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Metrizamide (amipaque) is a water-soluble isotonic contrast material with many advantages over

barium and existing hypertonic water-soluble agents.

Metrizamide has not been used previously for gastrointestinal study in Japan. We report 9 neonates
in whom the gastrointestinal study by Metrizamide was of value with dernonstration of mechanical
obstruction in 6 cases and excluding it in 3 cases. In older children, occasional difficulty may be en-
countered in distinguishing mechanical bowel obstruction from the post operative ileus. Metrizamide
was helpful in this regard in 5 cases. Metrizamide has been used to image the bowel of & cases with

possible bowel perforation.

No harmful effects were noted in the 19 cases studied. In each case, barium and hypertonic water

soluble agents were contraindicated.

In such cases descried above, Metrizamide shoued be the contrast agent of choice for investigating

the gastrointestinal tract.
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Table 1 Materials(17cases, 2lexaminations)

Post operative

Examination sites  Newborns state patients
Esophagus 2 1
Stomach-duodenum 3 2
Small intestine 3 3
Colon 4 3

Total 12 9
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B
Fig. 1 (case 1)

A ; Plain abdominal radiograph shows no gas
in the abdomen excluding stomach and
duodenumn.

B; Metrizamide was administered into the
colon by enema, and into the stomach and
duodenum by oral administration.

Obstruction at the duodenum is noted with the
normally positioned colon.
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Fig. 2 (case 2)

A'; Plain abdominal radiograph shows marked C; 5hr later, lleal loops are opacified.
dilatation of bowel loops. ) D; 24hr later, the rectum and appendix are
B; 15 minute after administration of metr- visualized.

izamide through ileus tube, dilated loops of the
jejunum are opacified.
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Table 2 Summary of patients

Case Age Sex

Examination site

Diagnosis

1 0 day M  Esophagus

2 1 day M  Esophagus

3 8 day F  Stomach-duodenum
Colon

4 4 day F  Stomach-duodnum
5 20 day F  Stomach-small intestine
6 3 day F  Stomach duodenum
7 1 day M  Colon
§ 2 day F  Colon
4 day Small intestine
6 day Small Intestine

9 20 day F Cloln
10 2 year F  Colon
11 3 month F  Stomach
12 5 month M Esophagus
13 23 month F Cloln
14 3 month F Colon
1 year Small intestine
15 10 month F  Small intestine
16 3 year F  Small intestine
17 5 month M Stomach duodenum

Esophageal atresia
Esophareal atresia
Duodenal atresia

Duodenal stenosis
Malrotation
Normal

Normal

lleal atresia

Necrotizing enterocolitis
Post op, leakage susp.
Post op, leakage susp.
Post op, leakage susp.
Post op, leakage susp.
Post op, leakage susp.
Post op, ileus susp.

Post op, ileus susp.

Post op, ileus susp.

Post op, vomity
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+: Diagnostic
+: Helpful in diagnosis, good visualization
b=

: Helpful in diagnosis, but poor visualizaion

: Not helpful in diagnosis
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