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Table 1 The Profile of Patients.
Group I Group I Group [
Cercbral infarction 54 59 36 149
Dementia 10 416 38 124
Cerebral hemorrhage 8 8 7 23
Gastrointestinal malignancy 5 2 2 9
Subarachinoid hemorrhage 1 3 1 8
Parkinson’ s syndrome 2 3 3 8
Brain anoxia 1 ] 2 1
Diseases  Brain contusion 1 3 4
Spinocerebellar degeneraton 3 1 4
Amyotrophic lateral sclerosis 2 )
Brain tumor 2 2
Encephalitis 1 | 2
Rheumatoid arthritis 1 1
Adhesive intestinal obstruction 1 1
. Male 70 87 52 209
Sex Female 50 42 40 132
804 20.0 80.5

Age (65—97) (65—99) (65—95) 803
Total 120 129 92 341

Group [ ; noinfusion through the PEG tube until 5 days after surgery
Group I ; nutrition feeding started after 5-day-infusion of sterile lactose Ringer solution

Group [ : nutrition feeding started one day afler surgery

AB(+) : antibiotics administered after surgery

AB(—1 : no antibiotics administered after surgery

E L Fodaini s b L IR 21T 2. iR E R
HizEk3a1s (BHE1314%, ®t210%), ERGEesHED 5
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Push #: & L Tid, Suckes-VineTM Gastrostomy Kit @
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Group I ; no infusion through the PEG tube until 5 days after surgery

I 1 1 1 I
ope day 1 day 5

Group I1 ; nutrition feeding started after S-day-infusion of sterile lactose Ringer solution

L L 1 T —F—— |
ope day 1 day 5

Group 111 ; nutrition feeding started one day after surgery

|
ope day 1 day 5

[EEEE] the nyutrition feeding in ordinary  [—_lthe nywtrition feeding in strilizery

Fig. 1 Methods of nutrition feeding begins

Table 2 Administered antibiotics by the method of R EA G ik s PRI S EIC L D L s
initiating enteral feeding BEMNZ B0 2, IR X OB IR e D S A R A
Group A HEMERHOWTHEERT L. -8B G
1 i i fFERIEE O PEG ORI L 5 ERIZoWT Akl
Cefotiam 58 65 42 My L 7.
Piperacillin 5 8 0
Cefazalin 3 1 2 w R
Ceftazidine 2 2 1 .
Others 29 14 7 PEG Mifr 8 #3414 D9 5, Pull/Push 132524, In-
Total 88 85 19 troducer $21380% 12 MR 2 du 7, ARt & i 1202

FAIENE L, BITBEEY: (30%) EURUEERREY: (19%) A°
FUEBETa® o 7= (Table 3). #i & O#FB I E Kk, group
B IZHEGHZ L D3 b4 > T, RO F = v 14%120%, eroup I1£%129%, group 11 23927 (2@ S
Zai—H =ML, BIEEOEE L —H B frhd, e, WmbUER O S S HETH H AR (+) H222

IR A Z DIIE & 2405 Z & ISFHE L 72, HT, TNOSDOAEMIZH L T Table 20 T & {2337
HHHED BN DEHDG BRSNS T2, PUAEAERSEHTHS AB
fhits 1AM AN, FEE X OWEBERT NS L < 12 (=) 11198 Th -7 (Tabled,5).
LS AT B L 2o fE 2 WP @S L B L -, F 72 e Y S 2 EUHE DRE L, group 1 478 % (6.7%) ,
it 1 ABMNIEC, BEFa—-7HARLY, BhbBE group 11232 % (16%) THAHDIZH LT, group III
OHENEAS IR B L 72 ) % gl Rk e & 2516 L 7. 12204 (21.7%) LA (p<001) BEETH o2 (Ta-
A W e (U] ble4) . —J, HULEAOMETOAETIE AB (+) $EA521

Table 3 Post-surgical acute complications

Infection Others
complication frequency complication frequency
Local skin infection 30 Stomach wall injury 6
Respiratory infection 24 Catheter obstruction !
(bronchitis/ pneumonia) (16/8) Catheter extraction 3
Fever (unknown origin) 14 Tube migration 3
Regional peritonitis 3 Subcutaneous emphyvsema 2
Pan peritonitis 2 Bleeding 1
Total 73 19

Data presented are number of patients.
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Table 4 Frequency of local skin infection
Pull’Push technigue Introducer technique Taotal
AB(+) AB(-=) Total AB(+ AB(=) Total AB(+) AB(-) Total
Group | 7/ 81 1/24 8/105 07 0/ 8 0715 7/ 88 1/:32 87120
Groupll 1 58 1728 2/ 86 i‘ . 027 0/16 0,43 1/ 8 1/ 44 2 '129:] .
Groupl 127 39 7/22 19/ 61 1710 0/21 131 13/ 49 7/ 43 20/ 92
Total 20178 974 29,252 1744 0/45 1,89 21/222 107119 30341
[ . ]
number of complication/number of PEG
= . p<005
Table 5 Frequency of respiratory infection
Pull'Push technique Introducer technigue Total
AB (+)  AB (-) Total AB (+)  AB (=) Total AB (+]) AB (=) Total
Group [ 4/ 81 3/24 77105 0/ 7 178 115 4/ 88 47 32 87120
Group Il 3/ 38 2/28 5/ 86 2/27 2716 4,43 5/ 85 4/ 44 9/129
Grouplll 2/ 39 4/22 6/ 61 0/10 1/21 131 2/ 49 5/ 43 7/ 92
Total 9/178 9774 18/252 2/44 4745 6,89 11/2322 137119 247341
L 1 \_*_l
number of complication/number of PEG
* . p<005
% (95%), AB (=) BEA10% (84%) TEZ ORI G PR L2255, L L PEGIE, ik
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Abstract

Complications of Percutaneous Endoscopic Gastrostomy in the Elderly :
Local Skin Infection and Respiratory Infection

Jiro Kanie. Kazuhiko Kono, Tsutomu Kono, Masako Osawa®, Takayuki Yamamoto,
Hiroyuki Akatsu®®, Hiroshi Shimokata®™ " and Akihisa Iguchi®™*"

We investigated post-operative management of acute complications of percutaneous endoscopic gastrostomy (PEG)
which often caused respiratory infections and local skin infections.

The subjects were a total of 341 patients (male 131, female 210, and the mean age was 80.3). they were classified into six
groups by method of feeding and use of antibiotics. Patients were divided into three groups based on the time that feeding
was started. In Group I, enteral feeding was not started within the first five days. In Group I1, sterilized enteral feeding (lac-
tated Ringer's solution for intravenous infusion) using sterilized intravenous infusion kit started within 24 hours after the
procedure, and in Group I11, feeding of the usual enteral formula started within 24 hours after the procedure. And as for the
using of antibiotics, they were also divided into two groups. antibiotics administered[AB (+)Jand no antibiotics adminis-
tered[AB (—)]. Thus, the patients were divided into six groups according to the time of starting nutrition and the use of
antibiotics, The rates of incidence of acule respiratory infections and local skin infections in the six groups were compared
by the chi-square test and differences in the rates of incidence of complication were also compared between two PEG meth-
ods ; the Pull/Push method and the Introducer method.

The frequency of local skin infection in Group IIT was significantly higher than in Group I and Group IL As for the PEG
methods, the frequency of local skin infection in the Pull/Push method was significantly higher than Introducer methods.
Acute respiratory infections occurred significantly less in the AB (+) group thanin the AB (=) group.

Postoperative administration of antibiotics would seem to be appropriate lor prophylaxis of respiratory infection in eld-
erly patients after PEG. On the other hand, local skin infections are not related to administration of antibiotics, and are
highly related to the method of feeding. We concluded that nutrition of sterilized enteral feeding immediately after opera-
tien using a sterilized intravenous infusion kit and administration of antibiotics are advisable to prevent major complica-
tions in elderly patients.

Key words : Percutaneous endoscopic gastrostomy, Post-operative complications, Local skin infection, Respiratory infection
(Jpn ] Geriat 2000 ; 37 ; 143—148)
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