H34 2 hEERIMIRE Vol.34  No.2
202542 H China Journal of General Surgery Feb. 2025
b doi:10.7659/j.issn.1005-6947.24066 1 <
EIGEEHE doi10.7659/ ssn - FEATS AR -
1 http://dx.doi.org/10.7659/.issn.1005-6947.24066 1
IO[d > China Journal of General Surgery, 2025, 34(2):190-201.

M1l S & 7B i I tE PR Hr By I PR Rz A & 2R LR

YEEFRBLSIIGEF S, HaELFEFFRMRILS L

wm =

ES -4t

i A58 B 2 5 5 AR de R UL L e BT 9 IR 22—, LB A — R I PR AR b S S AR
B BN R RIRYT . TR R B2 Wi R TR i, AR E RS TAEFARBITRII R, ©
FE T P AR & ANl B2 Wy R HE T AR . AR, BEE AL RN, ok X
14 B2 B T B 2R FZ AR YT ks, (R ZE B A RE 45 1 35 W IE . JF R AEB R . I7 8OPFAR X AR T AL 45 7
T, AR S5 T I AR A R A P AT B = A S 25 A, L P A i T A DG 48 e 51
YU G R S B AT S, e o U I T M VI 2 AR W T A 4T B 2 2 4 T AL 43 23 (R B L
T, EPZSE L R ARG g KA L R T RO G E SR, )2 S AN I
Bl BUR NG, il T i BEL S 45 L B TR W AEBE vh B s PR L & AR o i iR B e O A
BELOHAREN . AR B OC Bl 1 B U HE AR R e 5 RS, ) 3R A RS A 0 B I R
N

JARERE s PR A s IRIRNH ;. 2808

FE 5 %S R656

Expert consensus on clinical application of ileus tubes in prevention

and treatment of bowel obstruction

Anorectal Physicians Branch of the Chinese Medical Doctor Association, Bowel Obstruction Branch of the
Hunan Province Geriatric Society

Abstract

Intestinal obstruction is one of the most common and challenging acute abdominal conditions in general
surgery, and its prevention and treatment have always been a key focus in clinical practice. The advent of
ileus tubes has provided a new approach to the treatment, prevention, and auxiliary diagnosis of
intestinal obstruction. It has significantly improved the success rate of non-surgical treatment and played
an essential role in preventing recurrence and assisting in diagnosis. In recent years, with the widespread
application of the ileus tubes, an increasing number of hospitals have begun using this treatment method.
However, there are still considerable controversies regarding to the indications of ileus fubes,
management of complications, efficacy evaluation, and the timing of surgical intervention. Given the
lack of authoritative reference standards for the standardized use of ileus tubes and the absence of
relevant guidelines or consensus to guide their clinical practice at home and abroad, experts in this field

in our country have formed an editorial panel at the initiative of the Anorectal Physicians Branch of the
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Chinese Medical Doctor Association, and the Bowel Obstruction Branch of the Hunan Province Geriatric

Society. Based on the latest evidence from clinical practice and relevant research findings, the expert

panel developed the "Expert consensus on clinical application of ileus tubes in prevention and treatment

of bowel obstruction." This consensus aims to provide guidance for physicians in general surgery,

gastroenterology, interventional medicine, and related specialties, hoping to promote the standardized

clinical application of ileus tubes in China.
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