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Fig. 1. Transabdominal ultrasonography in a normal patient.
141 The longitudinal scan image shows normal gastric wall with a
26 a1 12, 12 five layer structure. The thickness (open arrows) of gastric walll
25 measured about 5 mm. a = first hyperechoic layer representing
66 the interface between gastric fluid and the mucosal surface. b =

second hypoechoic layer representing the mucosal muscle. ¢ =
third hyperechoic layer representing the submucosa. d = fourth

, hypoechoic layer representing the muscle proper. e = fifth hyper-
echoic layer representing serosa and serosal fat.
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26 50 -55
mm , 513+ 0.14 mm .
91 51 —
12.8 mm , 6.71x 1.33 mm
(Fig. 2),
(p < 0.01). 12
55 — 145 mm , 8.08+ 2.80 mm
(Fig. 3),
(p < 0.01). 12
7.9-20.9 mm , 12.45
+ 3.70 mm (Fig. 4),

(p < 001) (Table 1).

Fig. 2. Transabdominal ultrasonography in a patient with gastri-
tis. In the transverse scan, the mean thickness (calipers) of gas-
tric wall measured about 6.1 mm. The stratification of wall is pre-

served.

(P <
0.01),
(p > 0.01).

Table 1. The Thickness of Gastric Wall Measured by Ultrasound

Endoscopic Diagnosis Range (mm) Mean (mm)
Gastritis (n=91) 51-12.8 6.71£ 1.33*
Gastriculcer (n=12) 55-145 8.08+ 2.80*
Gastric cancer (n=12) 79-209 1245+ 3.70*
Normal (n=26) 50-55 5.13% 0.14

n: number of patients

*significantly different from that of normal (p <0.01)

Fig. 4. Transabdominal ultrasonography in a patient with gastric
cancer. Transverse scan image shows diffuse transmural thick-
ening of the gastric wall (mean thickness, 14.4 mm) with disrup-
tion of the stratification of gastric wall.

Fig. 3. Transabdominal ultrasonography in a patient with gastric
ulcer. In the transverse scan, the mean thickness (calipers) of
gastric wall measured about 8.3 mm. The stratification of wall is
also preserved.

Fig. 5. Transverse sonography shows diffuse gastric wall thick-
ening (mean thickness, 11.2 mm) with disruption of the stratifica-
tion of gastric wall. The gastric antrum of this patient was identi-
fied as gastritis in the immediate endoscopy.
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.2
(Fig. 5). 12 9 (75
%) .3
(Fig. 6).
(Fig. 4) (Table 2).
31
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[41. | 5

Fig. 6. Transverse sonography of gastric antrum shows gastric
wall thickening (mean thickness, 9.2 mm) with focal disruption of
the stratification of gastric wall (open arrows). The gastric antrum
of this patient was identified as gastric ulcer in the immediate en-
doscopy.
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Table 2. The Preservation of Stratification of Gastric Wall in
Ultrasound

Endoscopic Diagnosis Preserved Disrupted
Stratification (%)  Stratification (%)
Gastritis (n=91) 89(97.8) 2(22)
Gastriculcer  (n=12) 9(75) 3(25)
Gastric cancer (n=12) 0(0) 12 (100)
Normal (n=26) 26 (100) 0(0)

n: number of patients
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= Abstract =

The Usefulness of the Transabdominal Ultrasonography as a
Screening Examination in the Evaluation of the
Patient with Suspicious Gastric Disease

Hyun Cheol Kim, M.D., Hyeong Cheol Shin, M.D., Hyung Hwan Kim, M.D.,
Seong Jin Park, M.D.*, Deok Ho Nam, M.D., Won Kyung Bae, M.D.,
Il Young Kim, M.D., Du-Shin Jeong, M.D.**, Il Kwun Chung, M.D.***

Department of Diagnostic Radiology, Soonchunhyang University, Cheonan Hospital
*Department of Diagnostic Radiology, College of Medicine, Soonchunhyang University, Bucheon Hospital
**Department of Clinical Epidemiology, College of Medicine, Soonchunhyang University
***Division of gastroenterology, Department of Internal Medicine, Soonchunhyang University, Cheonan Hospital

PURPOSE : To evaluate the usefulness of transabdominal ultrasonography as a screening examination in patients
with suspicious gastric disease.

MATERIALS and METHODS : We selected 141 patients with epigastric pain and who were found to have antral gastric
wall thickening of more than 5 mm in transabdominal ultrasonography, and who underwent gastroscopy imme-
diately following the ultrasonography examination, because we suspected that these patients had gastric disease.
We measured the full thickness of the five layers of the gastric wall and evaluated the preservation of this five-
layered structure. We respectively compared the gastric wall thickness and the preservation of gastric layers in
26 normal, 91 gastritis, 12 gastric ulcer, and 12 gastric cancer patients, who were classified based on the gas-
troscopy results.

RESULTS : The mean thicknesses of the gastric wall in the normal, gastritis, gastric ulcer and gastric cancer patients
were 5.13+ 0.14 mm,6.71%+ 1.33 mm, 8.08+ 2.80 mm, and 12.45+ 3.70 mm, respectively. The gastric walls in
the gastritis, gastric ulcer and gastric cancer patients were significantly thicker than that in the normal patients (p
< 0.01). The gastric wall in the gastric cancer patients was significantly thicker than those in the gastritis and
gastric ulcer patients (p < 0.01). However, the difference in the gastric wall thickness between the gastritis and
gastric ulcer patients was not statistically significant (p > 0.01). Except for two patients with gastritis and three
patients with gastric ulcer, the stratification of the gastric wall was preserved in all of the normal, gastritis and
gastric ulcer patients, whereas it was disrupted in all of the patients with gastric cancer.

CONCLUSION : Transabdominal ultrasonography in the fasting state may be a helpful and convenient modality,
which can serve as a screening examination in the evaluation of gastric disease. Therefore, careful attention and
effort are needed to evaluate the gastric wall during transabdominal ultrasonography.
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