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proved entirely satisfactory.

ageal varices are suspected clinically.

Effect of Pro-banthine in diagnosis of Esophageal Varices,

Bok Hwan Park, M.D.,
Department of Radiology, College of Medicine, Kyungbook National University, Taegu, Korea

Conventional esophagography with fluoroscopy is not so accurate in diagnosis of esophageal var—
ices, and correct diagnosis can be established only 15~50% of cases.

Although various approaches have been used to increase diagnostic accuracy,

This report represents our experience with the use of Pro-banthine, which has spasmolytic action
on smooth muscle, in 20 patients in whom esophageal varices are stongly suggested clinically, but
conventional esophagogram reveals no evidence of varices or only mild findings of varices.

Repeated esophagogram after intramuscular injection of 30mg of Pro-banthine revealed findings of
esophageal varices in 4 of the 10 patients whose conventional esophagogram revealed normal finding,
and revealed more prominent findings of varices in other 10 patients whose conventional esophago-
gram revealed mild or suspicious findings of varices.

We recommand Pro-banthine enhanced esophagogram to increase diagnostic accuracy when esoph-
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Table [. Age and Sex Distribution
T~ Sex
Aigs ‘\\ M F l Total
0—9
10—19 1 1
20—29
30—39 4 2 6
40—49 1 1 2
50—59 7 2 9
60—69 1 1 2
T sssases
Total 14 6 20




Table ]. Classification of causative
Disease of Esophageal Varix

Diseases number

liver cirrhosis alone 12
liver cirrhosis--hepatoma 2
hepatoma alone 2
liver cirrhosis-diabetes mellitus 2
liver cirrhosis-+peptic ulcer 1
Banti’s syndrome 1

Total 20

Table [[. Comparison of Radiographic Findings
Between Conventional Esophagogram
and Pro-banthine Enhanced Esopha-

gogram
g%n\}r]entoio?al Er:g;?lizghme number
SOphagogram | esophagogran
negative negative
negative positive
suspicious or more 10
mild prominent
Total 20
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Fig. [. 54-Year-old man with liver cirrhosis

A. Nearly normal finding in conventional esop-
hagogram

B. Spot-film of same patient after intramuscular
injection of 30 mg of Pro-banthine, showing a
definite esophageal varix.

Fig. . A 34-year-old
cirrhosis

male patient with liver

A. Spot film showing mild esophageal varix

B. Spot film of same patient after injection of
30mg of Pro-banthine, showing more prominent
finding of varix,
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