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Gastric emptying time - Semisolid 017/07/30

NUCLEAR MEDICINE STUDY: Gastric emptying time study

RADIOPHARMACEUTICAL: 1.0 mCi Tc-99m DTPA (diethylenetriamine pentaacetic acid) in oatmeal (1 pack with 200 mL water) per Os within 20 minutes.
SCANNING PROTOCOL: 30 sec/frame for 60min , then static images at 2nd, and 3rd hrs (from LAO 30 degree for 30sec).

CLINICAL HISTORY: Suspect familial amyloid polyneuropathy, for GI evaluation.

SCINTIGRAPHYIC FINDINGS:

In supine position, the gastric emptying time study showed:

* During the first 60 minutes, the estimated time of half emptying (T1/2) of stomach is 550.79 minutes (normal 52.9 + 34.4 minutes).
* During the overall 180 minutes, the time of half emptying (T1/2) of stomach is 399.82 minutes. (normal 51.8 £ 13.8 minutes).

* During the first 60 minutes, the estimated time of half emptying (T1/2) of gastric fornix is 70.10 minutes.

* The 1st-hour transit is 10%.

* The percentage of tracer remained in the stomach after

- 30th minutes residual is 94%. (normal 63.6 £ 14.3%)

- 1st-hour residual is 90%. ((normal 41.5 + 14.0%))

- 2nd-hour residual is 69%. (normal 9.3 = 7.8%)

- 3rd-hour residual is 63%. (normal 2.0 £ 2.4%)

Reference values from healthy volunteers were listed below
* The upper (95th percentile)

and lower (5th percentile) limits were:

- 0.5h gastric retention values: 88% and 35%

- 1 hr gastric retention values: 65% and 16%

- 2 hr gastric retention values: 28% and 1%

- 3 hr gastric retention values: 8% and 0%.

Impression
GET after 30th minutes residual: 94%, 1 hour residual: 90%, 2 hour residual: 69%, 3 hour residual: 63%. Severely prolonged gastric emptying time was
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lax ROI Counts = 22937 Max ROI Counts = 4796
Actual: T 1/2 = 10050 min Actual: T1/2 = 33.02 min

Time Activity Curve
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Association of Esophageal Inflammation, Obesity and
Gastroesophageal Reflux Disease: From FDG PET/CT
Perspective

Yen-Wen Wu' 2342, ping-Huei Tseng'®®, Yi-Chia Lee'7, Shan-Ying Wang?, Han-Mo Chiu’, Chia-
Hung Tu’, Hsiu-Po Wang', Jaw-Town Lin®°, Ming-Shiang Wu', Wei-Shiung Yang'®¢*

Associations of Circulating Gut Hormone and

Adipocytokine Levels with the Spectrum of
Gastroesophageal Reflux Disease

Ping-Huei Tseng'?, Wei-Shiung Yang'?, Jyh-Ming Liou’, Yi-Chia Lee", Hsiu-Po Wang’,
Jaw-Town Lin"%%, Ming-Shiang Wu' *

GERD (n =104) Control (n =50)

Age, yr 456128 4441129
Male gender, n (%) 31 (29.8%) 25 (50.0%)
BMI, kgim 22430 22826
Abdominal girth, cm 799199 837114
Hip girth, cm 94771 97.7+10.3
H. pylori infection, n (%) 28 (26.9%) 0
Fasting blood glucose, mg/dL 849+ 119 89.2£19.2
Triglycerides, mg/dL 106.9158.9 119.6 £ 62.1
Total cholesterol, mg/dL 20551438 21691433
Peptide hormones

Ghrelin, pg/mL 162.4 (82.0-2404) 160.5 (81.8-258.9)
PYY, pg/ml 80.1 (49.8-108.3) 99.4 (65.8-131.9)
Adiponectin, pg/mL 9.0(6.8-11.1) 7.7(6.3-9.5)
Leptin, ng/mL 8.4 (5.1-128) 7.7(44-133)
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Association of Diabetes and HbA,  Levels
With Gastrointestinal Manifestations

Ping-Huer Tseng, w2
Yi-Chia LEE, M, o™
Hax-Mo Criv, o, pip'
CHIEN-CHUAN CHEN, M’

WeL-Chm Liao, Mp, s’
Cria-Hung Tu, wp, msc™?
WEISHIUNG YANG, MD, prp’
MiNG-StianG Wu, Mp, D"

Excluded n = 1325
Incomplete endoscopie:
Incomplete questionnaire
History of Gl surgery n = 58

Questionnaire
Biochemistry study

Upper endoscopy
Esophagitis n = 248
Barrett’s esophagus n = 4
Peptic ulcer disease n = 107
Gastric neoplasm n = 13
Negative n = 397

Colonoscopy
Colonic neoplasm n = 192
Colon cancer n = 2
Negative n = 530

Upper endoscopy
Esophagitis n = 2018
Barrett’s esophagus n = 6
Peptic ulcer disease n = 602
Gastric neoplasm n = 52
Negative n = 4550

Colonoscopy
Colonic neoplasm n = 1166
Colon cancer n = 12
Negative n = 5882
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Hiatal hernia 100% failed contractions (DCI<100) !!
Reflux esophagitis, LA Gr.A Absent contractility



