
The validity of gastrointestinal imaging with
â€˜9â€•Tc-pertechnetate has been improved by prep

aratory nasogastric suction.

Since the demonstration of positive scans in pa
tients with Meckel's diverticulum as well as other
conditions such as intussusception and small-bowel
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FIG. 1. Conventionalimagingin patientdemonstratingsus
picious area of increased activity midway between umbilicus and
pubic symphysisat 30 mm (A) and 2-hr (B).

FIG.2. Repeatimagingfollowingplacementof patienton
nasogostric suction shows normal scan.

obstruction, 9omTc@pertechnetategastrointestinal im
aging has become an important part of the diagnostic
workup at many centers, including our own, in pa
tients with gastrointestinal bleeding in whom con
ventional examinations including barium and en
doscopic examinations do not disclose a likely source
of bleeding.

In our experience the most frequent cause of
equivocally positive scans is activity in overlying
small-intestinal loops. We therefore now routinely
place a nasogastric tube in the stomach and put our
patients on continuous low suction prior to the in
travenous injection of the o9mTc@pertechnetate.Most
of the bowel activity which presumably arises from
the gastric secretion of the pertechnetate is thereby
removed. This has eliminated the problem of pool
ing in the bowel segments, thereby diminishing the
changes of false-positive examinations (Figs. 1â€”2).
Moreover, by eliminating this bowel activity the

number of false-negatives will also be diminished
because of relative image enhancement. Contraindi
cations are only relative; it is rare that a nasogastric
tube cannot be placed and maintained in position
during examination. We have found this simple
maneuver to be very useful in improving our diag
nostic accuracy.
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