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X-ray diagnosis of postoperative functional abnormality of upper alimentary tract ( report of 80 cases) Xu Lin, Chen Pingyou, Qiu
Junhua, et al. Depaitment of Radiology, T ahe Hospital, Hubei Shiyan, 442000

[ Abstract]l Objective: To investigate the cause, clinical findings, X-ray feature and diferential diagnosis of postoperative functional
abnomality of upper alimentary tract. Methods: 80 cases with postoperative alimentary functional changes were examined with simplified
double- contras radiography of upper GI tract. All cases were confirmmed by endos copies and other related ex aminations and followed up for
more than 3 months. Results: Besides the sructural changes caused by operation, barium meal revealed: Ddecreased gastintestinal tonick
ty and abnomal configuration. @hypokinesis and incoordination of stomach. @Gmoderate gastric retention but with nomal emptying of lig-
uid. @ho gastric stenosis or obstruction. Condusions: The main cause of postoperative functional abnomaliy in alimentary tract is the in-
jury of vagus or sympathetic nerve. Upper Gl series can reveal its X-ray feature and differentiate it from organic lesbns of gastre- intestinal
tract.
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