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Bebllbdb, 4H, Fhzbid, %7 L TE
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3.7mg/dl, D-Bil 2.9mg/dl& E5., CRP310.21mg/dl & &
fiCTdh o7z F72, ChE 971U/, Alb 1.4g/dl & sETH1E
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(EN) v AR BB L AL
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R

HIMER 12,800/ u 1 8,500/ 1 1
Lyt 600U 1, 200U

a3 i 9. 6g/dl 9. 0g/d1
Ifi/MRE 18.275/ 'l 29.87/ul
BNP 97. 6pg/ml 97. 6pg/ml
e U r 3. Tmg/dl 0. bmg/d1
EEEE Y 2. 9mg/dl 0. 2mg/d1
AST 3910/1 1910/1
ALT 431U0/1 7110/1
ALP 40510/1 2961U0/1
v-GTP  611U0/1 2710/1
LDH 30510/1 15910/1
ChE 971U/1 15410/1
TP 6.1g/d1l 6.6g/d1
Alb 1.4g/dl 3.0g/dl
CRP 10. 12mg/d1 0. 96mg/d1
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U LTSRS 2180 L L THW S
NTwb, 4l FEHLIdcoaxialll2 KD F 22— T %
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AT L THREICENDERT X 2 FHE MR TE 72,

i B
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A successful case of percutaneous transhepatic enteral nutrition (EN)
via fine EN tube through percutaneous transhepatic cholangial drainage
(PTCD) tube.

Hiromi Hasegawa, Tachiko Nitta"”, Chiaki Oshima®, Masahiro Honda*",
Kenichi Takaki?®, Chiyo tsuchie®®, Shinya Kageyama4'6>, Jun Otani®®

Abstract: We performed percutaneous transhepatic enteral nutrition (EN) via a fine EN tube through
a percutaneous transhepatic cholangial drainage (PTCD) tube in a patient with severe appetite loss after
percutaneous transhepatic cholangioscopic lithotomy (PTCSL) . Her nutritional status was improved after EN
using this system, resulting in adequate oral intake without any enteral support. We confirmed that this procedure
was safe and useful as bridging therapy for malnutrition to provide stable oral nourishment without any adverse
effects.

Key words: enteral nutrition (EN) ; nutritional therapy; nutrition support team (NST) ; percutancous
transhepatic cholangial drainage (PTCD) tube (PTCD) tube
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