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Introduction 

Diabetic gastroparesis is a common and 

debilitating condition affecting millions of patients 

with diabetes mellitus worldwide. Gastroparesis affects 

both type I (Insulin dependent) and type II (Non-

Insulin dependent) forms of diabetes. Diagnosis 

requires identifying the proper symptom complex, 

while excluding other entities (peptic ulcer disease, 

rheumatological diseases, medication effects) (Smith 

and Ferris, 2003).  

Stacher et al., (2003) concluded that impaired 

gastric emptying and altered intragastric meal 

distribution in diabetes mellitus are related to 

autonomic neuropathy. 

Hyperglycemia also impairs gastric motility and 

emptying in subjects with diabetes. Since the control of 

gastric emptying determines the rate of glucose 

delivery to the small intestine, glucose control may 

become erratic when gastric emptying is abnormal 

(Mathur et al., 2001). 

Neuromuscular abnormalities of the stomach 

maybe assessed noninvasively with gastric emptying 

tests, electrogastrography, and ultrasound (Koch, 

1999). 



Introduction & Aim of the Work 

 

-2- 

The use of standardized real-time ultrasono-

graphy to determine gastric antral cross-sectional area 

in a single section of the stomach is a valid method for 

estimating gastric emptying rate (Darwiche, 1999). 

Electrogastrography is the non-invasive 

measurement of gastric electrical activity. It is a reliable 

and accurate technique for the assessment of gastric 

myoelectrical activity providing information about 

frequency and regularity of the gastric slow wave. 

Electrogastrography has a developing role in the 

assessment of gastric dysfunction and on the effect of 

medical treatment (Lawlor et al., 2001). 

Abnormal gastric slow-wave frequencies have 

been observed in diabetic gastroparesis and are 

associated with impaired antral motor activity (Chang 

et al., 2001). 
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Aim of this Work 

To evaluate electrogastrographic changes in both 

insulin and non-insulin dependent diabetic patients 

with and without delayed gastric emptying. 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

� 

 

  

RReevviieeww  ooff  LLiitteerraattuurree    
  


