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Retrospective Study of the Decompression Therapy with the Long Intestinal Tube
for the Intestinal Obstruction (I)

Masamitsu SAITO, M.D., Koji HOSHINO and Hiromi OZAKA
Department of Surgery (Director: Prof. Hideo ORIHATA})
Tokyo Women’s Medical College
Hiroshi TSUBURAYA and Kenshichiro ENDO, M.D.

Department of Surgery, Matsumura General Hospital

It was employed to relieve the intestinal obstruction with the long intestinal tubes (by Dennis) in 14 cases of

25 patients between November, 1980 and June, 1981 at Matsumura General Hospital.

Evaluation of this study was revealed; 1) daily measurement of amount of suction, 2) fluoroscopic detection

of the tip of the tube and 3) radiographic findings of the intestine through this tube by water-soluble medium

were the index of the usefulness of this therapy in our cases. It is likely to be effective in 71.4% of 14 cases. But

careful manegement of these patients should be necessary for the cosideration of strungulation obstruction.
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