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SUMMARY

Percutaneous endoscopic gastrostomy (PEG)
has been widely used in patients with impaired
swallowing mechanisms. We experienced a case
of PEG-related abdominal abscess at the
coplacement site of PEG and ventriculoperitoneal

shunt. Pre-operatrive screening of shunt
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placement using abdominal CT may be effective
for prevention of such complication.
Accumulating data shows that 10— 20% of any
complication is associated with PEG insersion.
For safe application of PEG, appropriate decision
of indication and precice pre-operative

examination is recommended.





