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-Abstract-

A study on the Application of Prone Compression Study for Obese
Patients in Upper Gastrointestinal Series

Soon Yong Son - Hong Ryang Jung*
Dept. of Radiology, Asan Medical Center
Dept. of Medical Ultrasonics, Hanseo University *

The aim of this study is to measure the application of prone compression study using compression paddle
for obese patients in upper gastrointestinal series.

Prone compression study using compression paddle was performed in fifty patients, who were not
examined completely erect compression study for obesity. The radiographs of stomach were classified into
the lower, middle, and high body, and then we gave five points included ‘very poor’, ‘poor’, ‘suspicious,
‘good’, and ‘complete’ according to level of detection for area gastrica and mucosal fold. Statistic analysis
was performed using T-test and ANOVA, and confidence rate was fixed in 95% (P <0.05) for the
significance,

The results were as follows :

1. The compression marks on high body was ‘poor’ grades in erect and prone compression study. The

points were 1.64 and 1.86, respectively.

2. The compression marks on middle body was 1.68 in erect compression study, and ‘suspicious’ in prone

compression study.

3. The compression marks on lower body was ‘poor’ in erect compression study, and ‘good’ in prone

compression study.
4, There was a high statistic signification between the two study on middle and lower body except for
high body (P {0.01).

5. The average abdominal thickness of subjects was 23.98 centimeter. There was no statistic signification
between the difference of average marks by the abdominal thickness(P > 0.05).

As these results, the prone compression study in upper gastrointestinal serie seem to be an useful study

for obese patients, because it decreases pain and the feeling of uneasiness, and improve compression
efficiency remarkably.
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Table 1. The compression marks according to examina-
tion methods at high body portion .

Classification Grade Frequency Percent
Very poor 28 56.0
Poor 14 28.0
Erect compression .
Suspicious 7 14.0
method .
Complete 1 2.0
Total 50 100
Very poor 27 54.0
_ Poor . 8 16.0
Prone compression Suspicious 11 290
method
Good 3 6.0
Complete 1 2.0
Total 50 100

o
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Table 2 The compression marks according to examina-
tion methods at middle body portion
Classification Grade Frequency  Percent
Very poor 24 48.0
Erect compression  Poor 18 36.0
method Suspicious 3 16.0
Total 50 100.0
Very poor 10 20.0
Poor 8 16.0
Prone compression  Suspicious 14 28.0
method Good 8 16.0
Complete 10 20.0
Total 50 100.0

Table 3. The compression marks according to examina-
tion methods at lower body portion

Classification Grade Frequency Percent
Very poor 14 28.0
Poor 23 46.0
Erect compression  Suspicious 10 20.0
method Good 2 4.0
Complete 1 2.0
Total 50 100.0
Very poor 7 14.0
. Poor 11 22.0
Prone compression .
Suspicious 7 140
method
Complete 25 50.0
Total 50 100.0
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Table 4. Statistic analysis of mean difference of compression marks according to examination methods at
high body portion

Classification N Mean St. error St. D Max. Min,
Erect Com-Method 50 1.64 0.12 0.88 5 1
Prone Com-Method 50 1.86 0.15 1.09 5 1

T=-111 df=93.69 Sig=027

Table 5. Statistic analysis of mean difference of compression marks according to examination methods at
middle body portion

Classification Frequency Percent Mean

20 ~ 22 cm 9 18.0

23 ~ 25 cm 37 74.0

26 cm highest 4 8.0 23.98 cm
Total 50 100.0

T=-589 df=7445 Sig=0.00

Table 6. Statistic analysis of mean -difference of compression marks according to examination methods at
lower body portion

Classification N Mean St. error St. D Max. Min,
Erect Com-Method 50 2.06 0.13 0.91 5 1
Prone Com-Method 50 4.00 0.16 1.14 i 5 2

=-938 df=9343 Sig=0.00

Table 7. The results of abdominal thickness of subjects

Classification N Mean St. error St. D Max. Min,
Erect Com-Method 50 1.68 0.11 0.74 3 1
Prone Com-Method 50 3.00 0.20 1.40 5 1

T 4022 el H(Table 6), AA 3HFo leiM e Ba e FFHA RAelE o, FAH FEANY £9
A9 Aole e 2 BAH #A4E HERAATHP  F Aols fIAH(P)0.05), (Table 8).
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Table 8. Statistic analysis of mean difference of compression marks according to abdominal thickness

Stomach - ification N  Mean SLE  SLD  Max.  Min Olauste
portion value
20~22 cm 9 1.67 0.44 1.32 5 L om
High 23~25 cm 37 192 017 1.06 4 1 df——é
bod ~ -
ody 26 cm 1 1.75 0.48 0.96 3 L Gig=0812
Total 50 1.86 015 1.09 5 1
20~22 cm 9 3.11 0.39 117 5 1 -
Middle ~ 23~25 cm 37 2.92 0.23 142 5 1 df_—é
bod ~
ody 26 cm 4 3.50 0.96 1.91 5 L ig=0716
Total 50 3.00 0.20 1.40 5 1
20~22 cm 9 456 0.29 0.88 5 3
F=2036
Lower  23~25 cm 37 3.81 0.20 1.20 5 2 g
body 26 cm ~ 4 450 0.29 0.58 5 4 :
Sig=0.142
Total 50 4.00 0.16 1.14 5 2
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Fig. 1. Compression marks of erect and prone compression study in the same subject with abdominal thickness
24cm,

A) A ‘poor’ image with incomplete compression in erect compression study,
B) A ‘good’ image with complete compression except for high body in prone compression study.
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Fig. 2. Image of a male subject with cascade stomach.
A) A erect compression image of ‘very poor’ compression marks,
B) A prone compression image of ‘good’ compression marks.

A B

Fig. 3. Image of a male subject with erosive gastritis in the anterior wall of pyloric antrum.
A) A erect compression image of ‘very poor’ compression marks.

B) A prone compression image of ‘complefe’ with the appearance of small filling defect having central barium
tiny collection(arrows).
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