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Table 1. Subjects

Sex
No. of cases Total (%)
Male Female
< 40 12 6 18 (7.9
40 — 49 9 59 158 (69.6)
5 < 30 21 51 (22.5
Total (%) 141 86 227 (100)
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Fig. 1. Positive rate of gastroptosis.

Table 2. The Distribution of Gastroptosis According to the Percentile to Ideal Body Weight

Male Female Total
Percentile
Total No.¥ No. of cases(%) Total No.¥ No. of cases(%) Total No.¥ No. of cases(%)

< 90 6 1(16.7) 8 3(37.5) 14 4(28.6)
9 - 110° 76 4(5.3) 43 11(256) 119 15(12.6)
111 — 120 40 0€0.0) 15 2(13.3) 55 2(3.6)
120 < 19 000.0) 20 0(0.0) 35 0(0.0)
Total 141 86 221 21(44.8)

" p <005 T :Number of person who visited health examination center
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Table 3. Prevalence of GI Symptoms

No. of cases(%)

Symptoms
Gastroptosis(+)  Gastroptosis(—)
positive 8(38.1) 71(345)
negative 13(61.9) 135(65.5)
Total 21(100.0) 206(100.0)

Table 4. Symptoms of Gastroptosis

No. of cases (%)

Epigastric discomfort 5(62.5)
Belching 3(37.5)
Hunger pain 2(25.0
Constipation 2(25.0)
Nausea 1(12.5)
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Fig. 2. Gastric emptying time(T:2).
NS not significant
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Table 5. Gastric Emptying Time (T1/2) in Patients with Gastroptosis

No. of cases (%)

Gastric emptying time Total(%)
symptomatic group asymptomatic group
Normal 4(36.4) 5(83.3) 9(33)
Delay” 7(63.6) 1(16.7) 8(47)
Mean t SD (min) 933 * 240 807 £ 178
Total 11 6 17

" delay : over 94.3 min (mean + 2SD)
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= Abstract =
Clinical Significance of Gastroptosis

Eun Sook Kim, M.D., Hyo Jin Park, M.D.
Joon Sup Yeom, M.D., Sun Ok Kwon, M.D.
Jun Pyo Chung, M.D., Kwan Sik Lee, M.D.
Sang In Lee, M.D. and In Suh Park, M.D.

Department of Internal Medicine, Yonsei Unijversity
College of Medicine, Seoul, Korea

Objectives : Gastroptosis is defined as a condi-
tion in which the gastric angel is located below the
interiliac line in standing position in the UGI barium
study. The present study was designed to evaluate
its prevalence, relation to clinical symptoms, body
weight and gastric emptying time.

Methods : Two hundred-twenty seven consecu-
tive subjects undertaken a UGI barium study for
general check-up. We analyzed age, sex distribution,
body weight percentile according to ideal body
weight, and clinical manifestations. Gastric emptying
scan was performed with a semi-solid test meal
(2mCi of labeled ®"Tc-sulfur colloid-scrambled egg)
on 12 healthy, asymptomatic subjects and 17
patients with gastroptosis.

Results : Twenty-one(9.3%) of the 227 subjects
had gastroptosis. The ratio of male to female was 1
to 457. In age, three(16,7%) of the patients were
below the age 40, 14(8.9%) were between 40 to 49,
4(7.8%) were above 50. According to the percentile
of ideal body weight, 4(8.6%) of the 14 subjects
were under the 90 percentile, 15(12.6%) of the 179
subjects were between 90 to 110 percentile, and
2(0.02%) of the 94 were above 110 percentile, which
significantly higher in that of under 110 percentile of
ideal body weight. The symptoms, which were

complained in 8 of the 21 patients, were epigastric
discomfort, belching, hunger pain, constipation, and
nausea. The mean gastric emptying time(Ty») was
69.8min and 92.6min in control and gastroptosis
group, respectively, Tiz was delaved in 7(63.6%)
patients with symptomatic gastroptosis and 1 con-
trol.

Conclusion : The gastroptosis was more common
in female and lower body weight group and had a
tendency of delay in Ty2. We consider that gastro-
ptosis may be one of the possible cause of
non—ulcer dyspepsia in Korea.

Key Words : Gastroptosis, Non-ulcer dyspepsia,
Gastric emptying time
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