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Резюме. Наиболее распространенным видом паллиативной помощи при дисфагии является наложение 
искусственных питательных свищей. При этом операцией выбора считается гастростомия, которой посвя-
щено большое количество публикаций. Еюностомия выполняется значительно реже и меньше освещена в 
литературе. В статье представлен обзор литературы, отражающий эволюцию еюностомии как паллиатив-
ной операции для обеспечения энтеральным питанием при дисфагии. 
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Abstract. The most common type of palliative care for dysphagia is the imposition of artifi cial nutritional fi stulas. 
In this case, the operation of choice is considered to be gastrostomy, to which a large number of publications 
are devoted. Jejunostomy is performed much less frequently and is less covered in the literature. The article 
presents a review of the literature refl ecting the evolution of jejunostomy as a palliative operation to provide 
enteral nutrition for dysphagia.
Key words: jejunostomy; gastrostomy; dysphagia; palliative care.

A common type of palliative intervention for 
prolonged dysphagia is a nutritional fi stula for 
enteral feeding [1–3]. Gastrostomy is considered 
the operation of choice, where the gastric stage of 
digestion is preserved. This is more physiological 
and reduces the risk of dumping syndrome and 
metabolic disorders that may develop when nutri-
tion is introduced into the jejunum [4, 5]. For this 
reason, a jejunostomy is used when gastrostomy 
is technically impossible due to gastric lesions or 
in cases of gastric motility disorders and marked 
gastroesophageal refl ux [4, 6–9].

The fi rst feeding jejunostomy was applied by 
W. Busch to a patient with inoperable gastric can-
cer in 1858 [5] 9 years after the fi rst gastrostomy 
[10]. Emerging new gastrostomy techniques have 
traditionally been adapted for eunostomy.

At present, the feeding jejunostomy with a 
U-shaped interintestinal anastomosis performed 
by K. Maydl in 1883 year remains relevant [11]. 
After laparotomy, the small intestine is crossed 
30 cm from the ligament of Treitz. The proximal 
end of the intestine is anastomosed end-to-end 
with the small intestine 20 cm below the cross-
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ing point. The distal end is passed obliquely, re-
moved through a separate incision in the anterior 
abdominal wall, and fi xed to the skin [12].

Another used operation is the O. Witzel jejunos-
tomy with interintestinal anastomosis, which was 
proposed by A.F. Eiselberg in 1895 [7, 13]. Eiselberg 
in 1895 [7, 13]. After upper laparotomy the fi rst 
loop of jejunum 40–50 cm long from the ligament 
of Treitz is taken out. An interintestinal anastomo-
sis is applied between the driving and the withdra-
wing part of the intestine. A feeding tube is placed 
on the diverting loop proximal to the anastomosis, 
which is immersed in the intestinal wall with knot-
ted sutures. The inner end of the tube is immersed 
through the opening in the intestinal lumen and is 
inserted proximal to the anastomosis area. The hole 
in the intestine is sutured with knotted or cicatel-
lar sutures. Thus, the canal is formed according to 
O. Witzel. The tube is fi xed with additional sutures 
to the intestinal wall and withdrawn through a se-
parate incision of the anterior abdominal wall. The 
intestinal wall in the area of exit from the canal is 
sutured to the parietal peritoneum, and the tube is 
sutured to the skin with knotted sutures [14].

In addition to an independent palliative ope-
ration, the jejunostomy can be applied as a tem-
porary step before or after another operation [7, 
15, 16]. For example, nutritional eunostomy in 
reconstructive oesophageal surgery as a stage of 
small intestinal plasty according to Roux-Hertzen-
Yudin, needle catheterisation of the small intes-
tine according to H.M. Delany after abdominal 
ope rations [5, 13, 17].

Shortly after the advent of percutaneous endo-
scopic gastrostomy (PEG) in the 1980s, reports on the 
performance of direct percutaneous endoscopic eu-
nostomy (PEE) appeared [5, 18, 19]. PEE is rarely used 
due to technical diffi  culty. As experience is gained, 
the success rate of the operation increases from 68 
to 95% [20–22]. Possible complications are similar to 
those after PEG, with a lower risk of aspiration pneu-
monia. The mortality rate reaches 35%, but it is ex-
plained by the severity of the pathology [22].

The emergence of experience in puncture gas-
trostomy under X-ray, ultrasound and CT guidance 
has led to the adaptation of these techniques for 
eunostomy, but the number of observations is still 
small [9, 23, 24].

Naturally, the development of laparoscopic 
techniques has allowed traditional uninostomies 
to be applied laparoscopically [5, 16, 25]. In 1990, 
O’Regan et al. reported the fi rst laparoscopical-
ly-assisted percutaneous eunostomy [19, 26].

There is no proven diff erence in the incidence of 
complications after diff erent methods of eunosto-
my [5]. This is due to the small number of operations 
and diffi  culties in comparing data from heterogene-
ous groups of observations published by diff erent 
institutions. The complication rate after traditional 
laparotomy jejunostomies can be as high as 56.7% 
[27], after needle catheterisation of the jejunum per-
formed during another laparotomy, a complication 
rate of up to 3% is described [28], and complications 
in laparoscopic jejunostomies have been described 
in 9.8–17.0% of cases [29, 30]. As the PEE technique 
is being developed, there are reports about its ad-
vantage due to its low invasiveness, comparability 
in success rate (96%) and number of complications 
(5%) with laparoscopic eunostomy [31].

Diff erent classifi cations of complications after 
eunostomy are used. By analogy with gastrostomy, 
major and minor complications are distinguished 
[32, 33]. There is a division of complications into 
the mechanical, infectious, gastrointestinal, and 
metabolic complications [5].

Mechanical complications are caused by the 
technique of the operation. Obstruction of the in-
testinal lumen is possible when using balloon-type 
tubes. In the case of O. Witzel tube jejunostomy — 
refl ux of intestinal contents due to ischaemia and 
mucosal erosions from the tube pressure. In the 
puncture eunostomy, catheter prolapse or obstruc-
tion, intestinal pneumatisation, formation of intes-
tinal fi stulas and abscesses near the catheter are 
common. Laparoscopic eunostomy is additionally 
at risk of complications due to increased intra-ab-
dominal pressure and deeper anaesthesia [5].

Infectious complications in the form of aspira-
tion pneumonia may result from improper place-
ment of the jejunostomy which leads to refl ux [5].

Gastrointestinal complications are manifested 
as nausea, vomiting, diarrhoea, abdominal bloa-
ting, attacks of spastic abdominal pain. Their se-
verity is strongly infl uenced by the diet used [5].

Metabolic disorders are manifested as hypoka-
laemia, hyperglycaemia and acid-base balance dis-
orders. This may be due to improper positioning 
of the tube in the jejunum, administration of in-
appropriate nutrition. Due to the disconnection of 
the stomach and duodenum from digestion, there 
is a possibility of vitamin B12 and iron defi ciency. 
Initiation of tube feeding after a period of fasting 
may lead to the development of hypokalaemia, 
hypophosphatemia and hypomagnesaemia. The 
pathophysiology is thought to be related to the re-
lease of insulin from the pancreas when feeding is 
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initiated. This often manifests in patients in the in-
tensive care unit as haemodynamic instability, res-
piratory failure and other non-specifi c features [5].

Thus, at present, for palliative care of dysphagia, 
eunostomy is rarely used, mainly when gastrosto-
my is not possible or its complications. In addition, 
an intermediate option between gastrostomy and 
eunostomy has emerged. This is the insertion of a 
feeding tube into the jejunum through a gastros-
tomy. In the case of PEG, this method is called “PEG 
with a jejunal extension tube (PEG-J)”, i.e. PEG with 
a jejunal tube. The advantage of this technique is 
the simpler technique of gastric fi stula formation, 
and the delivery of nutrition through the probe into 
the jejunum allows solving the problem of gastro-
stasis and gastroesophageal refl ux [6, 7, 34, 35].
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