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i
ig. 1 Tc-99m PMT hepatobiliary images. The activity demonstratmg esophageal reflux is not
clearly noted on the image taken at 120 minutes after injection.
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Demonstration of enteroesophageal reflux by radionuclide hepatobiliary imaging
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Fig. 3 Roentgenographic study from upper
intestinal series demonstrates the reflux of.
the contrast media into the esophagus at the
supine position.
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