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Percutaneous Gastrostomy

Jeong-Soo, Suh
Department of Radiology, College of Medicine, Ewha Womans University

Feeding gastrostomy is a popular alternative in patients with swallowing difficulty. Many
of theses patients are high anesthetic risk. Nonoperative percutaneous gastrostomy is a
simple and safe precedure, and appear promising as alternatives for enteric alimentation.

The auther performed 26 cases of percutaneous gastrostomy from June 1987 to April

1991 at Ewha Womans University Hospital.

The underlying diseases of the patients were esophageal cancer(14 cases), CNS disease(10

cases) and lung cancer(2 case).

Seldinger method was used in all cases.

The general condition improved in all patients, and there were no serious complications.

Gastrostomy tubes were patent in all patients during their survival period, and easily cha-

ngeable to a larger bore tubes.
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Table 1. Underlying disease of patients

Disease No. of pts.
Esophageal cancer 14
Intracranial hemorrhage 10
Lung cancer 2

Total 26

FAE oz gk A AGEEE 26
Ao A 74M ArelBom R 184, A7} 8
g geAsosEs 2xeo]l 4d4E JHF
ko, AR Q1% FAZU 8] 104,
HEo 2 A% 245 JdHdHE Hxrt 93l
26 94t (Table 1).
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Fig. 1. 0.038 inch guide wire is inserted into the infla-
ted stomach via 19gauge needle with a Teflon
sheath.

Fig. 2, 3, 4. Tract is progressively dilated with the
dilators.
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UYE A FAVIZ 9 W&ES Bot s 9
# &ol L& #F<Ist(Fig. 1), hairwireE 3

Y3 6F, 7F A 7|(dilator) B2 FE(EE)E
Y38l th2 0.088inch guide wire2 Zol¥m A &
3te] 8F, 10F---28F7}%] Y& zkoh(Fig. 2, 8, 4).

a8 19903 B EHE Teflonz (88, sheath) 2
@3l 18 & 19Gauged 0.2 A A MR 5] 0.038
inch®) guide-wireZ ¥t}

2ofofj A 20F A1%4x]<€ Malecot mushroom
catheter(Cook company)Z AM&3Lg 1, 60f oA
+ 28F silastic Foley catheterg 4] 8}9]v}(Fig. : ;
5). 221} dilator(&37])1} peclaway sheathF 9] Fig. 6. Esophageal cancer shows complete luminal
AuREO ¥ AFo| 9 oz 1989 HEE= obstruction.
12F¢] Wills-Oglesby percutanesous gastrostomy
catheter(Cook company) & 184X A &stg )
(Fig. 6, 7). 9% 7l EHE QAT F £84 =
FAZ AR 94TE 2938d ¥& FRE &
Qg 3 LHAF.

g FoE Alg 12~24A 7t & gastrogra-
fine 2 9Jr20] gle 2ol &<l & F N33yt
(Fig. 8).

Fig. 7. 6F H1 catheter passed down through obstruc-
ted segment with the help of the guidewire.
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Fig. 5. 28F silastic foley tube is well positioned in =
the stomach. B8 M2 2 HE A o) 7Hs sl eh(Table
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Fig. 8. 12F polyurethane catheter with a loop (Wills-
Oglesby percutaneous gastrostomy catheter,
Cook company) is well positioned in the sto-
mach, without dye leakage.
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Table 3. Results of percutaneous gastrostomy

Table 2. Summary of technique used for percuta-
neous gastrostomy

No. of Pts(n=26)

Method of gastric distension

Levin tube

21G Chiba needle 6
puncture

H1 catheter insertion 14

Type of initial catheter

20F malecot 2
26F Foley 6
Cook feeding tube 14
Type of final catheter

20F malecot

26F Foley 6
Cook feeding tubes 10
16— 18F Foley 8

£/}

gho FAA XA FA] gloje HEAR FER
27 ARLE = AA

A #qAAA Ae F B 87 (free
gas) & #FE F YL, 199X & H871F(su-
beutaneous emphysema)o] MZ oy ¥ EAE

A9 (Table 4).
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No. of pis(n=26)

Duration of catheter functioning

2—3 wks
3~5 wks
5—3 months

312 months
over 12 months

Course of catheter change of removal
Spontaneous dislodgement
Patent esophagogram afier chemotherapy
Change to larger tube
Death due to underlying disease

12

10
12

— 432 —



Table 4. Complication of percutaneous gastros-

tomy
No. of pts.
Pneumoperitoneum 26
Infcction at tube exit site 2
Catheter dislogement 2
Persistent pain 2
Subcutaneous emphysema 1
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