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[ Abatract]  Since Gauderer introduced percutaneous endoscopic gastrostomy in 1980, this technique
has been widely used in clinical enteral nutrition support and other aspects. As percutaneous endoscopic gastro-
stomy is widely used, its complications have been gradually concerned about. Buried bumper syndrome ( BBS)
is a serious complication of percutaneous endoscopic gastrostomy. Once it happened, and if not being diagnosed
and treated timely, it may lead to further severe complications such as bleeding, perforation, peritonitis, and e-
ven death. BBS must be actively managed. There are various reports of processing methods for BBS, including
remove of gastrostomy tube through external traction, endoscopy, laparoscopy or surgery. This article reviewed
processing methods of BBS.

[ Key words]  Buried bumper syndrome; Percutaneous endoscopic gastrostomy; External traction;

Internal bumper; Endoscopy; Laparoscopic
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