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[ Abstract]  The stenosis of the upper digestive tract is an indication for percutaneous endoscopic gastr-
ostomy (PEG) , whereas severe stenosis of the upper digestive tract brings great challenges to the smooth imple-
mentation of PEG. In this article, one case of oropharyngeal malignant tumor complicated with severe stenosis
of the upper digestive tract was reported. After the failure of conventional pull-type PEG, comprehensive anti-
infection therapy, oral intake of magnesium sulfate solution, the placement of Introducer PEG tube assisted un-
der ultrafine gastroscope were performed to complete PEG and restore the enteral nutrition. The nutritional sta-
tus and the quality of life were significantly improved after PEG. This case prompts that anti-infection therapy,
oral intake of magnesium sulfate solution and ultrafine gastroscope-guided placement of Introducer PEG tube is
an optional treatment for patients with severe stenosis of the upper digestive tract caused by neoplasms.
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