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X-ray VTR Analysis of Esophagocardiac Motion in Cases of Cervical Dysphagia
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Using X-ray VTR motion analysis to diagnose a total of 103 cervical dysphagial cases, we
obtained the following conclusions. Among these dysphagial cases, there were only 32 cases
(31%) of clear organic or functional disease which we commonly considered to be the cause of
dysphagia, and there were no less than 71 cases (69%) in which we could not identify the cause
of the dysphagia. In 29 of these 71 cases, recording conditions of whole esophageal systole and
diastole through the passage of contrast medium (Barium) were insufficient. We compared the
remaining 42 cases with 42 normal cases, focussing on the lower esophagocardiac movement. In
these dysphagial cases, angle of barium inflow tended to steepen statistically, and Barium
discharge of the ampulla was tended towards incomplete discharge. In conclusion, this method is
thought to contribute to the diagnosis of dysphagial cases except clear organic or functional
diseases which we commonly consider to be the cause of the dysphagia.
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Fig. 1 Methed for measurement of angle and classification by angle

of barium inflow :

This shows the method used for measurement of angle. Barium flows
into the esophageal vestibule. When the width of vestibule in maxi-
mum, we draw a line between the ampulla and vestibule. Then we
draw a perpendicular line against this line. The angle between this

perpendicular line and vertebral body defines the angle of inflow.
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Fig.1(B) Intermediate type (30°=angle<70")

@ barium A& 3 7% {, D ampulla & vesti-
bule ®#E AL L 20T, Z oA E
WTHFFE L TE . Z D BEEAGLE 347 bar-
ium30cc, 1 OfkAiE (B % 30 ERt FIF3
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Table 1 The ratio of cervical dysphagial patients to
non-dysphagial patients

Male Female Total
]
Dysphagia 48 55 103
(0.89%) (1.65%) (1.18%)
Non-dysphagia 5350 3286 8636
(99.1%) (98.35%) (98.82%)

Total 5398 3341 8739 cases

Table 2 A classification of 103 cervical dysphagial
cases

dysphagial cases with clear organic or 32
functional disease in the literature (31%)
dysphagial cases without clear organic 71
or functional disease in the literature (69%)
103 cases
Total
(100%)

0.5%LLF, Table 1),

103 Bl T BB 4332 5 &, @,
TEEDRE E LThHTF b T aPlIiciHY LB
HPIZEREN, H5VIHEREICRE L L 2o
BRAJIC Wb IL TV 2 FREESIZ 32 41, 31% D
AT, HLICEER, BEENICRE 2L 2
Zir o 72flHT 71, 69% % & - 72 (Table 2),

WE F TBAYICHETREE L isntw
LY, HHVITHEEBMICRE LRIL Z 2
RUIDFEME LTI, MELBMIC L ZEHT
Blefgdb L ALN, R TREBERIL~NL=T5
B, £ Web 4 61, KB & 5 EEDEH 4 4,
BER 3P, RERIL~=T 287 AEE2
B, FoEEEDRE 2 4, AOEHE 1B, WEPIEEA) —
7, TAZYT 14, THHEMEE 16, mEELk
BRI L 2EH 1A A 54172 (Table 3).

@2, ABFy Z7&Fbic LERTHZD

Table 3 Dysphagial cases with clear organic or func-
tional disease in the literature

High compression by 7 Hiatal hernia 5

cervical vertebral body (Sliding type)

Esophageal web 4 High compression by 4
left ventricle

Esophagitis 3 Esophagitis with hiatal 2
hernia

Esophageal varices 2 Esophageal carinoma 1

Cardiac polyp 1 Cardiac achalasia 1

High compression by 1 Hypopharyngeal diver- 1
aortic arch ticulum

* p<0.005

Total 3Zcases
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Fig. 2 Casel.
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(B) Maximum term of (C)
inflow

20F/30 F (Sec)
35-year-old female (Straight type) (Pre achanasia type)

(45)

34F/30F (Sec) 93F/30F (Sec)

ol AEICOWTHERICT S & Fig. 4k
2% b (Fig. 4).
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4).
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) Interrupted (E) Incomplete dis-

(A) Initial term of (B} Maximum term (C)
inflow of inflow term of inflow charge from ampulla
0F/30F (Sec) 20F/30F (Sec) 34F/30F (Sec) 93 F/30 F (Sec) 113F/30F (Sec)

Fig. 3 Case?2. 44-year-old male (Inverted L letter’s type)

Table 4 A comparison of barium discharge from
ampulla of normal cases and cervical dysphagial cases

normal cases cervical dysphagial

cases
r L —

Incomplete barium 4 20
discharge from ampulla

Complete harium 38 22
discharge from ampulla

Total 42 42

* p<0.005
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Number of normal & dysphagial cases

10

e

LI
20 30

= S
normal cases dysphagial cases
Fig. 4 A comparison between normal and dysphagial
cases: We compared angle of inflow in normal cases with
angle of inflow in dysphagial cases.
Dysphagial cases only occupied cases over 70 degrees. As
angle of inflow became more straight, dysphagial cases
showed a tendency to increase, statistically.

40 50 60
Degree
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