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Clinical Measurement of Internal Pressure of Small Intestine using an Ileus Tube
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Abstract: The internal pressure of digestive organs are measured for diagnosing functional diseases, judging the
criticality of thee condition, and deciding the treatment method or determining the degree of alleviation. The internal
pressure of the small intestine has commonly been measured by the water perfusion method, but the measurement
of only peristaltic movement has been performed by this method. Further, a method that entails passing CO2 gas
from the air suction port of the ileus tube to measure the internal pressure of the closed portion has been proposed.
However, because of the action from the outside, it is difficult to determine the actual movement of the small intestine,
and the patient burden is large. Therefore, we developed a method for measuring the internal pressure of the small
intestine using the ileus tube and verified its underlying performance. Salient features of our method are that it enables
measurement of all the various kinds of waves generated from movement of the small intestine, because the tube and
balloon are in contact with each other and so on. In this study, measurements were performed in a clinical setting

with healthy volunteers as subjects. We provide an overview of the measurement results in this paper.
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Fig. 1 Equipment for measuring the internal pres-
sure of the small intestine.
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Fig. 2 Experimental equipment for investigation
of sensor performance
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Fig. 3 Experimental result (front balloon)
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