-N-B. {fifflic X b
BWERIER L, KIOTFRAREROEE R
EFATHY, TKBEA) -3 TFREEO—I
WA IR 3 L O3 ) 7 AR DAY
ZiRoicnd, H.-N-B. {#flic X b R#Bo Lk F
WEleh, "o Vo Attt L hH Y —
T 1 aRBDIFERTH oL,

H2 WATEDONE

H.-N-B. 13 K5 0 TRE2A9 7 BT p s BERY 7o %
DIZLBHE 0D, WHNLLOR LS00k
BCIESLWED D Tle <, BWENHRER iz
TERENFECE(LoZENC L B b2, kB
BBEEDZMWhC b FHTH ot

1) <~V v aoifBEsE

EBBARRC KO 5 2862 T ) ¥ A 0B
fEELES, Thi ) EDOKREOEEHE L
BarEhesH 5. ToRHEIERER O R Hic
E5b0 (i, BERY vFo ks
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BEIEE, ¥V vIFHREBACEE LSS
7 E), KB ERFEEL T\ 584, HiF X
2T/ Y FOEOB O S Wil & T
bhash, BEkr —EOFIHC LichA>THEER
ATl RSB Z L Thb. CoBAEHR
RREHEE LT 28T b5, 20 1 DI3EER
BRI L 5 mARET /oh b, KE, XU
BRI X 54 D TH Y, fuD 1 Dixifen
IEBREE, ThbbEBRREECLEZLDTH
%5, H-N-B. gz 22o0FERoEMNcERTH
b ol

2)  KEBEuE
KIGOBBERE 2 JEH wd h shiciRBTH
D, b KIGER, $7chbFH, FR, ik
RHICH S TR & W, REDBIHR &b BIKF
FTHZEDNMETHE . FlroBENI-HD 2
K BEE & Bbh b X% o - Lid i
YETHMENEBRRYGNT s bk, oo
B0 XA IET R U e KIBIERZR,
O KIBERIN o K& o kikE, Kigkz
AEMIs X0 —BtE o S EZE o K oRT Re 3
B, ¥FLIOFEEZEDESTHIERD ) 2 A
WARIF 5. zofhaci—nc B
FEREC, AR PHERY iz 2 0Ttk
MEH RS e Fe o1 B B et i3 i
WEARH S . L EoRicEaw, H-N-B. 2{
¥ 5 EKEUgEoGEREITIE LA EHRL,
KIGEZELTZR b PSS & Fvkil kT 5 & & b
bHEL, EEARERELYEXEChc h %
THZEMNAREL I B L FIRCBE OBk L
B MR S BWe B 8w, L HEEET 3
BHTH2:,

3) KiEoiksE
KEBORERRT L0 & UTIESERNERT
Lol X OREREBRIC X200 L, BN
TebOT i HEZEC X A HER L UBEMNER
I X BRI RE 5 HSRBAV I R 28T B = L A HISK
%. H-N-B. iz zoffis#iaoElc i FHATSH
27z,

4) BB %

ERIRFT Rts & OB ARAR ARG SR C B AN 4 8



210

Bebhions, H-N-B. JataiBg cuElhns o
S IREEBh T CRBIREE R HESA L, KIBIE
0Pl ol (TirbbiEg)
Thote. TR FAEBeEC KB K
BRI L, TolirETchh, —ihc
FRARER B, — RAPREEO R G R L
T fe. g He-N-B. 5% cuiEls o
SR CABETH L, Todgizee
AL fpote, ¥ TAREE TR RIBIER %
THELLABMLHL, ToldBiz bR
il 7o 2 5 D W3 % R OB KIG % & lin o
TRE 1 PIR R L.

5) KBk XUKBAEY —F

K O BERTRIC X 523 X OB RF
WwHsEER 7 b e X B, e b kIGIRET O
BIds L O30 v A ARWES AT X b BB
FEHERVCEERSHS . ZotkicEwe H.-N-B.
fFR X b ERERY 7 & o2 & B KIBRER 0 ZE T
WL ¥t ) W 2 S A L TR 02 E
IR X 545 % X OB ARG A 5 L2
WncHRTH o,

B5E E B
(GEI 1) 427F 5, S:IREsIE
(Fig. 122) FEHFER T SRR~ ) v A

AR 22 OA Fe & MERE 208 W 2

O 5B E A D 7.

(Fig. 12b) 20mg Hyoscin-N-Butylbromide 44
BT T L RS ¥ v A ojiEREE 2 7,
Fafgxdtids X UBEREE D X b Bl oo,

GEGI 2) 414, SRESBRE 2B =6l
(Fig. 13a) JHNER T, SHREET ) v 4
OB E A Bab T

(Fig. 13b) 20mg Hycscin-N-Butylbromide §fi}:
BB TR S Y w40 MEFEE Yk L.

GEGI3) 4575, SRSB4 B> 1 IEH 61

(Fig. 142) {EHAENG T, SHEELBR
e PAEG R RO

(Fig. 14b) 20mg Hyoscin-N-Butylbromide #
HEHERS CREINR L, TolBd T L is
D SANGEBARD IehDTe.

GiEpil4) 32X 5, TATREIEHE

(Fig. 152) FEFIFHERG T, TAREECeP
REE e s R R T IR R G A R T

(Fig. 15b) 20mg Hyoscin-N-Butylbromide
EREBER T, AEScEE RN PR g2 R
iz,

GiEFI5) 6175, S RESIBEEE

(Fig. 162) {EGHiTHEGHE T, SWKEEE® 1
W R L OB R .

Fig. 12. Case 1. 42yrs. male with cancer of sigroid.

a) and b) Barium enema revealed obstruction in sigmoid, which was not relieved

by 20mg Hyoscin-N-Butylbromide injection.

il

'{; \ Ak
tt B |




M fndd4E5 H250

Fig. 13. Case 2. 4lyrs. female. Normal case with suspected colonic obstruction.

a) Sigmoid was spastic and enema was not retained.
b) After 20mg Hyoscin-N-Butylbromide injection, enema was retained without
difficulty and whole colon was filled satisfactorily.

q I
‘ 3
a

Fig. 14. Case 3. 45yrs. male. Normal case with suspected colonic cancer

a) Irregular spasm and inadequately filled sigmoid.
b) After 20mg Hyoscin-N-Butylbromide injection, sigmoid was relaxed and filled
satisfactorily

lj'
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Fig. 15. Case 4. 32yrs. male with cancer of descending colon.

a) Filling defect with unsharp margin in descending colon.
b) After 20mg Hyoscin-N-Butylbromide injection, sharp filling defect was

=

: Ill

e

i 1II||
b

visualized.

Fig. 16. Case 5. 6lyrs. male with diverticulosis of sigmoid.

a) Irregular stricturs and diverticula in sigmoid.
b) After 40mg Hyoscin-N-Butylbromide injection, same portion was dilated and
diverticula were visualized more clearly.
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Fig. 17. Case 6. T72yrs, male with diverticulitis of sigmoid.
a) Barium enema revealed obstruction in sigmoid.
b) After 20mg Hyoscin-N-Butylbromide injection, barium’ flowed freely into
descending colon and diverticula visualized in sigmoid.

Fig. 18. Case 7. 67 yrs. male with a polyp of descending colon

a) Irregular spasm and inadequately filled descending colon.
b) After 40mg Hyoscin-N-Butylbromsde injection, same portion was relaxed
and a polyp was visualized.

°r |

— 8} e
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Fig. 19. Case 8. 32yrs. male with ulcerative colitis.

a) Apparent strictur and spasm in sigmoid and descending colon.

a’) Enlarged figure

b) After 40mg Hyoscin-N-Butylbromide injection, colon was dilated and ulcers
were visualized in sigmoid and descending colon.
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Fig. 20. Case 9. 36yrs. male with irritable colon

a) Spastic desceding colon.
b) After 20mg Hyoscin-N-Butylbromide injection, spasm was relieved and
complete filling was obtained.

(Fig. 16b) 40mg Hyoscin-N-Butylbromide 43
ERERG T, RoRERIIRL, BEES
X v IR & Teote.

GEBI6) 72F5, SIREEREEL

(Fig. 172) FHMERT, SWREE- Y v
2 OB A BT

(Fig. 17b) 20mg Hyoscin-N-Butylbromide ff
HERERG T, RS R EL TR,

GEFI7) 67F 5, TAfkE~Y -7

(Fig. 18a) PAAIEREG T, TA&EO 14
2o T A DT FREEDL.

(Fig. 18b) 40mg Hyoscin-N-Butylbromide #jj
HHRER# T, Ao ) Y 23S smiL,
RY =Tk 1 2 b,

GiEGI 8) 325, Wi Al 2%

(Fig. 192) HEHHIERGET, SREBIRE
LR O K& L O KBEO SR L, T17
i KB T o Bk & KR P/ R L
TWwaH, Lol EETthot.

(Fig. 19a") 1 (Fig. 192) o FT#EE 1 3o
KB THE.

(Fig. 19b) 40mg Hyoscin-N-Butylbromide %
FEREGG T, SREE S TAEBC»T T,

KGR L, »oXkBEREENTHEEL, -
OBUL a2 Y AN NG Y- ¢ T 57 o

(Fig. 19b") 13 (Fig. 19b) o Ff7#EH 1 #Ho
kB Ths.

(FEBI9) 36F 5, ANEBEUE

(Fig. 20a) FEMERER BRERSs X OE 4 F
Z, X TR TR RS Bk X %2
ARG Bt

(Fig. 20b) 20mg Hyoscin-N-Butylbromide
RS T, HERs X OEREHFL S S &
75 2o, KB L 2 KB bic > THES
FezaRte.

HFEE KEOBHE X 0EE

1) H.-N-B. {3K1 0 SR & 5207 | KGRI
B EE ¥ do ikl 2, Rfnc KB TR A IGE &
iz,

2) H.-N-B. 3 KGoR8E, MoyfEzEe X
BRI LA BB =25 0T, BREMNETH o 2
EHATHDK.

3) H.-N-B. 13:KIG OO MR BEEAY 72 B
D X BEWH, WENRL 0w X 2B vk
B4 5o TH Ok,

4) H.-N-B. %45 & Lk b BEMETH
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A 5 BB E R FAET 530 E, BRENER
B h, WENEL X PRz,

5) PEEEMZETACIE I h T\ 5 R ENELI
£+ 584, H-N-B. {Ffic X D ERRERVET % &
HrEwroT, WEHWEER» X B cico
To.

6) H.-N-B. (3.3 v A @80 E 2 8 A e
YO B0, BENRIDOIZLD DD
EABHTH LR,

7) H.-N-B. {3 % L K@dEo = & ¥
K OBFIR, MOMEELYRTERECHL, &
e RE DM R, BEERSE o NHURA RIS
o, EERELY X VAT, BT H LA
*io.

8) H.-N-B. 3 kIB+Y) —7o2WcHHTH
Dte. BB LOBKcERTH k.
9) H.-N-B. {#flic & h KIBARE L 7.
10) B~ Y v st R, R H.-N-B.

EFH Df i B fRie bt

11) H.-N-B. (%l %, e Bis~
fER» L, B2oTLBETH D o—BETH
DL HT T e KEr & 1-Ziehot-.

12) KIS X222 W o KB X iz He-
N-B. O tHS O HIY 2ETH 2 L pH]
BTHhotc. ¥7c20mg H.-N-B. ik T4, 40mg
H.-N-B. fi#Egh©d Ko X s L g+
AL KER BD I hDtn.

Kortiim, G.3® Schoen, B.® iz I #.i¥ H.-N-B.
KRB ORR Y BT 5 b KB L, »
ORGP LIRS % LBl <75 .

OB FERHE T IET K80 flic ki L H.-N-B.
R Lic L & AhekhchicoTABIEREMR
DOWFTIs L CHE RO b D1 6 6, Wil
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