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[Abstract] Objective: To introduce a simple and convenient new method for small intestine contrast examination.
Methods : Small intestine contrast examination using placement of nasal-enteral feeding tube was performed in 87 cases. The
image quality was evaluated by two experienced radiologists seperately. Results: The technical success rate was 100%. The
patients toleranced well and the image quality was good. Conclusion: The technique of small intestine contrast examination,

through the nasal-enteral tube is easily handled, the image quality is satisfactory. This technique has the patential of wide

clinical application.
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