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Gastroparesis

• Abnormal neuromuscular activity of the stomach

• Antral hypomotility and disorganized contractions

• Delayed emptying in the absence of mechanical obstruction

• Liquids may only be minimally affected.

• Etiology

– Diabetic

– Post-surgical

– idiopathic



Gastroparesis: Symptoms

• Abdominal Fullness

• Abdominal pain

• Early satiety

• Heartburn

• Nausea

• Vomiting



Complications of Gastroparesis

• Dehydration

• Malnutrition

• Poor glycemic control

• Significant weight loss

• Inability to perform ADLs

• Life threatening electrolyte abnormalities









The function of the vagus nerve is to stimulate smooth 

muscle contraction and glandular secretions in these 

organs. For example, in the stomach, the vagus nerve 

increases the rate of gastric emptying, and stimulates acid 

production.



Gastric 
pacemaker
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Work up for Gastroparesis
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NM 4-hour GET 

17% at 4 hours
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Gastroparesis Cardinal Symptom Index

GCSI  

A 6-point Likert-type response scale, 

ranging from 0 (none) to 5 (very severe) 

was used for rating the severity of each 

symptom item



Gas Bloat and Gastroparesis

• Most get better in 3-6 months post-op

• Use pro-motility agents (metoclopramide, 

domperidone) in the short term

• Botox to the pylorus can be diagnostic and 

therapeutic



Gas Bloat and Gastroparesis

• Decompressive G tube and feeding J tube

• Gastric electrical stimulation

− Does not work in with a vagotomy

• Pyloroplasty

• Pyloromyotomy (surgical vs endoscopic)

• Gastrectomy (partial vs total)
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Gastric Electrical Stimulation (GES)
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Gastric Electrical Stimulation (GES)
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Third Space Endoscopy

G-POEM/POP



Gastroparesis After Lung 

Transplantation

• Up to 40% of post lung transplant patients

• Increases the risk of gastro-esophageal reflux, pulmonary 
infections and malnutrition

• Traditional management strategy

− Jejunal feeding tubes to bypass the stomach

− Surgical pyloromyotomy/pyloroplasty → high risk for 
complications

• Extrapolating from our other endoscopic experience 

− Endoscopic pyloromyotomy

− Relaxation of pylorus → improved gastric emptying
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Summary

• Gastroparesis is not uncommon

• Work up involves 4 hours NM GET

• Symptoms are best followed with a GCSI

• Multi-disciplinary clinics with GI and Surgery are ideal 

for the management of this complex patient 

population

• Pyloric drainage (surgical or endoscopic) are effective 

therapies.


