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

neck and esophageal cancer

» Fig.1 Computed tomography (CT) of the neck in a 54-year-old woman demonstrated an irreqular 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; ¢, 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
6 Fr to 24 Fr. c The dilator has been replaced by a Foley catheter. d The inflated balloon of the Foley catheter.

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
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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 2cm
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O 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.

from the first. The tip was manipulated
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.2a).

= 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
3-4cm 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 6 Fr 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.2c). To properly test the feeding
tube, the balloon of the Foley catheter
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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 from moving.

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.

Endoscopy_UCTN_Code_TTT_1AO_2AK

Conflict of Interest

The authors declare that they have no con-
flict of interest.

The authors

Prasit Mahawongkajit'™, Kanokwan

Bunprachoen'

1 Surgery, Thammasat University Faculty of
Medicine, Pathum Thani, Thailand

Corresponding author

Prasit Mahawongkajit, MD, PhD
Department of Surgery, Faculty of Medicine,
Thammasat University (Rangsit Campus),
95/209 Moo 18, Paholyothin Road, Amphur
Klongluang, Pathum Thani, Thailand, 12120
prasit_md@yahoo.com

References

[1] SiuJ, Fuller K, Nadler A et al. Metastasis to
gastrostomy sites from upper aerodigestive
tract malignancies: a systematic review and
meta-analysis. Gastrointest Endosc 2020;
91:1005-1014

Mahawongkajit P, Techagumpuch A, Limpa-
vitayaporn P et al. Comparison of introducer
percutaneous endoscopic gastrostomy with
open gastrostomy in advanced esophageal
cancer patients. Dysphagia 2020; 35: 117-
120

Nunes G, Fonseca ], Barata AT et al. Nutri-
tional support of cancer patients without
oral feeding: how to select the most effec-
tive technique? GE Port | Gastroenterol
2020;27:172-184

[2

3

[4] Kucha P, Zorniak M, Szmit M et al. To push or
to pull? A clinical audit on the efficacy and
safety of the pull and push percutaneous
endoscopic gastrostomy techniques in on-
cological patients United European Gastro-
enterol | 2023; 11: 951-959. doi:10.1002/
ueg2.12467

Kadakia SC, Cassaday M, Shaffer RT. Com-
parison of Foley catheter as a replacement
gastrostomy tube with commercial replace-
ment gastrostomy tube: a prospective ran-
domized trial. Gastrointest Endosc 1994; 40:
188-193. d0i:10.1016/s0016-5107(94)
70165-2

[5

Bibliography

Endoscopy 2024; 56: E428-E429

DOI 10.1055/a-2316-1067

ISSN 0013-726X

© 2024. The Author(s).

This is an open access article published by Thieme under the
terms of the Creative Commons Attribution License, permit-
ting unrestricted use, distribution, and reproduction so long
as the original work is properly cited.
(https://creativecommons.org|licenses/by/4.0/)

Georg Thieme Verlag KG, RudigerstraRe 14,
70469 Stuttgart, Germany

©®

ENDOSCOPY E-VIDEOS
https:||eref.thieme.de/e-videos

= ﬁ@ E-Videos is an open access online
= 3 section of the journal Endoscopy,

(B4 reporting on interesting cases
and new techniques in gastroenterological
endoscopy. All papers include a high-quality
video and are published with a Creative
Commons CC-BY license. Endoscopy
E-Videos qualify for HINARI discounts and
waivers and eligibility is automatically
checked during the submission process.
We grant 100% waivers to articles whose
corresponding authors are based in Group
A countries and 50% waivers to those
who are based in Group B countries as
classified by Research4Life (see: https://
www.research4life.org/access/eligibility/).

This section has its own submission

website at
https://mc.manuscriptcentral.com/e-videos

E429



