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Percutaneous Fixation of the Stomach to the Abdominal Wall in Patients with Percutaneous Gastrostomy

Percutancous  endoscopic  gastrostomy
(PEG) is recommended for intestinal feed-
ing in patients with swallowing difficulties
(1,2). One problem has been the tendency
for tube extrusion from the stomach to the
peritoneal cavity (3,4). The consequence
may be severe peritonitis due to a leak
from the stomach. We have used an Endo
Close suturing device (Auto Suture, Den-
mark) to place two or three full thickness
nonabsorbable  sutures  percutaneously
through the abdominal and the gastric wall,
to keep them in close contact in the
postoperative period.

The patients were gastroscopied in the
supine position under general anaesthesia
by a standard forward-viewing gastro-
scope. The stomach was distended and a
PEG 24 gastrostomy tube (Wilson-Cook
Medical Inc.) was inserted percutaneously
in the cpigastrium (Figure 1). The suture
was tied over a small piece of plastic tube.
Two or three sutures were placed as
described and these sutures were left in
place for at least four weeks. The tech-
nique has been used in two patients, with
an uncomplicated postoperative course in
both of them.

The technique for placement of the gastric
tube using an endoscope was introduced by
Gauderer et al. (5) and was used in our
patients too. We have added a new simple
procedure to keep the stomach and the
abdominal wall in close contact. The
procedure is simple, fast and does not
require additional instruments except the
disposal Endo Close suturing device. The
described procedure is probably rarely
needed, but can be a useful tool in specific
cases.
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~ | Figure 1: Percuta-
neous fixation of
stomach to the ab-
dominal wall using
Endo Close suturing
device (sideview);
1 gastrostomy tube,
2 Endo Close suturing
device, 3 video gas-
troscope, 4 stomach
wall, 5 abdominal
wall. The abdominal
and gastric walls were
punctured by an Endo
Close suturing needle.
A nonabsorbable
‘ suture (Ethibond 0,
Ethicon) was attached
to the needle while
the stomach was kept
in close contact with
the abdominal wall by
slight traction on the
gastrostomy tube.
The suture was
grasped by the biopsy
forceps and kept in
place by the endosco-
pist. The needle was
reinserted 1. cm from
the first puncture site
and the suture was
caught by the Endo

Close needle again
and withdrawn.

This document was downloaded for personal use only. Unauthorized distribution is strictly prohibited.



