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Detailed Examination of the X-Ray on the Gastrointestinal Tract.
(Part 4)

Examination of the Small Bowel due to the
Selective Enterography.

By

Kenji Matsumoto and Akira Morio
From the Radiological Service of Kondai National Hospital. Ichikawa, Japam.

This selective enterography have Leen taking special double balloon catheter (Fig. 1)
which intubate into the small towel where if we want wherever for exam naterial part was
examined selectively. Addetional following exarninations of the small bowel are able to take:
the double balloon catheter (Fig. 2).

1) Selective enterography

2) Retrograde enterography

3) So-colled quick enterography

Abave-mentioned examinotions due to the double balloon cather are able to very simple
and covenient, make use of this catheter connects with *‘ Examinaterial Apparatus of Introduce
Barium Suspension into the Digestive Canals’’.

Following examinations of the small bowel have keen performing with under the single
fluoroscopic and radiographic examination, heside these examinations are able to over again
reappear.

Pattern of the filled selective small intestine (Fig. 3A), mucosal pattern (Fig. 3D),
double cotrast examination (Fig.3E), extendible examination of the small intestinal wall
(Fig. 3F) and so-colled quick enterography (Fig.3F).
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Fig. 1:3Diagram of the doable balloon catheter.
(A): First and second balloon are both inflated
by 2 em2ll lumen of the Miller-Abbott tube
at the same time. (B) and (C): These cathe-
ter have maked as two balloons have been
being irflated one by ore separately. As a ske-
tch (B), the second balloon inflated by flne
vinyl tube which has fixed with outside of the
Miller-Abbott tube. As a sketch (C), the first
balloon inflated by fine wvinyl tube which has
inserted a small lumen of the Miller-Abbott
tube, and second balloon inflated by narrow
gap which has maked up of outside of a fine
vinyl tube and inside of a small lumen.
f.b.: first balloon s.b.: second balloon
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Fig. 2: Selective X.ray examination of the
small intestine due to the double balloon
catheter method outlining diseased seg-
ment.

(A): This method is selective enterography,
in the presence of none-obstructing lesions,
the first balloon is passed the site of lesion,
then inflate two balloons and barium intro-
duce into the selective small intestine which
section is lie between two balloons.

(B): This method is retrograde enterography,
in the presence of none-obstructing lesion,
when the two balloons have passed the site
of lesion, then inflate the first balloon only
and barium suspension introduce into the
small intestine as the retrograde method.

(C): This method is so-colled quick enterogra-
phy due to the catheter, in the presence of
obstructing lesion, the first balloon has coll-
apsed and the second balloon has inflated
ther barium runs forward to the site of
obstruction.
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Fig. 3A: This roentgenogram shows that the
double balloon catheter has intubated into
the small intestine and two balloons infla-
ted (arrows) for selective enterography.
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Fig. 3B: Barium suspension has introduced into
the selective small intestine through the
catheter,

l<1g 3 C More and more introduced barium
suspension filled up the selective small
intestine which is significant distention.
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3 D: As before once filled up small intes-
tine with barium suspensjon, that barium
suspension have suctorially excluded thro-
ugh the catheter.

Fig. 3 E: Air contrast study with selective ent-
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erography wich was obtained with insuff-
ated air after suctorially excluded barium
suspension through the catheter, fine muc-
osal pattern are more detailed definitions
and then this method are able to extendible
examination of the small intestinal wall.

2HDT, TOFKCEBEELAN—YD
&0 HITFRED/NC BT — 50 i
4G5 Z L.



726

Fig. 3F: Additional barium sugpention introdu-
ce into the small intestine through the ca-
theter after the balloon has deflated, then
air insufflate delayedly. Obtained double
contrast examination of the small intestine
which is more inferjor part than the first
balloon had established position.
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Fig. 4: This roentgenogram is selecive enterogz-
raphic method too, but it is very difficult
to read that intestinal shadow which was
obtained by intestinal loops one above an-
other. (arrows are balloons)

Fig. 5: As in the small intestine, maked no

progress with the catheter at all. We were
able to knew that a metallic tip of the
catheter has been fallen into the duodenal
diverticulum after introduced barium sus-
pension through the catheter.
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