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Abstract
AIM: To evaluate the clinical feasibility and

1760

effectivess of placing three lumen gastrojejunal
tube under digital subtraction angiography
(DSA).

METHODS: One hundred patients who were
diagnosed with severe acute pancreatitis,
gastroparesis or anastomotic fistula after
digestive tract operation were randomly
divided into a three lumen gastrojejunal tube
(study) group and a nasogastric tube combined
with nasointestinal tube (control) group.
The indwelling time, volume of drainage,
tube blocking rate, adverse reaction rate and
nursing satisfaction were compared between
the two groups.

RESULTS: All patients of both groups were
catheterized successfully under DSA. Compared
with the control group, the three lumen
gastrojejunal tube group had significantly
shorter indwelling time (17.0 min + 8.2 min vs
26.9 min £ 9.8 min, P < 0.05), larger volume of
drainage 276 mL +43 mL vs 216 mL +34 mL, P <
0.05), lower tube blocking rate (0 vs 12%, P < 0.05),
fewer adverse reaction rate (6% vs 24%, P < 0.05)
and higher nursing satisfaction (98% vs 80%, P <
0.01).

CONCLUSION: Placing three lumen gastrojejunal
tube under DSA has a high successful rate and
can improve the prognosis of patients who need
enteral nutrition.

© 2016 Baishideng Publishing Group Inc. All rights
reserved.
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