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We invented percutaneous trans-esophageal gastro-tubing (PTEG) on 1994. And we tried to

make PTEG suitable for home care for feeding and drainage cases. This case report presents a less

invasive method of esophagostomy and simple and easy maintenance for home care. PTEG allows

the surgeon to create an esophagostomy safely and simply even in cases with complications that

would make it difficult to create a percutaneous endoscopic gastrostomy (PEG). There were no ma-

jor complications, such as leakage, infection or bleeding. And the maintenance of PTEG is simple and

easy. This case with terminal stage colon cancer was treated with PTEG for drainage, improving the

patient’ s quality of life (QOL) at home for the long term.

Introduction
There are a number of methods for gastro-
tubing for feeding and drainage. The easiest
method is nasal gastro-tubing, but it is not recom-
mended for patients for long term treatment be-
cause of pain and discomfort. Percutaneous endo-
scopic gastrostomy (PEG)is a good method in this

situation”?

, but there are cases with complica-
tions that would make it difficult to create a
PEGY™". Percutaneous trans-esophageal gastro-
tubing (PTEG) is another option to create an
esophagostomy in these cases as a trans-eso-

¥~ This report presents

phageal gastrostomy
one case of PTEG treatment and maintenance.
Case
This case is of a 62-year-old male, who under-

went a left hemicolectomy for discending colon

cancer. The patient’ s pathological findings were
tub:, Po Ho Mo ss n: : stage IIIb and type C of
Duke’ s classification. He continued ambulatory
therapy with oral administration of tegafur-uracil
at 450 mg/day. After that he repeatedly received
therapies for ileus.

Nine months after the first operation, he under-
went an adhesiotomy for the ileus, and dissemina-
tions were found in his abdominal cavity, upon
which he gradually lost his capacity of ingestion.
Then after fourteen months, he received an in-
dwelling catheter for intravenous hyperalimenta-
tion (IVH) for home care. However he presented
ileus again and was admitted to our hospital,
whereupon he received a long indwelling nasal
tube for drainage. But the pain in his nose and
pharynx became unbearable. And the patient
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Fig.1 The method of PTEG

Fig.2 A X-ray of PTEG

himself wanted to be cared for at home. However
we diagnosed him as being excluded for PEG be-
cause of his pan-peritonitis carcinomatosis. The-
refore we chose PTEG for drainage. Injection of
morphine sulfate with an auto-injector controled
his pains from the far advanced cancer. An IVH
was sufficient for total parenteral nutrition. This
maintenance was done at home.

Materials and Methods

We used PTEG trial kits which included a bal-
loon catheter, a puncture needle, a dilator with a
sheath and an indwelling catheter made by Sumi-
tomo Bakelite Co., Ltd'®™ (Fig. 1 and 2).

The insertion procedure : @ insert the balloon
catheter through the nose into the esophagus and
inflate it aided by conventional fluoroscopy, @
puncture the balloon percutaneously aided by ul-
trasonography, @ insert a guide wire, @ insert
a dilator with a sheath, ® insert an indwelling
catheter into the digestive tract through the
sheath.

Results

We treated this case with PTEG and had no
major complications such as leakage, infection or
bleeding"®. The indwelling catheter was able to
drain 1,800 ml/day of digestive juice. This cathe-
ter was used for the long term affording simple
and easy maintenance at the bedside (Fig. 3).
Therefore the complaints of pain in the patient’s
nose and pharynx subsided. And he was able to
drink a little and enjoy the taste without discom-
fort. His improved QOL continued with only
home care while he was living with a PTEG for
145 days.
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Fig.3 Home-care maintenance

Discussion
This method of PTEG is based on a safe, simple

% The uniqueness

and less invasive technique
of this method is that it uses a balloon and ultra-
sonography to puncture the esophagus. There-
fore any surgeon will be able to create an effec-
tive esophagostomy without any major complica-
tions®?. And then its maintenance is simple and
easy. Because it does not need a particular instru-
ment for immobilization, the indwelling catheter
is taped to the patient’s body. It only requires a
couple of weeks to form a fistula. And anyone can
exchange the PTEG indwelling catheter follow-
ing a simple technique at the bed side. Therefore
PTEG is just what we want for home care.

Conclusion

PTEG improved this patient’'s QOL at home

for the long term. PTEG will no doubt become
the standard method of gastric tubing for home
care for feeding or drainage.
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REZEREEBEENL -2 (PTEG-Drainage) TEEIR QOL @
HELFESNAEEEEED 1585

VERIEIFERRE  HEE LRI

P ETARE (B AR EERD)
R 7 b PR vo ) u vz SV YR A FH vroa
Ka =N - EHE BR - e i - &R [F1E

2131994 4F & D R AR AE B AM (percutaneous trans-esophageal gastro-tubing; PTEG) %
ZRMFEL, HEEBICH L CE L. SR BELEEE SO BHOBSIHIEIZN L, PTEG % Hw
TPAEEREL AR, RHEO QOL OWEIE SN D THET 2.

REBIIE 62 B, 1997 4F 12 H 3 B FAT#5 I8 CA BB (D3) 24T L 7. HEDW I
tubs, PoHo Mo ssn: T stage IIIb TdHh o7z, LIET A7 — V7 5 ¥V 450mg/day O PR THRE5E R L
7275, WEHZEERR Y RT720 1998 4E 9 H 25 HHBIE TN CREFBM % T L, Z0OREEERE:

A L7c. DMEIRA IR & 5 0, 1999 46 4 H 12 HESERY HEE L LCHULEIR Y 7 — 5
VERELT, FEROEREEDL (HPN) 2170 T/, LS EEEEIC X 2IEHEE & 72 )
HABEE Ro7z, AVIRBERZFARE TS EICE VAERER L7225, 4L %12 & 2 IH5E
DRNTCORE L T ofe. BEOEEBERENOBITICH720, BSIRIE HWO PEG OE i35 E S
ROTZOWHEEFIR LT, 5 7 26 HIZ PTEG 2 AT L7z, 78 EHIE A 7 2 —HF—2 FvCil
MENVE ADFRKREGEZMAEL, REEHIIHPN 2L V179 2 & T, PTEG AR SE 7% H B IZEK
Eholz. DBRMRAEERTIE - HE#ILE OHEB CHEBERL BT TV, S FIREENG: & |20
1L 10 A 18 H, PTEG f7#% 4 145 % H HICHESL L %2 - 7>. PTEG MARERIIHS T 2 —
T LI TN EDEHERRDT, BIECINEOKR R ENEA &% 203 R RS CHRKAT B
T, 4T AU EIZEY EW L QOL DUFELHETHEL I LD WEETH - 72, AFERKIBELEOLEE
ERIZBNT, FECHNREERTBREO—DEE 2 5N,
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