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BRPRAEER

HELIE S A B T e Bz P 18 o e 2 AT L 72 4 )

AT
B & Rl @M Ak I8 BRI FHE

Rz AR SR 15 908 BR AN (percutaneous endoscopic gastrostomy : BLF, PEG) W7 4 B %)
LC, JEMEGEZMBIICME L, BH¥%ZRM (laparoscopic-assisted percutaneous endoscopic
gastrostomy ; LAF, LAPEG) #Jfif7 L7z, JEBNT &I M. BEEZR L. FHHERIE 725
W%, 4BIEE O PEG # 3R a72h8, Mgl oG did 5 & Hlr L, Rk HiT L7z KiEo
S TFAEERNE 367 43, P INE X 3mL THh - 72, HHRH AL ORI K% 1 6Tl 72
A, REMISHEE L7z, MR Raer o RE I BEEEIETH Y, BEF 2 —T O

WEHNRD THL L BN HETH 5.

FL&IC

W T RS XD BRI & 2 o 7B 0K
R E LT, HUEERSLEESINLZ LD
5. FEB AR SR BRI (percutaneous endo-
scopic gastrostomy ; LLF, PEG) I3EKREN D%
BCTHY, KK ERLTWAY, LaL, EFO
ST B O IEMNCAEATRE B o K 72 & D ftlufigi g 23
FAET LI DD Y, WH O PEG WL 725 2
ENDH D, ZO XD RREFNI L CRERESE % Hil)
MICHERL, BEr gL 2724028872
AR OF IO E, TWELZZ A HRET
5.

iE Bl

P20 4 H KD 9Hi’(“ 2RI T PEG %
AT, IR AN R R R & Rl S 7 4 )
ExrgE L7z, SEB i/\ﬁU%IEE. PIGAEHE X 725
e (51~87). BEAEIE L L ClximeE B (s
K OWHIMN) 2 X ZHETREEZ D72, BRI
R hro7z (Table1).

LB TIX PEG I2BWT, EEHLENHREDE

B EAREL SERT AL, BEREDEEE N
PSR CHERRT 5 2 & % bl a5 22 )8 o> 72D D 2
HGMHEE LTS, NEFITIIIN S ZEDT,
Wi L7z, Case 1 1B ZEHHM CT T3, B

<2009 47 H 22 H2B>RHIRIGERSE : BE  #—
T446-8510 LALLM 2—2—7 TR EESHFE

DN BEATRN DAEAED R S 7z (Fig. 1).

BETlE LAPEG 2 &5 T2 5%, 8
ST =5 — % BEOEMIZ, ZOLEMICHS
ATHE=ZF—2EE K LD 5mm O Ist
R—ME2RAEL, SERE, JEEGRICTEENORE
%2479, Casel, 3, 412BWVTIE, HoWBEMI
WATHENG S 5 VI KMEIFAEL, HEIEEI L
TWb ZEMHER SN (Fig.2a). AEHEEIC
2nd F— M %, é SIZBEITLT3rd =M%
A PSR R e 2 PR T ORI HE 4
AT a%ﬁ@“é Case2 BV, EESECE

BL-LZAHBITTIEHNLTEY, K=}
@LbﬂEﬂL IMfrbhh ol

ZFOHIPull B2 & 58 O PEG % i3
5., ¥ETIEN=F77 A5 v 27 PEG* v
F ™ (C.R.BARD # : New Jersey) =i L Cw
5. BHERE=Y —CHE LS, WL, E
D HEEL R HEBAL &L D 420 (Fig. 2b). A A K
TAY—%HA, WHETHTA FTU A Y — %08
L, —HWN#HEZHE Foa—TRKEKZHA FT
Axv—tigml, EREMIST, FUA Y —B&
O¥Efe s - ARk z5] &k &, H¥EAH (Fig. 2
c). R—MAIZH U CTRHEIEIRTT 5.

FATIRE R 12373 36.7 43 (31~43), &L
3mL (0~5) Th-o7. HERAHOBHIEG %
1 BT, PRI TRENICER L (Ta-
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Table 1 Patient characteristics

Case Age Sex Past history
1 72 M CH
2 80 M CI
3 51 M CH
4 87 M CI

Abbreviations : CH, cerebral hemorrage ;
CI, cerebral infarction

Fig. 1 Abdominal CT shows transverse colon pre-
sented ventral of the stomach.
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EE AL L A D, IRILAE B R T L B )
TERERZEOHMIMIL Y, BRI X 2REREN
VERRER DD 5. FREEIHCHEC X B0
KOV AR, BEOFIFHHAREL, BRIEFHIC
IEHEIMENTW S,

PEG 13 Gauderer 512 & - T 1980 4£ 123 A &
NTUk, THIESTHHI L, NHERMZ
AT DM THIVIHATIRECH D 2 &, K
HB% U EEENZERS, KL ERLTWY
A2,

72721, GERRMRICHERE & RO AR A B
Th b7, MEFER %z W5 25BN D 5.
LB Tl BRI E NS O E B IR 2 kR H S
RS A &, BREOEHEZ NHSECTHER TS S
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Fig. 2 a: The colon and omentum are overriding
the stomach. b : The stomach wall is exposured
and the needle is inserted through the anterior ab-
dominal wall in the left upper quadrant. ¢ : PEG is
performed in the standard fashion.

LARBRIZBIDZULESEMAELLTWSY.

PEG 2"W¥ETdH o 72355 0FIRP E LT, HIE
B %A, CT &4 N F 4T percutaneous ra-
diologic gastrostomy (LL'F, PRG), MENESE T 5
&M (laparoscopic gastrostomy : BLF, LG),
Z U CIEIPE S 4 B T 4% B A B85 1 T A o A

(laparoscopic-assisted percutaneous endoscopic
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Table 2 Results of LAPEG

Average Range
Time of operation (minute) 36.7 31-43
Intraoperative hemorage (mL) 3 0-5
Total ports 2 1-3
Complication 1 (Wound infection)

gastrostomy : BLF, LAPEG) A5®INE LT
Fohs?,

P TlE I F T2 PEG WEEERIIRT LT, B
W B R 2 AT LT & 2 222, B 2 —
T ERECEBR CTRIE T ALEDNH Y, MK
WMO—HELZoTW2Z R, HRDFy b2l
HT&d, RWAVEMTH 5 Z & LML
oz,

—75, PRG (3JERED & DR O ITFRETE
b0, JEREE HEER O M % PR 2 i)
v, F LGREBOR—- I BRETHY, E
WEGE D BB Bl 2 225 5 70 EIE S £\,

BE S rh Yt 35 C [percutaneous radiologic gas-
trostomy |, [ &/ 8 T 5 8 5 3487 |, [aparoscopic
gastrostomy] # F—7 — F& L T19834E % 5
20094E2 HETHRELZLZ A, KiEBkzHhE 1
BIOHEE S BD L h o 7.

LAPEG % 1993 42 12 Raaf 52 X o THiH &
N7-FHTHY, HRELJEREM A E=% — L Thf
ALY DI ETRECTHIEITTE S, T2,
K=+ 1~-3PIRLELETLEOATH L7220, I
KR ETH 5. Croshaw 521%, TiliB OMES}
AT HIEICED, THIRABITH X TH
R—POARTHERTETHoEDMEL T
5. o, @EOPEGF v FEMHT LD, &
BHEOHEEMPMHMETH Y, KIRRFIIEIHTA N
TAXY—BEOMLFEIT R L, FOFy MEMAEHT
BTH5D.

AREOHGTHERLETLD01E, BEORLE
FELANV =TI X D, JEH O PEG A3 H#E & FI I <
NIERITH 5. B EENTIE DGR B ET
LRSS D, MR FE R O R, FRmEE
DFERERBIERHY D B7:0TH 5.
NS OFERITIE, RHIZ LAPEG % JifT 3 %

NI S0 B T A B N LR Y 18 U 3 e A

HiEs ek 43% 35

T2 <, PRGOS ERE S
NRELEZDB.

FRNEAN 2 BEAE ISR D, A IC X - T, PEG 2548
RE &I S ER D REo@EIN EE R bR
BV 7L, BUIBMkRoOBEIIBWTL, B
BEFTIEDOHEDLBEIN, ThosoBFITH
THLEANNT TP LEEER 5.

I & 0 AR T % Jid T3 5 720, il
AL T2 LAPEG % JiifT L 72 i 247> Tw
5. HEBIO X O IEEECTHEAT L7236, &
BRI LETIEH 555, FRCEIHEXRD T
s,

ARFEIIEF T, PR D RIFTHh D,
BNT-HEEEZ TS, BRI MeEEC [EkE
SEADD TORE B BB Y B B Al ], TLAPEG,
[NEIESERiBD T B ] 2F -7 —FE LT
1983 4EA 5 2009 4F 2 H F THFEZ L7 L 2 5,
REBRTBIEMARETIHERDLDOATDH
D, TOHFRAEIISE, SHUDTHERAZ E LD
L7z, SHBENEER, Fi%iT) FET
5.
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Four Cases of the Laparoscopic-Assisted Percutaneous Endoscopic Gastrostomy

Kenichi Komaya, Shigeaki Moriura, Ichiro Kobayashi and Hideo Matsubara
Department of Surgery, Yachiyo Hospital

We performed laparoscopic-asisted percutaneous endoscopic gastrostomy (LAPEG) in 4 cases in which percu-
taneous endoscopic gastrostomy (PEG) was difficult. All of the patients were male and had no history of lapa-
rotomy. Their mean age was 72.5 years, and ordinary PEG was attempted in all of them, but because there
was judged to be a risk of puncturing other organs, we switched to LAPEG. The mean operation time was
36.7 min, and mean blood loss was 3mL. Wound infection at the site of insertion of the gastrostomy was ob-
served in 1 case, but it was treated conservatively. LAPEG is a superior method that enables gastrostomy to
be performed safely and with minimal invasion, and that makes replacement of the gastrostomy tube and rou-
tine management easy.
Key word : laparoscopic-assisted percutaneous endoscopic gastrostomy (LAPEG)
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