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   Q.No. 02.
Ans . 
                Patient  preparation .

1.   Nil orally  for 6 h  prior  to  the  examination  .

2.   The  patient is  advised  not  to  smoke  on  the n day  of  the  examination, as  it  increase gastric  motility.

3.  It  should  be ensured  that  there  are no  contraindications  to the  pharmacological  agents  used . 

Technique. 

The double contrast  method .

1. A gas producing  agent i.e carbex  granuales  is  swallowed  to  create  gas  and  expand  the  stomach for  clearer  viewing .
2. The patient  the drinks  the  barium while  lying  on the  left  side  , supported  by  the elbow . this  position  prevents the barium from reaching the duodenum to quickly  and  obscuring the  greater curve of the stomach . 
3. The  patient than lies  supine  and  slightly on the right side  to  bring the  barium up aginst  the  gastroesophageal junction .

If  reflux  is observed  , spot film  are take to  record  the  level to with it ascends.

4.   An i.v  injection of  a smooth muscle  relaxant (Buscopan 20 mg or glucagon 0.3 mg)  is given. The administration of  buscopan reduce intestinal motility .
5. The patient is asked to roll onto  the  right side and then  quickly  over  in a complete  circle to finish in an RAO position .
Films.

1. Spot films of the stomach (lying).

a. RAO – to demonstrate  the antrum and greater  curve.
b.  Supine  to demonstrate the  antrum and body .
c. LAO- to  demonstrate the lesser curve en face .
d. Left lateral  tilted  head  up  45o to demonstrate the  fundus .
2. Spot  films of  the duodenal loop (lying).

a. Prone  te  patient  lies on  a compression pad to  prevent barium  from  flooding  into  the  duodenum. 
An addition view to demonstrate the  anterior wall  of  the  duodenal  loop  may  be taken  in an RAO.
3. Spot  film  of  the  duodenal cap (lying).

a. Prone 
b.  RAO the patient attais  this  position  from the  prone position by rolling  fist  onto  the  left  side  to  avoid barium flooding into the duodenal loop  

c. Supine 

d. LAO .

4. Additional  view  of  the  fundus  in an erect  position  may  be  taken at this  stage  if  there  is  suspicion  of  fundal  lesion. 
5. Spot  film  of  the  oesophagus  are  taken , while barium is being  swallowed  to  complete  the  examination.
             Q.No.01.
  Ans .   Barium Swallow.
                            Difiniation .   A  barium swallow is  diagnostic radiology  exam  using  X- ray  to  examine the  upper  gastrointestinal  (G) tract  specifically  the     esophagus 
  .  Barium swallow can help  diagnose  structural or  function  issues  of  the  upper GI tract .

Indication .

1. Dysphagia 

2. Anaemia 

3. Pain 

4. Assessment of trachea oesophageal fistulae

5. Assessment of the site of perforation 

6. Diffuse  esophageal spasm 

7. Esophageal diverticulum / zenker diverticula

8. Achalasia 

9. Tumor 

10. Ulcer

11. polyps 

12. GERD

13. Esophsgeal  varices

For general info .

            .  Achalasia : also termed cardiospasm is a motor disorder  of  the  esophagus  in  which  peristalsis  is reduced  along  the  distal two  thirds  of the esophagus .Achalasia is  evident  at  the  esophagogastric  sphincter because of its  inability to  relax  during  swallowing .

Carcinoma of the esophagus .

            Carcinoma of  the  esophagus  includes on  of   the   most common malignanices  of  the  esophagus adenocarcinoma .

             Advanced  symptoms  include  dysphagus (difficulty in swallowing  ) and  localized pain during  meals  and  bleeding.

Easophageal varices .

             It characterized  by  dilation  of  the veins in the distal  esophagus .With restriction due to in  vrnous  flow  through  the  liver  the  coronary  veins  in the distal  esophagus become  dilated tortuous ad engorged  with blood. 

Esophageal reflux. 

                It is the enter of gastric  contents into  esophagus ,irritating the lining of  the  esophagus  . this condition may  lead  to  esophagitis  demonstrated  by  irregular  and or  ulcerative  appearance of the  mucosa  of the  esophagus.
Zenker diverticulum .

                  Is characterized  by  a larde  outpouching  of  the  esophaghus just  above  the upper  esophagus sphincter . it is  believed  to be  caused by  weakening  of the muscle wall .

Contraindications 
     None . 

 Contrast medium . 

1. E-Z HD 250 %100 ml *( or more as  required ) 

2. Gastrografin ‘

3. LOCM (approx. . 350mg l/ ml .

Modification of technique.
                          To demonstrate  a trachea  oesophahealfistula in infants  a nasogastric  tube  is  introduced  to  the  level  of  the mid oesophagus and the contrast  angent ( barium or LOCM ) is  syringed in to distend  the  oesophagus .
                      This  will force  the  contrast  medium through  any     small fistula  which may  be present .

Afercare .

        Eat and drink  aas  normal but  with extra  fluids.

Complications. 

        Leakage  of  barium  from  an  unsuspected  perforation 

  Aspiration.



Q.No.    03.

 Ans. 

Classification  of Contrast Media . 
 X-ray & CT                         Ultrasound                   MRI

X-ray & CT .

                .    Positive CM

                   .    Negative CM    
Positive  CM    

              .  Non water soluble BaSO4 

                 .  IODINATED CM

Iodinated CM .

                   .  Oily/ non water soluble  iodinated CM

                  .  Water soluble iodinated  CM 

Water soluble Iodinated CM 

                   .  Hepatic  excretion  Ipanoic acid 
                      .   Renal excretion 

 Renal excretion.

                       .   High osmolar 

                        .   Low osmolar   
Constrast media for  X-ray and CT .

            Positive constrast .

                         Constrast material  is  radiopaque 
                              High atomic  number material 

                              White  on film . 

  Example.   

                    Barium sulfate 
Negative constast.

                       Contrast material is not radiopaque 

                          Low atomic number material 

                          Black   on film .

Example. 

               Water Air & carbon  dioxide.

BARIUM SULPHATE. 

1. Atomic number 56 
2. Highly radiopaque 
3. Non absorbable 
4. Non toxic 
5. Insoluble in water  / lipid.
6. Inert to tissues.

Commonly  used iodinated contrast agents.
	Name 
	Type
	Iodine content 
	Osmolality 
	

	diatrizoate
	Ionic Mnomer
	300
	1550
	

	Metrizoate
	Ionic
	370
	2100
	

	Ioxaglate (Hexabrix)
	Ionic
	320
	580
	

	Iopamidol (Isovue 370)
	Non ionic monomer
	370
	796
	

	Iohexol(omnipaque 350)
	Non ionic 
	350
	884
	

	Iodixanol ( visipaque 370)
	Non Ionicdimer
	320
	290-
	


Complication of  barium.
  1 Perforation . 

the escape  of  barium into  the  peritoneal cavity iextremely  serious and will produce pain and severe  hypovolaemic shock . 

2. Aspiration  

            Barium  if   aspirated is  relatively harmless . Sequelae include         pneumonitis  and  granuloma formation . 

3 Intravasation .

                    This  may result  in a barium pulmonary embolus  which  carries a mortality of 80%.
