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IJJ lutroducthm uud aim t>fllte work 

INTRO!JUCTION 

The field or esophageal motility has gained increasing interest in 

the last years. The availability of new investigator techniques fOr 

motility studies leaJs to growing awareness and better understanding 

ofthis new subject. (Closure RaJ' E. et af., 1986). 

Esophageal motility disorders are quite common m clinical 

paractice, whether functional or organic. Organic causes include 

diabetes mellitus, peptic ulcer disease, postgastric surgical states, 

chronic gastritis, reflux esophagitis, scleroderma, systemic 

neuromuscular disorders, .. etc. (Smlkwi:~t G. et at., 1989). 

Extensive work has been held to investigate motility disorders 

like esophageal scintigraphy and manometry in diabetic patients, 

prevtOliS studies showed tbat there is re1ationship between diabetes 

mellitus and esophageal motility abnormality and neuropathy 

(Brogstom P.S. et al., /988). 

The mec-hanism behind esophageal smooth muscle dysfunction 

IS related to autonomic neuropathy, phymacologic and histologic 

studies have displayed vagal Neuropathy 3S being responsible. 
Q 

Radiological examination have the advantage of showing not 

only the. motor function of the esophagus but also possible 

morphological lesions which might be responsible for dysphagea as 

exhibited in some patients with nmm<~l motor function. Another 

advantage of scintigraphy is possibility for evaluating esophageal 

rellux seen in some patients. Manometric esophageal motor 
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m Intro(/uction muf nim of the work 

abnormalities can be seen 111 patients with normal scintigraphy 

(Vemou A. Vix. 1969). 

AIM Of THE WOUK 

The aim of this present work is to clarify the interrelation ship 

between esophageal motility abnormalities in diabetic patienls by 

scintigraphy and manometry. 
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