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P MRt HE T - B, a4 X & B8 s . WIEFHEE B8 h LEEE 1 h 03 TR 7
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[ Abstract |

1. Nursing Department, 2. Gastroenterology Depart-

Objective To evaluate the safety and feasibility of CORPAK feeding tube placement assisted by Ultrasound in pa-
tients with severe acute pancreatitis, and sum up the experience of placement. Methods 300 — 500 mL of normal saline was injected
by gastric tube into 18 patients have severe acute pancreatitis and gastrointestinal decompression with 12 hours. The 20-9551 type
CORPARK nasoenteric feeding tube was then placed into the jejunum and pass pylorus andassisted by bedside ultrasound which was not
twined in the stomach and continuous push to the duodenum jejunum segment without strong resistance. The place of tube was confirned
by X-ray. The patients’ heart rate( HR) , respiration rate(RR) , mean arterial pressure( MAP) , central venous pressure( CVP) , oxy-
gen saturation ( SpO, ) were recorded before, during and 1 h after the procedure. Results The tube placement success rate was
94.4% and the position of tube was qualified to the requirement of enteral nutrition. The average time of tube placement was (15.0 +
3.9) minutes. During the procedure, the patients’ HR, RR and MAP increased significantly than baseline (P <0.01). The CVP and
Sp0, maintained stable during the procedure (P >0.05). The patients’ HR, RR, MAP recovered to baseline 1 h after the procedure.
All patients safely passed through the procedure of tube placement, period of tube indwelling and enteral nutrition without serious com-
plications. Conclusion The method of CORPAK feeding tube placement assisted by Ultrasound is proved to be safe, economic, tech-
nically simple and high success rate for enteral nutrition without special equipment such as endoscopy and radiology. It may become one
of the common methods of EN support for the treatment of severe acute pancreatitis.
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e B B BEEE1h
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