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Abstract

Since the first published report of a percutaneous
endoscopic gastrostomy (PEG) in 1980, the pro-
cedure has been used widely in clinical practice.
It has now replaced the surgical gastrostomy
which was associated with a markedly higher
rate of complications. Placement of a PEG/PE]
(percutaneous endoscopic jejunostomy) tube is
simple, safe and well-tolerated by patients. In
this article, we will review the indications, con-
traindications, preparation, technique and com-
plications of PEG.
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