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AIM

The aim of this work is to present historical witnesses on account of the intubation of the esophagus, stomach, duodenum and jejunum.

O wpuitics iy
THEreeLIBRARY e

MATERIAL L e History of Tube Feeding @) AT

Jamesa £ ANATT. Jobs A CEnEsco, Eillol E. Greenblatt Allson L Olschowsd', \) :
chae P RODGTI, Svan ©. Hanumars, and Alsxanacs H Siouam _— [ |

T Fres LDrer: » MiesdR » Faalh gencyl  LipgTury Fagrang » o 1, 2508
1w Crwn Ly - * sl * 5RO D= RGNy

An Overview of Tube Feeding: From Ancient Times to the
Future kanberra Hospital and Health Services

.

Ronni Chernedl, PRI, RD

Grrmtre Brseprch Edurmtizs and Chiercal Gender, Centrad Arkeom Feermar Heolthare Sy, Latle fo CIInIcaI Praceld u re
& I EL ff i Falin of i floF

Grrmre e

The material is textbooks of History
of Medicine, textbooks of Surgery
and Internal Medicine, other medical | _
books and medical articles. :;. ... "‘L ( et e R

Section 2 — Insertion of a Large Bore Nasogastric Tube [Salem Sump) .o nc

The method is the textual criticism.

RESULTS

in Middle Ages concerning the intubation, were Guido | i B | s¢. Lanfranc of Milan kectunng 1o two wa- | RETE SR Jean Yperman

dents as seen in 2 fifteenth-century dlum-

Lanfranchi, a surgeon (1260? — 1315 C.E.) with his | B | it manuscepe of the french oo [EIRIDREE (1260713107}

Nasogastric tubes: an historical context.
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JeanYperman a surgeon (1295 —1361 C.E.) who describes
esophageal feeding via a silver tube.

SURGERY [he vigor imparied 1o surgery by the
Italian masters of the Thirteenth
cntury was brought o France by Laniranc,
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Concerning the intubation of the
stomach and small intestine in
Renaissance firstly was Fabricius
ab Aquapendente(1537),
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Upper GI Feelings

#1598 -- Capivacceus

- Firsl Lo report esophageal [eeds -
Ca P lvacceus(1a 59 3) , John #1617 -- Fabricius ab Aquapendente |
Nasopharyngeal feeds with silver tube ——

Hunter(2790), Philip Physick
(1800), Mr.Jukes(1822) and

41646 - Boerhaave

Leather tubes for gastric feeding

Kussmaul’s method (2867) which #1790 - John Hunter
: : t Catheter and syringe for gastric feeds : g

was simplified by Ewald(21874). 150 Soumpirae v Axovanevréyre, | | .
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- Caxtor, M. 0., and Revxoups, K. P. Gastro- - ler Abb
Th . M | | |e I A nd W Ab bOtt uteatinal Obstruction. Williams & Wilkins A st e

Company, Baltimore, 1957.

Abraham Louis Levin in 1921
invented his homonymous after a commencement of
nasogastric catheter initially for it ll St U dies from 1934

World War I, he returned to his alma mater 25 Professor of Medicine and

Levin of the Levin Nasogastric Tube

Chief of Gastroenterology at Charity Hospital, as well as serving as

diagnostic uses as gallbladder ) el introduced in 1939 the long

lumen rubber tube with multiple distal perforations that is still used for
nasogastric aspiration, lavage, and gavage. His cousin Samuel Levine

disease but by his 1927 publication ) el biluminal catheter. Cantor
anticipated the modern use for i % = AR invented in 1957 the

gastric decompression, duodenal homonymous tube for M ghe opgsgin . M
drainage and trauma patient. intestinal decompression. T o | iy T

Junum.

The Discovery of Gastric Acid

Concerning the study of the gastric fluid, firstly was in 1777 Stevens who studied the proteolytic E&=
activity of gastric secretion in man; follow Prout in 1824 who demonstrated and measured

hydrochloric acid (HCL) in human gastric juice and von Leube in 1871 who deviced the first S —
clinical gastric secretion test, always via a naso-/orogastric catheter. muton ared o gsrc e dlsoled

without putrefying, but the same placed
in water gave off a terrible stench. He con-
cluded that digestion is the result of a
powerful ferment, which the vital princi-
ple keeps from digesting the stomach. (He

was familiar with the observations of John Brisure ¢ witiam prout. 1785-1650. Portcait by H.W. Phillips,
Hunmr (Reproduced by permission of the Royal College of

Concerning the study of duodenal [EEEEEREERECEGE Finally, concerning the gastric
secretion, Einhorn was the first, |HEEEG_—E—— ,® | endoscopy, in 1868 again
who in 1909 passed a duodenal [FErEr ST n i Kussmaul first developed a long

secretions for digestion. The duodenal bllf}kﬁtl oc- ~ IR .

ionally brings up the desired juice, but the same VR S .
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tity is too small to make morﬁ (lﬁt:}iled exsmm;t;ons. S— ! 8 h ﬁ f
I The aspiration catheter? which I introduced later g ot

to a rad IO-Opaq Ue metal bUCkEt t:-\-':r ?ﬁglihr;and l-;)f the duodenal bucket beyond the o, e o n 1 79[ t e rSt re po rt O a
pylorus, into the duodenum, has also not quite suc-

in 1887 Nitze constructed an apparatus that no longer

for the study of duodenal fluid. ceeded in solving this problem. _The introduction of =W gastroscope fitted with electric
| I g htl n g Wa S m a d e by N Itze . al sy rcury exposure as a first stage preceding the physical effects, Eleéeisealsialefjrgcllggﬁn:tﬁ%foduc:iﬂg the first endoscopic photographs.
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Leube researched the degree of digestion

of the test meal, as well as the quantity and
concentration of acid and pepsin in the patients'
stomach.

Maximilian Can-Friedrich MNitze 2

In 1932, Schindler and Wolf in
Munich developed a flexible and
bendable gastroscope. In 1950,
Uji et al. in Japan developed the
gastrocamera.

In 19571 HIrShOWItZ In the L SA deVEIOped Case Histories of Significant Medical Advances:
the first fiberoptic endoscope, containing

Snkant Datar
Katherme Stebbins

I g ht-car rying bundles of g lass fibres. In e

fiber Eﬂi‘lﬂit‘ﬂFE". That May, they showed that it transmutted undistorted images at the Amencan

Gastroscopic Club? by letting attendees!! read a telephone directory through its eyepiece. Shortly

" thereafter, Hirschowitz persuaded American Cystoscope Makers, Inc., which had been producing rigid

1 9 8 3, We | C h A | | y n n C - I n U S A d e Ve I O p e d endoscopes since 1908, to develop a flexible glass fiber device for clinical use. 12

One of the most exciting and elegant innovations of
im . . fibre optic endoscopy was the canulation of the ampulla
ancer t h e VI d e O = e n d O S C O 3 e . of Vater. WC Watson of Glasgow in 1966 reported in
the Lancet. his observations of the ampulla of Vater with
a flexible duodenoscope and concluded that “endoscopic
examination of the ampulla of Vater could be helpful in
the diagnosis of biliary and pancreatic disorders’. Mc

CONCLUSION

The intubation of upper gastrointestinal tract has a longstanding course initiating from Middle Ages until in nowadays contributing on the decrease
of the morbidity and of mortality.



