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Novel treatment for CIPO
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Chronic intestinal pseudo-obstruction (CIPO) is an intractable rare
digestive disease manifesting persistent small bowel distension without any mechanical cause. We
conducted a pilot study and assessed the efficacy and safety of percutaneous endoscopic
gastro-jejunostomy (PEG-J) decompression therapy in CIPO patients.The number of days with any
abdominal symptoms in a month (NODASIM), body mass index (BMI), serum albumin level EAIb), and small

intestinal volume before and after PEG-J were compared in all patients.PEG-J was well tolerated and
oral intake has improved in all patients. NODASIM has significantly decreased (24.3 vs 9.3
days/months) and BMI/Alb have significantly increased (14.9 vs 17.2 kg/m2 and 2.6 vs 3.8 g/dl,
respectively),
PEG-J decompression therapy can contribute greatly to improvement of abdominal symptoms and
nutritional status in CIPO patients. PEG-J has the potential to be a noninvasive novel
decompression therapy for CIPO available at home.
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