UiStHolEtS| Xl - Kl 32 & il 6 = 2008

The Utility of Non-invasive Positive Pressure Ventilation Support during the Procedure of Percutaneous

Gastrostomy in Amyotrophic Lateral Sclerosis
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Objective: To consider the utility of non-invasive positive
pressure ventilation (NIPPV) support during percutaneous
gastrostomy procedure in amyotrophic lateral sclerosis (ALS)
patients with severe respiratory insufficiency and weight
loss.

Method: Percutaneous gastrostomy was performed in 25
ALS patients with forced vital capacity (FVC) below 50%
of predicted normal value. NIPPV was applied to all these
patients during the procedure. To estimate the utility of
NIPPV application during gasrtostomy tube placement, safety
and procedure related complications were investigated.
Results: Percutaneous endoscopic gastrostomy (PEG) was
performed successfully in 21/25 patients (84%). Percutane-

ous radiologic gastrostomy (PRG) was performed to the rest.
FVCp (predicted value of FVC) in seated position were
1,239.1 ml (32.1%) in PEG-successful group and 1,065.0 ml
(26.8%) in PEG-failed group, respectively. All the patients
tolerated the use of NIPPV successfully and there were no
respiratory complications with the procedure. There were no
major complications and procedure-related mortality in all
the patients.

Conclusion: NIPPV support during percutaneous gastro-
stomy tube placement could make the procedure possible in
ALS patients with very low vital capacities. (J Korean
Acad Rehab Med 2008; 32: 664-667)
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Table 1. General Characteristics of the Subjects

Table 2. The Results of Pulmonary Function Test of the Subjects

All subjects Male Female All subjects PEG success PEG fail

(n=25) (n=17) (n=8) (n=25) group (n=21) group (n=4)
Age (years) 55.6+10.2 532+112  60.8+5.3 VGsit (ml) 1,211+461.1 1,239.1+440.7 1,065.0£610.3
Heights (cm) 165.5+10.1  170.7+7.3 154.4+4.0 VCsit/VCpre (%) 31.2+11.8 32.1£11.8 26.8+13.0
Weights (kg) 51.448.9 54.318.7 45.1+5.7 VCsup (ml) 922.84389.5 916.7+339.4  955.0+666.4
BMI (kg/m’) 18.8£2.9 18.7+3.1 19.0+2.8 VCsup/VCpre (%) 23.7+9.3 23.748.5 23.9+14.5
Weight loss (kg) 15.7+7.6 17.0+8.8 12.9+3.0 N
Duration (months) ~ 157100  158+114  15.5%60 Values are mean=SD.

Values are mean+SD.
BMI: Body mass index, Duration: Duration from diagnosis to
gastrostomy tube placement
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PEG: Percutaneous endoscopic gastrostomy, VCsit: Vital capacity
in sitting position, VCpre: Predicted value of vital capacity, VCsup:
Vital capacity in supine position
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