M o| &t 5| X| 1996 : 34(2) : 251~255

=3 A3 sk}l A 7HEH 2
Miller-Abbott %< &3 24 o] 784

O[H& - & <o . 0= - Yl -0 A ¥+H

b7

o

_YL
o
r 8
&
i
& X
L 2
&
&,
i
o
2o
o L
L
A, o
kﬂ
o
X
‘1
dg
ol o of L

7%— sﬂzH A8 A4 F 2A 6 sl e F
hct. g Ae) A} 37HE A7 A ke
Braqs utgxds, 24944, 4329
(]38t CT)5o] Al Ao A=rt AT A= CHat 2 kg

| A= EA0IM FEHES2| EQlot HeAS 96
Abbott (0[5} M-A )& Sl 2T UTYE A0 F&F FH e R4 21X
Ot TR} SHRACE
CHab o 2l 2koof] ofdZ (80l )0|Lt LM B EH(120) 22 SRS AldE Haio| A1 Fo
7t olAEl0f ZABHOZ M-A B2 HRlE BXIE 0L o2 B ATE Al
Cl. 22 M-A e E5l| Ak HIS

20 110401 A

rir J=°=

0
H1
a
40
o
o
2l
1%
Ol-

3} H|mstRACE
Z n5=F ZHAHIF U0 AFEEH S AISSH 20 SRS 180 0| M T4He| A740] UAAJET
O% 200 = Hs AUSL HESH HMFRIE o = YD 200 M= FH22| 2748 EUCh
LA HEHMIL EQl=lo] =8 AES 10oM= A 25 cml;Hﬂ 9101 uMC’I FR=
100%(11/11)2] ME=E EHAct HMe| Xl= 58 AlY =
E2740| X510 90.9%(10/11)2] ME=E EICL H2He| M== FH 27t 201| JH =2t I'_%a
QwrdléHﬂ Zt2} 90| R0 AT HM = AUCEL AFEEHA MRS ol = UAAUE 1
hH°| #oloz R lof o|Et 2|2lA 90|, XYLl 2|5t LHeI A 601, AFLY 2/ Aol 2|8t
A2 2 OF R4 w2 ZHY 0o} Rz ZY S 10S 200 M= =
UXISHR| otot FEH M 2ole| WM AFTEHS 87.7%(14/16)2] Hatx
S A IR0l M-A 20| ARl El 102t S HO0| AgHH 1015 2040
=5 Al Z HFE Fols £ gidn 0ot AFe| #ES EiH 104
H 10 S 200l M= S| A4S
SA0| A= EXOM FELUHEBE

22t AR, =

0u 01)|

By
lo
F>

kR
o
e

2 0T

40 0
qr B
u
_u

B 39
L
0H

_'_02'_

—5
) 1o

N
>

30
)
[0
0

o x> p £ 2 10

2
To
45 ox T

Wy
-
=}

o
(1=
EE

lﬂh‘.gl’ll’ml’_ﬁ‘.
z 3
il

2]

e

a
ro ok HI
o
A=)

=
0
[0
4o
Lo

=
>
e
njo
ofm
rok
k>
0
o
0
<
rl

i}
=
2
10

=
OE
i
|0
Hu
>
HU
[
il

e Ao £ Ade] ojae
o I ~4).

A 5 A A 1A Ql X 52 PR AT
=S A3 HZHo] 9l £E9 Fe7 7skE 18 Miller-Abbott #H(0]3} M-A
)5S AW A (5). AAELS FEF A
o] Sl Aol A ZHtEA o2 v AhglE M-A 3
B3 e vlES FYste AR S
A 574 AE, 92 2 DS Golr 12} shdct

)i
v
of
M
1
=
N
5 3
oll

AF A7 320
A

-

{CHEE FI CHIEARM BHEE AL FE% A Ao 2 19959 29 FE 7Y71A] 6714
ESTH L T e el R e A sl A 4] FA3 A4EH oz M-A #

47} 9lehl



CH 8h gk AF M 2| 8t 3] X| 1996 ; 34(2) : 251~255

Z= 20 (M : F=10:10, 26 —73A4] )2 A+

stk FA 6 Al Wk " FeHYH e 2= QR
8), A AF(2e), H=AH (1), AT2F(1)
FA3 A o] 1269 32, $19H(6]), A3 A F-<H (1), o
A AFL g At FEF Y —27d(H
3 8 9)F A SAe] e 1-43 (B4 1.5
5]) 2] Ao 4 W= el slsdch

-2 Akl A kel A o]u] Attt o] 310cm, ¢
73 6mm<e] M-A F(Rusch, Waiblingen, Germany)2 %
3led <F 50—100mle] vl (vl2ulF, AHH 54| 3]
Ab A7 =, ) S AAF]) o2 FPsATh A 5
M3k A A FE 542 A2 A vlEY S 74

o Al oL o a2 [o
o ol LY
o~ Eg
=N 5 2

2
e = o
o
o{ﬂf rﬂ
N
2

1o 4

1

Table 1. Level of Obstruction in Operated Patients (N=11)

Operation
Enteroclysis
Proximal SB(4) Distal SB(6) Colon(1)
Proximal SB (3) 3 - -
Distal SB (7) 1* 6 -
Colon (1) - = 1

Note. SB=small bowel
*=mismatched results between enteroclysis & surgery

Fig. 1. Extrinsic lesion ;adhesive bands. Thirty three-year-old
woman with history of previous operation for cervix cancer.
Enteroclysis shows a smooth luminal narrowing by extrinsic
adhesive bands(arrows) causing low-grade partial obstruction
in jejunal loop, just distal to the tip of M-A tube.
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Fig. 2. Intrinsic lesion;cancer recurrence. Fifty one-year-old
woman with history of operation for stomach cancer. Ente-
roclysis shows a focal luminal narrowing with mucosal no-
dularity(arrow) causing low-grade partial obstruction in the il-
eal loop, just distal to the tip of M-A tube.
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Table 2. Causes of Obstruction in Operated Patients (N=11)

ol : 225 A4 EXI0 A ZHAHSE] Miller-Abbott BHE S8 AFTIEH

Operation

Enteroclysis

Adhesive Cancer Extensive Bezoar

bands(7) recurrence(2) carcinomatosis(1) (1)
Adhesive bands () 5 = ik ==
Cancer recurrence  (2) = 2 — -
Bezoar (1) = - = 1
No demonstration (2) 2 . — -

Note. *=mismatched results between enteroclysis & surgery

Table 3. Causes of Obstruction in Nonoperated Patients (N
:9)

Follow Up

Enteroclysis

Clinical improve Expire
Adhesive bands  (2) 2 -
Cancer recurrence (4) 1 3
No demonstration (1) 1 —
Nonobstruction (2) 2 -
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Fig. 3. Technical failure. Enteroclysis shows marked dila-
tation of small bowel loops with delayed barium passage, but
no obsturuction site is demonstrated.

Fig. 4. Nonobstruction. Enteroclysis shows no abnormal pass-
age disturbance or luminal narrowing.
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Efficacy of Enteroclysis through Miller-Abbott Tube for
Decompression in Patients with Postoperative
Intestinal Obstruction’

Myoung Hwan Lee, M.D., Ik Yang, M.D., Mi Sook Won, M.D.,
Hai Jung Park, M.D., Yul Lee, M.D., Soo Young Chung, M.D.

7Department of Radiology, College of Medicine, Hallym University

Purpose: The purpose of this study is to assess the efficacy of enteroclysis through the previously inserted
Miller-Abbott (M-A) tube for decompression in the postoperative intestinal obstruction.

Materials & Methods: This study includes twenty patients who had intestinal obstruction symptoms after
operation for benign(12) or malignant(8) abdominal lesions. Small amount of barium was introduced to M-A
tube for enteroclysis. We evaluated the presence, level, degree, and causes of obstruction on enteroclysis,
compared with surgical(11) and clinical(9) findings.

Results: Obstruction was seen in 18 cases including the two cases in which the level of obstruction was not
clear. There was no obstruction in two cases. Obstruction on enteroclysis was demonstrated in all 11 operated
cases(100% accuracy, 11/11). The level of obstruction on enteroclysis were jejunum in three cases, ileum in
seven, and colon in one case. The levels of obstruction on enteroclysis were matched with those in operation
field in 10 cases. There were two cases of nonobstruction, nine cases of low-grade partial obstruction, and nine
cases of high-grade partial obstruction. We analyzed the findings on enteroclysis regarding causes of obstruc-
tion in 16 patients with the findings of adhesive bands of extrinsic cause(9), cancer recurrence of intrinsic
cause(6), and bezoar of intraluminal cause(1). Misinterpreted cases were two cases(87.7% accuracy, 14/16).
The cause, for nonvisualization of obstruction site on enteroclysis in four patients included technical failure
such as inadequate location of tube(1) and bowel overlapping(1), minimal obstruction(1), and nonexistent ob-
struction(1), in spite of diffuse edematous mucosa.

Conclusion: Enteroclysis through the M-A tube for decompression in patients with postoperative intestinal
obstruction is an useful method for evaluation of intestinal obstruction.

Index Words: Intestines, radiography
Intestines, stenosis or obstruction
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