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[Abstract] Objective To assess the technical feasibility and effectiveness of fluoroscopically-guided
transnasal insertion of ileus tube for intestinal decompression in the treatment of inoperable malignant bowel
obstruction. Methods A total of 211 patients with inoperable malignant bowel obstruction were enrolled in
this study. The median KPS scale was 40 (ranged from 20 to 60). Under fluoroscopic guidance, transnasal
insertion of ileus tube by using conventional technique or guidewire-catheter exchange technique was
performed in all patients. The technical success rate, the clinical effective rate, the curative rate and adverse
reactions as well as complications were documented. The correlation among the obstructive sites, obstruction
causes and therapeutic effectiveness was analyzed. The ileus tube used in this study was a four-cavity and
double-balloon catheter with a diameter of 16 F/18 F, which is produced by Cliny Company. Results
Transnasal drainage tube was successfully inserted into the proximal jejunum in all 211 patients with
malignant bowel obstruction, and the total technical success rate was 100%. The initial technical success rate

of the traditional technique and the catheter-guidewire exchange method was 85.5% (65/76) and 100%

(135/135) respectively, the difference between
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intestinal obstruction and colorectal obstruction was 95.8% (46/48), 92.9% (117/126) and 83.8% (31/
37), respectively. A follow-up of 4 — 245 days (mean 138 days) was conducted, and the total clinical cure
rate was 27.5% (58/211). The clinical cure rate in small intestine obstruction and colorectal obstruction
caused by primary tumor or recurrence was 12.7% (20/157) and 59.5% (22/37), respectively (P < 0.05).
The adverse reactions and complications included uncomfortable pharynx feeling or pain (99.1%, 199/211),
the tube obstruction (23.2%, 49/211) the tube displacement (1.9%, 4/211) the tube fracture (0.1%, 2/
211), intestinal bleeding (0.1% , 2/211) and bowel perforation (0.1% , 2/211). The total occurrence of
severe complications was 4.7%. No death occurred. Conclusion Transnasal ileus tube insertion under
fluoroscopic guidance for intestinal decompression is a safe and effective treatment for inoperable malignant
bowel obstruction. This technique is especially suitable for adhesive small bowel obstruction and colorectal

malignant obstruction as it can correctly make the preoperative assessment and treatment plan before stent

implantation is carried out. (J Intervent Radiol, 2011, 20: 979-983)
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