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Reasons t o consider placing a 

gast rost omy t ube

INDICATIONS

Inabil i t y t o oral ly consume caloric needs

Prolonged feeding t ime

Inadequat e weight  gain

Weight  loss

Signif icant  Medicat ion Requirement s



Types of  t ubes….

Orogast ric Tube (OGT)

Nasogast ric Tube (NGT)

Nasoj ej unal Tube (NJT)

Gast ric Tube (GT) – PEG or Surgical

Gast roj ej unal Tube (GJT)

Jej unal Tube (JT)



SHORT TERM TUBES: (Recommend for </ = 12 weeks)

Orogast ric Tube (OGT)

Nasogast ric Tube (NGT)

Nasoj ej unal Tube (NJT)

LONGTERM TUBES:

Gast ric Tube (GT)

Gast roj ej unal Tube (GJT)

Jej unal Tube (JT)



G t ubes

 Advant ages

 More closely mimics oral  feeding

 Abil i t y t o vent  st omach

 May be placed surgical ly or endoscopical ly 

(PEG)

 Disadvant ages

 PEG – increased risk of  perit oneal infect ion if  

dislodged early af t er placement

 Need t o wait  2-3 mont hs t o replace wit h a 

skin-level device (but t on)



GJ and J Tubes

 Uses

 Severe vomit ing/ inabil i t y t o t olerat e 

gast ric feeds

 Decrease risk of  aspirat ion 

 Limit at ions

 Only use for cont inuous feeds (no bolus)

 Dislodge or f l ip out  of  int est ine (GJ)

 Risk of  leading t o int est inal blockage 

(Rare)



The Good,  t he Bad and t he Ugly…



Recognizing Granulat ion Tissue

Granulat ion t issue general ly appears as fol lows:

 Usual ly pink t o dark red t issue,  but  i t  does not  spread l ike an infect ion

 Can appear open,  wet  looking or shiny

 Bleeds easily

 Appears bubbly and puf fy

 Can be painful

Treat ment

 Clean daily and keep DRY

 Triamcinolone cream

 Silver Nit rat e



Prevent ion of  Granulat ion Tissue

 Always secure t he feeding t ube wel l  t o avoid f r ict ion against  t he skin.

 Make sure your child’s low prof i le bal loon-t ype G t ube f it s properly.  If  

you t hink G t ube is t oo loose or t oo t ight ,  cont act  your G t ube t eam t o 

re-measure t he size of  t he t ube.  Check t he volume of  t he wat er in t he 

bal loon weekly.

 Do not  put  dressings on t he st oma unless your medical t eam advises t o 

do so.

 Keep t he st oma open and dry.  Do not  apply oint ment s or creams unless 

your medical t eam advises t o do so.

 Manage leakage around t he t ube.

 Prevent  infect ion



Infect ion or Cel lul i t is

 Skin breakdown at  t ube sit e permit s bact erial  invasion int o t issue and may 
lead t o infect ion

 Signs of  infect ion:

 Increased and/ or spreading redness of  t he skin around t he feeding t ube (it  
may look “ angry” )

 A change in t he color and t he t hickness of  t he drainage leaking around t he 
feeding t ube

 Foul smell ing discharge f rom t he st oma

 Swell ing and/ or a feel ing of  warmt h around your child’s feeding t ube

 Abscess format ion (col lect ion of  pus under t he skin)

 Pinpoint  rash (may be due t o a fungus)

 Pain

 Fever



Treat ment  and Prevent ion of  Infect ion

 TREATMENT

 Mild infect ions may respond t o t opical ant ibiot ic

 Spreading redness,  pain,  fever – ant ibiot ics (g-t ube or IV in severe cases

 Ult rasound may be needed if  abscess suspect ed 

 PREVENTION

 Always wash your hands before handl ing t he t ube and st oma.

 Clean t he G/ GJ-t ube sit e wit h soap and wat er daily.

 Keep t he G/ GJ-t ube sit e dry and open t o t he air.

 Do not  apply any dressing unless needed t o absorb leakage or excessive 

discharge.

 Prevent  skin irr i t at ion f rom excessive gast ric cont ent  leaking f rom t he 

st oma.



Leakage at  t he St oma

 It  is normal for t he st oma t o produce small  amount s of  t hin,  yel low-

green discharge

 Too much leakage can cause skin irr i t at ion,  breakdown and enlargement  

of  t he st oma.

 Leakage may be caused by poor t ube f it ,  t ube movement ,  granulat ion 

t issue,  a cracked t ube,  infect ion,  and condit ions t hat  increase pressure 

in t he st omach.



Management  of  Leakage

 If  your child has a G t ube t hat  has a bal loon on t he end,  make sure t hat  t he 
bal loon is f i l led properly and t hat  t he t ube does not  move t oo much in and 
out  of  t he st oma.

 If  your child’s t ube has an adj ust able device at  t he st oma,  make sure it  is 
f i t t ing wel l  at  t he st oma (not  t oo loose or t ight ).

 If  t he l iquid leaking f rom your child’s G or GJ t ube makes t he skin burn or feel 
i t chy,  prot ect  t he skin wit h a barrier cream.  Creams t hat  are zinc-based work 
best ,  and are available at  your local pharmacy.  Apply t he barrier cream 
around t he st oma t o prot ect  t he skin.

 Use dressings t hat  absorb moist ure.  

 Do not  insert  a larger t ube.  This wil l  make t he st oma bigger and cause more 
leakage

 Talk t o your child’s doct or about  ant i-acid medicat ion and dosing

 See you GI Team if  leakage persist



Gast ric Prolapse

 Gast ric prolapse is when st omach l ining pushes t hrough t he g-t ube 
opening 

 Gast ric prolapse t hrough a PEG sit e is serious,  but  rare (1% or less) 

 Risk fact ors proposed include f requent  gast rost omy t ube 
dislodgement ,  excessive leakage,  upsizing cat het er diamet er,  
vent i lat or dependency,  increased int ra-abdominal pressure,  
neurological disorders and malnut rit ion

 St rangulat ion of  gast ric prolapse requires emergent  int ervent ion

 Management  includes t he assessment  of  gast ric mucosa viabil i t y,  
prompt  resect ion of  non-viable t issue and closure of  t he gast rot omy 
defect .



Clogged Tubes

PREVENTION

 Always f lush t he t ube immediat ely before and af t er feeding wit h at  least  30 mL (1 

ounce) of  wat er.

Never mix medicine wit h t ube feeding unless advised t o do so by your healt hcare 

pract it ioner.

Flush t ube wit h at  least  30 mL of  wat er before and af t er al l  medicat ions.

Flush t ube wit h at  least  5 mL wat er bet ween each medicat ion if  more t han one is given.

 Request  l iquid medicat ions if  available

 Crush medicine t o a f ine powder and disperse in 5 mL of  warm wat er.  

 Always check wit h your pharmacist  f irst  t o be sure it  is okay t o crush a part icular 

medicine.

 Never crush an ent eric-coat ed,  t ime-released,  or sust ained-release t ablet  or 

capsule.

 Never mix f iber supplement  wit h t ube feeding formula unless inst ruct ed.



What  t o t ry wit h a clogged t ube?

Warm wat er is of t en ef fect ive and should be f ront  l ine t reat ment .

60 mL syringe f i l led wit h lukewarm wat er

Do not  t ry t o force t he wat er in,  gent ly and f irmly push and pul l  t he plunger 

back and fort h.

Clamp t he t ube for 20 minut es al lowing t he wat er t o “ soak”

Repeat  i f  necessary

Do NOT use meat  t enderizer,  j uice,  acidic soda or hot  wat er

For bad clogs – see GI Team - who may t ry pancreat ic enzymes t o unclog 

t ube



Pict ure obt ained f rom:  ht t ps: / / beyondbasicplay.wordpress.com/ 2013/ 08/ 15/ t ips-and-t ricks-keep-t hat -g-t ube-but t on-in-place/

G t ubes can be l i fe al t ering and l i fe 

saving when placed and used correct ly

https://beyondbasicplay.wordpress.com/2013/08/15/tips-and-tricks-keep-that-g-tube-button-in-place/
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