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Patient G. L. presented with a short bowel
(40 cm) and chronic intestinal obstruc-
tion syndrome as the outcome of a gas-
troschisis complicated by an extensive
necrotic bowel. He remained on total par-
enteral nutrition and need of continuous
nasogastric decompression. When he
was 6 months old it was decided to per-
form a percutaneous endoscopic gastros-
tomy (PEG) [1]. Since the small bowel re-
mained both hypoperistaltic and dilated,
a percutaneous endoscopic jejunostomy
(PEJ) was also scheduled. As three pre-
vious laparotomy procedures had been
done, it was decided to place the percuta-
neous jejunostomy so as to avoid further
laparotomies and the risk of bowel resec-
tion. The PEJ (CH12 French) was per-
formed first (Corflo; Ansell Medical, Cergy
Pontoise, France). Catheterization of the
bowel was easy because of its shortness
and dilation and the PEJ was done 5 cm
above the jejuno-colic anastomosis. PEG
(CH16 French) was performed in the an-
trum-corpus junction. The outcome was
the resolution of the intestinal obstruc-
tion. The jejunostomy tube remained in
place for 7 months, with no complication.
Endoscopic removal of the damaged jeju-
nostomy tube was complicated by pneu-

moperitonitis and local peritonitis. The
patient was discharged 4 weeks later
with a closed jejunostomy and a decom-
pression gastrostomy button. At the age
of 19months, the patient had a favourable
course, with daily home parenteral nutri-
tion along with limited food intake (20%
of daily intake).

The use of combined PEJ and PEG has not
yet been reported. However, adult percu-
taneous endoscopic colostomy or cecos-
tomy has been used [2,3]. In our patient,
PEJ offered a better alternative than surgi-
cal jejunostomy and was effective for
bowel decompression. The complications
associated with removal of the jejunos-
tomy tube were probably secondary to in-
sufflation which produced distension fol-
lowed by a tearing of ileoperitoneal adhe-
sions. In patients with a short bowel and
severe intestinal obstruction, PEJ seems
to be an effective technique for digestive
decompression.
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Percutaneous Endoscopic Jejunostomy
for Decompression in an Infant
with Short-Bowel Syndrome

Figure 1 Positions
of the percutaneous
endoscopic gastros-
tomy (PEG) and per-
cutaneous endo-
scopic jejunostomy
(PEJ) in our patient
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