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Abstract

Background: Percutaneous endoscopic gastrostomy
feeding is accompanied by unique complications, which
are not easily controlled. Objective: In an attempt to
decrease complications, we used half-solid nutrients for
percutaneous endoscopic gastrostomy feeding in an 85-
year-old woman. The patient had been receiving enteral
nutrients via percutaneous endoscopic gastrostomy, and
we examined whether this approach can reduce compli-
cations. She presented with regurgitation of enteral nu-
trients and recurrent respiratory infections. Methods:
Half-solid enteral nutrients, prepared by mixing liquid
enteral nutrients with agar powder, were administered
via percutaneous endoscopic gastrostomy., Resulfts:
Symptoms of gastroesophageal reflux disappeared im-
mediately after the start of half-solid enteral nutrient
feeding. Conclusion: Gastroesophageal reflux and leak-
age, two intractable late complications of percutaneous
endoscopic gastrostomy tube feeding, can be alleviated

by the solidification of enteral nutrients. Since this meth-
od allows quick administration of nutrients, it is also
expected to help prevent the occurrence of decubitus
ulcers and reduce the burden to the caregiver.

Copyright & 2004 5. Karger AG, Basel

Introduction

Feeding via a percutaneous endoscopic gastrostomy
(PEG) tube is a safe and efficient method for patients who
cannot maintain adequate oral intake. PEG feeding is
accompanted, however, By unique complications which
are not easily controlled. The administration of liquid
nutrients is often accompanied by complications such as
vomiting and diarrhea, although these complications may
be minimized if the patient is sitting up during the admin-
istration or if the nutrients are administered at a slower
rate. Nevertheless, these methods do not completely suc-
ceed in eliminating these common complications, and
may require the patients and their caregivers to have great
patience. In addition, maintaining the same position for
many hours may worsen the conditions of patients who
have pressure ulcers. Here we report a case in which, by
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