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Abstract

Historically, malignant gastrointestinal obstruction has been treated with surgical
gastrostomy, percutaneous endoscopic gastrostomy (PEG), or nasogastric decompression. Of
these treatments, nasogastric tubes are effective and the least invasive, but they are not
feasible for long-term use. Surgical gastrostomy is invasive and may be poorly tolerated by
debilitated patients, and PEG may also be contraindicated in these patients; Critically ill
patients with advanced gastric carcinoma or abdominal recurrence require palliative
treatment with best supportive care. Decompression of the malignant obstruction arising from
gastric juice, bile, intestinal discharge, or unabsorbed beverages drunk for personal satisfaction
is important to quality of life. Recently, a novel technique, percutaneous transesophageal
gastro-tubing (PTEG), has been introduced for decompression of malignant obstruction. PTEG
was developed as an esophagostomy method to drain gastrointestinal contents, especially in
patients who have undergone total or subtotal gastrectomy but cannot undergo PEG or
drainage with gastrointestinal tube for peritonitis carcinomatosis. Indications for PTEG include
status after gastrectomy, peritonitis carcinomatosis with intestinal obstruction, excessive
ascites in the abdominal cavity, and status on long-term drainage by nasogastric tube. Benefits
of PTEG include better quality of life; prevention of respiratory complications; long-term
decompression, especially for ileus status using PTEG long tubing; and the possibility of
drinking or eating water-soluble substances during continuous aspiration of gastrointestinal

contents. Here, we describe the successful placement of PTEGs in 29 patients, including 19
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with gastric cancer, 5 with ovarian cancer, 3 with colorectal cancer, and 2 with pancreatic

cancer. PTEG alleviated the symptoms of obstruction in all 29 patients. Almost all patients

were able to drink beverages. Eight of the 29 patients were temporarily discharged with no

subsequent complications, 2 of whom were treated with outpatient hyperalimentation over 6

months. PTEG is a safe and effective technique for decompression of malignant

gastrointestinal obstruction and is also useful for the management of tube feeding, which is

contraindicated in patients receiving PEG procedures, including patients who have undergone

gastrectomy and those with massive ascites.
(HARERIRF R SHRE  2007; 3: 128-135)
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