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NG tube problems

* Ulceration e ,_’:,// £ R b
* Bleeding (O e T
* Pneumonia

e Sinusitis, otitis media
 Esophgeal reflux

* Aspiration pneumonia
* Subjective discomfort
 Lower feeding efficacy

. . ‘ ‘ Sph "\‘3 i sinus
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PLACEMENT OF PERMANENT
GASTROSTOMY (FEEDING) TUBE

A. AN INCISION IS
THE ABDOMEN

THE STOMACH.

STOMACH

CUT-SECTION THROUGH
STOMACH SHOWING —
FEEDING TUBE IN PLACE

E) alamy stock photo

Guidewire inserted through catheter.
A snare grasps the guidewire through
gastroscopy channel

Guidewire released from snare and affixed to gastrostomy tube

Gently continue pulling PEG tube until the
nternal bumper rests up against gastric wall

Source: John M. Oropello, Stephen M. Pastores,
Vladimir Kvetan: Critical Care
www.accessmedicine.com

Copyright © McGraw-Hill Education. All rights reserved.

One end of the guidewire and gastroscope pulled
out through the mouth

PEG tube slides down through the mouth
and esophagus
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» Over all rates of
complications of 314
patients

» Major — 3%
» Minor — 13%
» More with
» Elderly
» Co-existing infection
* h/o aspiration
» Severe co-morbids

Larson DE, Gastroenterology

Complications

(%)
Aspiration 03-1.0
Haemorrhage 0-25
Peritonitis 05-13
Necrotising fasciiti Rare E
M 's.ng e 0-2.1 30-Day MOI'tallty
Tumour implantation Rare
Minor Complications  «The rate of procedure- related
m‘m’:&l infection 5.4 - 30 mortality and 30-day mortality
Sy 03-24  attributable to PEG placement
Gastric ul 03-1.2 S B r g
irarldinganh 22-12  jtself are extremely low (0% to
Inadvertent removal 16-44

2% and 1.5% to 2.1% respectively)
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) http://endotoday.com/endotoday/peg.html
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Varut Lohsiriwat, World J Gastrointest Endosc. Jan 16, 2013; 5(1): 14-18
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Ann Rehabil Med. 2015 Feb;39(1):133-13;
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Fig. 4. Colonoscopic findings. (A)
The opening of the colonic side in
colocutaneous fistula was observed.
(B) During colonoscopic procedure,

primary closure to the fistula ope-
ning of the colon was performed with
metal-clips.

Jung. Korean J Helicobacter Up Gastrointest Res 2013;13:128-13"




Peristomal leak(&T+FL F)
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Buried bumper syndrome
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Wideochir Inne Tech Maloinwazyjne. 2015 Sep; 10(3): 504-507.



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4653255/
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AWARENESS FOUNDATION
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