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Progress in Application of Endoscopy in Malignant

Gastric Obstruction

TAO Ya-li, RUAN Rong-wei, WANG Shi
(Zhejiang Cancer Hospital , Hangzhou 310022, China)

Abstract : Malignant obstruction is common in patients with advanced gastric cancer. It is gene-
rally associated with nausea,vomiting,dysphagia and may cause serious malnutrition and elec-
trolyte disorder, which lead to inability to receive the following treatment and even worsen their
survive. The key point to improve those patients prognosis is to relieve the obstruction and es-
tablish appropriate nutrition access. The current endoscopic management for enteral access es-
tablishment includes short-term options, such as endoscope-assisted placement of nasoenteric
feeding tube and long-term solutions, such as percutaneous endoscopic gastrostomy or percuta-
neous endoscopic jejunostomy. The endoscopic deployment of self-expandable metal stents has
already become an effective alternative to surgical bypass for malignant gastric obstruction. En-
doscopic ultrasound-guided gastroenterostomy is another new and promising technique that can
provide sustained palliation while with only minimal invasion. But its clinical efficacy and safe-
ty need to be further verified in multi-center prospective studies with larger sample.

Key words: malignant gastric obstruction ;nasoenteric feeding tubes;percutaneous endoscopic
gastrostomy ; percutaneous endoscopic jejunostomy ;metal stents;endoscopic ultrasound-guided
gastroenterostomy
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