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Gastr"’ - Fluid

-

Also called as Gastric A@“@].gui s
A colorless to grayish ‘or .;;'ﬁ; 'Watery
o
r

» fluid with alow specifit 2creted

' ells

#stric tract.



Gastric Fl i& Analysis

It iIs a medical proceduré used to~examine the
secretions and other liquid subStances occurring
In the stomach. Pomss~

..
By means of atube passed tiro
into the stomach, gastzi@ffit

The ma'st com
for blood in

Gastri




Impor¥ance

\
Diagnosis of gastric diseases ano assist in the

selection of therapy i.e. pe pt'rc‘ulcer
It measures the amount of ‘acigprosuces by a
patient w/ symptoms of peptictlcer™=

Diagnosis of-ZollingersEllison syndr |
(adenoma of IslepOT Langerhans) ¢ onditi®n of

astric /hypersagcretion oduc by adgastrin
g t );p { t CEQ /
secreting tumor<e ) ;-V P

Assess co pleten PVagotomy

Deter of.proper surgical procedure for
pepti




Cells responsible for production of
Gastric\Fluid

03 types of cells:

p - Chief or Peptic Cells C: :(ic
producing the proteinespiftsi
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Gastric Gland and Su“.rfa‘ice Pit from Body of the
Stomach

Gastric

Mucous Layer

Surface
Epithelial

Mucous
Neck Cells

Parietal ——
(Oxyntic)
Cells

Muscularis
Mucosa




Gastric Secretions

Substance ‘Region

Pari Fundus-
etal Body
Cell
(Oxy
ntic
Cell)

Intrinsic Factor Parietal Fundus-
Cell Body

Pepsinogen- Chief Cell Fundus-
antrum Body

Mucus-Antrum Mucus Cell Fundus-
Body

PEPSIN




astric Juice Compositio
HCI |
Water
Mineral Acid-Acid Phosphe t‘;se-c

Electrolytes '
Ca, Ph, Mg, Na
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_ollection ofi the Specime

~ Done by Physician or lI-“Tramed Personnel

Patient

- The patient_mir
hours with no meflicati
hours. g |

~ Contamination wit

acidity therefore it

eutraliZes the gastric
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vpes of astrlc_lu ce
Collecti

Using an evacuated tubes: c%
~C ~
.. Levin tube —inserted inith \g- o5 ¥
UEEEL mtubatlon)
Rehfuss :




Levin Tube

- Asingle lumen tube used for stomach
decompressing, withdra |ng-?GpeC| 1ens,
washing the stomach free\ of_toxi su stances
and irrigating the stomac ffeatfUpper Gl
bleeding.

1 Can also be
feeding

-~ Sizes: |
- Lengt

or




Levin Tube

Nasogastric
tube

Oesophagus

Stomach

Nasogastric Levin Tube Levin Tube varies different colors,

Insertion depending on the lumen size.




Rehfu Tu o=

A flexible tube that is used espeC| for withdrawing
gastric juice from the stomach*fa’r analysis and that

has a syringe at the upper ehd @Jﬁg attachment with
a slot at the end passing into\thelste 18

-

Small oral tube with a meia “oral tip” whic
patient to swallow i be and by its v
Into the dependepdt portion of the sto
Used for gastri jBice ans lysis and" c

helps the
't, It falls

tying
' acallbrate g form rly used
| tomach con,tM\ﬂ za‘rlc analysis;
.y

wa ube's.
M




Rehfuss Tube

Inse_rtlon through Buccal Rehfuss Tube
Cavity




Methods of Collection

\

Tube or Intubation M“gtho ‘

» Gastric fluid is obtained bym~inserting agastric
tube into the stomach th rou"ﬁ guccah, cavity or
the nasal cavity.

Tubeless or Di
An ion exchang
(Azureg' A) is gi¥en ora ly.
In presence of¥ftee ga -rnqa'ﬂ

Is released fro \___/ 9 in

exchange for H+.
\ -
Azure A is rapidl absorbe fro
the blood,

Inte tin 5 and tra
[dheysiand excre tedln the urine
~l
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-

S IVI et e&

Jlue dye
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ntraindicati n of Evacuati

o

- Pregnhant female
- Severely ill patients
Liver Cirrhosis



rDlagnex él G Methoa‘

It Is @ means of gastric analy5|s ba ed on the fact that
free hydrochloric acid releases'a{i e ( zure A) from a
resin base. Once the dye is rQIea‘se b, is.absorbed

from the intestinal tract and & stedmiatthie urine.
If no hydrochloric acid is sréSent in the st

dye will not-appea ne urine.

_ach the
The test | valua e as a screening de 0 rule out
achlorhydria ar muc‘hessdls ' g than other

\_// guire the passage

-

methods of/ gastrlc
of a stomach tube.




PROCEDURE

Basal Gastric Secretion (BGS

A Atube is placed in the stomach forfluid collection to
measure the amount of ser@‘gﬁ(dun g 12-15 hours
fasting rate. ‘@ :

- Four 15- (or 30) minute spe
volume, pH, titrated.aci
output is determing

- Total gastric secretl
as Basal Acid O

llected and
Acid

_/" s termed



asal Acid Ot tput 5

The minimum amount of ga stpfti‘
hydrochloric acid produced ya@q by i
in agiven period.
Normal adult vo

SmEq/hr
(Henry)

A

sUch as gastric
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aximal Gastric Secretior
(MGS)

Involves stimulation of fluid form
the use of Stimulants.

ion rough

v o U T

€ 5d of 60 min
inistration™ BEfc stimulant that
Simereased by higher dose he




Gastric Stir

* Histamine
* Pentagastrin




TEST MEALS

Ewald’s Meal ( Break fast) \ "
(@%r.
| 0

Bread and tea without sugar\or

Routinely used.

Boas

Oatmeal .

ylia and
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What 5. chylia?

Absence of 6 astrl Juices.
\ 2% ‘_

‘.‘,ﬁ

What is Hypo '



Gastric Juice, Typic"al Reference Values

Fasting Residual 20-100m|l

pH <2

Basal Acid Output 0-6mEq/hr
(BAO) (mmol/hr)

Maximum Acid 5-40mEqg/hr
Output (MAO) (mmol/hr)

BAO/MAO ratio <0.4
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Normal Galstric_FIuid

—

- - \\\

Appearance | Translucent, Pale Gray!and slightly viscous,
NO food, blood, drugs or bile present

Volume  50-75ml
Odor Faintly Pungent
pH 1.6-1.9 (1.5-3.5)

Mucus Separates into 3 layers *on standing

Specific 1.001-1.010 average of 1.007
Gravity
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Normal & Abnormal Gastric Analysis
Results.

Conditions BAO | MAO | BAO/MAO
Normal

Pernicious Anemia

Duodenal Ulcer

Zollinger-Ellison
Syndrome
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Abnormalities in Color

Yellow to Bile which is occasionally regurgitated in the

Green normal stomach and frequently
accompanies excessive gagging during

Intubation.
Red Blood from minor trauma during intubation.

Coffee Ground Old blood (from gastritis, ulcer or
carcinoma or swallowed from the mouth,
nasopharynx or lungs).

Opaque Gray Seen after atest meal.

Yellow Presence of fresh bile.

Greenish Presence of old bile.

S e Coonnl




Abnormalitie’s in Odour

Fecal Odor (+) In intestinal obstruction or gastro-
colic-fistula

Foul or Putrid (+) In carcinomatous ulcer
Odor

Alcohol Odor (+) in alcohol coma or after alcohol
test meal

Ammoniocal Odor (+) in cases of uremia

Rancid Odor Due to butyric (fatty acid) and lactic
acid
Present in sour milk-indicating
stenosis and fermentation

T et
e&‘\




:
|

Abnormalities.in Volume

After a Test Meal 20-80mL

Chemical Stimulant 45-150mL

Volume should be:

Increased in: Hypomotility, pyloric
obstruction, Z-E Syndrome

Decreased In: Gastric Hypermotility

“ - . “
A e
A S



Chemical Examination o_f Gastric Fluid

Total Acidity

Free HCI

Free Acidity

HClI+combined
acids = 40-
/0mEq/L
20-40mEq/L

Free HCI, organic
acids and acid
salts.

s,

Normal pH ‘

High Acidity

Low Acidity




Euchlorhydria Normal gastric Acidity

Achylia Absence of all acids

Anacidity Failure of the stomach acidity to fall lower
than 6.0 in a stimulation test.

Achlorhydria Physiologic failure of pH to fall below 3.5
or 1.0 pH unit with gastric stimulation.
Absence of free HCI

Hypochlorhydria  Physiologic failure of pH to fall below 3.5,
although it decreases 1.0pH unit or more
upon gastric stimulation
Decreases free HCI

Hyperchlorhydria Increase free HCl above normal.
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Normal Structure Pathologic Structure

Yeast Cell-small amount Fragments of Tissues

Epithelial Cell RBC

Starch Granules Yeast-large amount

Bacteria-lesser amount Pus Cell

Fat Globules/Droplets Muscle Fibers

Food Remnants .
Bacteria-large amount
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Tests for frg\e HCL

Diagnex Blue Method =
Boa’s Method R o
Topfer Method v <

Reagent: Dlmethylammokqen;e. &80 .5gT
95%Ethanol 100ml|

used for titration of acigamith 0.1 N S0
hydroxide-amnd" 'n=f'./o thalein.

Gunzberg Method
Gunzberg's ré

B
-
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»

gentgs made by di ing two
grams of pi Iuc Inand / am of
vanillin in 100 goYethanol.

Hyd ochlorlc -\mm___,.,. unzberg's

reage form areo complex

Plj e re: TWo-gfog gastric juice are mixed
W- zberg's reageéntiin an

W ( drops
tlng dISh The mixture is evaprated and
ed IS r%e hydrachloric_acid 1§ present.
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