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Abstract

AIM: To evaluate common clinical problems of
percutaneous endoscopic gastrostomy and cre-
ate an individualized treatment plan by means
of evidence-based medicine to control symptoms
and reduce mortality.

METHODS: After clinical problems were put
forward, systematic reviews and randomized
controlled trials were collected from the Co-
chrane Library (online), MEDLINE (1990-2010),
EMBase (1990-2010), SCIE (1990-2010) and CNKI
(2000-2010). Treatment protocol was developed
by combining the evidence and the wishes of the
patient.

RESULTS: A total of 39 RCTs and 10 systematic
reviews were identified. A rational treatment
plan was made upon a serious evaluation of the
data and wishes of patients.
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CONCLUSION: An individualized treatment
plan developed based on evidence-based meth-
od can improve the efficacy of percutaneous en-
doscopic gastrostomy.
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%, 5 AJF FHARFRIEE AR, B NE FR1250
mL, = H 2K ER IT /K50 mL; (A JE3 d¥F AT
1R BT WA G ARAE. B RN B
i VR TT 7 28, RGBT S 4B 50 mLis /K
MR R, R E N AT S I .
5 2% AR 1 FE A 245 JA) L R k20K

4 BENH

1 Paleri V, Patterson J. Use of gastrostomy in head
and neck cancer: a systematic review to identify
areas for future research. Clin Otolaryngol 2010; 35:
177-189

2 Corry J, Poon W, McPhee N, Milner AD, Cruick-
shank D, Porceddu SV, Rischin D, Peters L]J.
Randomized study of percutaneous endoscopic
gastrostomy versus nasogastric tubes for enteral
feeding in head and neck cancer patients treated
with (chemo)radiation. | Med Imaging Radiat Oncol
2008; 52: 503-510

3 Wollman B, D'Agostino HB, Walus-Wigle JR, Easter
DW, Beale A. Radiologic, endoscopic, and surgi-
cal gastrostomy: an institutional evaluation and
meta-analysis of the literature. Radiology 1995; 197:
699-704

4 Ljungdahl M, Sundbom M. Complication rate lower
after percutaneous endoscopic gastrostomy than af-
ter surgical gastrostomy: a prospective, randomized
trial. Surg Endosc 2006; 20: 1248-1251

5 Hoffer EK, Cosgrove JM, Levin DQ, Herskowitz

www. wjgnet.com

10

11

12

13

14

15

16

17

MM, Sclafani S]. Radiologic gastrojejunostomy and
percutaneous endoscopic gastrostomy: a prospec-
tive, randomized comparison. | Vasc Interv Radiol
1999; 10: 413-420

McCarter TL, Condon SC, Aguilar RC, Gibson DJ,
Chen YK. Randomized prospective trial of early
versus delayed feeding after percutaneous endo-
scopic gastrostomy placement. Am | Gastroenterol
1998; 93: 419-421

Stein ], Schulte-Bockholt A, Sabin M, Keymling M.
A randomized prospective trial of immediate vs.
next-day feeding after percutaneous endoscopic
gastrostomy in intensive care patients. Intensive
Care Med 2002; 28: 1656-1660

Szary NM, Arif M, Matteson ML, Choudhary A,
Puli SR, Bechtold ML. Enteral feeding within three
hours after percutaneous endoscopic gastrostomy
placement: a meta-analysis. ] Clin Gastroenterol 2011;
45: e34-e38

Bechtold ML, Matteson ML, Choudhary A, Puli
SR, Jiang PP, Roy PK. Early versus delayed feeding
after placement of a percutaneous endoscopic gas-
trostomy: a meta-analysis. Am | Gastroenterol 2008;
103: 2919-2924

Gossner L, Keymling J, Hahn EG, Ell C. Antibiotic
prophylaxis in percutaneous endoscopic gastros-
tomy (PEG): a prospective randomized clinical trial.
Endoscopy 1999; 31: 119-124

Radhakrishnan NV, Shenoy AH, Cartmill I, Sharma
RK, George R, Foster DN, Quest L. Addition of lo-
cal antiseptic spray to parenteral antibiotic regimen
reduces the incidence of stomal infection following
percutaneous endoscopic gastrostomy: A random-
ized controlled trial. Eur ] Gastroenterol Hepatol 2006;
18:1279-1284

Jafri NS, Mahid SS, Minor KS, Idstein SR, Hornung
CA, Galandiuk S. Meta-analysis: antibiotic pro-
phylaxis to prevent peristomal infection following
percutaneous endoscopic gastrostomy. Aliment
Pharmacol Ther 2007; 25: 647-656

Sharma VK, Howden CW. Meta-analysis of ran-
domized, controlled trials of antibiotic prophylaxis
before percutaneous endoscopic gastrostomy. Am |
Gastroenterol 2000; 95: 3133-3136

Blacka J, Donoghue ], Sutherland M, Martincich I,
Mitten-Lewis S, Morris P, Meredith G. Dwell time
and functional failure in percutaneous endoscopic
gastrostomy tubes: a prospective randomized-
controlled comparison between silicon polymer and
polyurethane percutaneous endoscopic gastrosto-
my tubes. Aliment Pharmacol Ther 2004; 20: 875-882
Van Den Hazel SJ, Mulder CJ, Den Hartog G, Thies
JE, Westhof W. A randomized trial of polyurethane
and silicone percutaneous endoscopic gastrostomy
catheters. Aliment Pharmacol Ther 2000; 14: 1273-1277
Barkmeier JM, Trerotola SO, Wiebke EA, Sherman S,
Harris V], Snidow JJ, Johnson MS, Rogers W], Zhou
XH. Percutaneous radiologic, surgical endoscopic,
and percutaneous endoscopic gastrostomy/gastro-
jejunostomy: comparative study and cost analysis.
Cardiovasc Intervent Radiol 1998; 21: 324-328

Sartori S, Trevisani L, Tassinari D, Gilli G, Nielsen
I, Maestri A, Abbasciano V. Cost analysis of long-
term feeding by percutaneous endoscopic gastros-
tomy in cancer patients in an Italian health district.
Support Care Cancer 1996; 4: 21-26

it EEZ Wy KF



