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National Cancer Center (NCC) Japan / CPOT seeds

Development of a Minimally Invasive Treatment for Adhesive

Small Bowel Obstruction ?

Hironori SUNAKAWA, MD.
CPOT #21-A-16 Doctor, Gastrointestinal Endoscopy Dept./

Hospital East/NCC

» OBJECTIVES
To develop a new minimally invasive therapeutic device device that will decrease the rate of surgical conversion for
patients with adhesive small bowel obstruction (SBO).
» Medical Needs/Problems to be Solved
Insertions of an ileus tube (3-4 m long, 6 mm width) are used to treat SBO. Despite the significant patient pain and long
hospital stay, the surgical conversion rate is as high as 40%. Surgical procedures can release adhesions, but surgeons prefer
to avoid open surgery because of the possibility of creating new adhesions. These challenges call for minimally invasive and
highly effective treatment of SBO.
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