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Application of oral administration of mannitol and intramuscular injection

of anisodamine in magnetic resonance enteroclysis
Peng Xiaoying, He Jinyun, LinZhi, LiZhuhao, Zeng Xun, Feng Shiting, She Xiyun//Modern Clinical Nursing, -2014, 13(10):29.

[Abstract] Objective To study the effects of oral administration of mannitol and intramuscular injection of anisodamine in
magnetic resonance enteroclysis. Methods After complete intestinal cleaning, 29 patients undergoing magnetic resonance enteroclysis
were orally administered with 5% oral isotonic mannitol solution 2000 mL and treated with intramuscular injection of anisodamine
before the operation. The adverse reactions were observed, the image quality was inspected and the dilatation of small bowel was
detected. Results All of the patients lived through the magnetic resonance enteroclysis. Two patients contracted Crohn’s disease
with mild nausea consciousness. Conclusion For magnetic resonance imaging, preoperative oral administration of 2.5% oral isotonic
mannitol solution and intramuscular injection of anisodamine after complete intestinal cleaning is beneficial for fully expanding the small

intestine, achieving quality imaging and therefore improving the diagnosis of small intestinal lesions.
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