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The purpose of this document is to provide written information regarding the risks, benefits and alternatives of the procedure named above.  This material serves as a supplement to the discussion you have with your physician. It is important that you fully understand this information, so please read this document thoroughly. 

The Procedure:   Percutaneous endoscopic gastrostomy (PEG), introduced in 1980, has several advantages over surgical gastrostomy including reduced procedure time, cost, recovery time and no need for general anesthesia.  Percutaneous endoscopic jejunostomy (PEJ) involves passing a long, small caliber, weighted tube via a PEG (through or alongside the PEG tube) through the pylorus into the distal duodenum or jejunum.  This can be accomplished  by pulling the tube with an endoscope or pushing it over a guide wire. Other techniques involve passing an endoscope through a mature PEG tract or direct jejunal puncture.  These techniques are more difficult and less successful than PEG placement.  Jejunostomy tubes tend to migrate or occlude frequently, necessitating frequent manipulation. PEG tubes can be removed when no longer needed or when not adequately functioning.  Some tubes require endoscopic extraction while others are designed for removal by external traction.  All infants and children with neurologic or cardio-respiratory problems systemically will have general anesthesia.

Benefits

Your child might receive the following benefits.  The doctors cannot guarantee he/she will receive any of these benefits.  Only you can decide if the benefits are worth the risk.

1. PEG is a safe and cost-effective method to provide nutrition to patients who have a functional gut and are unable to eat. 
Risks

The following risks are well recognized, but there may also be risks not included in this list that are unforeseen by your doctors.  No procedure is completely risk free.  

Major complications for PEG and PEJ placement occur in approximately 4% of cases and include:

1. Aspiration

2. Laryngospasm

3. Peritonitis

4. Cardiac failure

5. Aspiration pneumonia after PEG is reported to be as high as 35% and is a major cause of death. In a retrospective series of over 7500 patients, 24% of patients died during the same hospitalization that the PEG was placed, largely due to the severity of underlying disease.

Minor complications of PEG occur in 4 - 16 % of cases and include:

1. Wound infection

2. Tube dislodgement

3. Stomal leak

4. Clogged tube

5. Tube migration

6. Incisional pain

7. Hematoma 

Alternatives

Alternatives include:

1. Not undergoing the test.

2. Surgical placement of a gastrostomy tube requires a laparotomy under general or local anesthesia.

3. Radiologic placement of gastrostomy tubes is performed under local anesthesia in a fluoroscopy suite. 

4. Nasoenteric feeding tubes remain a commonly used alternative for enteral feeding. 

If you decide not to have this procedure, there may be associated risks to this decision.  Please discuss it with your doctor.

If you have any questions regarding the procedure, risks, benefits, or alternatives to this procedure, ask your physician prior to signing any consent forms.
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