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Insertion of Transgastric Jejunal Catheter from
Gastro-cutaneous Fistula Using Bronchoscope — Our Device —

Kenichiro KANETA, Tomomitsu SATO", Hironari MAEDA and Eishi MIZUTAY

Surgery II. and Molecular Science & Applied Medicine, Yamaguchi University School of Medicine,
1-1-1 Minami Kogushi, Ube, Yamaguchi 755-8505, Japan
1) Onoda Red Cross Hospital, 3700 Oaza Onoda, Sanyo-Onoda, Yamaguchi 756-0889, Japan

SUMMARY

Nutrition management, an important aspect of care, is undertaken by the nutrition support team
(NST) at our hospital from an early stage of care. For many patients, ingestion is possible when
performing percutaneous endoscopic gastrostomy (PEG), but it sometimes causes aspiration
pneumonia by gastro-esophageal reflux in such patients. Furthermore, the dose of the enteral diet into
the stomach creates a difficult case of leakage of nutrients from gastro-cutaneous fistula. Such cases
necessitate the use of a transgastric jejunal catheter. Generally, the insertion technique includes oral
insertion of an endoscope and guidance to the duodenum using a guidewire with forceps. However, we
use a bronchoscope directly from the gastro-cutaneous fistula. This safe technique imparts little pain to
patients and the insertion of the devices can be done in a short time. If diagnostic instruments and a
bronchoscope can be manipulated easily, the procedure can be performed at a general hospital and

reports it because it is a manual skill useful at all.





