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Abstract

AIM: To explore the use of naso-intestinal de-
compression tubes (NDTs) in patients with acute
paralytic intestinal obstruction.

METHODS: Clinical data for 48 patients with
acute paralytic intestinal obstruction treated from
November 2010 to March 2013 were retrospec-
tively analyzed. NDTs were placed under gastro-
scopic guidance to the upper jejunum to conduct
gastrointestinal decompression in 21 cases (treat-
ment group), and traditional nasal gastric tubes
were placed to perform conventional gastrointes-
tinal decompression in 27 cases (control group).
Gastrointestinal drainage volume, waist circum-
ference reduction, indwelling time, length of hos-
pital stay, catheter obstruction rate and mortality
rate were compared between the two groups.
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RESULTS: Drainage volume (926 mL + 243 mL
vs 926 mL £ 243 mL, P < 0.05) and waist circum-
ference reduction (12.6 cm + 4.1 cm vs 54 cm +
3.5 cm, P < 0.05) were significantly more in the
treatment group than in the control group. The
rate of catheter obstruction (4.8% vs 40.7%, P <
0.05), indwelling time (8.3d £3.9d vs13.4d £5.6
d, P < 0.05), and hospitalization time (12.1 d *
4.8dvs17.5d +6.1d, P < 0.05) were significantly
lower in the treatment group than in the con-
trol group. No significant difference was found
in mortality between the two groups (4.76% vs
7.40%, P> 0.05).

CONCLUSION: NDTs are superior to traditional
nasogastric tubes in the management of acute
paralytic intestinal obstruction.

© 2013 Baishideng. All rights reserved.
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