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SUMMARY

Application of an everyday Japanese dining utensil,
the Shamoji, to compression techniques in fluoro-
scopy is described. Tts background, proper use, and
the advantages it offers are cited.

INTRODUCTION

¥)3LF or shamoji, in the romanized alphaber, is a
large wooden spoon (Figure 1).1 No well-equipped
Japanese household is without one. Its oldest
pracrical utility was as a scoop to serve rice at the
family meal. Usunally fashioned from magnolia
hypoleuca, the odor of the wood is not transferred to
the boiled rice.2 Japanese housewives, having long
served rice with this implement, were designared
**holders’’ of the houschold’s shamoji, relinquishing
this charge to their daughters-in-law only when the
latter proved competent as household mistresses3
Shamoji also grace the entrances of many rural
Japanese homes, above their doorways,3 and prayers
inscribed on them seek the help of kamisama (god) in
maintaining the health of the household.
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At Ttsukushima Shrine on the beautiful island of
Miyajima, near Hiroshima, shamoji are sold as
sacred charms for prosperity and happiness. They
range from several inches to 10 feet in length, small
ones being used to send messages in the mail.2
When mailed at the post office near the shrine, they
have special significance as gifts to friends.3
Shamoji were first made on Miyajima in the 18th
century by the Buddhist priest, Seishin.? During the
Sino-Japanese conflict Japanese soldiers from all
parts of Japan assembled in Hiroshima for embarka-
tion dedicated their autographed shamoji to the
Miyajima [tsukushima Shrine, praying for a safe
return.  Many people still dedicate shamoji to the
shrine or take them home as souvenirs or talismans
of prosperity and success.

DISCUSSION

The necessity for compression techniques during
gastrointestinal tract examinatons is well recog-
nized. 46  Various compression devices have been
devised in the past, and the Holzknecht spoon is said
to have been a very useful one.” No reports inathe
English literature describe the advantages of using
shamoji during fluoroscopy, though for several vears
they have been used for this purpose in westemn Japan
and a few are reportedly now in use in the United
States. 8

No matter the pressure device, with hypertonic
stomachs, the overhanging rib cage often impairs
palpation of the stomach. But in Some instances,
shamoji can be made to slip beneath the rib cage to
facilitate compression. Some examiners have
constructed their own variations of shamoji specifi-
cally for fluoroscopy, but these can prove cumbersome
and unwieldly, and may not allow delicate control of
the part under observation.

Relatively long, and large-spooned shamoji are best.
The dish-shaped ones are perhaps best for exerting
heavy pressure on the stomach as in Figure 2; flat
ones work well about the duodenal bulb as well as
the stomach, and are useful in demonstrating small
polypoid lesions. Radiologists have individual
preferences however, both as to type and manipulation.

As an example, Figure 3a shows a protrusion into
the lumen on the greater curvature of the gastric
antrum with surrounding radiating mucosal folds
secondary to ulceration, demonstrated using a
shamoji. Hypertrophied musculature and fibrosis
caused the protrusion. A carcinoma confined to the
mucosa and submucosa was classified as a relatively
carly lesion (Figures 3b and 3c). 9
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Figure 2 Shamoji in lead-gloved hand of fluoroscopist
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Figure 3a Radiograph of.gastric lesion 3a HWoOMZEOXHEME

Figure 3b Resected gastric specimen H3b B ETE--HoEER
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Figure 3¢ Sketch identifying specimen parts
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CONCLUSION

Shamoji offer distinct advantages in exerting
compression during fluoroscopy, not only in upper
gastrointestinal series, but in small and large bowel
studies, particularly in obtaining good spot films.
They afford better manipulation and greater control
of the part observed than do built-in pressure devices
or pressure cones. Being light and easily manipu-
lated, they obviate the need for inflatable bladders4:?
in pressure devices. Manipulation of this small
instrument not only avoids the necessity of moving
the entire cumbersome fluoroscopic apparatus to
induce compression, but better control is obtained,
and the possibility of rib fractures from undue
compression is avoided. Being entirely radiolucent,
they in no way impair visualization as do lead
gloves and some of the existing pressure devices.
When properly used, they extend beyond the examiner's
hand so the latter is entirely outside a well-
collimated beam during compression. The advantages
are such that any radiologist will undoubtedly find
the shamoji to be an advantageous addition to his
diagnostic armamentarium, and to some extent,
compensate for some of the unnatural contortions we
usually endure during fluoroscopy.
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