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Prospective Study of the Decompression Therapy with the Long Intestinal Tube
for the Intestinal Obstruction (II)

Masamitsu SAITO, M.D.,, Kozo YONEYAMA, and Hiromi OZAKA,
Department of Surgery (Director: Prof. Hideo ORIHATA)
Tokyo Women’s Medical College
Kenshichiro ENDO, M.D.
Department of Surgery, Matsumura General Hospital

Between July, 1981 and December, 1982 at Matsumura General Hospital, we have experienced 66 patients
of the intestinal mechanical obstruction. It has been used to relieve the bowel obstruction with the long
intestinal tubes (by Dennis) in 39 cases of them. We have obtained more good results in this prospective study
than in the previous, such as shortning of duration of intubation and improvement of bowel obstruction (in 74.
4% of 39 cases). Roentgenologic examinations of the small intestine through the decompression tubes by
water-soluble medium have been advantageous in this series.

In addition to this therapy, another important adjunct to the supportive care has been the intravenous

hyperalimentation.
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