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— Abstract —

Small Bowel Intubation using Guide Wire:
Use in Decompression of Small Bowel Obstruction

Kyo Yeoun Kim, M.D., Ki Whang Kim, M.D.

Department of Radiology, College of Medicine, Yonsei University

Small bowel intubation is a useful method in the non-operative decompression of small bowel obstruction

and enteral hyperalimentation in malnurished patients. We have tried small bowel intubation with Ventrol tube

guided by small bowel enteroclysis guide wire (Bilbao-Dotter wire) in 12 patients. Ten cases were successfully

intubated. In 11 cases of bowel obstruction, 9 cases were intubated and 8 cases were effectively drained. One

malnurished patient was improved in nutritional state after enteral hyperalimentation through the intubated

tube. We believe this method is an easy and time-saving method in the small bowel decompression.
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Table 1. Case of Small Bowel Intubation

Case Age/Sex Clinical diagnosis

Success or Failure*

1 12/F Hemoperitonium. post-op.
2 56/F Thc inrestine
3 54/F Advanced stomack Ca.
malnutrition
28/M Bile peritonitis. post-op.
72IM Sepsis. Colitis.
64/M Leiomyosarcoma of rectum.
post-op
7 33/M Thc intestine. post-op.
42/M Rcurrent stomack Ca
9 37/M Carcinomatosis
10 69/M Omental hernia
11 68/F Pancreas head Ca. post-op.
12 28/F Salmonellosis

Remark
+
+
Hyperalimentation
Expired
+
+
- Expired
+
+
+
+

* @ success of failure of small bowel intubation

+ : success of small bowel intubation
— : failure of small bowel intubation
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Fig. 1. Ventrol tube with Bilbao-Dotter guide wiré.
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(Fig. 2).

Fig. 2. Patient in right posterior oblique position. In this
position, guiding of a tube into the antrum is
facilitated.
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Fig. 3. Ventrol tube tip is positioned in the duodeual cap,
and the tube with a guide wire are slowly push-
ed into the second portion of duodenum.

Fig. 4. A. The patient is rotated into left positive oblique position Ventrol tube tip is positioned at the junction of second
and third portion of duodenum.
B. Ventrol tube tip is positioned at the duodenojejunal junction.
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Fig. 5. The final position of tube is confirmed on supine
position.
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Table 2. Comparision between Nasogastic Tube Drainage Amount and Small Bowel Intubation Tube Drainage

Amount
Case Nasogastric Drainage Small Bowel Intubation Drainage
Total Amount/Day (mean) Total Amount/Day (mean)
(cc/D) (ce/D)
1 4290/11 (390) 3710/9 (412)
2 120/1 (120) 800/2 (400)
b 30/1 ( 30) 1340/3 (480)
6 450/1 (450) 5060/9 (562)
9 550/1 (550) 900/1 (562)
10 1300/2 (650) 1150/5 (900)
11 600/1 (600) 8165/11 (742)
Total 7340/18 (408) 21125/40 (528)
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Fig. 6.Case 7. (Thc intestine and right hemicolectomy with ileo-transverse colostomy state)
A) Upright abdominal film shows multiple air fluid level suggesting distral small bowel obstruction
B) Small bowel series after intubation reveals multiple irregulan mucosal thickening and luminal narrowing on ileum.
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