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Application of disposable scalp-vein needle
catheter for retention enema in children
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ABSTRACT : Objective To evaluate the disposable scalp-vein needle catheter for retention ene-
ma in children. Methods  Totally 100 pediatric patients undergoing enema sedation were as-
signed to the observation group and the control group, with 50 cases in each group. The normal
anus catheter and disposable scalp-vein needle catheter were adopted for retention enema in the
control group and observation group, respectively. The successful rate of retention enema, reten-
tion time, amount of enema lost, comfort and pain assessment score, as well as satisfactory of
parents, were compared between two groups. Results The observation group had a higher suc-
cessful rate of retention enema compared with that of controls (98.00% vs. 82.00% , P <0.01).
The observation group had a longer retention time and less amount of enema lost compared with
those in the control group (P <0.05). Compared with the control group, the observation group
had a higher score of comfort assessment and lower score of pain assessment whilst indwelling and
removing catheter( P <0.05). More parents in the observation group were satisfied with the treat-
ment compared with those in the control group (94.00% vs. 80.00% , P <0.05). Conclusion
Application of disposable scalp-vein needle catheter can ensure the retention success and reduce the
enema loss in retention enema, as well as improving the comfort degree of children.
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eter
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