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Application of blinded placement of nasojejunal tube during

Ivor-Lewis esophagectomy
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Abstract: Objective To investigate the feasibility of the blinded placement of nasojejunal tube during Ivor-Lewis esophagectomy.
Methods Nineteen patients (14 males and 5 females) with esophageal carcinoma underwent Ivor-Lewis esophagectomy in The
Third People’s Hospital of Hefeifrom January 2015 to December 2016 were included.All patients were treated with blind jejunal nu-
trition tube.Briefly, the general surgical procedures were performed as follows: (1) stomach mobilization; (2) esophageal carcinoma
resection and intra-thoracic esophagogatrostomyvia right posterolateral thoracotomy; (3) blinded placement of feeding tube through
the nostrils and jejunum of patients under the guidance of the roving nurse.Results No feeding tube-associated adverse event was
observed. 19 patients were successfully placed.Conclusion The novel forward blinded placement of nasojejunal feeding tube dur-

ing Ivor-Lewis esophagectomy provides a non-invasive, feasiblemethod for postoperative nutritional support.Surgeons could gras
2 phag y p p P PP 2 grasp

this technique successfully in practice.
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Abstract: Objective This paper aims to by observing the number of colony after ATP fluorescence detectionto optimize andex-
pand the application scope of ATP fluorescence method in hospitals. Methods The composition of ATP fluorescence detection re-
agent was optimized, and then NaClO,a common disinfection component, was selected for determination.Results It was found that
the optimized ATP fluorescence method whichused to detecthospital NaClO disinfection surface had a good correlation with the na-
tional standard plate method colony count detection results, Y =0.062 7X+12.453 (R*=0.962 5),and on this basis,a semi-quantita-
tive standard for fluorescence detection was established. Conclusion ATP fluorescence detection results have significant correla-
tion with the national standard colony count detection method, with a correlation coefficient of 0.985.This method can be applied to
the detection of the surface which disinfected after NaClO in hospitals.
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