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[ Abstract) Direct percutaneous endoscopic duodenostomy (D-PED) is a modified technique based
upon percutaneous endoscopic gastrostomy (PEG) , which widens the application scope of PEG. In this article,
one patient presented with dysphagia, supervened dysdipsia and anastomotic stricture after jejunostomy com-
bined with gastrostomy. The patient had intrathoracic stomach resulting from the lifting of stomach and esopha-
geal anastomosis. Normal anatomic structure of the stomach was changed. Intraoperatively, it was difficult to i-
dentify the jejunum stoma due to low light transmittance. Consequently, conventional PEG was not chosen. Ac-
cording to the severity of disease and physical status, D-PED was successfully performed using retrograde trac-
tion approach assisted by intraoperative ultrasound and CT scan, especially the application of negative pressure
needling. The nutritional status and quality of life were significantly improved after surgery. This case hints that
when conventional PEG cannot be applied due to the changes of anatomic gastric structure and difficulty in i-
dentifying orificium fistulae by routine method, D-PED is a viable option with duodenal bulb as a site of punc-
ture.
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