
In children with insufficient oral intake,
the percutaneous endoscopic gastrosto−
my (PEG) has become the preferred
method for enteral feeding [1,2]. Howe−
ver, percutaneous puncture of the stom−
ach may not be safe because of unfavor−
able anatomy. Major puncture−related
complications, such as failed attempts,
gastrocolocutaneous fistula, and massive
hemorrhage, were seen in 9 % of all chil−
dren who underwent PEG [3]. In order to
avoid these complications we use a com−
bined laparoscopic−assisted endoscopic
(rendez−vous) approach in selected pa−
tients.
In the past 5 years, 277 pediatric patients
were referred to our unit for PEG. Nine
patients (3.24%) did not qualify for a sole−

ly endoscopically guided percutaneous
placement of a gastric feeding tube be−
cause of missing translumination, gastric
indention, or an abdominal tumor. These
patients were selected for a laparoscopic−
assisted PEG. The patients were aged 5
months to 19 years (median 12.7 years),
and median body weight was 20.7 kg
(range 6.0± 58.6 kg). All patients under−
went general anesthesia in the supine po−
sition. After a pneumoperitoneum was
created via a Hasson umbilical access, a
5 mm 30 8 optic device was inserted. Ad−
ditional laparoscopic instruments, such
as a grasper and a mini−forceps, were
needed in four patients. Endoscopy was
performed using an appropriate−sized
flexible endoscope. The stomach was

punctured under direct laparoscopic and
endoscopic vision (l" Figure 1a ± d). The
feeding tube (Freka CH 15, Fresenius
GmbH, Germany) was placed subse−
quently using the standard pull tech−
nique. The procedure was completed suc−
cessfully in all patients. Median proce−
dure time was 15 minutes (range 10± 25
minutes). The only complication was one
case of minor skin infection.
We propose the laparoscopic−assisted
PEG technique, even in small children,
whenever conventional PEG placement is
not considered safe due to unfavorable
anatomy [4]. The laparoscopic monitor−
ing helps to avoid major complications of
conventional PEG, such as puncture of the
bowel or solid organs.
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Figure 1 Laparoscopic view showing: a the transluminated stomach and the percutaneous endoscopic
gastrostomy puncture cannula in the abdominal cavity; b the laparoscopic−assisted positioning of the
stomach and its puncture by the puncture cannula; c the stomach being pulled to the abdominal wall
from outside after insertion of the feeding tube; d complete apposition of the stomach to abdominal
wall.
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