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ABSTRACT: Nowadays nasogastric tube for gastrointestinal decompression is usually immobilized with adhesive tape, which has
many disadvantages in practical application. For example: some patients are allergic to the adhesive tape; the excessive grease secretion
of ala nasi and cheek often leads to the fixation failure; the method can't be applied to the face-burnt patients; unplanned tube drawing
always happens in children, agitated patients, patients who have poor tolerance for the gastrointestinal discomfort, unintentional tract
pulling because of accidentally pulling. Under these circumstances, the secondary cathetering often results in the increase of patient
suffering and the medical-care work. In some cases, this even delays medical diagnosis and treatment. Thus, a kind of slippage-preventing
bi-gasbag stomach tube is invented to solve the problems mentioned above. Slippage-preventing and no adhesive tape can be achieved by
two added sacculus of the new type stomach tube. Nasal vestibule and cardia can respectively immobilize the gasbag in the corresponding
position when gases come in, which can avoid the tube slipping and adhesive tape using. These novel type stomach tubes especially apply
to the patients who have difficulties in the traditional stomach tube immobilization. This article will introduce the structure design, usage,
operating principle and clinical application advantages of the novel stomach tube further.
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Fig.1 A diagram of the anti-extubation double-balloon nasogastric tube

I3 EEA SRk o PR S8R 2 OB HeSk T ) R 78 O
e

2 BESH

BT A B AU B L A 1. B 2 g B E
R E B4 BRI AL 9, T T 5100 B W, B B R
6 H AL RS B A BB AR G A o OB R T XU
B EICEAE E BT R L RS 3, N
1o P E 8 A N Sk T A AR
9 3 AN 4 SRR UERSK S g B
P 8 s i P RE 4 AR SEPR i TR AL T B A
R 2 BOMNEE 14, PRI A B I AN I B A B EAR . fE
FORRESE b 8 K 2 SRR, 1§ N T RRENR
B 3 VERIFEAL LAY FLI , A AT ORI 4 b T AR T OIS
I AE R R A58 B A TR 2, (AL B 4 AR A 2] Y
I, S G B AR HE AN 2 B AR M BE R R B

3 FERERE

M BT, ST A4 S i U i ek S A A
APERSL T EAE R, A TN R S0
BBEARE, SR R N UM . W LB R A B, > A ik
EHEMA, BN TR UERSL 7 HEAZ R S0mL F B
B AR, A R TR i, R BT E AR E
PSS . LIRS B AR 1B SRR (ol B A
3 IEMFAE T HE S HITRE , 28 BN R UE RSk S HEAE R
ImL, DU &7 38 0, B A B AR R S8 A, Jo s e A & [
TE o P2 By R AR AR RS R A

2HRRRSEBERARESTER
Fig.2 A diagram of operation condition of the anti-extubation

double-balloon nasogastric tube
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