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The impact of medical fee revision in fiscal year 2014 on percutaneous
endoscopic gastrostomy (PEG) in Fuyoukai Murakami Hospital—The

change of the rate of oral ingestion after PEG—

Yusaku KAJTHARA ¥

Abstract: I have conducted the examination of swallowing for many patients with dysphasia since
the Japanese medical fee revision in fiscal year 2014, and investigated the increment of
percutaneous endoscopic gastrostomy (PEG) leading to oral intake. I excluded 6 patients having
obstruction due to head and neck cancer from 391 patients who were performed PEG in Fuyoukai
Murakami Hospital from April 1, 2012 to March 31, 2015, and therefore my retrospective study
included 385 patients. I compared the rate of partial or total oral intake after PEG between fiscal
year 2012—2013 and 2014—2015, and it was revealed that the rate of fiscal year 2014—2015 was
significantly higher than that of fiscal year 2012—2013 [7.5% (16/214) vs. 16.4% (28/171), p <0.01].
Several reasons were considered, including the detection of patients who could take orally by an
evaluation of swallowing function, a possibility of tendency to avoid PEG for oral feeding difficulties
except palliative care, and significant incremental disuse syndrome as the main cause of dysphasia
[10.83% (22/214) vs. 18.1% (31/171), p <0.05].

Key words: Japanese medical fee revision, percutanecus endoscopic gastrostomy (PEG), rate of oral
intake
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