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Subjective symptoms are quite similar
between cystic duct syndrome (CDS) and
non-ulcer dyspepsia (NUD) : epigastralgia,
hypochondralgia and vague complaints in the
upper part of the abdomen. Recently, there
has been several reports suggesting that the

cause of these disorders is postprandial
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dysmotility in the gallbladder and stomach.
However, there has been no report suggesting
incoordination of postprandial gastrobilialy
motility as the cause of tha above mentioned
complaints in these disorders. The aim of
this study was to define the difference of
postprandial gastrobiliary motility between
patients with NUD and controls. Eight pa-
tients with NUD and 10 controls were stud-
ied. Gastric emptying time of liquid meal
and gallbladder contraction were measured,
simultaneously. There was no significant
difference between study patients and con-
trols when gastric emptying time and gall-
bladder contraction rate were compared in
isolation. However, when these two parame-
ters were assessed in combination, gastric
emptying time was linearly correlated with
minimum ballbladder contraction time in
controls but not in patients. We conclude
that the incoordination between gastric emp-
tying and minimal gallbladder contraction
may be one of the major causes of the symp-

toms in NUD.





