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Application of DSA guided transnasal ileus tube placement in the
treatment of adhesive small intestinal obstruction

SHAQ Hai-bo, SU Hong-ying, XU Ke" |, YANG Fu-ling, FENG Bo, LIANG Song-nian
( Department of Radiology, the First Affiliated Hospital of China Medical University, Shenyang 110001, China)

[ Abstract] Objective To evaluate the clinical application value of DSA guided transnasal endoscopic ileus tube placement in
the treatment of adhesive small intestinal obstruction. Methods Twenty patients with simple adhesive small intestinal obstruction
were treated with DSA guided transnasal endoscopic ileus tube placement in the treatment, while other 20 patients of adhesive small
intestinal obstruction received conservative treatment. The cure rate, effective rate, operability, drainage flow within 24 h, symp-
toms relieving time and hospital stay were compared between groups. Results Technical success was conducted in all patients in
tube group, and no complication occurred. Tube going smoothly was observed in 18 patients after front balloon was filled, whereas
tubes did not go ahead in 2 patients. Selective enteroclysis showed intestinal smooth in 16 patients, stenosis in 2, enlargement in 1
and distortion in 1 patient. The patients of cure, improvement and invalidation were 16, 2, 2 in tube group and 9, 5, 6 in conserva-
tive group. Cure rate, effective rate, operability, drainage flow within 24 h, symptoms relieving time and hospital stay was 80. 00%
and 45.00% (P <0.05), 90.00% and 70.00% (P >0.05), 10.00% and 40.00% (P <0.05), (960 £247) ml and (410 =
210) ml (P<0.05), 3.8 dand 10.3d (P<0.01), 10.5 dand 19.2 d (P <0.05) in tube group and conservative group, re-
spectively. Conclusion Transnasal ilues tube placement can improve cure rate, decrease operability, improve clinical symptoms
quickly and shorten hospital stay in the treatment of adhesive small intestinal.
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