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Abstract

Percutaneous endoscopic gastrostomy is a procedure that involves an endoscopic guided insertion of gastrostomy tube

for purposes of enteral feeding. It is usually performed in patients after brain stroke or patients with malignant disease of

throat that are unable of swallowing. In some cases, the gastrosotmy tube can become dislocated, allowing the gastric

content to escape into the abdominal cavity, causing intra-abdominal abscess or peritonitis. This paper presented a case

of a-80-year old male patient, who needed emergency operation due to displaced gastrostomy tube 2 days after insertion.
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Endoscopic

Introduction

Percutaneous endoscopic gastrostomy (PEG) is a
procedure often needed in patients after brain stroke or
with throat cancer that are unable of normal enteral
feeding. The gastrostomy tube is inserted under
endoscopic guidance. This technique was first described
by Gauderer in 1980. Different variations of the technique
include the pull (Ponsky), push (Sachs-Vine), introducer
(Russell), and Versa (T-fastener) methods [1].

Patients who are unable to move food from their mouth
to their stomach are the ones who commonly need PEG
tube placement. This includes those with neurologic
disorders such as stroke, cerebral palsy, brain injury,
amyotrophic lateral sclerosis, and impaired swallowing
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[2]. In addition, patients who have trauma, cancer, or
recent surgery of the upper gastrointestinal tract the
respiratory tract may require this procedure to maintain
nutritional intake. Gut decompression may be needed in
patients who have abdominal malignancies causing
gastric outlet or small-bowel obstruction or ileus [3]. This
paper presented a case of an 80-year-old male patient,
who needed emergency operation 2 days after PEG
insertion due to PEG displacement and consequent
peritonitis.

Case Report

80-year-old male patient, after intracranial
haemorrhage, had PEG insertion for purposes of enteral
feeding. Two days after the procedure his abdomen
became tender and very painful on palpation. The staff
nurses noticed, that the PEG tube is displaced and that
there is secretion around gastrostomy tube. Abdominal x-
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ray was performed, that showed free intraperitoneal air
under the right diaphragm (Figure 1). Abdominal
computed tomography (CT) was also performed, that
showed a large amount of free intraperitoneal air and the
inner cuff of the PEG, that seemed to be dislodged outside
the gastric lumen under the abdominal wall (Figure 2).
We decided for an emergency surgery. Exploratory
laparotomy was performed. There was a free
intraperitoneal fluid and signs of peritonitis. We took a
fluid sample for microbiology. There was a leakage of
gastric content around the PEG, which was displaced. PEG
was removed, gastric wall sutured and irrigation of the
abdominal cavity was performed. A feeding jejunostomy
tube was inserted in to the proximal jejunum. Abdominal
drain was inserted and the abdominal wall was closed
with interrupted resorbable sutures. Skin wound was
closed with staples. The patient was transferred to the
intensive care unit.

Figure 1: Abdominal and chest x-ray, showing free
intraperitoneal air under the right diaphragm.
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Figure 2: Abdominal CT, showing free intraperitoneal
air and inner cuff of the PEG that is partially outside
the gastric lumen.

Discussion

Some adults and children are unable to swallow or eat
and drink enough. Insertion of a percutaneous endoscopic
gastrostomy (PEG) tube may enable long-term feeding,
fluid and/or medication administration. The procedure
involves gastroscopy under sedation to identify tube
placement site, place the tube and check it has been
placed correctly. Serious complications include peritonitis
and perforation of the colon. Frequent observations
immediately after placement are essential. Complications
can occur with the PEG placement, such as pain at the PEG
site, leakage of stomach content around the tube site, and
dislodgment or malfunction of the tube. Possible
complications also include infection of the PEG site,
aspiration (inhalation of gastric content into the lungs),
bleeding and perforation (an unwanted hole in the bowel
wall) [4]. With good nursing care, complications can be
avoided or dealt with promptly [5]. PEG feeding will
reduce morbidity and mortality in many such patients by
reversing malnutrition. The increasing numbers of elderly
patients with chronic diseases have resulted in an
increased demand for PEG placement that has stretched
resources. Many patients who are referred for PEGs are
frail and the procedure is associated with complications.
Careful management and support for the carriers in the
community are essential. Not all patients benefit from
PEG feeding [6].

Conclusion

Feeding through a PEG tube is the desirable method for
patients with dysphagia or who are unable to feed orally.
Careful management of patients with PEG should be
employed, since serious complications can occur.
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