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Purpose: Measure gastric emptying time (GET: Gastric Emptying Time) is a non-invasive and quantitative
evaluation methods, mainly by endoscopic or radiological examination confirmed no mechanical obstruction in
patients with symptoms of congestion is checked. Such tests are not common gastric emptying time measured
esophageal cancer patients (who underwent esophagectomy) patients after surgery for gastric emptying time
was measured test. And the period of time for more than one year after the gastric emptying time measurement
was performed. By comparing the two kinds of tests in the chest cavity after surgery as the evaluation of
gastrointestinal function tests evaluate the usefulness of GET, and will evaluate the characteristics of the image.
Materials and Methods: 93 patients who underwent esophagectomy with gastric emptying time measurement of
subject tests immediately after surgery and after 1 year or longer were twice. Preparation of the patient before the
test is more than 12 hours of overnight fasting is important, in addition to the medicine or to stop smoking, and
diabetes insulin injections should be early in the morning is ideal to test. Generally labeled with #™Te-DTPA
resin which is used to make steamed egg, seaweed and fermented milk with a high viscosity after eating, three
hours in the standing position was measured. Evaluation of gastric emptying curves on the way intragastric
radioactivity level by 50% the time (half-time [T1/2]) was calculated, based on the half-life was divided into
three steps: over 180 minutes was defined as delayed gastric emptying, within 180minutes was defined as
intermediate gastric emptying and when all the radioisotopes were dumped into the jejunum as soon as
swallowed, was defined as rapid gastric emptying. Results: Gastric emptying time of a typical images stomach
of antrum and fundus additional images appear stronger over time move on to the small intestine. but esophageal
cancer who underwent esophagectomy side of the thoracic cavity showed a strong image. Immediately after
surgery, the half-time (T1/2) of rapid gastric emptying appeared to 12.9%, intermediate gastric emptying
appeared to 52.7%, delay gastric emptying appeared to 34.4%. After more than a year the results of the half-life
after surgery, 67% of rapid gastric emptying to intermediate gastric emptying was changed, 69% of delay gastric
emptying to intermediate gastric emptying changed. Intermediate gastric emptying worse in patients rapid
gastric emptying and the delay gastric emptying is 24% in the case. Conclusion: Esophagectomy for esophageal
cancer who underwent half-time measurement test (T1/2) rapid gastric emptying and delay gastric emptying are
the result of the comparison over time, changes were observed intermediate gastric emptying. Mainly seeing of
gastric emptying time measurement in the esophagus instead of thoracic cavity to check the evaluation of
gastrointestinal function can be useful even means. And segmentation criteria and narrow time interval of
checking if more accurate information and analysis of the clinical diagnosis and evaluation seems to be done.
(Korean J Nucl Med Technol 2013;17(2):31-36)
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Fig. 1. Drawings illustrate transthoracic esophagectomy with a laparotomy and a right thoracotomy (lvor Lewis procedure). In A, an up-
per abdominal incision (arrowhead) and a posterolateral thoracotomy (arrow) are made. In B, the esophagus and its adjacent structures
are dissected en bloc. Lymph node dissection is also performed. Arrows indicate resection lines. In C and D, an anastomosis is created
between the remaining esophagus and the gastric tube. Straight arrow indicates the pyloromyotomy, curved arrow indicates the intra-
thoracic (C) and cervical (D) anastomosis sites, arrowhead indicates the origina cardioesophageal junction.
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Fig. 4. The amount of radioactive isotopes to measure time is re-
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Fig. 5. Based on the half-life all the radioisotopes were dumped
into the jejunum as soon as swallowed, was defined as rapid
gastric emptying.
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Fig. 6. Based on the half-life was divided into three steps: Within
180 minutes was defined as intermediate gastric emptying.
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Fig. 7. Based on the half-life was divided into three steps: Over
180 minutes was defined as delayed gastric emptying.

34

Fig. 8. The image of General GET.

Fig. 9. Patients who underwent esophagectomy GET image.
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Fig. 12. Result of The primary test findings in patients with delay
gastric emptying after one year results change.

4. Ix} ZA SSE ?HIE A 2Xtel 1H = g
AlZKT1/2) Za} Ha}
=B ﬁ%
ss5 6%
Xl o 0%
s
0% 20% 40% 60% 80%
XY EESE B3

Fig. 13. Result of The primary test findings in patients with inter-
mediate gastric emptying after one year results change.
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Fig. 14. Result of The primary test findings in patients with rapid
gastric emptying after one year results change.
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