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Practice and risk management of Percutaneous Endoscopic Gastrostomy (PEG)
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Abstract

PEG is an abbreviation for Percutaneous Endoscopic Gastrostomy. But it also mean a gastrostomy catheter
placed for PEG, or enteral nutrition using this catheter.

Nutritional treatment is indicated when oral food intake is insufficient because of the disability of
swallowing.

According to the principle of nutritional treatment, using gastrointestinal tract is the first choice if it is
functioning.

A nasogastric tube, which is one form of enteral nutrition, has many drawbacks such as the risk of self-
extraction and the possibility of aspiration. PEG was developed and spread to solve these disadvantages.

In recent years however, even though there is a high possibility that it will be beneficial to the patient, there is
concern that there are more cases such as "PEG is no good, so a nasogastric tube is selected" or "intravenous
drip is better".

In order to re-recognize PEG once again and practice patient-oriented PEG, we will present the current
status of PEG, advantages and disadvantages, recent procedures and risk management, and other points that
medical professionals should know.

Key words: Percutaneous Endoscopic Gastrostomy (PEG), risk management, present conditions and
problems



