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Radiologic Studies on Gastroesophageal Reflux

Seung Gi Cho, M.D., Kun Sang Kim, M.D., Soo Soung Park, M.D.

Department of Radiology, College of Medicine, Chung Ang University

Gastroesophageal reflux is generally recognized as the preponderant factor in the causation of the

most cases of esophagitis and the accompanying symptom of pyrosis.

It has been known that free gastroesophageal reflux is infrequent phenomenon but we observed

gastroesophageal reflux during U.G.l. examination in 111 cases among 152 patients (73.7%) who had

various gastrointestinal symptoms.

Gastroesophageal reflux was most frequently induced in supine LAO position.

The next frequent positions are erect position, RAO and supine position.
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Fig. 1. G-E reflux induced in Supine LAO position Fig. 2. G-E reflux induced in Supine position.

Table 1. Sex and Age distribution

Age Male Female Total %

0—10 1 1 2 1.3%
11—20 4 2 6 3.9%
21—30 14 11 25 16.4%
31—40 27 21 48 31.7%
41—50 13 12 25 16.49%
51—60 15 11 26 17.1%
61—70 9 7 16 10.5%
71—80 1 2 3 2.0%
81—90 0 1 1 0.7%
Total 84 68 152 100%

Table J. Classification and Degree of G-E Reflux

Classifications Cases 9%

-3 Minimal inconstant G-E Reflux 6 5.4%

+; Below diaphragm 39 35.1%

++4; Above diaphragm and within lower 1/3 of esophagus 21 19.9%
+++; Above lower 1/3 of esophagus and below aortic arch

level 39 35.1%

++++3 Above aortic arch 7 6.3%

Total 111 100%
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Fig. 3. G-E reflux induced in Standing position
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Table II. Associated diseases with G-E Reflux

Disesaes No. %
Cascade stomach 13 12.7%
Stomach and duodenal ulcer 13 12.7%
Stomach cancer 7 6.3%
Ascites 3 2.7%
Hiatus hernia 1 0.9%

Total 37 35.3%

Table IV. Various position and degree of G-H Relfux
Positions 0 + ++ +++ +4+++ Total %
LAO 8 27 19 29 7 90 63.8%
Erect 0 9 6 8 1 24 17.0%
RAO 0 10 3 7 1 21 4,9%
Supine 0 1 1 3 1 6 4.3%
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