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Detailed Examination of the X-Ray on the Gastrointestinal Tract.
(Part IID)
Examination of the Small Bowel due to the Retrograde Enterography.

Kenji Matsumoto.

From the Radiological Service of Kénodai National Hospital,

Ichikawa, Japan.

Auther have postexamined * Retrograde Enterography *> method” which was originality
of Greenspon & Lentino, turn to advantaged for ‘‘ Examinatorial Apparatus of Instill
Barium Suspension into the Digestive Canals ’®. Then auther have been used and exper-
ienced for this apparatus. The result were in summary as follows.

Pattern of the fillen intestine (Fig.5B), mucosal pattern of the intestine (Fig. 5D),
‘double contrast examination (Fig. 5E) and rapid roentgenologic examination of the small

intestine (Fig. 6).

These examinations of the small bowel have been performing with under the single
fluoroscopically and radiographycally examination, besides these examinations are over

and over again reappear.
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Fig. 1 Diagram of the balloon attached double
lumen Miller-Abbott tube.
Lumen A is used to inflate or deflate the latex
balloon at tip of the tube. The inflated ball-
oon. acts as a seal or barrier in the small
bowel. Lumen B is used to instill and sucto-
rial exclude barium suspension or air, which
is delivered through perforations in the rubber
tube situated proximal to the inflated balloon.
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Fig. 2A Proper method of attaching balloon,
with enough slack in the rubber between
paste parts to prevent bending of tip of
the tube.

Fig. 2B Inflation of properly attached bag prod-
uces longitudinal tension which keeps the
included segment of tube straight.

Fig. 3A Improper method of attaching bag with
too little slack in rubber between paste
parts.

Fig. 3B Inflation of bag produces longitudinal
compression which bends the included seg-
ment of the tube, possibly making passage
of tube difficult. (Cited by Blodgett.)
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Fig. 4 (A) In the presence of obstructing lesi-
on, the balloon is collapsed and barium ru-
ns forward to the site of obstruction. (B)
In the presence of none-obstructing lesio-
ns, the balloon is passed the site of the
lesion, then inflated, and barium is intro-
duced in a retrograde manner outlining di-
seased segment. (Cited by Greenspon &

Lentino)
e g
Baamy — INFLATED =S
OBSTRUCTING p MI.LIIDN\ 7
LESION P
e 7~ NONE 0BSTRUCTING

I il &7

A. DESCENDING FILLING

LESION

B. ASCENDING FiLung
BE3DT, ZONLC AT 1 v #FEALTHE
B, Ho Fig. 1 WWRTHC A Y T 208 S
DARIFR AT v 7% ANT, Zhbiziz
NYY ALGUEBRBAL BT LIZTE, Zo
tube 1% xray O THETRLRL, o
.6mAOEE R H B0 TYRELEX Yo THA
FThERY, LaL, ZAZowWTE237L.0E
ONEXRFIHOD O L BRI, XEHBE0
BEAVHEZ O TASTEOD 0 LHE V2
ZEERLE. Fh el l RV NECBRER
ELTHEAERIHSES 201, Sy vaon:
AFBESEND DD LV RLLT, BHETTCHAR
{ A% Double lumen tube ##fEL i
L7:85 8, Fo R 2L 47,
DI #®EAHE

MNEDOEBIOE A 7 —F L FiEAL, Fig.
LIZZRT N U 7 A AL BHE B Ec S Y
T ADEA, HEEEUZESGOREAL One touch
systhem THEfEHRE [THILASHRAR Y 7 2
HEAEE | T 5. A7 —-FL o AR
552 BT HY TR U 7240  MHTEES & ) g
Wit T2~4%0x¥anyl %, 27V —R
EBEE R T T8 U ORGSR L
DL HTF—FAEERNEITHETFELD, 2T
BRTCBCTHT —F 00— B+
HWBLZE D RBEDT, DLAL—v 3L

— 3

719

I EEERNC XV oy —F i 1N 20~40cn
B M CHTR T A HEITY 5. FrE 0B
BLAbEN T —FUEE D35 2R
HI AU RBETIAS X3 i ier 7 3
&, AT—FARBEIIRETENY, P FHL
72D LAVOTEAREV. DWTA YT ARTF
HEFH LB A V- 2 BT S 37
B, ZOBSBEACED 3T LEEPEFERSEOR
MR FRALOTHEH TICBWTEE LML
SN =Y X DTFEIIZAY Y AREHL v
TR S $7 LGRS E A L2 LD
MArd 2 Z Lk, FULDHHF—FLEA
B 7 2 29w 235 LTH { LWk si 2139
BWCEEETH 5. DU~ 7 viffia Hisk 7z & B
TRV AFEATE. T3LAM—vED E
LoD TR B S B S (Fig. 4B). EEH
FEBEBAEOTRA Y VA REATE L,

AEAY R—=T INBRIESAV YT ZEL T 240
ccizifizk 160cc? n A T37°CRERESI T L T oA
LT3, ZORBEBHBEDOHE Y 72205 [H
W3 % LEEMEDO LY — 783463 (Fig. 5
D). DTS EAT % L SHEEENEL
% (Fig. 5E).

LBV DOfE L DB TROEA F
EHTBITR AL — v DTSV T2 REAT S
& (Fig. 4A) N5 084 & RN
Boh, 2WTRKIEATIEAL—-Y 2 DY
TFHED NN BT — s T E i 4 sy 2
Z k#fHskz (Fig. 5F). »~u—v X hofEgs
BLABITHDTINERBECCEL VAo TR
FLL S, ZhICAaGREAI T oEmE S
LBDOTHEEVRELDA) LEICRELLAS
ZERDB. L LK U Y AL 0 YR
WRF DT, W 1HHEZ 2L HEAY Y240
LO/NGE R EEET 5 2 k.

v # B

AR My ik T e o 72k 2 X3 7 4 L &
THIFT 2 &, Fig. 5A WHF—5 V% ANEN
WCHALTAAL—> g6 3 LnE 25357,
Fig. 5B @3~y v 2% WAL K& E =Y.



720 HARREZ MRS SR 9228 &

Examination of the small bowel dou to the Fig. 5C As before once filled intestine with bar-
retrograde enterography (Fig. 5A-5E). ium suspension, that barium has suctoria-
Fig. 5A The balloon attached Miller-Abbott lly excluded through the catheter. Fine
tube has intubated into the small intestine mucosal pattern of the jejunum are grad-
and balloon inflated (arrows) for retrogr- ually visible.

ade enterography of the jejunum. - e
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Fig. 5B Barium suspension instilled retrograde. Fig. 5D More and 1'1?101'{3 suctorially exclude the
This roentgenogram filled intestine is sig- barium suspension, the fine mucosal patte-
nificant distention. rn of the jejunum are definition.

Fig. 5Clx—HEAS N7230 7 2 2 0E [H L 5E 1Rk dind —HiEpERE5h 3. Fig 5F
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Fig. 5E This roentgenogram showing the double
contrast examination of the jejunum, wh-
ich was obtained with instilled air after
suctorially excluded barium suspension thr-
ough the catheter. Fine mucosal pattern
are more detailed definitios.

Fig. 5F Balloon deflated subsequently, addition-
al barium suspension added and instill air
delayed. Obtained double contrast examin-
ation of the small intestine, which is the
more inferior part than balloon established
position.
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Fig. 6 Specimen rcentgengram showing the do-
uble contrast examination of the small in-
testine, which was obtained with instill
barium suspensicn, afterward instill air
through the catheter.




722

W, IR 2R A TS 72 b 3 TR
AL TEEAZ AT 2 LOIDIOIN | L3 FHo
PRS2 Bk 5 2 & 3k 3 R30Il o
SR ] C RS ARIRES F TREY 2 O T/NBRCBRRHE T
BHAT RN E SO ARENERSS. Zo
HETAY Y 23 @EEAE UTNENIZEAL,
RAEFBICBH T EAL CHE 2 To7208
Fig. 6TH 3. ZD 74 L2ahbbdh 3 NE
BBEEWVICEHZDASTLISOT, 5ohb7
3L RE TR ZN LRI T AR
MENEAEO LG B BESET 20ERS 5. I
Bz i & 03 2 T RIS X R g g
— vk NGRS AEL g T B 2 Lk
ZOTNERBECEL DA EAb 0,
Do B AIFEABIR b b D B eFkn b 5.
VI # -]

Greenspon and Lentino @ fIiFic X 2 377
ey Xfsfi#eik: Retrograde enterography
WOIBEAS AR S ) v AEAMEE ] EFIA LT
ERLZHER, Bicamsi 2487, MbAREEE
FIHT 3 &, NGO Z, kR, —EikE L
U NI ERE S O — i D XE 28 & AT,

HARE OB &35 $52248 6 8

HoBRE L THRET 2 2 & BHERE O CRlirtEd

I EgLdd Z ks,
FEHL o B FEMA354:10 H15H, U AR5 Bt

SH2IEJE AR cREEH L L.

x W

1) Cannon, W.B.: Am. J. Physiology 6, 251
277,1802. —2) MBI : W ER o 4B, EP®
B, WO, 1953, — 3) HEFRIEN : BEER W (b 25
4,1, 1622, 1953, — 4) HiRK : WEIE Y8
i, 47, 1189—1211, ME31. —5) EEEH—: H
BilcEE, 17, 134—142, 1957. — 6) M : H
B Bcgk, 21, 21—45, 1961, — 7) Greenspon, E.
A. & Lentine, W.: Am. ]. Roentgenol. 83, 909
—918,160. — 8) A =+ HEHEE, 20, 1796
—2800, 1961. — 9) Blodgett, J.B.: Am.]. Sur-
gery. 53, 271—279, 1941. —10) whFE—Ep 4
F ¢ BEH R, 4, 624—630, IE34, — 11) Wei-
ntraub, § & Welliams, R.G.: Am. ]J. Roentgen.-
ol. 61, 45--55, 1949. -- 12) Golden, R.: Am.
J. Reentgenol. 82, 965—972, 1959, — 13) &JF
il 345 ¢ EEPR AR, 6, 411—418, 0E36. — 14)
Lessman, F.P. & Lilienfeld, R.M.: Acta Radiol.
51, 170—178,1959. — 15) MEDifs— : BEER ok
Ay T EBRE AL, 1954, —16) HEF G : f
WU AR, T, @B, W R
30, —17) BEruk « ARMESEoAEd, 54,
340, B, HIE, 1956. — 18) t Ak
T HEE 3, 21, 780—793, 1961,




