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Abstract

Parkinson’s disease (PD) is an insidious, slowly progressing neurodegenerative disease affecting the nigrostriatal pathway in 
the brain. Levodopa-carbidopa intestinal gel (LCIG) is one of the best device-assisted therapies used in advanced-stage Parkinson’s 
disease. The crucial complications of this treatment are rare and mostly due to percutaneous gastrostomy. This manuscript presents 
two rare catheter complications of percutaneous gastrostomy with levodopa-carbidopa intestinal gel therapy.
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Introduction 

Parkinson’s disease (PD) is the second most common neurodegenerative disorder after Alzheimer’s disease [1]. Measures of the 
prevalence of Parkinson’s disease vary from approximately 0,3 per 100,000 in developed countries and the frequency increases with 
age except for genetic forms [2]. This slowly progressive disease usually has an insidious onset and affects the nigrostriatal pathway 
which includes dopaminergic neuron groups in the brain, especially in the substantia nigra pars compacta [3]. The symptoms of PD are 
bradykinesia, resting tremor, rigidity, and postural instability that respond to pharmacological treatment of levodopa. The definition of 
advanced-stage Parkinson’s disease occurs due to complications that develop with a reduction in treatment response in advanced stages 
whereas an effective response is achieved in the early and middle stages with dopaminergic therapy [1,3]. The Delphi Expert Consensus 
Panel recommends the definition of advanced-stage PD when having ‘5-2-1 criteria (-> 5 oral levodopa use, ≥ 2 hours/day off symptom 
duration or ≥ 1 hour of severe dyskinesia) ≥ 1 [4]. The device-assisted treatments provide significant benefits in advanced-stage PD that 
are preferred in different options depending on many factors such as the patient’s age, cognitive status, etc. Nowadays there are three 
options in common device-assisted therapies; levodopa-carbidopa gel infusion (LCIG), apomorphine pump, and deep brain stimulation 
(DBS) [5]. Levodopa-carbidopa intestinal gel is applied by percutaneous gastrojejunostomy (PEG-J) usually as a continuous 16 hours 
infusion after a morning bolus dose. The complications related to LCIG treatment have been reported at the rate of 13 - 70% and critical 
complications are rare and linked to the device and gastrostomy [6].

Case Series

Patient 1 

A 69-year-old female patient was diagnosed with PD in 2008 due to a resting tremor of the left upper extremity after ten years she was 
admitted to our movement disorders clinic because of the motor and non-motor fluctuations while taking the optimal oral therapy. She 
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had severe dyskinesias and unpredictable off periods. LCIG treatment was started by performing a percutaneous endoscopic jejunostomy 
(PEG-J) procedure. There were no complications during and after the procedure and also the patient’s motor and non-motor fluctuations 
greatly improved. A substantial improvement was observed in daily living activities, even so, the patient was admitted to the hospital due 
to intermittent obstructions during washing the jejunal tube, abdominal pain, and purulent discharge around the tube one year later. An 
abdominal computed tomography showed an increased density observed in the subcutaneous adipose tissue in the anterior abdominal 
wall around the peg catheter and a 7.3 mm collection area was detected in the superficial ultrasound. The bezoars were seen around the 
bumper of the percutaneous endoscopic jejunostomy tube which was not visible in esophagogastroduodenoscopy (EGD). The jejunal tube 
was extended into the jejunum but caused an ulcer at the incisura. The patient was followed up with oral treatments after the procedure, 
and after a while, the new tube was inserted. 

Figure 1 and 2: Bezoars around the bumper of the patient EGD removal

Patient 2 

A fifty-year-old male patient who was taking levodopa treatment and suffering from dyskinesias and unpredictable off periods applied 
to our movement disorders clinic with rest tremor of the left upper extremity which started nine years ago. LCIG treatment was started 
by performing a percutaneous endoscopic jejunostomy (PEG-J) procedure. Despite any complications during the procedure, one year 
later he had abdominal pain and obstructions during washing the jejunal tube and was admitted to the hospital. On EGD, it was observed 
that the jejunal catheter was located in the jejunum, but on withdrawing it into the stomach and the distal part was knotted on itself. 
The catheter was removed and a new catheter was placed through the previous PEG tube. The patient was discharged without any post-
procedure complications. 

Figure 3: The knotted distal end of the catheter seen on EGD.
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Discussion and Conclusion

It is known that 40 percent of the patients obtaining levodopa treatment for five years or longer have motor complications, therefore 
device-assisted treatment may be required. Although device-assisted therapies are ineffective for preventing the progression of the 
neurodegenerative process significantly improve the quality of life [7]. 

LCIG contains levodopa (20 mg/mL) and carbidopa (5 mg/ mL) suspension and directly reaches the jejunum by allowing levodopa 
to be absorbed continuously from the jejunum with gastric bypass [6,8]. Despite LCIG’s success in treatment, the complications are also 
frequent and it is roughly estimated at 90% in some studies in the literature. LCIG complications are the most common gastrointestinal 
complications, depending on the device, abdominal pain, peritonitis, and duodenal ulcer are seen [8]. It was observed that twenty (90.9%) 
patients experienced adverse effects in a study which was conducted in our movement disorders clinic and included twenty-two patients 
who have covered LCIG treatment between December 2014 and March 2020, and three of twelve patients with complications related to 
PEG-J developed acute abdomens, endoscopy was performed in half of eight (36.4%) patients who developed complications related to the 
device, and seven devices were replaced [9]. 

When the first patient who was admitted to our clinic with abdominal pain and tube obstruction problems and found to bezoar in EGD 
was questioned, it was learned that the recommended traction movements were not optimal, and the patient was usually given fibrous 
nutrients. Impaired gastrointestinal motility and gastroparesis in Parkinson’s patients may cause bezoar formation and, PEG-J can cause 
the bezoar by raising a core effect in the catheter. However, it is also known that fibrous nutrients are often recommended for Parkinson’s 
patients for preventing effects of the reduced gastrointestinal motility. It may prompt a vicious circle whereas it may be an appropriate 
option to give high-fiber foods to patients with this, by mashing them sufficiently. Early intervention and withdrawal of the tube prevented 
the development of perforation and other serious complications [10]. 

The catheter knotting seen in our second patient is another complication and the distal part of the catheter placed in the jejunum is 
in the form of a braid. In patients with Parkinson’s disease, the end of the catheter may become knotted around itself due to impaired 
gastrointestinal motility and pigtail structure [11]. 

Technically, proper positioning of the external pad during PEG-J insertion, leaving a gap of approximately one cm between the external 
pad and the skin during insertion prevents mechanical complications. The PEG-J system should be checked frequently after insertion to 
ensure that the tube is minimally mobile and not attached to the underlying deep tissue and the tube should be washed twice a day to 
keep it open [12].

Complications of levodopa-carbidopa related to bezoar and catheter knotting may not be as rare as considered. The bezoar complication 
of LCIG has been reported previously at least several times [6,13,14]. A recent study also showed that 13 among 60 patients had a total of 
27 tube occlusions, and eight of them (61%) had altogether ten knots in the inner tube furthermore, concerning catheter knotting, at least 
three case reports of five patients with knotting of the inner tube have been published [15-18]. 

In addition to all these, the patient and patient relatives’ compliance to the treatment of LCIG and home care after the procedure is 
also very important. At the initial stage of treatment, after inserting the tube through EGD, traction exercises should be performed on 
the catheter for some time and the tube should be washed daily. In the literature, there are side effects that cause 11% of patients due to 
inadequate care after the procedure [6]. 

As a result; in this article, we emphasized that LCIG has great positive effects in the treatment of advanced PD; nevertheless, 
complications associated with such as bezoar and catheter knotting should not be ignored. 



Citation: Tuğçe Saltoğlu., et al. “Bezoar and Catheter Knotting as Complications of Levodopa Carbidopa Intestinal Gel Therapy”. EC 
Neurology 14.8 (2022): 38-41.

Volume 14 Issue 8 August 2022
©All rights reserved by Tuğçe Saltoğlu., et al.

Bezoar and Catheter Knotting as Complications of Levodopa Carbidopa Intestinal Gel Therapy

41

Bibliography

1.	 Mhyre TR., et al. “Parkinson’s disease”. Subcellular Biochemistry 65 (2013): 389-455. 

2.	 Hayes MT. “Parkinson’s Disease and Parkinsonism”. American Journal of Medicine 132 (2019): 802-807. 

3.	 Esmail S. “The Diagnosis and Management of Parkinson’s Disease Article Information”. Scholar Journal of Applied Sciences and Re-
search 1 (2018). 

4.	 Luquin M-R., et al. “Consensus on the Definition of Advanced Parkinson’s Disease: A Neurologists-Based Delphi Study (CEPA Study)”. 
Teive H, editor. Park District (2017): 4047392. 

5.	 Timpka J., et al. “Device-Aided Treatment Strategies in Advanced Parkinson’s Disease”. International Review of Neurobiology 132 
(2017): 453-474. 

6.	 Cerrone P., et al. “Phytobezoar and duodenal ulcer as complication of Duodopa therapy in a patient affected by Parkinson’s disease”. 
BMJ Case Reports (2018): bcr-2017-223884. 

7.	 Aradi SD and Hauser RA. “Medical Management and Prevention of Motor Complications in Parkinson’s Disease”. Neurotherapeutics 
17.4 (2020): 1339-1365. 

8.	 Skodda S. “Profile of levodopa/carbidopa intestinal gel and its potential in the treatment of advanced Parkinson and #39;s disease”. 
Restless Legs Syndrome and Parkinson Disease (2014). 

9.	 Sücüllü Karadağ Y., et al. “Comprehensive assessment of levodopa-carbidopa intestinal gel for turkish advanced parkinson’s disease 
patients”. Turkish Journal of Medical Sciences 51.1 (2021): 84-89. 

10.	 Paschos KA and Chatzigeorgiadis A. “Pathophysiological and clinical aspects of the diagnosis and treatment of bezoars”. Annals of 
Gastroenterology 32.3 (2019): 224-232. 

11.	 Poirier A-A., et al. “Gastrointestinal Dysfunctions in Parkinson’s Disease: Symptoms and Treatments. Wu S-L, editor”. Park District 
(2016): 6762528. 

12.	 Abu-Heija AA., et al. “Delayed Diagnosis of Buried Bumper Syndrome When Only the Jejunostomy Extension is Used in a Percutane-
ous Endoscopic Gastrostomy-jejunostomy Levodopa-carbidopa Intestinal Gel Delivery System”. Cureus 11.4 (2019): e4568-e4568. 

13.	 Stathis P., et al. “Gastric bezoar complication of Duodopa® therapy in Parkinson’s disease, treated with Coca-Cola®”. Movement Dis-
orders 29.8 (2014): 1087-1088. 

14.	 Taki S., et al. “Migration of a percutaneous endoscopic gastrojejunostomy tube into the colon with small intestinal telescoping”. Clini-
cal Endoscopy 52.6 (2019): 616-619. 

15.	 Krones E., et al. “Knotting of percutaneous endoscopic jejunostomy feeding tubes in two patients with Parkinsons disease and con-
tinuous Duodopa ® treatment”. Zeitschrift für Gastroenterologie 50.2 (2012): 213-216. 

16.	 Udd M., et al. “Problems related to levodopa-carbidopa intestinal gel treatment in advanced Parkinson’s disease”. Brain and Behavior 
7.7 (2017): 1-7. 

17.	 Nyholm D and Lennernäs H. “Irregular gastrointestinal drug absorption in Parkinson’s disease”. Expert Opinion on Drug Metabolism 
and Toxicology 4.2 (2008): 193-203. 

18.	 Del-Hoyo-Francisco J., et al. “Knotting of Duodopa® duodenal infusion system”. Revista Espanola de Enfermedades Digestivas 107.5 
(2015): 323-324. 

https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(14)61393-3/fulltext
https://www.parkinson.org/sites/default/files/attachments/Parkinsons-Disease-vs-Parkinsonisms.pdf
https://innovationinfo.org/articles/SJASR/SJASR-9-204.pdf
https://innovationinfo.org/articles/SJASR/SJASR-9-204.pdf
https://www.hindawi.com/journals/pd/2017/4047392/
https://www.hindawi.com/journals/pd/2017/4047392/
https://pubmed.ncbi.nlm.nih.gov/28554418/
https://pubmed.ncbi.nlm.nih.gov/28554418/
https://pubmed.ncbi.nlm.nih.gov/29960957/
https://pubmed.ncbi.nlm.nih.gov/29960957/
https://pubmed.ncbi.nlm.nih.gov/32761324/
https://pubmed.ncbi.nlm.nih.gov/32761324/
https://www.dovepress.com/profile-of-levodopacarbidopa-intestinal-gel-and-its-potential-in-the-t-peer-reviewed-fulltext-article-JPRLS
https://www.dovepress.com/profile-of-levodopacarbidopa-intestinal-gel-and-its-potential-in-the-t-peer-reviewed-fulltext-article-JPRLS
https://pubmed.ncbi.nlm.nih.gov/32718129/
https://pubmed.ncbi.nlm.nih.gov/32718129/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6479654/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6479654/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5168460/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5168460/
https://pubmed.ncbi.nlm.nih.gov/31281751/
https://pubmed.ncbi.nlm.nih.gov/31281751/
https://pubmed.ncbi.nlm.nih.gov/24909683/
https://pubmed.ncbi.nlm.nih.gov/24909683/
https://pubmed.ncbi.nlm.nih.gov/31615199/
https://pubmed.ncbi.nlm.nih.gov/31615199/
https://pubmed.ncbi.nlm.nih.gov/22298101/
https://pubmed.ncbi.nlm.nih.gov/22298101/
https://www.researchgate.net/publication/318146213_Problems_related_to_levodopa-carbidopa_intestinal_gel_treatment_in_advanced_Parkinson's_disease
https://www.researchgate.net/publication/318146213_Problems_related_to_levodopa-carbidopa_intestinal_gel_treatment_in_advanced_Parkinson's_disease
https://pubmed.ncbi.nlm.nih.gov/18248312/
https://pubmed.ncbi.nlm.nih.gov/18248312/
https://pubmed.ncbi.nlm.nih.gov/25952811/
https://pubmed.ncbi.nlm.nih.gov/25952811/

	_GoBack

