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CT guided percutaneous gastrostomy: a report of 10 cases
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[ Abstract |

Objective To investigate the reliability and safety of CT guided percutaneous gastrostomy. Meth-

ods Ten patients were performed percutaneous gastrostomy in our hospital from May 2010 to January 2014. Their

clinical data including the operation, the successful rate of the operation and the complications were analyzed. Results

All the patients were performed CT guided gastrostomy successfully without severe complications. Conclusion CT

guided percutaneous gastrostomy is a safe, reliable and minimally-invasive surgical technique.
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Clinical diagnosis and treatment of 27 patients with functional delayed gastric emptying after abdominal oper-
ation ZHANG Yu-qing. Department of General Surgery, the People's Hospital of Zhongmou, Henan 451450, China

[ Abstract] Objective To explore the diagnostic and therapeutic method and clinical efficacy of functional
delayed gastric emptying after abdominal operation. Methods Twenty-seven cases with functional delayed gastric
emptying after the abdominal surgery were treated in our hospital from February 2008 to January 2015, and their data
were retrospectively analyzed. Results Functional delayed gastric emptying occurred in 27 cases 5 to 9 days after the
surgery. The disease was made a definite diagnosis through the clinical manifestation and urografin upper gastrointes-
tinal contrast examination, and all the patients were cured by positive non-surgical treatment between 11 and 32 days
after the abdominal surgery with an average of (22.4 +5.3)d, among of whom, 7 cases were cured who became ill
for 11 ~14 days, 9 were cured who became ill for 15 ~21 days, 6 were cured who became ill for 22 ~27 days and 3
were cured who became ill for 28 ~ 32 days. Conclusion Functional delayed gastric emptying after the abdominal
surgery is a functional disease. Non-surgical treatments are suitable for most of the patients and reoperation should be
avoided as far as possible. The risk factors of this disease should be controlled positively to reduce the occurrence of
functional delayed gastric emptying after the abdominal surgery.
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