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Scintigraphic Evaluation of Gastrointestinal Motility Disorders

Jae-Gol Choe, M.D., Ph.D.

Department of Nuclear Medicine, Korea University, College of Medicine, Seoul, Korea

Abstract

Current scintigraphic tests of gastrointestinal motor function provides relevant pathophysiologic information, but
their clinical utility is controversial. Many scintigraphic methods are developed to investigate gastrointestinal
motility from oral cavity to colon. These are esophageal transit scintigraphy, oropharyngeal transit study, gastric
emptying test, small bowel transit time measurement, colon transit study and gastroesopahgeal reflux scintigraphy.
Scintigraphy of gastrointestinal tract is the most physiologic and noninvasive method to evaluate gastrointestinal
motility disorders. Stomach emptying test is regarded as a gold standard in motility study. Gastrointestinal transit
scintigraphy also has a certain role in assessment of drug effect to Gl motility and changes after therapy of
motility ~ disorders. Scintigraphy provides noninvasive and quantitative assessment of physiclogical transit
throughout the gastrointestinal tract, and it is extremely useful for diagnosing gastrointestinal motor dysfunction.
This article reviews the current procedures, indications, significance and guidelines for gastrointestinal motility
measurements by scintigraphy. (Korean J Nucl Med 2001:35:1-11)
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Table 1. Scintigraphic Tests of Gastrointestinal
Motility

Esophageal transit
Gastroesophageal reflux scintigraphy
Gastric emptying

Gall bladder evacuation
Enterogastric reflux

Small bowel transit time

Colon transit

Whole gut transit time
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Table 2. Uses of Gastric Emptying Scintigraphy

Evaluation of
Functional (nonuicer) dyspepsia
Symptoms suggesting gastroparesis
Postgastrectomy syndromes, dumping
or stasis syndrome

Evaluation of diffuse gastrointestinal dysmotility
Symptoms of chronic intestinal pseudoobstruction
Preceeding colon resection for colonic inertia
Considering surgery for GERD

Evaluate responses to prokinetic drug
in patients with persistent symptoms

Evaluate normal gastric physiology
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Table 3. Uses of Colon-Transit scintigraphy

Clinical evaluation of

» Constipation
Suspected pseudoobstruction
Irritable bowel syndrome

Evaluate putative therapeutic agents
Laxatives
Prokinetic agents
Smooth muscle relaxants

Study normal colonic physiology
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