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Application Value of Ultrasound in the Insertion of Gravity Hammer Nasojejunal Tube
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Abstract : Objective
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To investigate the application value of ultrasound in the insertion of gravity hammer naso-



426 — P E M E R 2023 4F 4 J 8 39 %45 4 ] Chinese J Ultrasound Med Vol. 39

No. 4  April 2023

jejunal tube. Methods A retrospective analysis in 40 cases of insertion of gravity hammer nasojejunal tube guided by
ultrasound was conducted to summarize the experience of ultrasound guiding nasojejunal tube passing pylorus, and the
experience in evaluating the position of nasojejunal tube in the duodenum by ultrasound. Results (D Nasojejunal tube
of 40 cases were confirmed to be placed into posterior pylorus by abdominal X-ray after operation. @ The nasojejunal
tube of 39 cases was confirmed to be located in the small intestine by ultrasound during operation. In one case, the na-
sojejunal tube in the small intestine could not be identified by ultrasound because of intestinal flatulence. Conclusions

Insertion of gravity hammer nasojejunal tube guided by ultrasound and assessment of the position of the nasojejunal
tube in the small intestine by ultrasound are safe, successful and inexpensive methods, which is the preferred method in

gravity hammer nasojejunal tube insertion. Other methods should be selected in time when severe flatulence may affect

operation and evaluation.

Key words: Ultrasound-guided, Nasojejunal tube insertion, Gravity hammer nasojejunal tube, Enteral nutri-

tion, Pylorus, Duodenum
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