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Fig. 1 Components of the levodopa-carbidopa continuous infusion gel therapy system.
Schematic diagram of duodopa® and administration system. The figure is a modification of an image kindly provided by AbbVie Inc.
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Fig. 2 Details and timing of issues affecting the skin around the gastrostomy site.
The same color parts of the pie chart and the bar graph correspond. Black lines indicate changes in the number of patients received

Levodopa-carbidopa continuous infusion gel (LCIG) therapy.



L RS EDO S 7V a—F 1 7

HEEE PO BYL 8 1T, THRIEERIED L IEARE
EHIBR LR R E L, WL h AR D L 134
3y FEHNOEANTHER L, BEEREYELEER
FUy AT VERERHERARE A L B THEER
IR F CRGEATADY, PLAEFIOMNIRS L k512
LBEEAXE LD 20 THo72 A HIFEEERD 28
s, 1135 7 HiR).

&G b e WEEIEIR OFR AL, 23R E N H
HERAVERL L 72 14 B4 B AV E BRI AT O A & 7F 2. 72
728, NSAIDs O AR AHNZ T L7z, 2 o HEER T
BORMERZBRITIE 9 TH o7z b OEFOEINIZ
FITNH LAV AFF Y TIZL BT o — 7 L H 0
#, b ATHo 7. LCIGHEEEARIZ, BEL, SN
TR D IER DS 72 1R L B R W o 7o,

ElE (HRokihz &) OfziE2HTH), wih

S G 20 HUNTH o 72, F— PHRH#EIC X B AN
% fEE 72
2. Fa—T\ZHUzRE

F a2 — THIAE U % Fig. 3 1IRT

PEG 7 = — 7124 Uz M, Pl 11, wig 11
HNANOH EAR VIO AR 3 TH -7z, FigikFEiL, H
BEERA S 144 » ARICA U7z, £9PEG F 2 — 7H7%5 |
ENDLIIND Y, BEEON SN E N S IEREANTE
L7 (Fig. 4). $#H, FEICF 2 —T7HPEFSNEIC
RN E Wik L7z, RSB L7224 01, BB L PIs
ﬁtf%ﬁtﬁ%ﬁ&w:t%%ﬁbf@%%tw%l~7
A RS L7z HR L B IR R e M R A

18

59 1179

REMED D ), EELADHELHIB L. PEGF2—7D
mﬁiM7ﬁﬁ_ELt._mm@_%tfu,w%l—7
DEHMERIZ—H MDAV OPENABLREL TV &b
FRAESALAE R LT L7z, BNEW2STRIE L7228 Lw
PEG F 2 — 71255 L 72,

PEG-] 72— 712 E U MEIZAE 38 CTH D, LT
{LEWNTOPEG Fo—7RINIC L 2% (Fv27) O 191
Thol, Fr 738 ANDOEHETIHEAEL, 2R RLZE
Hik2 N (LCIG =D MMIEZ 244 7 H, 497 H),
MY R L7-EEE3 AN (M1 rH, 177 H, 437 AH),
4R R 72EBEEE LN (A46 7 A) Thoto.

FUUEAMEE T4, FTIER9OMH, P I A VIR O
N2 - TH o7z 1L PEG-] F o — 7 IZiE Rl 2 i AT

Bumpu

Fig. 4 Deviation of the bumper of the PEG tube.
A single slice taken from an abdominal computed tomography scan.
The bumper of the PEG tube was located outside the stomach.

(0)

16 .
be occlusion
» Dislocation of PEG-J tube intestinal tract
(6 cases) s ases)
g 12 Connector Bgeakage
R5) (8 cases)
2 10 )
% e PEG-J tube
“ . (13 cases)
é—j
=
g 6
Z
4

(A A

1]

0 2 4 6 8 10 12 14 16 18 20 22 24 26 28 30 32 34 36 38 40 42 44 46 48 50 52
Duration of LCIG therapy (months)

Fig. 3 Details and timing of issues related to the tube.

The same color parts of the pie chart and the bar graph correspond. Black lines indicate changes in the number of patients received

Levodopa-carbidopa continuous infusion gel (LCIG) therapy.
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Fig. 5 Correction of tube kinking
A-C: Pressing the red arrow portion makes it easy to disassemble the connector. D-F: If the kinked part of the PEG-] tube was

present in the stomach or duodenum, the kink was often released by slowly pulling the tube out by about 5-10 cm.
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Fig. 6 Small intestinal bezoar.

A: Abdominal X-ray shows the distal end of the PEG-] tube with an intestinal bezoar extending largely beyond the ligament of Treitz.

B: Endoscopic findings indicated a bezoar in the stomach. C: A bezoar removed from the intestinal tract.
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Fig. 7 Guide wire that deviated from the hole for the PEG-] tube.
The yellow arrow indicates the protrusion of the tip of the guide
wire outside of the PEG-] tube. The occurrence of deviation of the
guide wire during PEG-]J tube replacement is not uncommon.
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Fig. 8 Contrast image findings of kinked PEG-] tube.
The yellow circles indicates the deflection of the PEG-] tube. The red arrows indicates the discontinuity of the contrast medium.

These two findings are useful in distinguishing kinked PEG-] tubes.
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Complications and troubleshooting at the initial introduction
of Levodopa-carbidopa continuous infusion gel therapy: A single-center study
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Levodopa-carbidopa intestinal gel (LCIG) therapy has been established as a device-aided treatment for advanced
Parkinson’s disease. We retrospectively investigated the issues related to LCIG therapy in patients with Parkinson’s
disease at our hospital from March 2014 to July 2018. The subjects were 18 patients including nine men and nine women.
The mean duration of PD symptoms and motor fluctuation was 14.5 + 5.9 and 7.2 + 4.5 years, respectively. The mean
age at initiation of LCIG was 60.1 = 9.4 years and the mean treatment period was 21.1 * 19.5 months. One hundred and
sixteen LCIG-associated issues were observed, including pain at the gastrostomy site (23 cases), hypergranulation tissue

(14 cases), skin redness and/or erosions (11 cases), cutaneous infections at the gastrostomy site (eight cases),

percutaneous endoscopic gastrojejunostomy (PEG-]) tube occlusion in the gastrointestinal tract (19 cases), irremovable
PEG-] tube (13 cases), dislocation of the PEG-J tube (six cases), and breakage of the connector (eight cases). The
majority of these issues were easily diagnosed and could be managed by neurologists who are familiar with LCIG therapy.
(Rinsho Shinkeigaku (Clin Neurol) 2019;59:177-184)
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