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Abstract:
Percutaneous Endoscopic
Gastrostomy(PEG) and its
sequels; a 3 months follow-up
in 30 patients

in Amir-Alam Hospital
Mirbagheri SA S MD', Ghadimi R. MD',
Eshagh-Hoseini SM MD', Esfandbod M MD?, Ghofrani M MD*

1- Iran University of Medical Scinses, Amir-Alam Hospital
2- Iran University of Medical Scinses, Imam Khomeini Hospital
3- General MD

Introduction:

Percutaneous Endoscopic Gastrostomy (PEG) is the
nutritional method of choice in patients who can not
tolerate oral feeding and have functional gastrointestinal
tract. The most common indication of PEG is dysphagia
due to neurological diseases and head & neck
malignancies. This method was first proposed in 1980
and has been used extensively ever since, though it is
not publicly used in our country except for few reported
cases. The aim of our study was to prove thatitis a
nutritional method with few complications and to make it
more publicly accepted
Methods and materials:

Gastrostomy tube was placed endoscopically in 30
patients from second half of 1379 (2000) through 1380
(2001) in Amir — Alam Hospital. The procedure was
successful in 96.6% of the patients. 73% of the patients
were male with mean age of 62.3 years. The most
common indication of PEG was neurologicall disorders
(76.3%) especially CVA (53.3%). Mortality due to the
procedure was zero, while the total mortality was 13.3%
all due to under1ying disease. Major complications such
as peritonitis, necrotizing facietis and aspiration
pneumonia was not seen in any of our patients. Minor
complications occurred in 26% of the patients. Although
we used prophylactic antibiotics, the most common
complication was local infection (20% of the cases).
Diarrhea and displacement of the tube occurred in two of
the cases.

After three months, mean serum albumin and triceps
fold thickness, which were used to predict nutritional
status of the patients, increased significantly. The tube
was pulled out in two of the patients due to improvement
in deglutition before the end of third month.

Conclusion:

We believe that nutritional support through
endoscopically placed gastrostomy tube is a safe and
easy method with few complications. This method can be
used for long term nutritional support of the patients.

Key words: Gastrostomy, PEG, dysphagia
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