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Table 1. Distensibility of Gastric and Jejunal Lumen on CT using Gastrografin or Air in Patients with Subtotal Gastrectomy
Stomach Anastomotic site Jejunum
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Fig. 1. Better distention of jejunal lumen rather than gastric lumen on spiral CT using oral contrast media.
On spiral CT scan using oral contrast media, jejunal lumen was well distended with positive contrast media (A). However, gastric
remnant lumen after subtotal gastrectomy was not well distended (B).

Fig. 2. Good distention of both jejunal and gastric lumens on multidetector-row CT using effervescent granules.
On multidetector-row CT scan using effervescent granules as an oral contrast media, both jejunal (A) and gastric remnant lumens
(B) demonstrated good distention.
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Fig. 3. Better distention of anastomotic site on multidetector-row CT rather than that on spiral CT.
On multidetector-row CT scan using effervescent granules, gastrointestinal anastomotic site (arrowhead) was well visualized with
good opening (A). However, it was not well identified on spiral CT scan using oral contrast media (B).

Fig. 4. Good distention of anastomotic site on both multidetector-row CT (A) and spiral CT (B).
On both multidetector-row CT (A) and spiral CT (B), gastrojejunal anastomotic site (arrowhead) was well distended with good
opening. Small amount of perisplenic ascites was seen on spiral CT scan.

- 252 —



2004,51:249-255

(antrum) CT CT
over—shooting CT (element)
4, 5), CT
4 .
CT 4 , X—ray
(5). 1 0.75
) 5
13). CT
(6). , : ,
over—shooting (13).
CT CT
®.
4). (wide window 1
setting) ,
(5). .
@12. : (plication)
, CT
@,
' . CT
(suture material)
(1, 6, 10-12).
CT 30 500 cc :
200 cc
, 30
CT CT
. , MDCT MDCT
T- 88.9% N—
CT 70.4%
14).
12).
CT
(lesser ,
omentum),
' o o oo
. 1. Koehler RE, Memel DS, Stanley R]. Gastrointestinal tract. In: Lee

— 253 —



JKT, Sagel SS, Stanley RJ, Heiken JP. Computed body tomography
with MRI correlation. 3rd ed. p637-700, Philadelphia, Lippincott-
Raven Publishers, 1998

. Angelelli G, Macarini L, Fratello A. Use of water as an oral con-
trast agent for CT study of the stomach. AJR Am J Roentgenol
1987;149:1084

. Baert AL, Roex L, Marchal G, Hermans P, Dewilde D, Wilms G.
Computed tomography of the stomach with water as an oral con-
trast agent: technique and preliminary results. | Comput Assist
Tomogr 1989;13:633-636

.Tsuda K, Hori S, Murakami T, Nakamura H, Tomoda K,
Nakanishi K, et al. Intramural invasion of gastric cancer: evalua-
tion by CT with water-filling method. J Comput Assist Tomogr
1995;19:941-947

. Rossi M, Broglia L, Maccioni F, Bezzi M, Laghi A, Graziano P, et al.
Hydro-CT in patients with gastric cancer: preoperative radiologic
staging. Eur Radiol 1997;7:659-664

. Gossios K], Tsianos EV, Demou LL, Tatsis CK, Papakostas VP,
Masalas CN, et al. Use of water or air as oral contrast media for
computed tomographic study of the gastric wall: comparison of the
two techniques. Gastrointest Radiol 1991;16:293-297

. Sussmann SK, Halvorsen RA Jr, Illescas FF, Cohan RH, Saced M,
Silverman PM, et al. Gastric adenocarcinoma: CT versus surgical
staging. Radiology 1988;167:335-340

10.

11.

12.

13.

14.

— 254 —

CT

. Minami M, Kawauchi N, Itai Y, Niki T, Sasaki Y. Gastric tumors:

radiologic-pathologic correlation and accuracy of T staging with
dynamic CT. Radiology 1992;185:173-178

. Cho JS, Kim JK, Rho SM, Lee HY, Jeong HY, Lee CS. Preoperative

assessment of gastric carcinoma: value of two-phase dynamic CT
with mechanical IV injection of contrast material. AJR Am J
Roentgenol 1994;163:69-75

Raptopoulos V, Davis MA, Davidoff A, Karellas A, Hays D, D'Orsi
CJ, et al. Fat-density oral contrast agent for abdominal CT.
Radiology 1987;164:653-656

Karantanas AH, Tsianos EB, Kontogiannis DS, Pappas IC, Katsiotis
PA. CT demonstration of normal gastric wall thickness: the value
of administering gas-producing and paralytic agents. Comput Med
Imaging Graph 1988;12:333-337

Gossios K, Tsianos E, Prassopoulos P, Papakonstantinou O,
Tsimoyiannis E, Gourtsoyiannis N. Usefulness of the non-disten-
sion of the stomach in the evaluation of perigastric invasion in ad-
vanced gastric cancer by CT. Eur J Radiol 1998;29:61-70

. CcT . (

). 2001;7-18
Stabile Ianora AA, Pedote P, Scardapane A, Memeo M, Rotondo A,
Angelelli G. Preoperative staging of gastric carcinoma with multi-
detector spiral CT. Radiol Med (Torino). 2003;106:467-480



2004,51:249-255

J Korean Radiol Soc 2004 ;51:249 -255

Usefulness of Air as Oral Contrast Material at CT Examination in
Patient with Post-Operative Gastric Cancer’
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Purpose: To evaluate the usefulness of multidetector-row CT (MDCT) with gastric luminal distention using ef-
fervescent granules in patients with previous subtotal gastrectomy for the evaluation of the stomach, anasto-
motic site and jejunum, and to compare its findings with those of spiral CT using oral contrast media in the
same patients.

Materials and Methods: Thirty-one patients (M:F = 25:6, mean age; 58 years) with previous subtotal gastrecto-
my, who underwent both spiral CT using oral contrast media and MDCT using effervescent granules, were
studied. The distensibility of the gastric lumen, anastomotic site and jejunal lumen was graded as either poor,
fair or good. The thickening or mass of the gastric and small bowel wall was also evaluated.

Results: The distensibility of the gastric lumen, anastomotic site and jejunal lumen were better demonstrated
by MDCT using effervescent granules than by spiral CT using an oral contrast agent (p< 0.05). The distensibili-
ty of the stomach and jejunum was similar in 14 cases (45.2%) on spiral CT and 16 cases (51.6%) on MDCT.
The anastomotic site was better demonstrated when effervescent granules were used than when oral contrast
media was used in 21 cases (67.7%). No cases of poor distention of the stomach or anastomotic site were de-
tected when using effervescent granules.

Conclusion: Follow-up MDCT using effervescent granules showed better distensibility of the gastric lumen,
anastomotic site and jejunal lumen than spiral CT using oral contrast media in all of the patients having under-
gone subtotal gastrectomy.
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