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[Abstract]  Objective To evaluate the safety and effectiveness of percutaneous gastrostomy (PRG)
and gastrojejunostomy (PRGJ) under fluoroscopic guidance, and to discuss its technical manipulation, the
indications and contraindications as well as the complications. Methods During the period from May 2002
to June 2010 in authors’ hospital fluoroscopically-guided PRG or PRGJ was carried out in 40 patients. The clinical
data were retrospectively analyzed. With Seldinger technique and under fluoroscopic guidance, a 14 F radiopaque
gastrostomy or gastrojejunostomy feeding catheter was successfully placed. The indications, operation procedures, clinical
success rate, procedure-related complications, and tube indwelling time, etc. were discussed and analyzed. Results PRG
was conducted in 30 patients. The reasons for performing PRG included neurologic disease (n = 13), recurrent aspiration
pneumonia (n = 6), gastroesophageal reflux due to disfunction of gastrointestinal tract (n = 3), subtotal gastrectomy (n =
2), esophagomediastinal fistula (n = 1) and esophageal carcinoma (n = 5). PRGJ was carried out in 10 patients. The
disorders included bulbar paralysis (n =3), malignant duodenal obstruction (n =4) and previous gastrostomy-related
complications (n = 3). Two anchors were used in all patients receiving PRG or PRGJ. Clinical success was achieved in all
study patients. No procedure-related or severe complications occurred. Minor complications were observed in four patients
(10% ), which included local soft tissue infection (n = 1), severe puncture site pain (n = 1), gastrostomy tube
dislodgement (n = 1) and obstruction of gastrojejunostomy tube (n = 1). During the follow-up period, no aggravation of
gastroesophageal reflux or aspiration pneumonia was observed in all patients. The tube indwelling time was 115 to 585 days
(mean of 150 days)  after tube placement.  Conclusion Fluoroscopically-guided percutaneous gastrostomy or
gastrojejunostomy is a safe, simple and minimally-invasive technique. This technique is effective and suitable for clinical

enteral nutrition support therapy as well as for upper

gastrointestinal tract decompression treatment. (J
Intervent Radiol, 2011, 20: 279-282)
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