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DSA-guided transnasal insertion of intestinal obstruction tube via decompression hole with rapid
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[Abstract] Objective To investigate the feasibility and advantages of rapid catheter-wire exchange
technique in DSA -guided transnasal insertion of intestinal obstruction tube via decompression hole. Methods
Twenty-nine patients with small bowel obstruction (SBO) received placement of intestinal obstruction tube by
using rapid catheter-wire exchange technique. After the loach exchange guide-wire tip was placed in the target
site, its tail-end was inserted into the top-hole of intestinal obstruction tube and the guide-wire was pushed
forward until it came out through the lateral decompression hole of the tube. Then, under fluoroscopy guidance
the intestinal obstruction tube implantation was carried out with rapid catheter-wire exchange technique. The
clinical outcomes of patients included clinical cure, receiving surgery, clinical improvement, and invalid. The
clinical cure, receiving surgery and clinical improvement were regarded as clinical effective outcomes. The
technical success rate and clinical effective rate were used to evaluate the therapeutic efficacy. Results The
technical success rate was 100%. Clinical outcomes included cure (n=9), receiving surgery (n=5), clinical

improvement (n=13) and invalid (n=2). The clinical effective rate was 93.1% (27/29). Conclusion Under
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DSA guidance rapid catheter-wire exchange technique via lateral decompression hole of tube can easily and

quickly accomplish transnasal insertion of intestinal obstruction tube. Therefore, it is an effective therapeutic

method for SBO.
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