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Chomdej S. Chula needle no. 1 for sialograpy. Chula Med J 1988 Oct: 32 (10): 885 - 895

Chula needle no 1 is the modified needle with tubing for sialographic study. This simple
invention uses a scalp vein or butterfly needle. This modified technology is proposed to avoid
the soft tissue trauma, the radiation exposure to the examiner and the short time of performance.
Results fulfilled every necessary aspects in the examination of 32 salivary glands of patients

suffering from salivary gland enlargement.

Reprint request: Chomdej S, Department of Radiology, Faculty of Medicine, Bangkok 10500,
Thailand.
Received for publication. February 15, 1988.
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Figure 1. Scalp vein or butterfly, wing needle.
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Figure 2-1, 2-2, 2-3. Steps of modification of scalp vien or butterfly needle as the 2-1, 2-2 and the Chula needle

no. 1 as the 2-3.
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(radiographic exposure field 8 x 10 inches)

1. 1wy 1. (Chula needle)
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3. NIzUANAOUENAUTIR (contrast filled syringe)

Figure 3. Diagram of the sialography of the submandibular gland using the Chula needle no. 1; which exhibits

the following;

the position of the contrast filled syringe.

BowoN o

frenulum.

Position of the Chula needle at the floor of mouth.
the extended tube for contrast injection into the salivary duct.

the exposed radiographic field of 8 X 10 inches covering the salivary gland, duct and its opening at the

During the radiographic exposure, the radiogist was protected by wearing a lead apron and
with the hand was positioned out of reach of radiographic field. The patient’s mouth was opened fully
while positioning the Chula needle, then closed with suppressive a cotton ball at site of the needle to

secure the needle position.
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Figure 4-1, 4-2. Sialogram of the submandibular gland of frontal and lateral projection. The contrast was
admistered via the conventional short needle which connected directly with the syringe. The
radiologist’s hand was exposed in the 8 x 10 inches radiographic field (Arrows indicate the
position of the needle and the contrast filled syringe).
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Figure 5-1, 5-2. Sialogram of the submandibular gland of frontal and lateral projection. The contrast was
administered via the Chula needle no. 1, with the extended tube. The performing radiologist’s
hand and the contrast filled syringe were not exposed in the radiographic field (Arrows
indicate the needle position at the opening of the Wharton’s duct at the floor of the mouth).
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Figure 6. Sialogram of the submandibular gland using the Chula needle no. 1 for glandular enlargement.
The duct in the gland tapered smoothly and were stretched over the tumor. (Arrows indicate the
needle position and the stretched ducts of the parotid gland).

Figure 7. Sialogram of the submandibular gland using the Chula needle no. 1, revealing the dilatation of
the wharton’s duct with the stone filling defect. (Arrows indicate the needle position and the stone).
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Figure 8. Sialogram of the parotid gland using the Chula needle no. 1, revealing sialadinitis with beaded
dilation of the ducts. (Arrows indicate the abnormal ducts and the needle position).

Figure 9. Fistulogram of the a month old baby with an umbilical discharge. The contrast was administered
via the Chula needle no. 1, with no. 25 gauge. The examination revealed the umbilical-intestinal
fistula. (Arrows indicate the position of the Chula needle at the umbilical opening).
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Table 1 Chula needle no. 1 in sialographic examination, according to time in minute in placing the needle
in the duct opening. Scoring of satisfactory examination as excellent result in § minutes, good in
10 minutes and fairly unsatisfied as 15 minutes or more.
number of examination time in minute in placing the needle
5 10 15
parotid gland 14 7 -
submandibular gland 8 3 -
umbilical fistula - 1 -
total 33 22 (67%) 11 (33%)

Table 2

The result of cannulation of Chula needle no. 1 into the duct opening as according to the the needle

security in the duct opening and the soft tissue trauma.

number of examination

security of needle

trauma

yes no yes no

parotid gland 21 21 - - 21
submandibular 11 11 - - 11
umbilical fistula 1 1 - - 1
total 33 33 - - 33

Table 3 Radiation exposured hazardous involving the performance radiologist, in the field size of 8 x 10
inches, at the hand, during contrast administration via the Chula needle no. 1, for sialogram and

fistulogram.
examination in number radiation hazard
yes no
parotid gland 21 - 21
submandibular gland 11 - 11
fistulogram-intestinal 1 - 1
total 33 - 33 (100%)

Table4 Quality of sialogram and fistulogram, scoring of quality determined by the demonstration of the

main duct and ducts in gland as good = 4, fair = 3, poor = 2.

. o L. parotid submandibular
Sialogram projection
4 3 2 4 3 2
anteroposterior 21 - - 11 - -
lateral 21 - - 11 - -
total 42 - - 22 - -

893

Table 5 Variation of the gauge number of Chula needle no. 1, in the examination depending on the size of

the duct opening.

number of examination

gauge no. of needle

25 24 23 21 19
parotid 21 1 2 13 - -
submandibular 11 - 1 9 2 4
umbilical fistula 1 - 1 - - -

total 33 1 4 22 2 4
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The 33 radiographic examinations with contrast
administration using the Chula needle no. 1, were
performed from February 26, 1987 to December 3,
1987. These were 32 sialograms of 12 right and of left
parotid glands, 3 right and 8 left submandibular glands,
and one umbilical-intestinal fistula of a one month old
baby. The Chula needle no.1, were evaluated as having
fulfilled the following constructive objectives: the
performance objective of diagnostic examination of
sialography; the ease of needle positioning and the
short time required for the examination (5-10 minutes);
the least soft tissue trauma at the opening of the
salivary gland; a fixed position throughout the
examination; wide selection of gauge numbers to fit
various salivary duct openings (as no. 19, 21, 23,

24, 25); examiner radiation protection as the most
dominant objective.
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