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—Abstract—

Critical Reevaluation of Barium Enema Study

Han Kyu Park, M.D., Ki Yung Lee, M. D.,
Hyoun Ja Shin, M. D., Yong Whee Bahk, M.D.

Department of Radiology, St, Mary’s Hospital, Catholic Medical College

The colon is one of the organs, the entirety of which is examined best by roentgenology, and
barium enema Is used extensively for this purpose. It is however not always easy to secure films of
satisfactory quality because of the difficulty of cleansing the colon thoroughly before examination. In
spite of a rigorous preparation, often the remained fecal material and residua of castor oil impose
perplexing problem.

The present study has been undertaken to improve the conventional barium enema without employing
any special device or medication other than those at hand. The clinical materials consisted of 50

cases each of conventional and refined barium enema study performed at the Department of Radiology
St. Mary’s Hospital, Catholic Medical College during the period of 7 months from January 1971.
Methods are detailed in Table [. The results, scored according to modified Murray’s criteria, were
compared each other and following conclusions were drawn.

1. It must be emphasized that thorough final wash-out enema should be performed by a well trained
person at the Department of Radiology, and use of an antispasmodic agent is encouraged to relieve
abdominal discomfort during barium instillation, and further help differentiate functional from organic
spasm.

2. Adding of 0.25 per cent tannic acid to barium suspension rather than to cleansing-enema water is
much more effective in enhancing mucosal coating and barium emptying. Double contrast study by the
present method is as much effective as the Malmd method in disclosing minute lesions of the colon.

3. Shift of the time of castor oil administration from 9 to-6 o’clock in the evening before examina

tion did not result in any significantly earlier termination of rush.
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Table [. Difference between Conventional Barium
Enema(A) and Our Method(B)
A B
. [
Diet | Regular Liquid
Caster oil 9 pm 6 pm
Cleansing Once in ward| Last enema in X-ray
enema Department
Tannic acid Added to Added to tap water for
Barium cleansing enema
suspension

Spasmolyticum Hyoscine-N-butylbro-
— mide 20mg.

intravenous

Films taken in| Supine Supine Ap
double Both lat. decubitus
contrast RAO&LAO in prone
Table [. Method of Evaluation
Table [-a i I
Mucosal (oatmg Barium emptymg
Good Visualization of Entire colon was

mucosa more
than 85%

empty

Intermediate | Visualization of 75% colon was

mucosa more than  empty
75%

Poor Inadequate for Colon was not
evaluation empty

Table [-b

gRemained Feces, Caster oil and overlapping

Absent
Slight less than one anatomic unit
Marked more than one anatomic unit

* Colon was divided into five anatomic units: Cecum.
Ascending, Transverse, Descending and Sigmoid colon.
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Table [I. Comparison of Results of Conventional
Barium Enema(A) and Our Method(B)

Table ] -a (unit:per cent)
Mucosal Double Banum
coating contrast emptying
A B|A B| A B

Good 40 24 12 52 | 52
Intermediate 40 38 | 38 36 20 34
Poor 20 38 50 12 28 42

Table [[-b (unit: per cent)

. | Overlapping
Remamed ‘ Droplet of
Feces | caster oil {;zws(:}mll
A B A B A B
Absent 58 90 48 28 34 80
Slight 32 8 36 34 54 16
Marked 10 2 16 38 12 4
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Fig. 1. Double contrast study (Rt decubitus view) Fig. 2. Double contrast study reveals multiple sub-
demonstrating a single polyp in hepatic serosal deposits due to carcinomatosis.
flexure.

Fig. 3. Doble contrast study shows remained fecal material simulating polyp. Differential possible
because feces moves to dependent portion on decubitus film.





