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Percutaneous Radiologic Gastrostomy, Gastrojejunostomy

Sung Bum Cho, MD, Sang Joon Park, MD, Hwan Hoon Chung, MD, Seung Hwa Lee, MD,
Beom Jin Park, MD, Chang Ho Kang, MD and Yun Hwan Kim, MD

Department of Radiology, College of Medicine, Korea University, Seoul, Korea

Aim
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Patients with impaired ability to eat require nutritional support enterally or parenterally. Gastrostomy is a preferred method
because total parenteral nutrition has many complications and high cost. Surgical gastrostomy has been a traditional and well-
established method prior to the development of percutaneous gastrostomy. Since then, percutaneous gastrostomy has been estab-
lished as an effective, safe, easy technique with a low morbidity and mortality rate. Consequently, percutaneous gastrostomy has
been the first method for tong-term enteral nutrition. The purpose of this review is to describe the techniques, indications, com-
plications of percutaneous radiologic gastrostomy/gastrojejunostomy and to compare with endoscopic method.

KEY WORDS : Gastrostomy - Gastrointestinal tract - Interventional procedure.
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Fig. 1. The stomach is inflated by insufflating air via nasogasinic
tube. The Kelly and knife indicate the medial and lateral borders
of recius abdominis.



Fig. 2. The lateral projection of flucroscopy heips to identify the
location and direction of the needie

Fig. 3. An intragastric position of the needle can be confirmed
by aspirafing air info a syringe containing water or identifying
contrast media between gastric folds.
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Fig. 4. The fract is dilated by inserfion of sequential fascial dila-
tors over the guidewire.

Fig. 5. After appropriate fract dilafation, the chosen catheter is
then inserted gently into the stomach over the guidewire.
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