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[Abstract] Objective To discuss the application of percutaneous gastrostomy guided by DSA X-ray
fluoroscopy in maintaining nutrition for patients with malignancy. Methods A total of 36 patients with
malignant tumors, who could not eat through mouth and were admitted to authors” hospital since February
2018, were enrolled in this study. Percutaneous gastrostomy guided by DSA X-ray fluoroscopy was carried out
in all 36 patients. Results (D Successful percutaneous gastrostomy was accomplished in all patients, the
technical success rate was 100%. Among them, successful implantation of gastric tube was accomplished with
single puncture in 34 patients(94.4%) and with twice punctures in 2 patients (5.6% ). The mean time spent for
the procedure was 24 min (18-35 min). @The incidence of complications was 16.7% (6/36). Mild complications
was seen in 5 patients, including postoperative peristomal bleeding(n=1), postoperative abdominal pain(n=1),
intestinal obstruction(n=1, occurring in the second day after operation), redness and swelling around the fistula
(n=1) ,dropping of gastric wall fixation suture at 17 days after operation(n=1). Severe complication occurred in
one patient, the patient developed acute gastric ulcer with hemorrhage at 20 days after operation. (3 The
patient’s body weight increased by a mean of 2.8 kg within 3 months after operation. Radiotherapy,
chemotherapy or targeted therapy were performed for the primary disease in 5 patients after their nutritional
status was improved. (@ During the follow-up period lasting so far, gastric tube obstruction occurred in one
patient at 42 days after operation, shedding of gastric tube was seen in 2 patients at 3 months after operation,
regular replacement of gastric tube was carried out in 26 patients, and gastric tube was removed in 5 patients

when their conditions were improved. No gastric tube-related death occurred. Conclusion Percutaneous
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gastrostomy guided by DSA X-ray fluoroscopy is a safe, highly effective method for maintaining long-term

enteral nutrition supply with less complications. The feeding tube is easy to maintain, and both the quality of

life and prognosis of patients with advanced malignancy can be remarkably improved. Therefore, this

technique is worth popularizing widely in clinical practice. (J Intervent Radiol, 2020, 29. 811-814)
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