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— Abstract —

Percutaneous Gastrostomy
—A Report of Twenty-Seven Cases—

Tae Ho Kim, M.D., Ho Suk Lee, M.D., Yong Joo Kim, M.D.,
Tae Hun Kim, M.D., Kyung Jin Suh, M.D., Duk Sik Kang, M.D.

Department of Diagnostic Radiology. College of Medicine, Kyungpook National University

Nutritional support by gastrostomy feeding is an important treatment adjunct when major swallowing difficulty
or debilitating diseases is present.

This technique for percutaneous placement of a gastric feeding tube now provides many patients with a simple,
safe, and well-tolerated alternative to surgical feeding gastrostomy.

We experienced 27 cases of percutaneous gastrostomy from January 1989 to February 1991 at Kyungpook Na-
tional University Hospital.

The underlying diseases of the patients were esophageal cancer (11), pyriform sinus cancer (4), laryngeal cancer
(3), tongue cancer (2), lye stricture (1), lung cancer (1), chordoma (1), lethal midline granuloma (1), malignant lym-
phoma (1), maxillary cancer (1), and tonsil cancer (1).

Seldinger method was used in all cases.

In five patients it was difficult to insert the nasogastric tube for air insufflation, and one patient had subtotal
gastrectomy with gastrojejunostomy, but gastrostomy was performed in all cases.

The general condition improved in all patients. We experienced one case of mild peritonitis, but no other signifi-
cant complications were observed.

Gastrostomy tubes were patent in all patients during their survival period, except two patients who experienced
obstruction 2 and 6 months after the procedure.

Percutaneous gastrostomy can be used safely and effectively in such patients who have pharyngoesophageal

or CNS lesions precluding oral intake.

Index Words: Gastrostomy, 72.45
Stomach, interventional procedure, 72.1299
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Table 1. Underlying Diseases of Patients

Diseases No. of Pts.

Esophageal cancer 1
Hypopharyngeal cancer

Laryngeal cancer

Tongue cancer

Lye stricture

Chordoma of clivus

Lethal midline granuloma

Malignant lymphoma

Maxillary cancer

—_ e e = = = N WO

Tonsillar cancer

Total 27

Aoty ARG, A=Yl A7 1 Ah(Table 1).
A #x F 78R Az T
la)7} 34, £2% 543
24 JAHFig. 1).
Ale By e 1A 254442 R 3 (low-
er border)& #<3 t}S 5F7ZH ¢ F(nasogastric
catheter)2 A3l 92 200—300ccd] 5712 A
Atk AFY Az dFo] AstAY HH7 Aete A
HA#AS BT gle A9odle 227 FxslidXy F
Alstoll A 9173o] X5 &13ta 20G Chiba o2 9
A& A F7E FATF AleS Adsdnh o

(tracheoesophageal fistu-

“J(mediastinal abscess)®] Z+z}

Fig. 1. Esophageal cancer with
mediastinal rupture.

a. Esophagogram reveals tumor
rupture.

b. CT scan demonstrates
mediastinal abscess.

c. Gastrostomy.

— 378 =



W 9 HAA FEEAR] AR o] Bt A9t
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HE 9oz AYA AL

& d38A =S 2 1de 9
trojejunostomy)®] =%} #(afferent loop)&
£ B3 AF=S AP AkFig. 2)

95 FHdE = 2549914 12F 9 Wills—Oglesby per-
cutaneous gastrostomy catheter(Cook® )& AH&-32m 2
o] & 18F Foley 7tHlElE o] &34 th.

AF 7HHHE X F F848 2FA =2 45 9%
TGS B FEFY FFE U F 1A} AT
S E9 T A £12—-24A17F § gastrografin© 2 9
FEFE 3o AFEo] YRS FATF AT

-3 HER gas
23

o 9]

4 ot

5F 7telEl2 Zul# 4slol 7hsstq 94 3712
AE BF AL F FAS F97F 22403, FF AR
o Ay 4522 Jal FuiA#E Aol £
A FAEAA A5 ARG WA Tl FE
FUTE F A& B97 59 A

el o ZuN =s

AledF Jeados YAAxgE B 497 49,
FE< B F$7F 290U
A FAL X UAAY 258 F 17H L A &F 1—

77049 Alole ’\}"Jﬁ}%‘l\:}

A% 7HHEHE 2795 25%W S AEE w7z &
A2 = A gkgkon 1°1] ﬂl*ﬂh NeF 27H%°ﬂ ﬂl
dHAoU A48 45 AH7 7Ms3te AASE L,
ldldlX= 67 Hso] wdstdc. HF AT
71k 127042 A& FH 2 Fo Ao

5% HXE 8 Ao A4 FEFS FFY
T AL, AFE T HAH] 24, AF 7 EY
ol&(dislodgement)©] 1¢, Zg]x &4 Eo] 9F 7l
B9 g R Alolz FEHUAYD A9 1a AU 18F
Foley 7FHAIEl & o] & & 2019 7 $ Aolx AU = Jhd
B £o] o]FEo HHg X2 A XA AL 54
< Ta ARZA FEH 24EAR, AlE 1REA
ARG 7laE e olgx 52 FAo] Hol AN A&
o Extd g @Al sllen EASNA A A4
dEg F YA

A8 A Ae F B2 fe37is #3238 7 A
Ak 1ddXE A H5LE9 F4E vEtdoy 249
b FAANEA BEG A 5€ 0] dodA &
HES AE FA3tAt. AeS vgF Ry Gl
Az A7t A7 144 Aoy 2069 AR e
AHE-E A7 W2 ol mE Rge gl

EE @AM A T AAdHY 3d1S AR

Fig. 2. Gastrostomy in subtotal
gastrectomy patient.

a. Esophagogram shows severe
narrowing in bronchial segment.
b. Upper GI series reveals sub-
total gastrectomy with gastroje-
junostomy.

c. Gastrostomy was performed
after puncture of gastroje-
junostomy site.
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e A A Bold AF&T A S4E
ste Wy Rg 37 9ojxH, AdZod Fd, 7F
o MErt Fu, thAbgeld] 2 FHITE AL o
27 olf 3 v go] Bol=& T JUTKT). 31‘}73
v oo A d3 JFe @S BYgse e
AFES o) gsta o o &3 YHH} HFeH
oz s Ut

F&d YFEL Egebergel 93 g Ruxi,
Sydney Jonesol 98 A& 4F3 olH; 2, AT 7
A3 o g Al A Foh(2). Y FHFY W
=7} £31(2), @27 ¢EE R AAuH s 2
8% 9o JojA(8), HZol AR HlF£AA A
A4 gF&ec] MLHAUJL. 94 A& WAIZY
EFS WodA Algste AHH WAZBA HAFS(per-
cutaneous endoscopic gastrostomy)@H9), WA =
L0l A#EE F=AA WAL Wi og Us F
Atk AHE J2&L &2 Wyl v A4 wH 7L
dogly, 23S dAY B4 B@AE & 28Vt
glony, TR 9 Alelo] B2t Zon, &9 Y
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Gauderer—Ponsky# #H ¥} Russell® #el oy
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AstAY g9 gad o]de] e &, B WAABS
4o F e FAdAE A & F e @3 Aok
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wyog FAH WAMAEA wRjo] U

ZFA A A EA A A 9F%-E SacksEoll(14) 9
3 BAlEA e APH oAz AFH fFEY F
"oz da ol 4Hx givh dEH YR Tro-
7} Seldinger® Wwel o™, Trocar WL
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AL AFE oz E FUY BL ol &e i
Wi 4 eSS ol &3tE Wyl Atk FUiE BF
A7E AS B v = FYhol Hon, B
FEyolx 9840l He FHol o, HAA Hd
s 9j¥e] gl el Atk2l). FAsdEE °l
48 NP FE Trocar WA o] &5 3

=34 R AXNE 257 £ FASA E}°‘6}7

olHAY A$ utEFEFe] Mz 4 A =0l F
Aok, HAAAE 3 2 FHW(inferior epigastric

artery)©] 22 Z(rectus abdominis muscle)®] W 2/3
o} 912 1/34ARNE FY37) WiEel o5 I 4
3to] W F 2 (paramedian)ol 7 A TH22).
et sz AHF JFES APste
SHE FHo] AdAY, T4 HEz VAA A=
Z(tracheoesophageal fistula)4t &2 % & % (mediastin-
al abscess)o]l HAE A%, WA ANE F ALTE F
S, @7] #zpe Aok HFHE FAol AstAd
479 % A YFE& Fo WA X85 A Ao
HH 7t ZAHAH(Fig. 3).
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FHlE e A8 Q8 =5 A #FES
Ao g &yt A EF S MR AUV
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Fig. 3. Esophageal cancer, 74 years old
male.

a. Nasogastric tube insertion was dif-
ficult due to severe narrowing of
esophagus.

b. Gastrostomy performed after direct
puncture under fluoroscopy.

c. Esophageal obstruction was relieved
after radiotherapy.
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