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Clinical study of the placement of three cavity feeding tube in upper digestive
tract stricture guided by gastroscope with yellow zebra guide wire
CHEN Tao,ZHAO Hongyun” ,TENG Dongmei , ZHANG Hao , HE Song
(Endoscopy Center , The Second A f filiated Hospital of Chongqing
Medical University ,Chongqing 400010, China)

Abstract:Objective To investigate the efficacy of the placement of three cavity feeding tube guided by
yellow zebra guide wire in stenosis in upper digestive tract stricture patients. Methods A total of 43 patients
with narrow and distorted upper digestive tract were randomly divided into the group A (=21, by rat tooth
forceps) and group B (by yellow zebra guide wire). The placement successful rate,placement time and the re-
lated complications were compared between the two groups. Results The time of catheterization of group A
was (27.4316.68) min,which was longer than that of group B [ (8. 95=£2. 54)min |, the difference was statis-
tically significant (t=11. 879, P<C0. 05). The placement successful rate of group B (95.5%) was significantly
higher than that of group A (57.1%) ,the difference was statistically significant (4 =6.820,P<C0.05). The
rate of complication of group A was 42. 9% , which was higher than that of group B (13. 6%),the difference
was statistically significant (5° =4. 560, P<C0. 05). Conclusion ~The placement of three cavity feeding tube
guided by yellow zebra guide wire in stenosis in upper digestive tract stricture patients is a safe and effective
method, which could be widely used in clinic.
yellow zebra guide wire; upper digestive tract

Key words: gastroscope; three cavity feeding tube;

stricture

Wi AR L o 58 20 b 1 A T8 B A% B8 A7 A HE S R A
e B AR R AR R R A
JEn] s BB L B0 MK AN BE IE R S AE AR, HL
St AMBE TR G 3 A ) A BEE ) e A A A A L
TR B 4 A0 A B A ST HE— 28 i R
BIRFER T H R E ALK . P, R
B SR SRR B A B SR A ML IR R B Ay

=y [1-2]
B,

EF B Wil o, BN, EEANRH N FARBLA 7 HAIPTS .

BIRFF o N N E IR M SN E TR L Tl N SR AT
A L HORAT & L2 A i R R L
ZRM=ERFEHATINESRT . B EiF A
Pere ol BEA SRS B — @ nMEE . AR
A E B A R T 22 B R LA A B B
AZERFFEEME RS 25 5T EA SRR
EIEEAT I N B SR HORCT PR O A R
B I ) B A SR R AE e A AR BUR A R ARG AN

A @{E1E# . E-mail:zhaohongyunchina@163. com,



B ELEER 20194 6 A% 16 %4 12 % Lab Med Clin,June 2019, Vol. 16, No. 12 « 1679

1 BRE5HE

L1 — ekl EEURRL 2015 42 2 & 2018 4F 1
JIWRCTE 1) B3 b 38 B 28 5 i N B FRIR YT I R E 43
B W5 4, o e I 8 e 11 )L A BT T TR OR
JEWIA S fl, B ARG E 2 6], HIEARE
WG E Pz 22 ], $RRE BN P4l A 4R
BB LG A R E A RIS . B AR
WD S TFEASKERFEE. A4 21,1
8 10 B, 2 11 ] AF S 45~88 &, F (55, 2+
10. D%, B4l 22 i, Kb 5 14 i, 2 8 ] s FF k42~
79 % (57, 1£10.5) %, Al — MR g, 22
STGI 2 E X (P>0.05), A i, g RE
B BN R E .

1.2 & 5&%  H5 (8 LiE EG-600WR) 5 #
B O+ B8 EG270-N5) | N Bt E HL (& + B8 EPX-
4450HD) | BRUIA #f L BB ) T 22 QU D WK M L =R

MEFRAE (R BT .
1.3 i
1.3.1  RETHESR W MME R B RT3 25 & 28 1k

8 hPk b KA 20 min & RFI 2 R K 10 mL ME
JBR B L R B4 i R, O FRVE S MR AN =
Jis MR TS A N A R L T R AR RN B TR O ) AR
U W B SR L R SO B TR T RS B .

1.3.2 ZHBEEKILIEARGHEA S BREREE
(=N B TR 7 3 = 1 VAR Tl w7 < o A
Jis e A5 T g P TRV B T A T 5 2 80 em, MK
BERBE-MHAZEESEUTE, HETHR. 40
HAEEEE R NS SR ALIE A B, H B
B A = s R R T o B — AR 6 Bk A A B
R REFRAL s b I BROUT T PR e AR = SR A I R O
8 3ok 0 7 A i R S RIS A 10~15 em, FAFF R4
. REICERE. B2 = SR W A AL
PR AT 40 cm, BB BROGHEE BB IE KL, 0B
HEB . THEAKRRIES RE RS SRR
PRAINES 20 [ 78 T 58 & BT . 27 = I W R A4 Sk o
M AE TR L W) Sk A A R L AR B T AR

1.3.3 SEHDT45] 5T ZERFEEAR
1.3.3.1 ZNHEHHSS45 3T S BERAEE
AR AR HE A AT, A B B A LA A B S &
22, B &S oW P A AR A, D i AR B A B
LR KK, F2 IR B 75 B B A0 R I A5 R 2 A
oz WA UGS T2 EBSNETHEE . BEEY
B ot 4 iR L PR A EE TR A 22 KR .l A K
R R S22 T B S vk R T 24
B ) — ) S s B P R M R 22 Ah R S A
JE 5 UT BB 2206 = VR IR A A B A o e A
BLUATR A 22 R 28 4 A B A A E R /D
DR E B IR A B = IR RN A

T ST R
1.3.3.2 ZaBREKRS L5 ST - BREEE
AR RuiER AT 2 8M AR EEZHE, NG
HETEKfLIEMA NS S22, HE S 2@ AN
PR SRS FLRAKIE, BB H
BB, 7018 B0 [R) I 45 B B Al A S 22, W) I S LA
HESZAERNETER HEAHE 2B, #H
W E BN ER D FLNKE, W2k KR
FEMAHZ B RAETFALU T MB T2, Han
A B EH B R O3RN OB 8 H B, A4S
B = R SR A R SN 4y [ R 1 AR E B R
1.4 WEFehr LSRN A4 A9 — UK B A B2 3 3R E
4 Bsf 1) R B A A OGO R (B W AL T M I 0 S
o8 FR KR R E B B,
1.5 Soib2fhbE  p ] SPSS24. 0 G5 it 2k 5 i#E 47
BRI, TR T s FR VAR AR K
B s THECTRL R B A B R R AL L BCR A o R
8¢ Fisher VMR, DL P<<0.05 NZESAH G
2 & 7
2.1 EHAERE R A HEE R R (27,43 £
6. 68)min. = T B 4 & & Hf[E][ (8. 95+ 2. 54)min] . 22
S X (1=11.879,P<C0.05),
2.2 —WEERDENILE AAd—-RKEERF
F57.1%12/21) ART B 410 B R [95. 5%
21/22) ] =R A G X ( =6.820,P<C0.05),
2.3 JRRIERERNEE AAREIERERN
42.9%(9/21) Wl B % F B 419 K & 4 H[13. 6%
(3/22) 1, ZRA G5 B L (= 4. 560, P<<0. 05),
W1,

*1 WEIREREBRLE(2)

451 no HEBKG SEBM EEKS WG
AW 21 2 4 1 2
B4 22 0 1 0 2
3w

TR IR AR T A R R B AR R LR SR T
{14 T B AL RCER 0 i P R B R SR I — M L B TS
KA INE SR N E SR & T L2 A% BIFk
i AT A B AR A RS L W] R0 B 14 2 B K
W WC I REK A2 43 8 R R O I AR A8 5 1) B 3 AN
YR AT ITRE S i N R B 1 58 T AL 6
BE WP ARPL Sy, AR D G O R
ARG A B Y RAE

I PR b X = R IR A 9 B AT R RS 2 L
T EA X RE RN BT iCE. X L5915 T
BA—ENERME. O L ERERE BA—E
AOXERE . e PR b 22 R N B EL AL B R B R O



. 1680 - BBE¥ 55K 201966 A% 1645% 120

Lab Med Clin,June 2019, Vol. 16,No. 12

TR G BERALIE AN A B SR e w S 5
2 FTCE . ARG RE R GHBED T2
A R A AR R I 18] A R AR AR ORI A D
A R

H T 22 B T R LA A BRURH R AR
Ao Bl 1A B A e A = T R SR A N B Al BB 1) i
5. H =R IR E M BE RO e P & W 2k
AU B B B Y e AL A o A R 2 R B B
BT, 2 B R AL K B = R IR S
B E B A R TR SR NS B AT R T A
S W TR BE 4 AT RE 22 it = T PR R AT o R IR A
(AR 350 A A

SR LT BT S ERIFEE AL N
GUBEESZBEANEMER B R T2 8 AL,
ZUOHESZEANLSE LB RS ZE ALK
TNT 0 G S 4 4 20 B (EL T 7k A B B A
R MTAHFMOER. 2R B8RS LZLETEE
b s M TR B . Jo e b E BT T 1 Bl LR
Pt [ IR IRAE 9 22 )

WKL F25| BT SRR B A LR
VAT R AR BRI 1 B4R AR B BT R AR )
Ji o BN ARG I A A RE R I TE I
IRTAEH AT IE A B RS S 325 5 T EA
ZEMIREAE LI A AR R E T B R I ik
I

2% 3k

(1] W1 B . B 1 AU 5 0 2 W 8 SR A X+ — 48 T i 3R

E ]
HE

E
>

]

BRAREEFRR M EZmLT] HAE L LN ALY,
2018,23(4) :34-91.

(2] B RW& 0O # G HATH N E AR YT 20 AR R
Fe R AT, E S A B2, 2018,26(30) :57-58.

[3] BRI BILE ML, % GHEAEKSHERBSHEF
BRORIEAN LT 3% 42535 ,2018,33(14) : 86-88.

[4] WA .ZH. L5 B hEERIFETERAE P H
g RS LT, S R R B 24 2 7, 2017, 21 (14) - 94-
96.

(5] ZEEE, T, R, %, = W03 76 I J 37 B b iy
FHBFFE R LT, 99T, 2017,31(12) : 1419-1422.

[6] FBR¥EMR.ERIT. Wik RABALG ST SFLMB L E
Hes e mAREBA S RERENER ] £
BE2,2016,31(6):1023-1027.

[7] Mue&.0gkF. 2885 . 20 B8 X 4% 3 M AR
B2l E RN R LT 0 gk BB K 2 2% 4. 2015, 36
(5):568-570.

(8] whotst, L/hEL. & T4, F XL LAGEI T PR E LS
[ 6 S48 FE A R R AR (T . i AR
2 2012,15(29) :3396-3398.

(9] EPUE, BT 87, % ¥ EARRE R HNERIBIT
R R BIF9E LT 1. S e e A 75 . 2013, 28(6) :636-638.
[10] ZEAG RLME . ZE0LHE. 5. 2 BB A SR REIRITH
I A S S RetE B HE S BE AR L) /CD ] AR 58 R

Ze i (LR »2012,7(5) :550-551.,

(1] Em. kT8 . L2 5. 2028585 R Ta&%5E
HEATXW AR R ALT] b EiE &, 2012,
27(3) :285-286.

USRS H 3. 2018-12-14 &8l H 1 :2019-02-06)

CEHSE 1677 30

[5] SHIN H J,OH A Y,BAIK J S.et al. Ultrasound-guided
oblique subcostal transversus abdominis plane block for
analgesia after laparoscopic cholecystectomy: a random-
ized, controlled, observer-blinded study [ J ]. Minerva
Anestesiol ,2014,80(2) :185-193.

L6 JEME R AR 2 E 8 5. R & 47 R B E 2 & B IR
% DRI 8 JULSF- T BEL P M B 4 e T R U [ ). 5
FE#247,2016,32(24) :4108-4110.

(7] SRR RE. ARFHER M B — 2R ] 52
FE R 2F 435 ,2013,9(1) . 63-67.

[8] AKBARI E. The role of cyclo-oxygenase inhibitors in at-
tenuating opioid-induced tolerance, hyperalgesia, and de-
pendence[ ] ]. Med Hypotheses,2012,78(1):102-106.

(9] MEMUE, XL iR M L 55 2 M0 X (0 S0 5 Uk ) 25 1 o
I ARBE W R aem )], sk 2= 47,2016, 32
(4):351-355.

[10] TABUSE H,KURIYAMA T,SHINGAKI N,et al. P3-7-

56Relief of severe cancer pain by subarachnoid analgesia
in a young patient with peritonitis carcinomatosa of gas-
tric cancer, allowing him to share the birth of his first
daughter[J]. Ann Oncol,2015,26(suppl 7) ; viil46.

[11] g%, mhe s, motid . . A R ITk e m B i SF K e i F
PR AR S i 0B 1 R0 e 0 LT . e R PR B 2 2R AR
2013,29(3) :247-250.

C12] skHa e 28 R K G A 3 1 70 B4 1 1 1 8 AR VA RS BUR
¥ I R R L. o B AR BE 4 2016,54(22) :108-110.

L13] J3C. A=W I, 5. B 5 2 T IE B LS R 2 &
HHIK B 45 B X 5 8 AR R T R0 i LT . S8 T R AE
Z%7.2017,32(1) :97-99.

[14] K2R ARFOG, SRR BE. WA B A7 26 460K M &7 28 K
JE X R I BT B A V) ARG B L) . 1 B RR B
5 I ,2015,36(8) :691-695.

i F 37 :2018-12-24 & 18 H #1:2019-03-02)





