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’ —Abstract—

Enterogastroesophageal reflux during barium enema: Report of a case.
Hyoun Ja Shin, M.D., and Hak Song Rhee, M.D.
Dept. of Radiology, St. Mary's Hospital Catholic Medical College,

Enterogastric reflux during barium enema examination has been ascribed to various causes including
incompetence of the ileocecal valve, shunt, fistula, excessive barium etc. Recently we have encount-
ered a case of complete enterogastroesphageal regurgitation during barium enema examination perfor-
med for the reduction of the ileocolic intuosusception in a 6-months-old baby boy. The regurgitation
occured only in the first of two barium enema examinations conducted at one month interval for
recurring intussusception. The barium-saline solution used in the present study was not more than

350ml in quantity. No organic or physical causes of such a complete regurgitation could be determined.
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Polypoid filling defect due to intussuscep-
tum at the left third of the transvese
colon.
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Complete reflux of barium sulfate sus pen-
sion through the ileocecal valve at the
completion of the barium enema for reduc-
tion of intussusception
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