
Lykke J et al. Fecal Incontinence treated with percutaneous endoscopic cecostomy ´ Endoscopy 2006; 38: 950

Fecal incontinence is a socially devastat−
ing disorder in adults [1, 2]. We report
here a case in which percutaneous endo−
scopic cecostomy (PEC) was carried out
for antegrade colon irrigation in a patient
with fecal incontinence.

The patient, a 52−year−old man, was re−
ferred to our department. Gastroscopy,
colonoscopy with biopsies, abdominal
computed tomography, a small−bowel
barium follow−through, and capsule en−
doscopy all showed normal findings. The
patient declined to undergo colostomy or
appendicocecostomy, but accepted the of−
fer of a PEC.

The procedure was carried out with the
patient under light sedation, beginning
with a colonoscopy. The cecum was
reached and inflated with the endoscope.
The light from the endoscope was identi−
fied in the lower right quadrant of the ab−
domen. A percutaneous gastrostomy set
(Freka Pexact CH 15, Fresenius Kabi, Bad
Homburg, Germany) was used to carry
out the PEC. A local anesthetic was inject−
ed subcutaneously, and a small skin inci−
sion was made. A 15−gauge gastropexy
needle was gently inserted through the
incision under endoscopic guidance, and
the cecopexy was performed (Figure 1).
Three sutures were inserted through the
PEG kit, grasped with a loop wire, and
brought out extra−abdominally. A trocar
was inserted into the cecopexy and then
withdrawn, leaving the surrounding
sheath. The cecostomy tube was inserted
through the sheath. The balloon in the
distal part of the tube was insufflated,
and the sheath was withdrawn (Figure 2).
The procedure took 10 min. No complica−
tions were observed, and the patient was
discharged the same day.

At the time of writing, 4 months later, the
PEC was still functioning well. The cecos−
tomy is irrigated with 750 ml saline once

a day. There have been no episodes of fe−
cal incontinence. This PEC procedure
might be able to serve as an alternative
to traditional surgical treatment in selec−
ted cases (Video 1).
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Fecal incontinence treated with percutaneous
endoscopic cecostomy

Video

The cecopexy was carried out by inserting
fixation sutures through the percutaneous
endoscopic gastrostomy kit, which were
grasped with a loop wire and sutured extra−
abdominally. The trocar was inserted and
withdrawn, leaving the sheath. The tube was
inserted through the sheath and the balloon
was insufflated.
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Figure 1 The cecopexy. The arrow indicates
the anchoring of the cecum to the abdominal
wall with the fixation sutures.

Figure 2 The arrow indicates the correct
placement of the insufflated cecostomy tube
in the cecum.
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