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Detailed Examination of the X-Ray on the Gastrointestinal Tract.
(Part 5)
X-Ray Examination of the after Partial Gastrectomy-Billroth
II due to the Catheter Method.

By

Kenji Matsumoto and Akira Morio.
From the Radiological Service of Konodai National Hospital. Ichikawa, Japan.

When a patient is suffering from gastric symptoms at some other day, who has been
subjected to a Billroth II resection may be examined by meens of a barium meal, however,
in a good many cases the patient are not found frequently out the lesion of the remained
stomach and the efferent jejunal loop by general examination, so that all things considers we
are never take into consideration of the lesion of the afferent jejunal loop or the duodenal
stumpf is there may be.

Our examinatorial method is as follows (Fig.2): to make the obstruction of the efferent
jejunal loop by a balloon atached double lumen tube (Fig. 1) which has intubated into through
the remained stomach (Fig. 3A), then introducing a barium suspension which is filling
gradually and retrogradely from the efferent jejunal loop to the remained stomack, to the

afferent jejunal loop and to the duodenal stumpf (Fig. 3 B-3E).
This examinatorial method is not only able to pattern of the filled examination but also

mucosal pattern, double contrast examination and extendible examination (Fig. 3F-3G, 4)
by make use of apparatusD* (Examinatoriol Apparatus of introduce Barium Suspension into
tho Digestive (Canals), furthermore these examinatorial methods are able to repeatedly
reappear and these informative examinations have been performing with under the singl stage
fluoroscopic and radiographic examination.

* : This apparatus was evolved and produced by auther, which has adequate faculty as follows.
As a necessary action for an examination of gastrointestinal tract, i.e. introduce and suctorial
evacuation of a contrast medium or air, these handlung are drived on one touch system.

I #% E U7 EER, B RS AR LTk E
BEETHUSRH (Cre—1rRE2H) 232 FLTARAR LI LEDS. O3 AFLID
—_ 4] —



850

»BBEZ, FaA ET X CHEOBERRADIHYE
ROBEELRITESE, FNTLABERD
JRRPFEE L2 WHandlfgcse. Zoksn
MEFR, BEMAE L VRS co
/N¥s (afferent jejunal loop) OffifHiz, —JE®
FENEFDBARLY, BEYARESFER LD
WHEINATW b0 L Ebh 3. Ex Xk
HEOEHREBDON T2 ZOFRH LT, Hir
B BREOb LITHRERFEREL-EZS, 7
MR A0 TRETIRETH 5.
I ®%EHE

Fig. LITRT X3S —v i & 25 —F0
% Fig. 2 WRTMmL, BOc B2 E
WULT, MESE 0 TR/ NE (efferent jejunal
loop) N THEAL, ZOFF—F L & one to-
uch system TCRHREMIC Y 7 20EA, Bl
AT ZEHDFEA SRS [T LS RER Y 7
LEANEE DICER L3 AT, Sv—v 2ES
FL, oA T—FAEFRELTAYI T2 2EAT
% &, 23U T 23T eiferent jejunal loop
DWEEs, HIEUNT aferent jejunal loop X b
TN TREE NS, TOBAIA
D b EEE DR afferent jejunal loops &=

BIAU_OUN
——
e
PERFORATIONS FOR
METAL UC HP — RETROGRMUC FILLING

( LUMEN B{BARIUM)~

LUMEN Al (AR} =
N _.-,_,.,-/"H
——

Fig. 1: Diagram of the balloon attached double
lumen tube. The smaller lumen (lumen A)
leads into a latex balloon which surrounds the
tube near the lower end, the inflated balloon
acts as a seal or barrier in the small bowel.
The larger lumen (lumen B) leads to several
perforations which are through the wall of
itself, then just proximal to the balloon, and
malke use of introduction and suctorial evacua-
tion of the barium suspension or air.
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Fig. 2: The balloon attached double lumen tube
has intubated into the efferent jejunal loop
through the operated stomach, then inflate the
balloon, by which the efferent jejunal loop is
sealed off at a given point by a latex balloon.
Barium suspension is then introduced above
the distended balloon and fills the bowel above
it. Furthermore, introduce the barium suspen-
sion, which able to relatively fill up the ope-
rated stomach and from the afferent jejunal
loop to the duodenal stumpf by the alterative
technique with the fluoroscopy.
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X-ray examination of the after partial gastrectomy-Billroth
IT due to the catheter method (Fig. 3A-3G).

Fig. 3 A: This roentgenogram showing the Fig. 3C: Though alter for the supine posi-

balloon attached double lumen tube has tion, the roentgenogram shows the fine
intubated into the efferent jejunal loop, mucosal pattern of the efferent jejunal
which is sealed off at a given point by loop and the anastomoszd region.

an inflated balloon (arrows).

l I| Fig. 3D: Then alter for the prone posi-
tion, the afferemt jejunal loop and duode-

Fig. 3B: This roentgenogram was taken num have been filling with barium suspe-
by upright position and filled with bariam nsion, but this roentgenogram is not so fill
suspension, which introduced retrogradely by means of peristalsis which has been
into the efferent jejunal loop and part of risen by to make filling the afferent
the operated stomach. jejunal loop.
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Fig. 3E: Again, alter for upright position.
This roentgenogram showing the fine mu-
cosal pattern of the cardial region and
corpus of the stomach, moreover exten-
dible examination, too.
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Fig. 3G: This r'oentge:nogram was taken

by supin position and in accord with dia-
stole of duodenum, so that the Briinner’s
gland was shown finely at this patient
who had been operated by gastric ulcer
about six years ago.
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Tig. 3F: Supin position, though more and
more insufflate air, this roetgenogram is
shows the air contrast study with fine
mucosal pattern of an efferent loop and
anastmosed region, besides this method
are able to extendible examination.

This roentgenogram was taken
by abovementioned same manner at
the other case and who was gastric
ulcer, too.

Fig. 4:
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