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INTRODUCTION

« Greek roots of the word enteroclysis:
o “Entero-" means “intestine” and “-clysis”
means “a washing out” or “washing”
o Refers to the process of flushing or
instilling liquid into the intestine

« High ileostomy output can lead to dehydration,
severe electrolyte imbalances, malnutrition and
significantly reduced quality of life due to fluid
loss, frequent bag changes, and related
complications.

Enteroclysis here refers to chyme reinfusion which
involves restoring intestinal continuity by collecting
chyme from a proximal stoma or fistula and
externally reinfusing it into the distal bowel
segment.

CASE REPORT

This is a single case study of a 31-year-old gentleman who
developed a small bowel obstruction secondary to
inflammatory complications of typhoid infection.

He underwent an emergency right hemicolectomy, and in
view of sepsis and high inotropic support, a defunctioning
ileostomy was fashioned.

Body Composition, Nutrition & lleostomy (Detailed Dates, Grey Shading)

« This preserves physiological digestive
processes, nutrient absorption, and gut
function that would otherwise be lost with
conventional enterostomy or high-output
fistula management.

« Common factors for unsuccessful
enteroclysis attempts: messy, labour
intensive, inconvenient.

« The fluid and electrolyte shifts were
often difficult to correct with
intravenous fluids and parenteral
nutrition; the INSIDES® system
overcomes many of these problems.

o This is a case report of the first
patient managed in Malaysia using
this novel system.

Parameters recorded for comparison before and
after the introduction of the INSIDES® system:
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Reversal of ileostomy
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DISCUSSION / CONCLUSION

Chyme reinfusion restores intestinal continuity in high-
output ileostomy, enabling distal absorption, enterohepatic
bile acid recycling, and normal gut hormone responses.

This physiologic approach improves enteral tolerance,
stabilizes hydration and electrolytes, and permits de-
escalation of parenteral nutrition, limiting catheter-related
infection and liver dysfunction.

In this case, the INSIDES® device was well tolerated,
simplified stoma care, had no blockages, which supported
practicality in routine use.

In patients with high output ileostomy where there is no
distal segment obstruction, the INSIDES® system can be
very useful in managing these patients without the need
for long term parenteral nutrition, offering a pathway to
intestinal adaptation, weight and muscle recovery, timely
stoma reversal - potentially improving quality of life.
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