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Application of endoscopic ultrasound-guided gastroenterostomy in
treatment of gastric outlet obstruction

Chun-yan Jin, Qin Yin, Hua Yang
(Department of Gastroenterology, the Affiliated Hospital of Nanjing University Medical School,
Nanjing, Jiangsu 210008, China)

Abstract: Objective To explore and summarize the therapeutic effect of patients with gastric outlet
obstruction (GOO) treated by endoscopic ultrasound-guided gastroenterostomy (EUS-GE). Method The clinical
data of 77 patients who underwent EUS-GE due to GOO from March 2017 to June 2021 were retrospectively
analyzed. Attention was paid to preoperative assessment and preparation for gastric emptying, the clinical treatment
effect, complication rate and improvement of patients’ quality of life after EUS-GE were statistically analyzed.
Result All the 77 patients underwent EUS-GE successfully. The score of postoperative GOO increased from 0 or 1
to 1 or 3; European Organization for Research and Treatment for Cancer quality of life questionnaire-core 30
(EORTC QLQ-C30) increased from (6.94 = 1.04) to (10.39 £ 1.11) (P <0.01); After operation, 2 patients had stent
obstruction, 2 patients had stent displacement, 2 patients had gastrointestinal bleeding, 3 patients had mild acute
pancreatitis, and 35 patients had intestinal fistula with fever due to active perforation during operation. After
symptomatic treatment, all patients recovered well and were discharged smoothly. Conclusion EUS-GE has the

advantages of good curative effect, less trauma and high success rate. It can effectively improve the GOO and improve
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the patients’ quality of life. However, there are many postoperative complications. Effective preoperative evaluation

and postoperative observation can reduce the incidence of postoperative complication.
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BRI THUKE s B A i, RIS A K
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%R HB#HEUS-GERRIS5AR/GEORTC QLQ-C30#4rtkaE (4,2 +5s)

Attached table Comparison of EORTC QLQ-C30 score of patients before and after EUS—GE operation (points,x +s)

IF ] HRiATRE fEIRE INHIDIfE (LERIL = 2 TikE Wz AL PR
AR 14.97+1.22 6.22+0.88 6.12+0.73 14.77+0.94 6.36+0.67  10.66+0.64  5.92+0.66 4.92+0.81
ARJE1H 1251+1.13 4.56=0.98 4.3420.74 12.48+1.05 4.99+0.80 9.03+0.84 3.51+0.68 3.53+0.75
tfH 26.92 21.43 23.61 23.43 18.59 22.92 27.64 15.29
PlE 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000

PR ] Ak PN BT AL oA SR IR B EHEIR DL
A 2.45+0.62 2.70+0.61 3.08+0.45 2.56+0.72 1.04£0.19 1.92:0.68 6.94+1.04
AR5 1H 1.92+0.45 2.12+0.36 2.05+0.36 1.52+0.62 1.55£0.64 2.05+0.60 10.39+1.11
tfH 9.30 9.83 19.65 10.73 -6.53 -2.79 -37.72
PlE 0.000 0.000 0.000 0.000 0.000 0.007 0.000
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) SZ BAE G, KR 2.60%; 3 AR AT P e
R, RAERKN3I0%; 26 XA, KAERN
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ARAETH (6.94£1.04) 4342 # (1039+1.11) 43
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