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Laparoscopy-Assisted Percutaneous Endoscopic Gastrostomy
in a Patient with Distorted Anatomy

Sang Hoon Park', Jeong Rok Lee', Jong Gu Lim', Jong Hoon Park', Hyung Suk Yoon', Jung Hwa Lee’, and Jun Sik Yu’
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Percutaneous endoscopic gastrostomy (PEG), which was first introduced in 1980, was quickly adopted for use in pediatric and

adult patients. However, problems such as severe kyphoscoliosis, interposed organs, or other forms of distorted anatomy, may pre-

vent effective and safe PEG tube placement. In such cases, laparoscopy-assisted PEG (LAPEG) is a useful optional

procedure for

patients with distorted anatomy and an initial unsuccessful PEG attempt. Furthermore, less invasive measures are preferable over

surgical gastrostomy. We present a 27-year-old-male patient with severe kyphoscoliosis and a history of PEG-related complications

with a colocutaneous fistula appearing 10 months earlier in whom a feeding tube was successfully placed by LAPEG. There were

no LAPEG-related complications in the perioperative period, either technical or metabolic. After discharge, the patient was effec-

tively fed using the bolus method. (Korean ] Med 2014;87:318-322)
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Figure 1. Chest X-ray findings. Severe kyphoscoliosis with an
interposed organ and the internal tip of the nasogastric tube can
be seen in the chest cage.
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Figure 2. Laparoscopic findings. (A) The white arrow indicates the stomach while the black arrow shows the puncture site on the ab-
dominal wall. (B) The stomach was grasped and then drawn from the chest side to the abdominal side. (C) An introducer needle was
passed directly into the stomach under laparoscopic and endoscopic visualization. (D) The PEG tube was pulled through the abdominal
wall (i.e., the pull technique).
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Figure 3. Endoscopic findings. (A) An introducer needle was inserted through the anterior wall side of the lower body. (B) A guide wire
was passed into the stomach through the needle and then snared.
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