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A CASE OF CEREBRAL INFARCTION TREATED BY PERCUTANEOUS
ENDOSCOPIC GASTRO-JEJUNOSTOMY AT A RECONSTRACTED GASTRIC
TUBE THROUGH ANTHETHORAX
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Abstract : A 61-year-old man, who was operated for esophageal cancer at the age of
60, was admitted to our hospital because of poor consciousness. After admission, he was
treated by percutaneous endoscopic gastrojejunostomy (PEG]) at a gastric tube because of
aspiration pneumonia. After PEG] placement, he did not suffer from aspiration pneumonia
and was discharged from our hospital. Percutaneous endoscopic gastrostomy (PEG) is a
very useful method but can not be performed on the patient with the partial or total resected
stomach. Percutaneous endoscopic jejunostomy (PE]) is performed on these patients, but
the procedure is difficult for a general endoscopist. Therefore we think that it is easy and
safe for a general endoscopist to perform PEG]J on the patient whose stomach is recostruct-
ed with a gastric tube through anthethorax after resection of esophageal cancer.
(ZEEE. J. Nara Med. Ass. 51, 177~180, 2000)
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Fig. 1. Chest roentogenogram.
a: The chest roentogenogram on admission shows pneumonia at the right lung.
b: The chest roentogenogram at discharge shows the absence of pneumonia.

Fig. 2. Percutaneous endoscopic pastrostomy was Fig. 3. Percutaneous endoscopic gastrojejunostomy
perfomed at a gastric tube through anthethor- was perfomed by using a gastro-jejunal tube
ax after resection of the esophageal cancer. after percutaneous endoscopic gastrostomy

placement.
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