
Innovative push percutaneous endoscopic gastrostomy by means of
gastropexy and Foley catheter in a patient with advanced head and
neck and esophageal cancer

Push percutaneous endoscopic gastros-
tomy (PEG) is a noninvasive endoscopi-
cally assisted procedure that avoids the
disadvantages of surgical gastrostomy
while minimizing the risks of cancer seed-
ing to the stroma, especially in patients
with head and neck or esophageal can-
cers [1–3]. However, it still has some
drawbacks in terms of tube-related com-
plications and the cost of the PEG kit [2,
4]. There are many different techniques
for gastropexy with dedicated kits avail-
able [3]. In addition, the Foley catheter

may be used safely as a gastrostomy tube
and is available at most institutions and
inexpensive compared with commercial
devices [5]. With these considerations
we developed a safe and simple push PEG
technique for oncology patients.
A 54-year-old woman who had been diag-
nosed with malignant supraglottic and
cervical esophageal cancer needed a
push-PEG procedure for nutritional sup-
port (▶Fig. 1,▶Video 1). A pediatric gas-
troscope was used for endoscopic
visualization, and the PEG site was selec-

ted using gastric transillumination and
finger palpation.
The gastropexy steps were as follows:
▪ Extracorporeally, a 2.0 nylon thread

was passed through an 18-G spinal
needle and the distal end of the
thread was turned and passed back
along the outside of the needle.
Needle and thread were inserted into
the stomach and manipulated to form
a loop.

▪ Another 18-G spinal needle was
inserted into the stomach about 2 cm

▶ Fig. 1 Computed tomography (CT) of the neck in a 54-year-old woman demonstrated an irregular circumferential enhancing mass involving
the cervical esophagus, left epiglottis, left aryepiglottic fold, and the left pyriform sinus, with multiple cervical and paraesophageal lymph nodes
(arrow): a coronal view; b sagittal view; c, d horizontal views.

▶ Fig. 2 Some steps in the innovative procedure for push percutaneous endoscopic gastrostomy (PEG). a During the gastropexy, an 18-G spinal
needle and thread have been inserted into the stomach under endoscopic vision, to create a loop. The thread from a second 18-G spinal needle
has been passed through the loop.b During creation of the gastrostomy tract, an Alken metal dilator is used to gradually increase the size from
6Fr to 24 Fr. c The dilator has been replaced by a Foley catheter. d The inflated balloon of the Foley catheter.
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from the first. The tip wasmanipulated
to pass through the loop created by
the first needle and thread. The end
of a nylon thread was then passed
through and out of the second spinal
needle and therefore through the
loop.

▪ This second needle was then retract-
ed, leaving the second thread passing
through the loop (▶Fig. 2 a).

▪ The loop was then retracted, pulling
with it the second thread.

▪ The ends of the second nylon thread
were then knotted extracorporeally
to suture together the gastric and
abdominal walls.

▪ To complete the gastropexy, the same
process was repeated at a distance of
3–4 cm from the previous location.

An 18-G over-the-needle catheter was
inserted into the stomach in the area
between the two gastropexy sutures,
and a guidewire was threaded through
this puncture site. An Alken metal dilator
was used to gradually increase the size of
the track from 6Fr to 24 Fr (▶Fig. 2b). A
Foley catheter was prepared by cutting
the tip to enable passage over the guide-
wire, and was used to replace the dilator
(▶Fig. 2 c). To properly test the feeding
tube, the balloon of the Foley catheter

was inflated (▶Fig. 2d). Then, the posi-
tion of the catheter was checked to
ensure it was correctly placed. The feed-
ing functionality was tested using water.
Finally, the Foley catheter was sutured
and tied to prevent the skin at the ostomy
site frommoving.
The patient was stable and was dis-
charged from the hospital just 2 days
after the procedure. At a follow-up visit
4 weeks later, the patient was being
treated with chemoradiotherapy and
having a full calorific intake from enteral
nutrition, without any complications.
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Video 1 Push percutaneous endo-
scopic gastrostomy using gastropexy
and a Foley catheter in a patient with
advanced head and neck and esopha-
geal cancer.
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