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[Abstract] Objective To discuss the clinical application of improved transnasal ileus tube
implantation technique in treating intractable adhesive small bowel obstruction (ASBO). Methods From
February 2010 to June 2017 improved transnasal ileus tube implantation technique was employed in 54
patients with intractable ASBO, and all the patients were clinically followed up. The operational process of
improved transnasal ileus tube implantation technique was as follows: using the way of balloon relay to make
the ileus tube passing through the obstructed intestinal segment and using the way of repeatedly pulling the
ileus tube back and forth to dredge the adhesive intestine. The patients were followed up at one, 3, 6 months
and thereafter once every six months after the treatment to collect relevant clinical and imaging information.
Results Successful implantation of ileus tube was accomplished in all 54 patients. The tip of the implanted
tube was inserted across over Treitz ligament more than 20 cm. Except 7 patients, in other 47 patients the
ileus tube successfully passed through the obstructed intestinal segment and entered the colon, the passing
rate of obstructed segment was 87.0% . After retrieval of the tube, the symptoms and signs of intestinal
obstruction disappeared completely in 50 patients, in other 4 patients the intestinal obstruction symptoms
could not be relieved as the intestinal obstruction was very severe and surgical enterodialysis had to be carried
out. The patients were followed up with imaging examinations for 3 -38 months. Radiographic examination

showed that the contrast media smoothly passed through the small intestine in 48 patients, and no obvious

DOI; 10.3969/].issn.1008-794X.2018.07.010
PEZ AL, 054001 Wb T £ B 2% o A5 LRk 2 1 55 — B 1 B ik S Bk
WAEMEH . 22 /F  E-mail: 13700397871@139.com



646 — A AT

2F2R i 2018 4E 7 A4S 27 555 7 J Intervent Radiol 2018, Vol.27, No.7

signs of intestinal obstruction were observed. During clinical follow-up period lasting for 6—-45 months, 2

patients developed intestinal obstruction again after surgery of tumors, 6 patients died of systemic failure due

to recurrence of tumor in 8—15 months after treatment, and other 48 patients had no clinical symptoms and

signs of intestinal obstruction or recurrence of intestinal obstruction. Conclusion

For the treatment of

intractable ASBO with interventional therapy, the use of improved transnasal ileus tube implantation
technique is simple and effective.(J Intervent Radiol, 2018, 27 645-650)
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