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Treatment of gastroduodenal fistula after laparoscopic gastroduodenal ulcer perforation repair:

ileus tube placement under digital radiography guidance

HE Ke, LI Liheng, XIA Zhenglin, HUANG Rui, DUAN Xiaopeng, HE Jingliang, LI Bowei, XIANG Guo'an
Department of General Surgery, Guangdong Second Provincial General Hospital, Guangzhou 510317, China

Abstract: Objective To evaluate the application of ileus tube with digital radiography (DR) guidance in the treatment of
gastroduodenal fistula after laparoscopic gastroduodenal ulcer perforation repair. Methods Admitted to Guangdong Second
Provincial General Hospital from January 2006 to January 2013, 25 patients with gastroduodenal fistula after laparoscopic
gastroduodenal ulcer perforation repair were selected in the study, and the clinical data of the selected patients were analyzed
retrospectively. Treatment options in the study included conventional conservative treatment and ileus tube placement combined
with enteral parenteral nutrition therapy under DR guidance. The primary outcomes after treatment included the time needed for
white blood cell count, C-reactive protein, procalcitonin-related infection indexes to return to the normal levels; the recovery
time of bowel function; albumin level; the healing time of gastrointestinal fistula; peritoneal drainage; complication; hospital
cost; hospital stay and mortality. Results Twenty-two patients were cured by non-surgical treatment and 3 patients received early-
stage adjuvant surgery. For 12 patients treated by ileus tube placement combined with enteral parenteral nutrition therapy, white
blood cell count, C-reactive protein, procalcitonin-related infection indexes took (3.3£1.1), (5.1£0.8), (4.3+1.0) d, respectively,
to return to the normal levels, and the recovery time of bowel function was (2.1+0.7) d; during hospitalization, the albumin level
was (35.2 + 3.0) g/L, and peritoneal drainage was (182+20) mL/d; the healing time of gastrointestinal fistula was (10.3+1.5) d.
The above-mentioned indexes of 12 patients were superior to those in conventional conservative treatment group. The long-term
follow-up showed that no differences were found in long-term complications between two groups. Conclusion Under DR
guidance, ileus tube placement combined with enteral parenteral nutrition therapy has a good therapeutic effect on gastroduodenal
fistula after laparoscopic gastroduodenal ulcer perforation repair, with clinical value.
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a: Gastric contour and duodenum were showed by injection contrast agent through indwelling gastric tube; b: Under the guidance of the guide wire,

the ileus tube was put into the jejunum; c: After the injection of contrast agent, no bowel dilatation and obstruction performance were found; d: Ileus

tube was in good condition.
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Fig.1 Ileus tube inserted through the nose guided by digital radiotherapy

a: Contrast agents didn't overflow from the gastrointestinal tract; b: No bowel dilatation and

obstruction performance were found.
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Fig.2 Intestinal fistula healing observed on upper gastrointestinal imaging
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Tab.1 Comparison of clinical data between two groups during hospitalization

Time needed to return to the . Hospitaliza-
The recovery . . Healing time of
normal level/d ) Albumin Peritoneal . . tion cost/ten .
Group - time of bowel . gastrointestinal Duration/d
White blood PCT-related : level/g-L" drainage/mL-d’ thousand
o function/d fistula/d
cell count infection index yuan

A (n=13) 6.2+2.1 8.3£1.2 7.7£1.3 5.2+0.4 28.0+2.4 245+31 18.843.2 8.12+0.81 30.2+5.7
B (n=12) 3.3£1.1 5.1£0.8 4.3+1.0 2.1+0.7 35.243.0 182420 10.3£1.5 4.32+0.56  20.13£3.60
t value 4.426 7.700 7.102 13.505 6.625 6.025 8.440 13.187 5.300
P value 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000

Group A: Conventional conservative treatment; Group B: Ileus tube placement combined with enteral parenteral nutrition therapy; CPR: C-reactive protein;

PCT: Procalcitonin
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Tab.2 Comparison of complications during hospitalization and follow—up data (case)

Electrolyte acid-

Upper Upper gastrointestinal

. Biliary tract  Intestinal . Determinis- . . . . Duodenal
Group Pneumonia . . base balance Bleeding | gastrointestinal ulcers deteriorate into .
infection  obstruction : tic surgery stenosis
disorder ulcer recurrence tumors
A (n=13) 4 2 3 7 3 2 2 1
B (n=12) 1 0 0 1 0 2 1 0
X value 1.963 2.007 3.147 5.940 2.007 3.147 0.008 0.588 0.327
P value 0.161 0.157 0.076 0.015 0.157 0.076 0.930 0.941 0.967
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