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Examination of Organic Passage Disturbance Observed by Esophagogram
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[Abstract]

Passage disturbance observed by esophagus is mainly classified into organic disturbance and functional disturbance.
This study focuses on organic passage disturbance of 4 cases examined at this hospital, and investigates their esophago-
gram findings. Patients affected by passage disturbance often visit to the hospital with chief complaints of swallowing dif-
ficulty, and esophagogram is said to be superior in observing an inner-wall undulation and an appearance which are con-
sidered to affect the swallowing difficulty. There are various causes for esophageal retention findings of contrast agents,
and diverse knowledge of such cases is essential for personnel to perform medical examination. Therefore, the ability of
medical technicians who are positive to acquire more knowledge and can perform the examination flexibly are required.
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