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Clinical Effect of Intestinal Obstruction Catheter in the Treatment of Colorectal Cancer
Intestinal Obstruction
Hanjian Liu Mingxing Wang

Xingguo County People's Hospital Jiangxi Ganzhou 342400

Abstract: Objective: The experiment will focus on the treatment of colorectal cancer intestinal obstruction patients, focusing on the
analysis of intestinal obstruction catheter treatment strategy to help patients achieve an ideal treatment outcome. Methods: 30 patients
with colorectal cancer intestinal obstruction were selected. The samples were from patients from June 2020 to July 2022. According to
the time, they were divided into two control groups: the control group was treated with traditional therapy, and the observation group
was treated with intestinal obstruction catheter, and the results of treatment were compared. Results: From the data, the postoperative
infection rate in the observation group was lower than that in the control group, with statistical significance (P<0.05). At the same
time, the remission rate of intestinal obstruction and stage I operation rate in the observation group were higher than those in the
control group, with significant difference (P<0.05). In the catheter drainage volume, the patients in the observation group had (1233.52
+ 94.74) ml. Finally, comparing the intraperitoneal pressure, abdominal circumference and the maximum transverse diameter of the
intestinal tube in the obstructed well section of the patients in the observation group before and after treatment, it can be seen that after
treatment, there is a significant difference (P<0.05). Finally, comparing the relieving time of abdominal pain and abdominal distension
between the two groups, it can be seen that the time of the observation group is shorter than that of the control group, with a significant
difference (P<0.05). Conclusion: The use of intestinal obstruction catheter is helpful to improve the therapeutic effect of patients with
colorectal cancer intestinal obstruction, and the patients' condition is gradually improved, which is worth popularizing.
Keywords: Catheter therapy for intestinal obstruction; Colorectal cancerous intestinal obstruction; Clinical effect; Stage I surgical
rate; Rate of remission of intestinal obstruction
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