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Description
Cystogastrostomy is a surgical procedure utilized in 
the management of pancreatic pseudocysts and other 
abdominal cystic lesions. This minimally invasive 
technique involves creating a connection between the 
cystic lesion and the stomach, allowing for drainage 
of fluid or contents into the gastrointestinal tract. This 
article discusses about the details of cystogastrostomy, 
including its indications, the procedure itself, and 
what patients can expect during the recovery period.
Cystogastrostomy is primarily indicated for the 
treatment of pancreatic pseudocysts, which are 
fluid-filled sacs that develop in or around the 
pancreas as a result of pancreatitis, trauma, or 
other pancreatic disorders. These pseudocysts can 
cause symptoms such as abdominal pain, nausea, 
vomiting, and obstructive jaundice if left untreated. 
Additionally, cystogastrostomy may be considered for 
the management of other abdominal cystic lesions, 
including certain liver cysts and choledochal cysts.
Procedure
Cystogastrostomy is typically performed under 
general anesthesia and can be carried out using 
minimally invasive techniques such as laparoscopy 
or endoscopy. The specific approach chosen depends 
on factors such as the size and location of the cyst, as 
well as the surgeon’s preference and expertise.
Laparoscopic cystogastrostomy: In this approach, 
small incisions are made in the abdominal wall, 
through which a laparoscope (a thin, flexible tube 
with a camera) and specialized instruments are 
inserted. The surgeon then identifies the cyst and 
creates a connection (anastomosis) between the cyst 
and the stomach wall, allowing for drainage of fluid 
or contents.

Endoscopic   cysto

gastrostomy  is  performed  using   an  endoscope, 
a long, flexible tube with a camera and instruments 
attached to its tip. The endoscope is passed through 
the mouth and into the stomach, where the surgeon 
locates the cyst and creates a connection with the 
stomach wall using specialized tools.
Recovery
The recovery period following cystogastrostomy 
varies depending on the patient’s overall health, 
the extent of the procedure, and any underlying 
conditions. However, there are some general 
guidelines that patients can expect:
Hospital stay: Patients typically require a short 
hospital stay after cystogastrostomy to monitor 
for any complications and ensure adequate pain 
management. The length of stay may vary from 
a few days to a week, depending on individual 
circumstances.
Pain management: Pain and discomfort are 
common after surgery, but medications prescribed by 
healthcare team can help alleviate these symptoms.
Diet: Patients may initially be placed on a clear liquid 
diet to allow the newly created connection between 
the cyst and stomach to heal properly. Over time, they 
can gradually advance to a regular diet as tolerated.
Follow-up: Regular follow-up appointments with the 
surgeon are essential to monitor the progress, assess 
the effectiveness of the procedure, and address any 
concerns or complications that may arise.
Cystogastrostomy is a valuable surgical intervention 
for the management of pancreatic pseudocysts 
and other abdominal cystic lesions. By creating 
a connection between the cyst and the stomach, 
this procedure allows for effective drainage and 
resolution of symptoms in many cases. If anyone is 
facing the prospect of cystogastrostomy, it’s essential 
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to consult with a qualified healthcare provider to 
discuss the potential benefits, risks, and expectations 
associated with the procedure. With proper evaluation, 

preparation, and postoperative care, cystogastrostomy 
can offer significant relief and improve the quality of 
life for individuals affected by cystic abdominal lesions.


