
Percutaneous endoscopic gastrostomy assisted
by laparoscopy: is it a valid choice?

Percutaneous endoscopic gastrostomy
(PEG) has become the procedure of choice
for enteral feeding, with a relatively low
risk of complications and a high success
rate in 95% of cases [1]. Currently it offers
a new approach to continuous infusion

with levodopa in selected patients with
Parkinson’s disease. Nevertheless, certain
patient characteristics can absolutely con-
traindicate the procedure [2,3].
A 65-year-old male patient with long-
standing Parkinson’s disease underwent
stimulation of the right subthalamic
nucleus in 2009. Continuous infusion of
levodopa was then proposed. The treat-
ment was initiated using a nasogastric
tube, but the patient had low tolerance of
this approach, and therefore PEG was de-
cided upon. Two unsuccessful attempts at
placement were made. Endoscopic access
failed, because no transillumination could
be seen, and hence the trocar could not be
passed percutaneously to be visualized in-
traluminally by the gastroscope (●" Fig.1).
Subsequently, a radiological approachwas
attempted, with similar failure because of
interposition of the large bowel, full of gas
and stools, between the abdominal wall
and the gastric cavity (●" Fig.2).
Therefore, to permit continuous infusion
of levodopa, a decision was made for a
scheduled laparoscopically assisted PEG
with the patient under general anesthesia.

This entailed direct visualization and gas-
tric exposure. Using this simple and easy
method, it was possible to displace the
largebowel and correctly perform the pro-
cedure. Themethodgives two advantages:
first, avoidance of damage to other organs,
in this case the large bowel; and second,
more accurate placement of the gastros-
tomy tube.
Currently, the patient is having continu-
ous neurological monitoring, and is show-
ing good response to treatment.
Interposition of the large bowel is a com-
plication that can occur frequently. This is
the first case reported in this type of
patient. Performance of laparoscopically
assisted PEG is a safe and effective alterna-
tive in such cases.
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Fig.2 A radiological
approach also failed,
because the large
bowel, full of gas and
stools, was interposed
between the abdominal
wall and gastric cavity.

Fig.1 Percutaneous endoscopic gastrostomy
(PEG) was attempted to allow continuous levo-
dopa infusion in a 65-year-old man with Par-
kinson's disease. Endoscopic access failed,
because there was no transillumination, and
hence the trocar could not be passed percuta-
neously to be visualized intraluminally by the
gastroscope.

Video 1

Laparoscopically assisted percutaneous endo-
scopic gastrostomy (PEG) was performed
to allow continuous levodopa infusion in a
65-year-old man with Parkinson’s disease,
following failure of endoscopic and radiological
approaches. Laparoscopically assisted PEG
allowed displacement of the large bowel thus
avoiding injury, and also direct visualization
and gastric exposure that allowed accurate
placement of the gastrostomy tube.
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