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Gastric Reflux on Routine Tc-99m DISIDA Hepatobiliary Scintigraphy
Kang Wook Lee, M.D. and Heon Young Lee, M.D.

Department of Internal Medicine, College of Medicine
Chungnam National University, Taejeon, Korea

Reflux of bile and digestive enzymes from the small bowel and duodenum into stomach
has been observed in patients with various gastroduodenal diseases. Tc-99m iminodiacetic
acid delivatives hepatobiliary scan has been used as a noninvasive method to detect
duodenogastric reflux. Sometimes, gastric reflux can be observed incidentally on routine
Tc-99m DISIDA hepatobiliary scintigraphy.

To evaluate the clinical meaning of gastric reflux on routine Tc-99m DISIDA
hepatobiliary scan, we analyzed 36 patients showed gastric reflux incidentally on the rou-
tine Tc-99m DISIDA hepatobiliary scintigraphy from December 1991 to June 1995 in
Chungnam National University Hospital.

The results were as follows :

1) The gastric reflux was observed in 2.3% of 1,553 cases of routine Tc-99m DISIDA
Hepatobiliary scintigraphy for 43 months.

2) Nineteen percent of patients with gastric reflux had the past medical history of
operations on stomach or biliary system. And that histoy was more prevalent in patients
with reflux than those without reflux, significantly (p<0.01).

3) On fiberoptic gastroduodenoscopic examination, 87% of the patients with gastric
reflux had the gastroduodenal diseases such as gastritis, gastric ulcer, duodenal ulcer,
gastric cancer, duodenal cancer and ampullary diverticulosis.

We thought that the gastric reflux can be observed considerably in patients without any
operation history on stomach or duodenum, although the operation history is more
prevalent in patients with gastric reflux than those without reflux, significantly and most
of patients with gastric reflux on routine Tc~-99m DISIDA scan has various gastroduodenal
diseases.
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Fig. 1. Sixty minutes image of Tc-99m DISIDA

scan in patient with duodenogastric
reflux-definite radioactivity is noted in
gastric area(arrow).
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Table 1. Clinical Parameters of Patients on Routine Tc-99m DISIDA Hepatobiliary Scintigraphy{n=1,553)

Group A Group B
No. of Patients(%) No. of Patients(%) p value
Age & sex ratio
Age(meant SD) 55.7+117.2 51.1%215 NS
M :F ratio 16:1 18:1 NS
Underlying diseases or conditions
Cholelithiasis and/or choledocholithiasis 789( 52) 20( 56) NS
Nonobstructive jaundice 364( 24) 5( 14) NS
Pos-operative* history 76( 5) 7( 19) p<0.01
Others 288( 19) 4 11) NS
Total 1517(100) 36(100)

Group A=Patients group without gastric reflux on routine Tc-99m DISIDA scan

Group B=Parients group with gastric reflux

*=Gastrojejunostomy, vagotomy, cholecystectomy, choledochoduodenostomy, or choledochoduostomy

NS=Not significant

Table 2. Underlying Diseases or Conditions of
Patients with Gastric Reflux on Rou-
tine Tc-99m DISIDA Hepatobiliary
Scintigraphy(n=36)

Diseases or condition No. of Patients(%)

Cholelithiasis and/or 20( 56)
choledocholithiasis
Nonobstructive jaundice 5( 14)
Post-Gastrojejunostomy 4¢ 10)
Post-Cholecystectomy with 2( 6)
choledochoduodenostomy
Post-Whipple’s operation 1 3)
Acute pancreatitis ¢ 3
Unidentified RUQ pain 3 8
Total 36(100)

Table 3. Onset Time of Gastric Reflux after In-
travenous Injection of Tc~99m DISIDA

Time of Reflux No. of Patients(%)
<15 minutes 3 8)

16-30 minutes 6( 17)
31-60 minutes 18( 50)
>61 minutes 9( 23)
Total 36(100)
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Table 4. Gastroduodenoscopic Findings in Patients
with Gastric Reflux on Routine Tc-99m
DISIDA Hepatobiliary Scintigraphy

Findings on Gastroduodenoscopy No. of Patients

Chronic superficial gastritis 5( 33)
Chronic atrophic gastritis 2(13)
Gastric adenocarcinoma 2( 13)
Benign gastric ulcer DN
Duodenal adenocarcinoma 107
Duodenal ulcer ) 7N
Ampullary diverticulosis 107
Within normal limit 2( 13)
Total - 15(100)

Table 5. Findings of Tc-99m DISIDA Hepato-
biliary Scintigraphy of Patient with
Gastric Reflux

Findings on Scintigraphy No. of Patients(n=36)

Nonvisualization of GB by 16(44%)
60 minutes after RI LV

Decreased initial hepatic 6(17%)
uptake & delayed excretion

Normal hepatic uptake & 4(11%)
Delayed intestinal excretion

Normal except gastric reflux 10(28%)
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