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Percutaneous endoscopic gastrostomy
(PEG) plays an important role in main-
taining enteral nutrition in patients with
swallowing disorders. After placement of
a PEG tube, a gastrocutaneous fistula
forms. This fistula usually resolves with-
out therapy after gastrostomy tube re-
moval. We report the case of a patient
who developed a refractory gastrocuta-
neous fistula, after PEG tube removal,
that was successfully closed using endo-
clips.

A 57-year-old man was referred to us for
PEG placement after surgery followed by
radiotherapy for a laryngeal tumor. After
2 years the patient no longer had swal-
lowing difficulties and the PEG tube was
removed. At 2 months later, the gastrocu-
taneous fistula had not closed sponta-
neously, and gastric content leaked
through the fistula causing skin excoria-
tion around the cutaneous orifice. An up-
per gastrointestinal endoscopy was per-
formed and the gastric side of the fistula
was identified (Figure1). On instillation
of water with a catheter through the
opening of the fistula on the gastric side,
water was seen to leak out on the cuta-
neous side. Three endoclips (Quick Clip
HX-200V-135; Olympus, Hamburg, Ger-
many) were applied to grasp the margins
of the orifice (Figure 2). Immediate instil-
lation of water through the cutaneous
side of the fistula after closure with endo-
clips showed no further leakage. The pa-
tient was treated for 1 week with paren-
teral nutrition, intravenous proton pump
inhibitor, and subcutaneous octreotide to
decrease gastric secretion. An endoscopy
was then performed that showed closure
of the orifice, without leakage after instil-
lation of water. Oral intake was resumed
successfully and parenteral nutrition was
discontinued. At the 6-week follow-up,
examination showed complete healing of
the fistula site.

Refractory gastrocutaneous fistula is a
rare complication of PEG insertion [1]. A
nonhealing  gastrocutaneous fistula
usually requires surgical closure of the fis-
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Figure 1 Endoscopic view showing the gas-
tric side of the gastrocutaneous fistula.

Figure2 Endoscopic view showing endoclip-
ping applied to the margins of the orifice of
the gastrocutaneous fistula.

tula track [2]. There have been isolated re-
ports of successful endoscopic treatment,
including endoscopic injection of a fibrin
sealant [3], injection of biological fibrin
glue after endoscopic location of the fistu-
la [4], and percutaneous endoscopic su-
turing [5]. To our knowledge, this is the
first report of the use of endoclips for
closing a nonhealing gastrocutaneous fis-
tula after PEG tube removal. This tech-
nique should be considered, especially in
high surgical risk patients.
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