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i ]Roentgenologlc evaluatlon of the cardiac mucosa was made with double contrast techmque on 250
normal sub_lects m the r1ght lateral recumbent projections in addition to the routine examination.
When baritiin entered the stomach, a few slender smooth and regular lines of the mucosa were always
observed around the’ cardiac orifice. . ' . _
... Jn the right lateral recumbent position with double contrast, the mucosal patterns around the cardiac
onﬁce were class.lﬁed into seven types as in Fig. 1.
Special awttenuon has been d:rected towards the relatlonshlp of the mucosal patterns of the cardia
to degree of distension of the stomach to examine whether change of the types of the mucosal patths
around the cardiac orifice were detectable by chzmge of distension of the stomach. '

The degree’ ‘of distension of the stomach was divided into three steps a.ccorclmgr to volume of air
injection into the stomach; minimal distension of the stomach—Air was not injected into the stnm.ach

modérate -distension of the stomach—-100-130 CC. of air was injected into the stomach, and marked
distension of the stomach——-200-260 CC. of air was injected into the stomach, _'

Transition of the type of the mucosal patterns around the cardiac orifice was often observed by
change of the distension of the stomach.

Type 1 and Type 1+4IIb (group of “circle” shadow) were much more {requent with minimally
distended stomach than with markedly distended stomach. Type I decreased in frequency as the stomach
distended and the tonus of the stomach increased.

Types 11, 111, and IV (group of “‘star’” shadow) decreased in frequency as there were decreased dis-
tension of the stomach. Types II and III increased in frequency as there were increased distension of
the stomach and as well as there were increased distension of the stomach and increase of tonus of the

stomach.
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Table 1. Age :ar':;dISe:{ Distribution of 250 Subjects.

Age Male | Female | Total ‘ (4
<igyearsold [~ 8| 13 |~ 21| 8.4
20 — 29 30 34 | 64| 25.6
30 — 39 30 28 | 58| 23.2
40 — 49 25| 29| 54| “20.8
50 — 59 12 | 186|730 | - 2.0,
60 — 69 1| . s 18 %%
70< 3| . 2. . 520,

Total 119 | 181 | 250 | 100-0
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Roentgenograms in a 53-year-old man show Type I mucosal pattern in minimal distension of the
stornach (A), in moderate distension (B) and in marked distension (C).
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(B) Moderate distension,
Fig. 2-b. Schema of Fig. 2-a.

(C) Marked distension.



HAREFHA SR S8 H1s

1202-—(44)

I/~ ,///2 >N

in minimal
IIb in marked

X /Aﬂ%g TR
\ \ Mﬂﬁéﬁ///////////////////////////////////////////z
AN AN

AN — U

AN D LA

Cardiac
orlilce

/) //, N

J ﬁ \ \,_ \Ni, =
f P NN

LTI

/\g

?%%%%ﬁ |

Fig. 3-a. Right Lateral Recumbent Position with Double Contrast,

Roentgenograms in a 24-year-old man show Type I mucosal patterns of the cardia
distension of the stomach (A), Type I+IIb in moderate distension (B) and Type

distension (C).

Cardiac
orifice

(C) Marked distension.
-a.

-b. Schema of Fig. 3

(B) Moderate distension.

Fig. 3

(A) Minimal distension.
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Table 2. Frequency of Various Types of Mucosal

Patterns.

- Dihe Stomach  Minimal | Marked

_Type % | % |
1 | 126 50.4 | 38| 15.3|
Ta L9 7.6 22 4.8
1b [ 10 4.0 70| 28.0
I | 10 4.0| 29| 11.6
v |9 3.6 3 1.2
v i 0 3 1.2
I+0b | 76| 30.4| 8| 34.0
Total | 250 | 100.0 | 250 | 100.0
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Table 3. Frequency of Various Types of Mucosal

Patterns.

\ Distension l\_l[ini]r:}a! l\{loder;_ate Markgd
of the | Distension | Distension Dlslensl.lgi_
Type N | % % %
I 21| 51.2] 17| 46.1 7| 17.0
a 3 7.3 6| 14.6 4 3.7
Ib 2 4.8 4 9.7 10 | 24.3
i 2 4.8/ 3 7.3 6| 14.6

Iy 0 0 1 2.4/ 0 b}

Vv 0 0 0 0 0 0
I+1b 13| 31.7) 10| 24.3] 14 | 34.6|
Total 41 | 100.0 41 | 100.0; 41 | 100.0
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" Table 4. Frequency of Various Typés by Sex.

"\ Destension Male Female TR
U of the N ey o -
\St@ma':h Minimal Distension | Marked Distension | Minimal Distension | Marked Distension
N : S e xed Distensi
RS % % % %
I 51 42.8 14 1.7 75 57.2 24 .18.3
Ia 12 10.0 15 12.6 7 5.3 7 5.3
b 5 4.2 38 31.9 5 3.8 32 24.4 |
I 4 3.3 11 8.4 6 4.6 18 13.7
v 6 6.6 1 0.8 - 2.8 2 1.5
\4 0 0 1 0.8 0 0 2 1.5
I+1b 41 34.4 39 32.7 35 26.7 46 . |. 35.1
Total 119 100.0 119 100.0 131 100.0 131 100.0
B i ~Table 5. Various Types of Mucosal Pattems by Age ) =
: ?ﬁi:‘egf;?:a:é Minimal Distension. - Marde Distension - . 15 b
\Age (years) _ _ B
~ 19> 20—29/30—39{40—49/50—5960—69| >70 | 19> [20—29/30—39|40-—49/50—59/60—69] >70
Type | ” _
I 15 [ 37 | 23 | 30 | 14 4 3 3 | 13 5 7 6 2 1
Ta 0 1 7 4 4 3 0 Lift 2 5 2 4 1
Ib 1 2 2 2 2 1 0 2 | 17 | 20 | 13 | 10 6 1
] 0 1 2 4 |2 1 0 0 6 8 6 4 2 1
v 0 3 4 0 1 1 0] 0 0 2 0 0 0
v 0 0 0 0 0 0 0 0 0 0 1 2 0 0
I+1b 512 | 20 | 14 7 8 2 | 12 | 25 | 18 | 19 6 4| 1
Total 21 | 64 | 58 | 54 | 30 | 18 5 121 | 64 | 58 | 54 | 20 | 18 | 5
”%gfb 95.2| 89 | 74.1[81.4| 70 |66.6| 100|71.4|50.3|41.3]46.3/40 |33.3] 40
BN | as| 1 |25.9[18.6| 30 |33.3| 0286|407 |58.7 |50 |53.3 ] 66:6 | 60
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Table 6. Relationship of Cardiac Mucosal Patterns with tonus of the Stomach.

ey Minimal Distension Marked Distension
: Hypertonic ~|Hypertonic : 3
\ Tonus (gtm_ar Hyper- | Ortho- | Hypoto- Atonic (Steer Hyper- | Ortho- | Hypoto- | - Weofiic
T b Hom tonic tonic nc Horn tonic tonic nic
| *YEE \ Stomach) Stomach) : [l =
I 1 43 18 33 I | 0 8 14 16 0
~ Ia 4 9 4 2 0 7 9| 5 1 0
b 1 6 2l 1 0 4 38 % | "3 0
I 2 5 2 1 0 0 | 14 6 | 9 0’
vV 1 4 4 0 0 1 | o |- 2 0 0
M iy | 22D 0 0. | -0 0 1 0| -2 0 0
| I41b 5 37 2L | 12 1 1 35 27 20 .2
i Total | 11 104 | 81 | 49 2 14 | 104 | 81 | 49 -2
| TEEET | ues | 769 | 85 | o1 | 100 | 70 | 413 | s06 | 734 | 100
: | | ! a0 L.
:q‘x“= é%;jlv 5.2 | 231 | 14.9 .| 8.2 0| 929 | 5887 | 49.4 | 26,6 | 0

THIA% <, T+ 1Ib BMoHBiNE < 45
ie. TE, MH, IVEOHEBIIRE OBEHNEL
B THA LT 5.
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%, EERARMET T158.7%, RO T ik
49.4%, {KEEEM:E Tl1126.6% ThH 5.
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%, 1EREEY T73.4% THB.
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Ao RIS T B AR U ke pilikedfl (19%) <,
fBrrfb oD HBIA 2 & o fz. T4+ 1b 44

Table 7. Relationship of Cardiac Mucosal Patterns with Distension of the Stomach.

Minimal Distension Marked Distension

Type |No. of Cases I Ma Ih Il v v I+1b
I 126(100%) |24 (19 )| 6 (4.7) [ 34 (26.9) | 14 (11.1) | 2 (1.5) | 2 ( 1.5) | 44 (34.9)
Ia 19(100%) | 0CO0 )| 6(31.6) | 8 (42.1) | 3(15.7) | 0CO-)|{ 0CO )| 2 (10.5
b 10Q100%) [ 1 (10 )| 10 ) 3@0 )| 1¢0 )| 0CO > 0CO0 )| 40 )
il 10(100%) | 1 (10 )| 110 )| 50 )| 2 )| 0C0o )| 0C0 )| 1Q0 )

IV 9(100%) | 0 CO0 D | 1 1.1y | 5@GE.5) | 1AL | 0oCo=D | 0C0 )| 2(22.2)

I+10bl 76(100%) 112 (05.7) | 7 (9.2) 115 (19.7) | 8 (10.5) | 1 (1.3)| 1 ( 1.3) | 32 (42.1)
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Table 8. Relationship of Cardiac Mucosal Patterns with Distension of the Stomach.

Minimal Distension Marked Distension l
Type | T;;t%a:[;;' Tonus Pg:;:: : I ! MTa ‘ Ih i Il : IV vV I+1b
. | Hypertonic | 44 | 5 2 20 | 4 0 0 13
1 126 Orthotonic 8 | 7 3 2 | 4 [ 2 | 2 18
i | Hypotonic 34 | 12 1 2 | 6 | o | o 13
Hypertonic 13 | 0 5 5 | 2 | 0 | 0 1
la 19 Orthotonic 1 | 0 1 3 | 0 | 0o | o0 0
Hypotonic 2 0 0 0o | 1 1 o | o 1
Hypertonic 7 [ 1 1 1 | o | o | o 4
I 10 Orthotonic 2 ! 0 1 | 0o | o | o0 0
; Hypotonic 1 0 0 L | o I o | o 0
Hypertonic 7 | 0 i1 | 3 2 | 0o 1 0 ]
I 10 Orthotonic 2 1 0 L 0o | o | o 0
Hypotonic 1 0 0 0 1 0 i} 0
Hypertonic 5 0 ] 3 1 0 0 1
v 9 Orthotonic 4 0 1 2 0 0 0 1
; Hypotonic 0 | i
| Hypertonic s 2 7 9 | 6 | 1 | 1 | 1
I+1b 76 Orthotonic 21 | 6 0 6 1 0 0 8 |
) | Hypotonic 13 | 4 0 0 1 0 0_ 8 |
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Table 9. Number of Cardiac Mucosal Lines in Right Lateral Recumbent Paosition in
Relation to Distension of the Stomach.
Distensioﬂ Total | o Number Df Lines - - .I_H—-_‘_“‘“”“]I
of the No. | | l
Stomach |of Casesi 1 2 | 3 4 | 5 6 7 8 [ 9 [ ‘Unknm\nl
Minimal | 250 | 0 | 11 | 75 | 60 | o | 3 | 15| 3| o0 0
mmmmeW%)(o)(4® (30) @@,amyumml<m;(Lﬂ\(m o 12
Marked | 250 | 0 2 | % | 52 | & L5 | o2 | 2
Distension .-( 100%) (0 ) | (0.8) I(IO 4)1(20 8)‘ (32) |(24 8)((10.8) | € 0. 8) 0 4) ( 0) ( ib 2) .
375%, TH, 1+1Ib BARLcHER25%T DZELTHS.
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