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There are numerous methods avail~ble for recording gastric motility [1, 2, 3, 4, 5]. However, the gastro.. 
gram recorded by meam of these methods is the result of mzny factors: tonic gastric contractions, tu peri.. 
stalsis, unevenly timed and varying in strength and rhythm movements in different portions of the stomach, 
alteratiom in the presstLres within the stomach produced by respiration, animal movements, even, for example, 

turning ~ head and revving the leg,, etc, The character of the gastrogram fluctuates continuously depending 
on which move~ents are affecting it at any given moment, and to what de~ree, 

As we studied gastric motility under Various conditions affecting the organism, we came to the conclmion 
that it was e~ential to differentiate g~tr ie  ~Zsta l t ic  movements from other forms of its movements in order 
to be able to follow the pure dynamfc~ of peristalsi~ itself. This can be attained by graphic registration of so.. 
called p0i~t peristalsis, i. e. .  peristaltic movements originating in one small gastric area. 

E X P E R I M E N T A L  METHODS 

The method we propose consists of the following. Through a fistula tube in the stomach of a dog. there 
is introduced ~ thin-walled balloon (usual children's toy sphere) with a capsule glued to its out, ide (2) which 
absorbs the Fcri=-:altic wave (Fig. 1). The balloon (1) communicates by means of a wide rubber tube 43) with a 
water manometer which assu~ms the extended placement of the balloon and the pressure within it equaling that 
within the stomach. 

The capsule (2) is made from the finger of a surgical glove and a rubber stopper (frc~n a pe;licillin Kask), 
This latter i, of a thickne, s 1.5-2 mm and is glued to the base of the capsule 42) and serves to assure pressure 
stability within the capsule during changes in pressure occurring within the balloon. With the ~Id of a nipple 
tube (5) which, while within the region of the balloon and the stopper of the fistula, passes within the rubber 
tube uniting the balloon with the manometer, allowing the capsule (2) communication with the Marcy capsule. 
Preparatory to registration,it is necessary to insert the balloon into the stdmach, fill balloon and capsule with 
air, ~ d  then place me balloon in such a manner that the highest waves would become recorded. 

The balloon and capsule are filled with air through stopcocks (g) and 47). The balloon is inflated to a 
volume of 200-000 cc.  as is the cg~ule  ~2), until the membrane is observed to l~ obviously stretched. The 
l ~ r e y  capsule iz of le~s than average size; tts membrane is made of the thinnest and most elastic rubber avail.. 
able.. 

"fine balloon is placed by rotating slowly the fistula tube until the recording device records maximal flue- 
tuatiom. Occasionally, the fistula iube has to be fixed at the place found to be most advantageous for the bal* 
loon. This fixation is readily accomplished by the aid of a roller bandage pulling the fistula tube against the 
rubber tube (3 or 10) as indicated. 
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Fig. 1. Scheme of the installation for graphic registration of dog point gastric peristalsis. 
1) Balloon absorbing all changes in pressures within the stomach and trammittlng ~hem to the 
man~neter; 2) capsule absorbing the perstalstt tn a small area of the stomach; 3) rabbet 
tube connecting b~Iloon with manometer~ 4) thick base of capsule assuring pressme stability 
within it as pressures fluctuate within the balloon; 5) nipple tube connecting capsule to 
recording device: 6) stopcock for filling balloon with air; 7) stopcock for filling ca~ule  
with air; 8) rubber manometer tube; 9) side tube on Marcy capsule for recording the 
general gastrogram; 10) rubber tube for introducing food Into stomach; 11 and 12) wide 
flask, serving a/manometers.  

After the balloon and capsule (2) have been filled 
with air, we have two closed systems: balloon-mano..  
meter and caps "ale (2)-Marcy capsule. 

The Influence of pressure alteratiora within the 
stomach Is either fully nullified or markedly weakened 
by thebal looa-manometer  system and so B not ref lec-  
ted in the capsule (2) 'Marcy capsule system. The thick 
foundation of capsule (2) hampers this. When, however, 
a peristaltic wave passes ,over capsule (2), a maximal 
effect is obtained, as Its pressure does not have to over- 
come the muffling effect of the thick base (4) lying on 
the balloon (1). The peristaltic wave is then readily re." 
corded as shown on Fig. 2. 

Fig. 2. Recording of a peristaltic wave. 

E X P E R I M E N T A L  RES'UL T$ 

We advance our method of graphic registration of point Feristalsis as a very useful maneuver. The method 
doe.s not demand much time for its setup and, most important, permits the differentiation of peristaltic waves 
from other ~tomach movement...u~..en ~'ca,,o L-.z, tead of one absorbing capsules are placed on the balloon at a known 
d~tanee frorrt each other, It is possiMe to determine the velocity of the peristaltic wave. The setup can be used 
for obtaining stmhltaneously the usual gastrogram. To do this , it is necessary only to connect tube (9) by a side- 
arm leading to another Marcy capsule. 

SUMMARY 

This method is offered as a procedure for recording the peristaltic movements of the stomach and elimina- 
ting the extraneous Influences of other movements. It ts simple and allows precise localization of the waves and 
also the recording of the peristaltic velocities. 
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