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Abstract

AIM: To investigate the path of enteral nutrition
by endoscopic placement of nasogastric or
nasojejunal tubes.

METHODS: The nasogastric tubes were placed
in the gastric cavity of 8 patients by pushing en-
doscope after being clipped by foreign body for-
ceps, and 3 patients by guide wire. Clipped by
foreign body forceps, the nasojejunal tubes were
placed in 46 patients by pushing endoscopy
through the Treitz ligament.

RESULTS: Nasogastric tubes placement were
performed successfully in all the 11 patients.
The success rate of nasojejunal tube placement
was also 100% after using modified methods.
Of the 46 cases, 29 received nasointestinal tubes
while 17 received triple-lumen tubes. Curvature,
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snaping-back and looping occurred in 7 cases,
but the tubes were re-placed successfully after
backing off. When the endoscope was retired, 3
nasointestinal tubes dropped off. The placement
was performed successfully with a modified
method in 2 cases at the 2™ time and 1 case at
the 3" time. There were no severe complications.
The level of amylase rose in only 1 case after
placement.

CONCLUSION: Endoscopic placement of na-
sogastric tubes is simple, feasible, and suitable
for the patients difficult to be placed by routine
method. The modified method can achieve one-
time placement of nasointestinal tube under
Treitz ligament with less side effect and high
success rate.
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junal feeding tube; Placemen method
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