Percutaneous Endoscopic
Gastrestomy/Jejunostomy in
the Early Postoperative Period

The principal indications for percutaneous
endoscopic gastrostomy (PEG) (1) or gastro-
jejunostomy (PEGIJ) are long-term enteral
nutrition and decompression of the gastro-
intestinal tract (2). We found that PEG/PEGIJ
may also be of value in the treatment of
certain postoperative complications (3,4).
Two cases of unusual early postoperative
complications are reported here.

Case I. PEG) for the treatment of an
external gastric fistula. A 53-year-old
woman suffering from a pseudocyst under-
went pancreatic resection. Acute pancreati-
tis developed for the first time, followed by
recurrent retroperitoneal erosive and gas-
trointestinal bleeding, suture line insuffi-
ciency and severe sepsis, coagulopathy and
multiple organ failure. After repeated lap-
aratomies, an abdominal wall necrosis,
requiring surgery and finally an external
ventricular fistula, developed. No further
surgery was then feasible. To achieve
decompression of the stomach, a suction
drain was inserted into the fistula and a
Freka-PEG intestinal set (Fresenius Co.)
was inserted into the bowel to make
nutrition possible (Figure 1). The location
of the insertion site was determined fluor-
oscopically, as the standard transillumina-
tion method could not be used due to
multiple scars from previous operations.
Feeding started 24 hours later via the
PEGJ. Nutrition was continued for 80 days
via this route, when the fistula occluded
spontaneously; after removal of the PEGJ
the patient was discharged home.

Case 2. PEG and PEGIJ performed in a case
of suture line insufficiency. A 67-year-old
man underwent a Whipple operation for
pancreatic cancer. Partial insufficiency of
the choledochojejunostomy  developed
postoperatively. Re-laparotomy and ab-
dominal drainage were performed. As no
tendency for spontaneous occlusion of the
fistula could be observed, a double Freka-
PEG system was inserted: one for ventricular
decompression and gastric juice removal
and one for enteral nutrition. The puncture
sites for insertion were again determined
fluoroscopically (Figures 2,3). Suction was
started immediately, and feeding 24 hours
later. The suture line insufficiency occluded
spontaneously. In spite of our efforts, how-
ever, the patient died of cardiopulmonary
complications six weeks later.

Thus, PEG and PEGJ may be regarded as
successful methods for treating postopera-
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Figure 3: Endoscopic view of the silicon disks
fixing the internal position of the PEG and PEG).

tive complications, since continuous gas-
tric decompression and adequate long-term
enteral nutrition were possible. We would
recommend the method for the treatment
of such cases.

1, Szanto!, A. Voros', K. Nagy', J. Kiss',

L. Vimlati', A. Bohdk’

! Dept. of Surgery

2 Dept. of Radiology, Postgraduate Medical
School (HIETE), Budapest, Hungary

Figure 1: Numerous
surgical scars are visi-
ble on the abdominal
wall. The solid arrow
indicates the PEG],
and the open arrow
shows the drain in-
serted into the exter-
nal gastric fistula.

Figure2: The PEG
and PEG/ tubes are
seen beside the surgi-
cal scars on the ab-
dominal wall.
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