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[Abstract] Intestinal obstruction is one of the most common diseases in abdominal surgery, and its
prevention and treatment is a clinical difficulty. Although surgical operation can solve the symptoms of
obstruction, there are many postoperative complications, and it is easy to develop re-obstruction due to
postoperative abdominal adhesion. The internal fixation of small intestine with obstruction catheter
provides a new idea for the prevention of postoperative adhesive bowel obstruction. The use of transanal
ileus catheter provides the possibility of direct intestinal anastomosis after resection of malignant
obstruction in the left hemicolon and can reduce the incidence of postoperative complications. However,
sufficient attention should be paid to the related complications, and prevention and treatment should be
planned. It is important to note that the use of obstruction catheter is only one of the conservative
treatments for bowel obstruction, and it is not a complete replacement of surgery. Surgical treatment should
still be considered, if the catheter fails to significantly move, if the obstructive symptoms do not
significantly improve 5 days after catheterization.
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