
Endoscopic vacuum therapy in a patient without nasal access

Usually, upper gastrointestinal (GI) va-
cuum therapy is delivered through a
nasal tube [1]. Herein we report a case
in which this access route was not feasi-
ble. A 44-year-old man with a previous
medical history of a T4aN2M0 extensive
squamous-cell lip carcinoma, treated
with neoadjuvant chemoradiotherapy
followed by tumor resection (including
rhinectomy) with surgical defect recon-
struction 3 years before admission, was
admitted owing to abdominal pain.
Computed tomography showed a large
pneumoperitoneum. The patient was
submitted to an exploratory laparotomy,
and a perforated duodenal ulcer was
diagnosed and sutured.
Thirteen days after admission, owing to a
high volume of drainage of enteric con-
tent through the peritoneal drain, a sec-
ond surgery was performed in an attempt
to close the persistent leakage. A gastros-
tomy tube was placed through the duo-
denal perforation and the abdominal
drain was relocated. One month after
the last surgery, the enteric drainage re-
curred and the patient was submitted to
an upper endoscopy, which demonstrat-
ed a gastrostomy tube located through

the anterior wall of the duodenal bulb
that, when deflated, allowed the visuali-
zation of a transmural defect with the
gastrostomy tube path and abdominal
drain (▶Fig. 1, ▶Video 1). The gastros-
tomy tube was removed. A 14-Fr Levine
tube was passed through the abdominal
drain, creating a tube-in-tube endoscopic
vacuum therapy (TT-EVT) [2–4] system
for intracavitary therapy. Furthermore,
an endoscopic gastrojejunostomy was
performed for gastric decompression
and enteral feeding. Within 3 weeks after
vacuum therapy, the fistula was comple-
tely sealed and EVTwas interrupted.
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Video 1 Endoscopic vacuum therapy in a patient without nasal access.

▶ Fig. 1 Transmural defect in duodenal
bulb.
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