L7

/ Rehabilitation Practice and Science
Volume 28
Issue 3 Taiwan Journal of Physical Medicine Article 2

and Rehabilitation (TJPMR)

9-1-2000

Percutaneous Endoscopic Gastrostomy: An Alternative for Long-
Term Tube Feeding Individuals

Hao-Pai Ni
Tzong-Hsi Lee

Tyng-Guey Wang

Follow this and additional works at: https://rps.researchcommons.org/journal

Cf Part of the Rehabilitation and Therapy Commons

Recommended Citation

Ni, Hao-Pai; Lee, Tzong-Hsi; and Wang, Tyng-Guey (2000) "Percutaneous Endoscopic Gastrostomy: An
Alternative for Long-Term Tube Feeding Individuals," Rehabilitation Practice and Science: Vol. 28: Iss. 3,
Article 2.

DOI: https://doi.org/10.6315/3005-3846.2105

Available at: https://rps.researchcommons.org/journal/vol28/iss3/2

This Original Article is brought to you for free and open access by Rehabilitation Practice and Science. It has been
accepted for inclusion in Rehabilitation Practice and Science by an authorized editor of Rehabilitation Practice and
Science. For more information, please contact twpmrscore@gmail.com.


https://rps.researchcommons.org/journal
https://rps.researchcommons.org/journal/vol28
https://rps.researchcommons.org/journal/vol28/iss3
https://rps.researchcommons.org/journal/vol28/iss3
https://rps.researchcommons.org/journal/vol28/iss3/2
https://rps.researchcommons.org/journal?utm_source=rps.researchcommons.org%2Fjournal%2Fvol28%2Fiss3%2F2&utm_medium=PDF&utm_campaign=PDFCoverPages
https://network.bepress.com/hgg/discipline/749?utm_source=rps.researchcommons.org%2Fjournal%2Fvol28%2Fiss3%2F2&utm_medium=PDF&utm_campaign=PDFCoverPages
https://doi.org/10.6315/3005-3846.2105
https://rps.researchcommons.org/journal/vol28/iss3/2?utm_source=rps.researchcommons.org%2Fjournal%2Fvol28%2Fiss3%2F2&utm_medium=PDF&utm_campaign=PDFCoverPages
mailto:twpmrscore@gmail.com

139

RREARKEEEEN - REIEERRBENS —EEE

H
it
il

BT 5k B I B B R AR R B A A B R !

LR ARERTEOHOME A RZEWARI R OERNEL LT RNIRBE
FHEARAGBHFLER - ARG B AEMRFABE ARG T & BN » TR ERA0EREH KN
BE O REHRBERRRERBER 25 - AARKRA BB AR THEERG T REHEZE 1 F
MEAS®RERAGELBEZTCHEIRBEARALETLEMNN30 28K - A305EFT  BXREAR
SLH BTl G TIAR % 0 & 60% 0 Lk B RRREZ 13% o A EMAERR B AT A 0y SRR O
BRlBE HA44KRE AORRE  BAMFRE1 L BEX1 4> Lt hhl 85 AERE
R BET & ARITE A DBUYRAEBRAFHRE—R - BEXERABEARETFEEAERTTIZ
T IRR B FA GO AL (20%) ~FoeykEim (13.3%) ~ FBEEBEB (13.3%) ~ 1
B:(10%) ~ BIE(3%) ~ FHEEGB%)F - AEBARR T @ A T3%EHRIFEENREST & BILE %

HEH@r AH— LB HEREBRIT@ ALK 20%EEB2EEARET & BEMMMOLEEA A
BAPE K o HAROIRAE A 0% EHAERMEEARSETEBETFHERRGE - RMAES LT ARSEE
BRI ARENBMRXEMEOME  RE— MR EBELTETH LEX» B4R MBERLAELRE
UEHEARETEBRRTRNIPBERKRREFG S — 8T - (PELMEE2000;283): 139-144)

413 JE (complication)

RAfEsE : SklEsE(dysphagia) » 48 % M #L4E § & B 4T (percutaneous endoscopic gastrostomy) »

[ B [

FEIE R B ER R I h » T O R R A
B G RN He DY B T
B BESE R R % o Hooh DU b R R
O HHE SRR ™ o (H AN GE7E 18 (B BB B
b JE BB - FEAGE 6 18 3 B E A - (hE 0.4%
97 EB JRE vk e 2 TS RO 1 it 2P T B R A ki
VERR B DUMERS H ] o I H T AR AT B 5 B
R g F % 7S O LR 1O B A R A o 1 M ) el 7 52
ROEARWER > TEENKEEERA

EHEAKANFEEEETEE » KO ARK
WEmeEe s FaEs" AEERE -HRENE

|

R RS B 1o R R I 5 1 e B
o ARREER (EEEHR)  BERSRERER
SR BIBEE » WAMRAR » EEREEEWIGEN
g o HEE - BN R AR E NS R RBREN
SR > (B {EHE T 00 B R R 1 B 9 A AN o
1980 4 Gauderer Ei Ponsky & 2&FI] F R85 A9 /7 5K
AT AN M AEE S ERERE SN
FrAT R » BB T ER TN E SRR -
XIRESE EREL o Ktk E 1980 LI » B4
BT o

B RRARR Rz AR 55 S B = AR & ORRE  BIAE
HIERE RIS S RS, » MfE - B o o AR
fE g U0 s (BRI B A B RURIID o SR N
SR H G TS S > DR RIMEE ER R

WREHE 89 FE6HTH

BdEM 8 FE6 HISH HEXHM 8 HF6H19H

ENA RO @ £ 8 - B A @ AR BPEI R A - AL 100 RS 7 5%

3 1 (02) 23970800 i 7588

{88 : (02) 23832834



140 B {EBEEE 2000, 28(3): 139 - 144

BEZER > BT BRI o D LR R &
BehataE T WE T - ERE K » BERZ FilifER
KB GHERI R & o ANTHICHT B AR A B AR A
R E G > Tt 2 S S OHE h B R 6
BE > DEFAREEFTRIKEEERKREZE 22
% o

] MR TS A ]

ANBFRFEIR I R [ 993 b BERE B HERT /7 3\ - ISR Y R
ERERE 87 4 10 A= 88 4 10 A fH K Wk B
BREPE AR S B SRR 41 2R6) o 7E 41
BRERE T H S HRERE 6 HRBERBREECIE
Cifi AR 373K o Rk 30 & BH ARG o H
B 19 £ 2tk 11 &0 FYER 662 & (§
1588 k& ) » FHEHERFRH 177 K (FEE 30 -335
K)o HIRE LRGN B E 22 H - A AR
FE A > S ERREI AT A A HHE R
HAYASHE o PR G R Y 6 IR T B & OHE
Al EmmERs ek (Hoa 2 fIm IR AR IEEE
bt > SR EEH) B > HRXBHLETOZER
BB TR o sk HE BIETYINE ¢
(1) BEERT - B SEEET  HEF MmN
ERRE T HIEERY -

(2) B3 BB PR 5 B S 5 (8 2 B » RBAT
XEBH L ©

(3) B B b B I R
= o

(4) BEXBHEZEZIKEARGESENRTEZ
FER (BAE~ ZRL ~BAHE) o

(5) BEFBEREREZE L ARG B & EREEE
R GEA  BEREERE I SHEAES)
PR AR &5 o

(6) B FBREHK RS B MR > K
B ECS By IR RIGE ~ WE ~ 2% ~ 1N
B> MRANWE -

[ ] ® R [ ]

30 HEARPFERMEEE T > IR EANHGEE
i A R DUBS PR % 0 TR BB 60% 0 HK
BaIRE DSRNBASERS (K1) - HYES
EHH 22 A EEHEE 8 A HEFRCERE BERA
B HERFTIE R » M IEEE R R R 87 5 & B i
17

K H R & 75

BB ANRE T EER » P atkER
iGN HEBORREE - SHEREZ 133
% > HAMMKRE WA MRS > BEIE R KR 658 H i &
(%2) - FORRZ ERBE REGLE > (LIRS W
Yo A GRERE - b B MERE OGN - B
ERER (B AT AR ARSI R S B 6T A o AEEE TR
HARRRE T > P HIBERE 0 B 22 4 (73% ) BRAEM
R4 HEEFRFHERK 56 4 2E8F 2
RIMEE—R > -2 BERTHLE - BE (KB )
15 P A R P AR 52 6 i B R A 5 R B 3t 5 IR R
PEOREMIBWES ~ BOIKE - BEEERER
F(R3) HPH4HBEGRERT SHEERER
HiB A AEBERREREA °
FEEBEC R RS B S BT YRR T R 7396( 22
%) BE (KB ) RS AR5 E & L&
BEHE24% (74) BRETS  BEBEATTEN
FH3% (1%) ~H64 (20%) BERBBEILHEA
WU S EE R A IR 25 B R PRI R © B 6096 -8
T {68 PR A B2 PO 17 5% T O 1 TR B AR 15 T TR B TR
B AA 1 2BERBRIWE -

1. 30 4 B2BENRAETLEBRERZBRD

B
ZH TR 18 okt (%)
it A 18 60.0
40 #E 4 13.3
& 7R K% 2 6.6
it R g 2 6.6
Tl 80 s 7B 1 33
) S T A 1 33
Wk B 1 33
HAh 1 33

%2 30 B2 BENARETLERELEALMAE

A PR & 2 S HHE
SR A OHE 75 71 4 Hakt (%)
15 1 Rk e 4 13.3
Mz A il 4% 1 3.3
R 5% 1 33
HALE I 1 33




%3. 30 4B 2EXEARBETEEEEZRTES)
ARBENRAETEERTTRZR

& HHE TR 18 okt (%)
WG O E Y 6 20.0
[ Ampr] 4 13.3
ERIEIR 4 13.3
R 3 10.0
= 1 3.3
EREEEE 1 33
BOEREH 1 33
WL E AN BX [ 1 33

[ o [

IR BSOS T AR R PR B T S
LB 57 R R A M R T 5 D A W R B (0 ¢
JBl) o H KB RSB (A SESE SRR o ASH S
REET 0 LB I I T A R R Y
B HBWLSHRES > 55 60% » HRE R
B 5 13% » FIB S BFZRAEIL o B A5 I RiAE
75 N B A1 55 v O P T B /5 W B BB R D T R
{7375 KR 75 W S B 1 2 T MM B AR © RIS, > 738
7 G W B S R o R R 07D 5 e R e S 2 B
o Ja B BE B A5 1Y) o T A W R A R R
BEEE LRSS BT BUR R R
% > B R AT M R A E B R T 1 o iy
RN S B » AT T i 2 R R R
SEEEH B LU S BB S T o IR MR I R
B BE—-FREEEREEEEMIMBEEEREN
WA BERAENEHE SRR E— LR
L BB R T AR AR R RO
— P o AR R FLEST » RIS R
B FRB I o

PR E R AN S S E K
Schapiro & A\PVEIHEZE » 454 OHE 5 B TS HE »
IR AR - EBA  HiEETAERY 5
FLoo B HII o TR R A S R R A BHE A O
R ERREEREZ  BEETREER TS o
IRIERERI I » A PIAR 8 T 8 B AE N R B B 5
FEAGHE TS 3% » RESHHES 6%~13% » T
FOFAr AR TE 28408 0.7% U015 o 5 86 & HEE
KEB A7 AR RSP R R (B BN 47 o TEAWZR S » K

ARG E & 141

BEAHER 16.3% 0 i EFBEA HHER 6% » (AEFHiHH
BASE 2R o ERELAIFI BB 2 DAL ZE » K
58 5 = B2 A 3 £l 1T RE 2 B 9 B 1T Pl 5 Xz IRe R
3% » EET B SGERIZER o

BRSNS E EEE R RN E £
B b FEFNE A FAl 2L H S AL > (B FH A R
FIRIE > Al g H IR EE IS B NE » (EAHB U % o
& Kirby % APYRIHET » IR RS S SE RS
fFFE B 4 RS VIR (11%) » %8 I T 3T B 6 5 b A R
(9%) » e A fiti 58.(9%) B B 2 4:(3.6%) » AT 235 L6 R
R 70 5% FE S A ) R LA 40 il R B o {H 2
BEMEFERNZREERRZ » 0EEEARK BT
FiE o FEARHFZE T » KE A B (T3%) B R R s
FR o (BEH S BB AR RS E SR
BYERGE - "EE RS OESIBYQ20%) » 15 07F
(13.3%) » BRI IR(13.3%) » BEH(10%) » [ (3%)
EHEEGC%) S > T#E LS IHE S BREEN &5
iE o BRI LR REE o RITARHEREKNEERE 5
HEEREWE B 6 ZBRELHEENERE 26
il 774 %5 A= 5 B o2 R A R R P RE B8 R E R AR 15 1T
Ao

B A E R RERREN GRS BN A %
12 B B 5 5 48 o 7E B A — LB R g cp 122520 K %
RERENGAHEE EERREEEEL B - R
Park & AP G 5 o 461 75 1 R S T 60 TS 04
22 (R A NREEEENRAEERRYIHEE
KESEMEIN L MPERERASREEERESY > HE
WRMIFE 2R o e FIA » TRER S N1 5 i
R AN BRI RBERFEASETES » WL
BIHEARE & - MR NSRBI EERE o
Norton $ %1 J& 12 1 7 B R 5 A Z B 2e th g PRy
fiam o 3l () BRF 2% BRL(H A B 1R 65 S B R AN B B
S PO R BE R B > (ELRS R 1 65 T 53 A 5 ) I R BB
BB AP il 25 6 3¢ 42 2977 o Baeten & A" Frim s ' &
T K8 7 PR 5 8 3 B A REE LA 5 I o R B B E
HABMMMWAEZRARBENNEE ESEERREE
EoAEAS RN SE B E BRI  BUS 2.0 SR E
BT 2.6 5 (FEFEF 1 EERIF5) o fF
FHEHE AR E R B R (ERENEES
EEMTY 1.8 57 MREEMTY 2345 ) o K5t
FHA R F [l R 2 > AR BBt 15 B A
SHEMK RS SENES e RN E
Bl BE(RRB)REF AL AR S SEERN
A > T3%H B E B AR R 1R 5 B L
RS o



142 hFEIEHEEEEE 2000, 28(3): 139 - 144

LUMEGRH TS5 » A0AATHE 5 8 38 B9 A 16 B R ZhRE
ARV B IR EEAYFRRE o KWt - AR AR R
BiEE % > B EREUER AN LG RER IR 2 K
{45 BB RIRE © Allison % AP & 585 = @ b A
% 4~6 8 H & A Tut R B EE > REZREA
R E S % » REERULAIUE » 16518
RS B > IR B 2 BARE S B RER (L 8 17
i A o Annoni 25 AP G 25 7 4 1 1 7 I e
TWAEZA NS G % » fFEEWIIRE » FES
HE BRI G R (vigilance) LA R BB E o
{H Kaw 2 AP %] 46 {73 5 2 5 1) B i pa T 40 5
W fER R NS G 2 % H FIM (Functional
Independence Measures)ilf: i F 3211 o ARFFERI A
6 #(20%) B E TR Z A LA RS H S 2% - Ry
AEEAEER > RPARRHTRMWERZ-BRER
AR 0 Y 50 1T 60 OB 8 0 > 55— E R R R
NBESEERE IR AETREZIEZEREL
FRHEDRERNE TEENSE > £ERNERNES
EHMESR « EREZREARESE EERR GTEKR
ISR ERE » AR EE -SRI o

TMAER LRSS EES B RENEHSE
WEGHE » WERARZ N —FilE  —RMESEZE
gE > HES D BERZMERHEAEEE » SEEKAHE
HEEEN R RIEE R R BN S —EEE o

] 22 Rt ]

1. Horner J, Massey EW. Silent aspiration following
stroke. Neurology 1998;38:317-9.

2. Groher ME, Bukatman R. The prevalence of
swall-owing disorders in two teaching hospitals.
Dysphagia 1986;1:3-6.

3. Logemann JA, Blonsky ER, Boshes B. Dysphagia in
Parkinsonism. JAMA 1975;231:69-70.

4. BER -~ E=EH -®Aod  EeRRREZTHE
B R ERE SRR o PHEIGREEEE 1998;26:
151-60 o

5. Buchholz D: Neurologic causes of dysphagia.
Dysp-hagia 1987;1:152.

6. Kasarskis EJ, Neville HE. Management of ALS:
nutrit-ional care. 1996;47(Suppl
2):S118-20.

7. Aguilar NV, Olson ML, Shedd DP. Rehabilitation of
deglutition problems in patients with head and neck
cancer. Am J Surg 1979;138:501-7.

Neurology

8. Teasell RW, Bach D, Mcrae M. Prevalence and
reco-very of aspiration post stroke. A retrospective
analysis. Dysphagia 1994;9:35-9.

9. Barer DH. The natural history and functional
conse-quences of dysphagia after hemiplegic stroke. J
Neurol Neurosurg Psychiatry 1989;52:236-41.

10. Marks JM, Ponsky JL. Access routes for enteral
nutri-tion. Gastroenterologist 1995;3:130-40.

11. Ciocon JO, Silverstone FA, Graver M, et al. Tube
fee-ding in elderly patients. Arch Intern Med 1988;148:
429-33.

12. Baeten C, Hoefnagels J. Feeding via nasogastric tube
or percutaneous endoscopic  gastrostomy. A
compar-ison. Scand J Gastroenterol 1992;27(Suppl
194):95-8.

I3. Wasiljew BK, Ujjki GT, Beal JM. Feeding
gastrost-omy: complications and mortality. Am J Surg
1982; 143:194-5.

4. Gauderer MW, Ponsky JL, Izant RJ, Jr. Gastrostomy
without laparotomy: a percutaneous endoscopic
techni-que. J Pediatr Surg 1980;15:872-5.

15. Ponsky JL, Gauderer MW. Percutaneous endoscopic
gastrostomy: a nonoperative technique for feeding
gas-trostomy. Gastrointest Endosc 1981;27:9-11.

I6. Larson DE, Burton DD, Schroeder KW, et al.
Percut-aneous endoscopic gastrostomy: indications,
success, complications, and mortality in 314
consecutive
1987;93:48-52.

17. Safadi BY, Marks JM, Ponsky JL. Percutaneous
endo-scopic gastrostomy: an update. Endoscopy
1998;30: 781-9.

18 Noll SF, Bender CE, Nelson MC. Rehabilitation of
patients with swallowing disorders. In: Braddom RL,

pat-ients. Gastroenterology

editor. Physical medicine and rehabilitation. 1st ed.
Philadelphia: Saunders Company; 1996. p.541-4.

19 MRS ~ BRALH ~ EFEE D LECERSE T
T 2 F A S R R R U AR I R T B L)
BESLH o HUEEEE 1998;10:293-8 o

20 Kaw M, Sekas G. Long-term follow-up of
consequ-ences of  percutaneous endoscopic
gastrostomy (PEG) tubes in nursing home patients.
Dig Dis Sci 1994;39: 738-43.

21 Schapiro GD, Edmundowicz SA. Complications of

percutaneous endoscopic gastrostomy. Gastrointest



Endosc Clin N Am 1996;6:409-22.

22. Foutch PG: Complications of percutaneous endoscopic
gastrostomy and jejunostomy. Recognition, prevention,
and treatment. Gastrointest Endosc Clin N Am 1992;2:
231-48.

23 Amann W, Mischinger HJ, Berger A, et al.
Percutane-ous endoscopic gastrostomy (PEG). 8 years
of clinical experience in 232 patients. Surg Endoc
1997;11:741-4.

24 Kirby DF, Craig RM, Tsang TK, et al. Percutaneous
endoscopic gastrostomies: A prospective evaluation
and review of the literature. J Parenter Enteral Nutr
1986;10:155-9.

25. Park RHR, Allison MC, Lang J, et al. Randomised
comparison of percutaneous endoscopic gastrostomy

and nasogastric tube feeding in patients with persisting

ARG E & 143

neurological dysphagia. Br Med J 1992;304:1406-9.

26. Norton B, Homer-Ward M, Donnelly MT, et al. A
randomised prospective comparison of percutaneous
endoscopic gastrostomy and nasogastric tube feeding
after acute dysphagic stroke. Br Med J 1996;312:13-6.

27. Cogen R, Weinryb J. Aspiration pneumonia in nursing
home patients fed via gastrostomy tubes. Am J
Gastro-enterol 1989;84:1509-12.

28. Allison MC, Morris AJ, Park RHR, et al. Percutaneous
endoscopic gastrostomy tube feeding may improve
outcome of late rehabilitation following stroke. J R
Soc Med 1992;85:147-9.

29 Annoni JM, Vuagnat H, Frischknecht R, et al
Percut-aneous endoscopic gastrostomy in neurological
rehabi-litation: a report of six cases. Disabil Rehabil
1998;20: 308-14.



144 HFEIEHEEEEE 2000, 28(3): 139 - 144

Percutaneous Endoscopic Gastrostomy: An Alternative
for Long-Term Tube Feeding Individuals

Hao-Pai Ni, Tzong-Hsi Lee,! Tyng-Guey Wang

Department of Physical Medicine and Rehabilitation, National Taiwan University Hospital, Taipei;
1Department of Internal Medicine, Far Eastern Memorial Hospital, Taipei.

Dysphagia is a common problem in rehabilitation service. Tube feeding is mandatory for patients
unable to achieve the goal of oral feeding despite comprehensive rehabilitation training. Percutaneous
endoscopic gastrostomy (PEG) has been widely used for patients requiring tube feeding in the past
20 years; however, its long-term complications and satisfaction have seldom been mentioned in
Taiwan. The purpose of this study was to investigate the acute complications and long-term problems
in pat-ients who received PEG. The result might provide the clinicians valuable information in
managing the patients requiring long-term tube feeding. This study was a retrospective case note
analysis and tele-phone survey of 30 patients receiving PEG within a period of one year in a teaching
hospital. The maj-ority of these patients receiving PEG were due to stroke (60%) and nasopharyngeal
carcinoma (13%). Of the 30 patients, 4(13.3%) developed wound infection during their hospitalization
following PEG, one developed aspiration pneumonia, one developed peritonitis, and one had upper
gastrointestinal bleeding. 73% of the patients required changing dressing only once daily after
discharge from the hospital. The problems of the PEG described by the patients included discharge
around PEG stoma (20%), wound pain (13.3%), tube extrusions (13.3%), constipation (10%), diarrhea
(3%), and clogged tubes (3%). Subjectively, 73% of the patients considered that the PEG was more
convenient than the nasogastric tube, and 20% of the patients increased their social activities after
instituting PEG. Generally speaking, 60% of the patients felt satisfactory or very satisfactory with
usage of PEG. We concluded that there were few acute or long-term major complications in PEG
placement. The patients with swallowing disorders could tolerate PEG well, and might further increase
their social activities after PEG. We believe that PEG is another choice for patients with long-term
tube feeding. ( J Rehab Med Assoc ROC 2000; 28(3): 139 - 144)

Key words: dysphagia, percutaneous endoscopic gastrostomy, complication
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