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Percutaneous catheter drainage under CT guidance in treatment of gastrointestinal leakage after gastrectomy for gastric cancer
MA Ming-ping, LIU Jin-sheng, WANG Zeng-lin, et al. Department of radiology,Fujian Provincial Clinical College of Fu-
jian Medical University,Fuzhou 35001,R. R China
[Abstract] Objective: To evaluate the effectiveness of percutaneous catheter drainage under CT guidance in the treat-
ment of gastrointestinal leakage after gastrectomy for gastric cancer. Methods: From July 2009 to December 2013, the clinical
data of 17 cases of gastrointestinal leakage including anastomotic leakage in 13 cases and duodenal stump leakage in 4 cases
after gastrectomy for gastric cancer were analyzed retrospectively. All the patients were treated with percutaneous catheter
drainage under CT guidance combined with other comprehensive treatment including continuous gastrointestinal decompres-
sion,administration of antibiotic and parenteral nutrition and enteral nutrition. Results: Percutaneous catheter drainage under
CT guidance was successfully performed in all the patients. Single catheter was placed in 7 cases and two catheters were
placed in 10 cases. After percutaneous catheter drainage combined with other comprehensive treatment,leakage closure was
achieved in 16 (94 %) patients and fluid collection around leakage had gradually disappeared on CT images in 4 to 12 weeks
of follow-up. Anastomotic leakage closure was confirmed by gastrointestinal fluoroscopy using nonionic contrast agent and
duodenal stump leakage was confirmed with CT scan. All 16 cases were followed up 3 to 6 months and no recurrence of gas-
trointestinal leakage was observed. One patient died of leakage associated complications including severe infection even after
percutaneous catheter drainage and re-operation. Conclusion; Percutaneous catheter drainage under CT guidance combined
with other comprehensive treatment was effective methods for gastrointestinal leakage after gastrectomy for gastric cancer.
More than one catheter placement around leakage with sterile saline flushing and drainage maybe more efficacious in promo-
ting leakage closure.
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