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DEPARTMENT PROCEDURE MANUAL 

 
 

Category: Gastrointestinal 

Subject:  Troubleshooting: C-14 Urea Breath Test Results 

 

 

Please find below two answers to the question: “Why did the collection fluid not turn clear?” 

 

 

 Blue collection fluid for the PY-test does not turn colourless: 

 

 Collection fluid does not turn colourless when: 

 

1. either the collection fluid or scintillation fluid has deteriorated 

2. incorrect volume of breath collection and/or scintillation fluid has been used 

3. there is not enough air in the balloon 

4. most commonly, the patient did not take a deep enough breath, or hold it for 10 seconds to build up CO2 prior 

to blowing up the balloon 

 
(Rhonda Lemmo, 8-06 & 11-06) 

 

 

 

 PYtest: Collection fluid does not change colour: 

 

 Here are the pertinent facts for any situation where the breath collection fluid does not change colour (blue to 

clear).  In most instances, this will be the answer to the question in all instances (of “collection fluid does not 

change colour”) until such time as the breath collection process with indicator-containing breath collection fluid 

may be properly recalibrated and revalidated. 

  

 -After the entire breath collection balloon contents have been bubbled through the specified amount of breath 

collection fluid in a scintillation vial; and 

 -Scintillation fluid has been added, and 

 -The resulting sample is counted per instructions: 

1. If the reading is in the “positive” range (i.e. greater than or equal to 200 dpm), the result is reliably 

positive (there is nothing in the breath collection fluid that would cause a positive reading). 

2. If the reading is not in the “positive” range, no confident conclusion can be drawn. 

 

 Under circumstance (2) above, ideally the patient would be retested.  In a retest situation, particular care 

should be taken to see that: 

1. The patient holds his/her breath for at least the recommended minimum amount of time before 

inflating the balloon; 

2. A good seal between the inflation straw and the breath collection balloon is maintained while the 

balloon is being inflated; 

3. The balloon is maximally inflated: 

a. If the patient is unable to maximally inflate the balloon with a single exhaled breath, then 

b. The inflation straw/inflation balloon “tail” must be “pinched off” to provide and maintain a 

complete closure of the balloon,  while 
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c. The patient again takes a deep breath and holds it for at least the recommended amount of 

time; then 

d. Continues to inflate the balloon. 

e. (These steps must be repeated p.r.n. until the balloon is maximally inflated.) 

4. A pinch seal of the balloon tail is established and maintained while the inflation straw is withdrawn; 

5. The pinch seal is maintained while a firm knot is tied in the balloon tail between the inflation slit and 

the body of the balloon. 

 
 (Of course, items 1 through 5 just above are measures that should be taken for initial tests as well-not just for retesting.) 

 
December 14, 2007: 

Roger White, Product Knowledge Consultant, K-C Healthcare  & validated by Frank Murawski, Prod. Mgr. 

 

 

 

 

 


