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B BEEARFTENREBERRRHTMEE

iR B’ AR AXER
e REM ZEs' Hxg!

HKERRETFGEOBIEELFLE TBEAH *—RBENH

wm =R

BHB-FEATHESRE  HAHKERWBAFEFTER Pl BEREEAREY
B PRESRAREE  REEBMECFEEN  ADARRBR AR E  FiB
M(XAEFHFTEE) RELFREEAT  BEANTRERR-HELTRAIEFEE -
BB A NARSER s — R AR A E R F R T ACERRELERER -
W o m B o LA W AT B B R E L RIFE S R o Hib > BBARBMAE I
BB O MEEZEFTERVNAL - MENABERBTOTE EE » B-HEMERS AL
Bk ERBTHSRA - ALRAEEEARAEVER LR AR TR ERY  —EF
18 B R ARIR GG iE o BE IR B R AR A A8 B LSRN R A AR 0 B LA R R & B AR
BB B LA R DRI F AT o B R 6T 0L JA AL AT ) Bk AR A B I T Bk 64 3 4 T
B LR BEFEERAETHIFEEEFTR o KXGEER - W - 42 - oS RS
BRAE  THE-GEEAFTFOBELRERRNMEDL - B BE0sE#A  BE
KREFEE RS > BR BT AR RAMGE SR - TR ERREHRILESE -

FAtEEE | & - B (Naso-gastric tube)
£ - 5% (Naso-enteric tube)
B8 B+ 158515 (Esophagogastroduodenoscopy)
#EE AR $E (Transnasal endoscopy)
f53E %52 (Enteric nutrition)
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REEGEBEG THRASEREE - LHEH
HREAIR NS L LEN © GE AR RS
FE 5 LU IR IBRGIE BT DIRERI 588 » I
VISR EERE M e o K- HE
(naso-gastric tube) g T EE » EERIRBRIIRE
NELER - FlanpEs R E G R AR EE
iR B W R~ B R B G R

5 SRR B IGHE (gastroparesis) X B HE 42
3 %% (delayed gastric emptying) ~ B¢ EE & 'H RE
W - BE AT Z 5 - 158 (naso-enteric tube)
HINA RESE /3 1S = 28 - Hil ¥ /378 Prokinetics
HISEVIVE R 2R EEY) - BING-IGEREERE
T REVR AP A B A I 2 1 Ja s s A sk e ok e
RIGFE LR AL - B e R - 8
TR R - TR - I E Ry R A BE ] (PR
DIA) » HEEIER - SRR A 522 1

WA PER IR LT PR ZHZTOTIR CEBRATGEOBRBAFEREG T AAH
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Y& [ (Percutaneous endoscopic jejunostomy) ° 5
Gh - WE B BRI - S5 R RYA Sk
A+ TF6 - RS- BB REUGE S BE -
— it S - I R R TR IIBE DA D5
R HE i B A RE AR — s - AR
WiREEE ~ — IR ~ SR FIEUGER 7 - £
WHESERNEHREENS-HBERE -
[RIEL » B PR B Al T 138 26955 R R ZE M E AR B R
B pE A IR EE -
E-GENMEZ W EKG - AMER
3.5~16 French *» &M 15~170 cm » KA~ 7
BEE - RS - & - IS E R
JIE BRI B ek - 18R AR RIS EBGE
(bedside method) ~ X G B B fik i (fluoroscopic
method) ~ RS E{GZ (endoscopic techniques) *
LA B F1) F % &2 P4 iifl 85 1Y B i 1% 55 (transnasal
endoscopic method) » #i&H HEF ~ BELEL
FIRCE=R - FAMTERLSH 5 - 5 B USR]
FEEBLEREY H TS,

KRB E H% (Bedside Method)

ZalogafE 1991 FF-5EF T —FRRiiEMEIRTZE S -
1E35A -+ MR BEIRAERS FAE TR 720 TR
T 231K &-15 % (Biosearch Medical Products,
Somerville, NJ, USA &, Corpak Inc., Wheeling, IL.,
USA) » 213 R 5 Yy (1 B B 3£ 92%) » 7E ik
DIRIE R » DUREI+ 8RB 3 8 i %
(109K » 1 47%) » HI R EEE &7 (5T »
25%) + FIE —HB 53 (TR » 3%) - F401E s A
(15 17%) T B 22 B W3 b 3% P S B B TR
] B 404348 - Hernandez-Socorro P ZZ EH % -
£ 1996 FE3 % T — BRI RIIE 52 7 » 167
fEl H 2 AR RS FE T 35 KA
& -5 & (£ E 130cm, Bexen, Oyarzun, Spain) °
HAE IR (BIhE25.7%) » RIS R AR
BEANE R - JTEE— - A1ER
R D=RRH IR - ATREZ W AN & iR Eh o)
RERHE » DUBOR AR ZEBAANEE - HER D)
K -

Gabriel F1 1t #Y [F] 55 38 FH 1 88 19 W 7 9 Ji
HAEFRME B-IBE - MM &-1BE 2

MER  OREM HER WER

French » 5 & 114 cm) 1Y 5 5] b A — il /N
8 FETFREIE T RO ARGERIAE S
NG EIEER - AR RESES 2 S/ Ve - - 15
BRI - B IR - FERREB D
GI3TRE|+ 468 - B34 88% - Sabry I

7 o

B—: EFREBEME - MARLRIMES - EBE—E
823 - BREBEEEERANGR - BE=A/
RIETERARROHET @ S-BECEEE
ENXEREAE  REETZEE - Btk
2-BE2RKIR (long-loop) iR - REBEIHN
REFFEEE-BERMEIMIL - RIR-BES
2 17 18 72 80 52 IR ik 7% (short-loop) 20 B & EE #% AT
T BERRETRS-HERMARENSEE
A+Z1E -

xK—  ENERENERENLZETIE

* B #HE (Gastroparesis)

B APk 22 5 fH i (Pyloric stricture or obstruction)
J& fufe: 5 5555 (Corrosive injury to the stomach)

B e A S5 (Recurrent aspirations)

e B [ 2% (Severe pancreatitis)

i B2 (Hyperemesis gravida)

/MG 88 (Proximal enteric fistula)

B - [53 & it 5% %2 (Postoperative anastomotic gastroen-
teric stenosis)

ZRRME
SLAE5E 22 [ HZE (completely nasopharyngal obstruction)
RIE5E % FHZE (completely esophageal obstruction)
BATEEHT (Facial fracture)
M E5E SRS F4ii (nasopharyngeal surgery)
LR i H 58 FL S (nasopharyngeal anatomy deformity)
B B+ 4815155 (severe duodenal ulcer)

* AR (VNATE) -
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Ay [EI S DARIBERY T EE R 7329 K » H293 K
F+ —IRIGHZEN - BRERE 89.1%° -

KL 8 32 (erythromycin, 3mg/kg) 1Y {5 FH 7]
SHEHEZE > WA GBI o [hik
(18 TR 2 B PR AR, (E A ST AR B 2 1D
BERAIRE -

M ET#RE 5| ;% (Fluoroscopy method)

Ott 5 ATE 1991 42 HY R AR 19 5 =0
KERS-IHE" - ARG EREESE
Teflon M8 ) 5% (8 French » Fefi 120 cm) -
TERSHRAYEL T - EFEKILEREE - 114
AR - MfTHEILER T 104X - H4 XKL
(R I1390% 5 53% N 2215 » 47% 2124815
SRR A R IR R B 21.7 43 8 SR EEESME X O
el s - BB BRI Ry 8.6 778 - H{E
BEAE X OERYERE) T o] & - B B IRE B EE AL
() s AW - FIHEGE LA AR X R
B RHE 2 XOERY RS - FEERVESEANTT - |
PR AR - DURERS BB o 2R
TERZITEER FEERES - P HAERE B A AE E
BB ~ ANERE B A BE A 38 A B I L SR
A0 AR A BRI R 3 i~ (RIBLEZ TR HARIR
M o

EOARRERUA

Wi SR T > 2 AJEEEER R — K e
& JERMHEZHE - f£19754F » Chung A
R /N5 R} PO 7R 8% (Olympus GIF-P, Japan) 2K filt &
S-I5E7 - Bk TS —HRE T (R3S
mm  FME4.7 mm) B EE AR L - 5
YA A - 555 (PE 240, 7 French, £ 250
cm) F #E#5 (4.0) 52 FE 10 om il — {18 45 (1% 5 Al it
FraG » #I1E6-8 1) LU Y] i 5 (Biopsy forceps)
P - ME ST - St s - e BT EE
TEWR SRS 09 77 16 B SEA1E R E T [H
REHER] NSRYE R # » HO5: - B & SE I aiHE Y
20 cm » SREE Y] AR GE I SR TAEE e b e
o VRS- S BT IUess - ZBRYIFR
EEAH) - BIERHAFRSE - EFE iR
FEE o FBAYI AR - FAREEE S - AN

1]

BIRME - HEINBSEE N AW Ry 1k - 38
REERT TR E DR300 8 - -5
ERIFT Y I o PO B A O B R B
ELA A S s B SR - BB AL B3
HPEEAETH - ERMEE G « B
SRR IRER ~ RPTAERI AT BRIk - A%
W RABEEE - B ES E A R LT
AT > SRR

— i 5 B &= ;% (Endoscopic drag-and-pull
method)
£ 19974 » Patrick 1 [7] 25 $& 4 7 K % H
P 85 e i A - IS R 7 1R - Al ok
HESRREIRE R - FECAEET

R

=
“nl
_
-
—_—

B : MEHRESIE - MARLRGZES - BE—ES
L& EX-KBERT BEBEASHK—B
BENXER  BE=ARRIETE X- XEVEED
T S-BEEEEKI —BEESHIERER
B #igE+ 55 - BltikR-BEERRKR
REE - REFARAREFBES-BERMEIN
e RIS-BESERBENERKENBE
EARFT - BEfiRERS-BERMAREN
BEEAT 1B -
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(guidewire » DUT fEjfEFH ) Y& - I55E (9 French,
Sandoz Nutrition, Minneapolis, Minn., USA){i£ &
TR EE R - REMEDE - FERHHST
AUEEHEIT - G- G E ZEEA M (pylorus) - HEH(
/NGHIEERE - WIRETR & - E AL E & HE
YRR SEB B H 1 TRH 7 (drag force) MEJL: 2R EMY Y (25
SCHY drag MIEE Ry BRAT - ReRERIEIH 1 E) -
S B R S - BE R IRAY 1~2 em > FEFHYIR
A& B Y IE P AY $5 45 8] (snare) 14 PN R B4 A T /E
el - HVAEE —/ N Ze YRR - SRR
WD [ (SESCHT pull UEE R | - TR fERH
J12 ) EE T CE MG - PR - I E I
PR HEE G - RIEE A 4Ry “drag-and-
pull” o BAEEIRERAE ARSI ER S h » SERR
FEIEHh P IRE o] B b 5 - I 2 75
HEASR » HEREEAIE = - BIERYEREE N
i B A e L (RS 5 - 5t T e W B B
ZIEEE T - HER DR F94% - @R A
125788 » BREEFKIFTHIR -

Z AR S e E 5% (Over-the-channel
method)

Bosco f1[7] 35 7£ 1994 4 $i& Hi 7E R 38 H] I i

B=:AREREL - TIEBERMIAREPE - BE
S-BERSFUNAREPR(E—DTR) - X
BRME-RAEEEE TARENEET - i
FRS-BEEBMPT - EXNBHEEUE (5
—SR)  BE-ARNRETS-BETEBEK
I EEENXEREAE - HEWHEETE
7S -BERE-_SRRBTRERMED - &
REAWPT - AIRETE=BESR - BARRER
g8 - BEESIEA+ 5 (RERR) °

MEE AN BEE AL

SRS H TAFE P RIR A S & - 5B R -
il A7 328 I B9 PO 82 A5 DUR 3% F < Pentax 3400
video (L 1E % 2 1 42 3.8 mm) > Olympus IT10
(TAF& 148 3.7 mm) » Olympus IT100 ( T{F
e C14£€3.7 mm) » Olympus XQ20 ( L {E&
[14€3.7 mm) - A" 5% K A 85 58 -+ — 455
HY2E B =80y SRR A i AR o B
HPVCE -5 % (85,10 French » £ 240 cm,
Wilson-Cook Corp., Winston-Salem, NC, USA){¢
TrEBEERA/NG » L BAEE RS »
B L - e RS AEMER - RO - S
(oronasal transfer tube) & - B 457 ST Ui £E [ i 511
B iR -IE o EITRYJTEANEIY o -
SEMAE R IR E S ERBE - nIEE AL
JEENRE - BRI RESS » &-HE AT
E=E e R St o M se B HT - 9
el 220+ — B+ —FE s a8y
HER S RENRE A  HHRE RS -T
B ERAK/NAEERE A - BT AR S
Pk 194788 - BREESFIH 14K -

B : EAIRETFEBEENA o TiERRREME
7 REBREERTIFERMABA - &5
miIRiRiEIZREEIT -
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= EOE#E WUE (Transoral endoscopic
guidewire method)

Lewis 5 A 7E 1990 4 £2 Hi —Fi 45 & P 81
FIORUET 5 B o BEAERE - e ik
EATR SR AT REE/ NME RCERY T - AR
—ARR I e J - BY AR (L2 0.35 mm » R
460cm; Wilson-Cook Medical Inc., Winston-Salem,
NC, USA){E N 8 19 TAEE A » FEX-5k
BEll 2 T KRR 22 1 - B35 Py 81
Hh - ERAER AN - A0 - S
LR R I 18 B B 7 - ek - IR (12
French, % 152 cm; Biosearch Corp., Somerville,
NJ, USA) 5k IE =25 35 4 1 o - i B 22 5+ 3
X-OUHERN R R B R AL E - #ERY TR A E
hoo MMER T 13RS - T —RERE A
Ry FCAREL » (HBRES 2 B —8 1 S/ A &)
TELL R H RS By i e - IR R R A2
155788 » BREE SEE I 8.558 - WA/
By - NGBS - BREE RIS E
KI3% - & e EE R E NEBRITERE - i
A - BERESIREIEE R -

EENIREE RS
— REBHE ML (Transnasal endoscopic
guidewire method)

RS2 EYHLE AT BAEE (trans-
nasal GI endoscopy) 7F 1987 £ 55 — K #% 2\ B #i
O {2t RS S RS HE A A
W WA RE I E I - Mitchell 711 [F]
HH oo FEI9NERER T —RIE - /NG
BHY B L ENHEE (EAL 7.8 mm) » DUEHHE
TG CEFRE R 0.035 inch; Wilson-Cook Medical
Inc., Winston-Salem, NC, USA) FJ5 A S - 158
(5 French, £ & 125 cm; Cook Inc., Bloomington,
Ind., USA) - ff7E 10 H 2/ - #7F T 1181
B - A 100 E Rl (KL= 85%) » BERERRE
SR AR REA Ry 15 0088 o IR B E RS
AR S P FRY SRR B IGE: » AR S v] LG
A E RS FEEV MG - A - S
frE B BERTIEAE S o Kulliug M1
HO[F) SR AR T TR SR AAS s A S PR Y AR L

JEGEAELLER 'S - LERRIHER A S A 2% (R
84% - F&ELR6%) » Fit F AR HIAG B I 22 2
(1124788 » AR5 538 » p<0.001) 5 A&KLIA
TsEiE —HHA 10% 898 AT ZHLAER A - 8
BNTREEHANE 1.3% » iWEEEESR -
Fang ALY [F] 5 HI AR S i SR M E RV B B
TGRS 8 [FEVELLER 1 FE IR SR
FEIE (90%) » (EHAR SR AR SRS —HH AT FH B RFfE L
FRSH 55 [3:58 —H#H4 (12.8 min V8. 19.3 min,
p<0.001) °

Bh : KOARRBEMBEDUE © (A) Foid AR HE R
B RRICSRIETIFERENA @ BBIBRIRE
0Nt - SHBERALNEA - (B)RO-2B7R
BEESRIEDBISRT - KRS -BEMRESR
’SIMEINEG - BE=ARRETS -BEEs
E—-EEEN<EHEERE - ENENEA -
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— - 2B BRSPS EME (Transnasal paraendo-
scopic method)

i i P9 74 B4 il Black A1t £ [R] 28 7E 2010 £
BRAEFHFHRFAL T ARE R —FEAFy
Davis feeding tube 1y & -5 % (12 Frenc » £ &
105 cm)® - SEREE FIURTE —HET - W&
TEAS BB SRR AT 0 W7 [RIIRF G AR [R] —
BALEA BHIE  BVNME % - SHER - IBE
IR SRS B SRS - B S Bl - R A
EHSFTHER o /50 R AET - H41ERK
B+ 5615 - oBEIZER - 2ERES - KE
/INGHIE IR Ry 96% » S BRI T By 23 43§
(8~45574#) o AR Ry #5458 H SRy B A &R
TR EEIGHR  (HEREFEREREE
SR - TR B R B Al $R 1 FE R E
VEHR ARG E -

B 1E8

#

BR O OAEM BEE MAR
= =A
& &R

FRE LA RIS o - B B R E R AR
HEME > AE A o BARSHEERIN T - %
AHERNE ~ B R & BREE (R - A
RHTERERS -G - WA SRR RS ~ B
FUE - DU R ARy B FIBGREE T am - A
E—EMRRE o BN AH IFH SIS S 8iEk
IRf - JE5 B8 FHAE T B I ROE S AR 5 -
B W ABREIARC S - WERENETE
JEk

FEIRH NS BB AR BT T - -
N5 ZE A 508 i B A Rl T 2 T B - R
B REMCR SRR A IR - TP - TEES
AT IEE o A0SR - I E R R 2R SRR,
By F IR REZE YT - DI FE S R H M A S8

TREERHENE © (A) STHRHIERRRENENEGE - RRIEERETIFERRA  REARRR - SIRBER

ANEA - (B) 2 -BEERIREEREEINENEG - BE=AHRETRS - BEASE —EESHIEHER

B RERENMEA -

®— - SREHEEMH LR

i IR ) REHICTED  BAE B

PRB B 257,920°  1397,400°  {GIPE - BIZIBHCRIT (LA - TR

RS 3 90" 217 B AT £

5 POTRBET fci

(1) PR 9413 12,0 EEPER - EIZEIRHORIE R

(2) TR 100" 19.0 BN - B2 IR W

(3) MR T 100 <150 ECSEERE RHBEE TR - B
TR A

(1) 4 BB 85'7 15 VEBHINL ~ M TR AT - B
QEBEEAS KL 96" 23 Vg - 2R R - S~ e




B o BER T ENEE

B leiEd o R-BEGERITE - Sl o 6
TETFHEMERY ) B AL (R 22 5 - BB iR - Itk
IRFk S S 2 e T ~ A+ 451G - AT
a1k - - I E D H SR BT SR B
JELGEA A+ ZHRIBM S e = - Kt -
TIREFETEIGE (FEREE RS R B A
EhL N AR T XOUEBIE L S EERA
o —ix B EER B SRR Ry 100 cm - 2
filg b+ BB ORI B2 - WA A S
o EEAHE - —REERVREERE - £
XOBEF[Z T B+ IR E TS
FEF B B R SR 4 5 H R DR B -
il - I B AR B R+ F R TR T s
AERA SRR XU T -

L - ERESE LR - — & L HEIEE X0
DI B AR E - QN5 AT B ke X0
W3k - AR NERARE = - I E AL - JEJRERS
FRUEEXOE » ANFGEH A STE AL - fER
AR SRR e - P o - B e A A E 5
EAE 5 BT DA XOE - R 2E - a0
SRR NSRS - 1B - R AR
(IRRERE - ATREEE & - B/ th ALK 5 U PTES
CHEHAIBLEE - Sl ELRRRRR IS - [RIR
YRR - ENMEE S -

PR s A i 5 P 1 DAk - I R
2 o FSERNBSRIE S - I5E - BARSRE
g5 o EIR R AR SR - B - AR
Bl EBHER AR+ RIS ARy - AR
& A B E il - R AR R 2
RIS AR MR BRI - A R A
gt - BEREVMERRE - RSB
A B - AR S i EE T 150
TERER - BRI ENEE B R - ERE
/NETREE - FEIRIERS S BLBERT - A FREE
fJ epinephrine B ER I A KT 5= FEBRAEIRFH S IW
ARFEAERE) - b I - A2
A S L B SR A o BRI ik - AR
REH L - #EHE R - R
BRAEA A H B - /IR AE DUEE R R
@i - I E BRI EIGE - NS
HEEE - EERBRNTSREAERET - &
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RENER o A IRTRE -

s Bt RN ARE R ~ IREAN
B o i R SCRET G R E IR R i P by L
BT » FER—EERPRESRD - FEZE R AR
DLk B ARECE - EE R ARE
FIR TR 5 - B -
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Historic Progress and New Trend of Nasoenteric
Tube Placement

Jen-Shung Lin', Wen-Lin Lo?, Wei-Yi Lei', Hao-Chun Yu', Li-Keng Chao',
Rui-Sheng Hong', Dau-Chen Tang', and Chi-Tan Hu'

'Division of Gastroenterology and Research Centre for Hepatology;
2Dijvision of General Internal Medicine, Department of Internal Medicine,
Buddhist Tzu Chi General Hospital and Graduate Institute of Clinical Medicine,
School of Medicine, Tzu Chi University, Hualien, Taiwan

It is important to certain patients to obtain enteric nutrition by a naso-gastric tube (NG) tube. For examples,
patients with esophageal stenosis, dysphagia after a stroke, or who become unconscious need a NG tube. However,
some such as those with severe acute pancreatitis, gastroparesis (also known as delayed gastric emptying), or high-
grade reflux esophagitis may need naso-enteric tube (NET) placement for enteric nutrition. Gastroenterologists,
endoscopists, general surgeons, emergency physicians and intensive care doctors are often faced with these patients
who need NET placement. Along with the progress of endoscopic technology, the methods of NET placement have
emerged with promising results. The recent progress and popularity of transnasal endoscopy makes it become the
most rapid and efficient method for NET placement. Clinicians should decide the most suitable way of supplying
enteric nutrition according to a patient’s condition and hospital facility. This review article is beneficial to specialists
such as clinicians, nurses, rehabilitation therapists, dieticians and paramedical staff to understand the historic
progress and new trend of NET placement. Early supply of enteric nutrition can avoid villous atrophy in the small
intestine, thereby promoting treatment and recovery of a disease. (J Intern Med Taiwan 2013; 24: 461-468)



