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Nasoesophageal Feeding Tubes

Advantages

» Sedation not usually necessary

* Virtually no adverse effects
Disadvantages

e Stays in place no longer than 3-7 days

¢ Not suitable for long term feeding

» Must feed a very liquid diet

» Can't use if nasal/skull pathology

Nasoesophageal Feeding Tubes

Tubes Used

e Cats & small dogs - 3.5t0 5 Fr

e Dogs —51t0 8 Fr

* Red rubber, polyurethane, silicone

« Polypropylene don’t work well — they kink
* + weighted tip

Nasoesophageal Feeding Tubes

Procedure
1. Local anesthesia
* Nose straight up in the air

* add 4-5 drops of topical ophthalmic
anesthetic in each nostril

* Wait a few minutes
* Repeat
e Wait a few minutes

Nasoesophageal Feeding Tubes

Procedure
2. Measure the tube

e From anchor on dorsal midline on top of head,
to the external nares — place white tape
butterfly here

e From tape butterfly at the nares to the heart
base (ICS 7-8) — trim distal end here

¢ Evenif length is fine trim closed end off
* You do not want the tube to enter the stomach

Nasoesophageal Feeding Tubes

Procedure

3. Pass the tube

e Lubricate the tip

¢ Hold the nose

firmly in a normal position

» Liftthe nasal planum and the tube dorsally,
and into the ventral meatus

e _Asyou reach the oropharynx, slow to allow
swallowing of the tube

e Insert until you reach the tape butterfly




Nasoesophageal Feeding Tubes

Procedure
4. Test the tube
e Inject 10-15 ml sterile

Saline slowly into the tube
e _If there is coughing or choking, remove
the tube and begin again

e |f you wish, take a lateral cervical
radiograph to confirm tube placement
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Nasoesophageal Feeding Tubes

Procedure

5. Secure the tube
e Secure the tape
Butterfly near the

nasal planum with sutures or tissue glue

e Alsoatthe dorsal nose, between the eyes and
on the dorsal head

e Apply an Elizabethan collar to prevent tube
removal

Nasoesophageal Feeding Tubes

Removing an NE Tube
e Cut sutures or detach glued tape butterflies
e Pull the tube out
Contraindications to NE tubes
» Thrombocytopenia (epistaxis)
¢ Respiratory compromise
» Dysphagia and lack of gag reflex
e unconsciousness

Pharyngostomy Feeding Tubes

* Many patients gag on them if they are not
placed just right

 Airway obstruction
 Aspiration of food
« Epiglottic entrapment

¢ Damage to the recurrent laryngeal nerve
can occur during placement

Esophagostomy Feeding Tubes

Advantages
« |deal for long term feeding when vomiting
can be managed
¢ Can be placed quickly in 10-15 minutes
e Very low risk if properly placed
» No adverse effect if removed prematurely
by the patient
¢ Large enough for blenderized diets
e The least annoying tube for the patient

Esophagostomy Feeding Tubes

Disadvantages
¢ Requires short general anesthesia
» Can be removed if not secured well

 Peri-stoma irritation is possible, especially
if bandage not cared for properly

e Can be vomited up and chewed off,
though this is in general not dangerous to
the patient




Esophagostomy Feeding Tubes

Tubes Used

e Cats—12to 14 Fr

¢ Dogs-12to 16 Fr

« Red rubber or silicone

» Silicone preferred for long term feeding — red
rubbers get brittle with time

* Those with an attached lid are nice

» Also need a stylet — polypropylene catheter or
orthopedic wire with end bent over
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Esophagostomy Feeding Tubes

Patient Preparation
» Patient should be fasted for 12 hours
¢ Anesthetize patient
» | prefer my patient to be intubated
e Place in right lateral recumbency

e Clip and prepare a 6-8 cm square,
centered on the jugular furrow, half way
between the angle of the mandible and
the thoracic inlet

Esophagostomy Feeding Tubes

Tube Preparation
e Maintaining sterility, measure the tube:
*  Place the feeding tube where you would like it to be
anchored, over the left dorsal neck and facing caudally
Direct the distal end of the tube cranially, making a 180
degree turn at the ostomy site, and then heading
caudally
e Trimthe distal end of the tube just caudal to the base
of the heart, and the 7t-8t |ICS
¢ Trimthe closed end off even if the tube is of proper
length, to minimize tube clogging
¢ Markthe stylet with a tape butterfly so it is just short of
the end of the tube

Esophagostomy Feeding Tubes

Tube Placement

e Using sterile instruments and surgical
gloves, pass a curved hemostat or right
angle hemostat with tip up into the
esophagus

e Gentle traction on the tongue can help
move past the larynx

e Stop when the tip of the hemostat
reached the ostomy site

Esophagostomy Feeding Tubes
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Esophagostomy Feeding Tubes

Tube Placement
Press upward with the tip of the hemostat so it is easily
visualized

e Position the tips of the hemostats either dorsal or
ventral to the jugular vein, so as to avoid traumatizing

it during tube placement

*  Withthe other hand, palpate the tip of the hemostat to
make sure there is nothing entrapped between

esophagus and skin

¢ Make a small stab incision over the tip, through the
skin only

¢ Bluntly force the tip of the forceps through the incision
e Take care not to let the tip slip back in




Esophagostomy Feeding Tubes

Tube Placement
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*  Make a small stab incision over the tip, through the
skin only

¢ Bluntly force the tip of the forceps through the incision
e Take care not to let the tip slip back in
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Esophagostomy Feeding Tubes

Tube Placement
* Open the forceps
e Graspthe
Distal end
of the tube
* Lockthe
; forceps closed

Esophagostomy Feeding Tubes

Tube Placement

» Pull the tube and forceps cranially, until
the feeding end of the tube is snug
against the skin, and 1-2 inches of tube
remains exposed

o Detach the forceps

Esophagostomy Feeding Tubes
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Esophagostomy Feeding Tubes

Tube Placement

» Use straight or slightly curved forceps to
grasp the distal end of the tube

e Feed the tube aborally into the
esophagus

Esophagostomy Feeding Tubes
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Esophagostomy Feeding Tubes

Tube Placement

e Thread the entire tube into the esophagus
e Whenis it properly placed, you will no longer
feel the “loop” of tube in the pharynx

* And the feeding end of the tube will “flip” from
caudal to cranial

« Sometimes pulling the free end of the feeding
tube 1-2 inches cranially helps achieve the “flip.”
*  The tube can then be threaded back in if
needed

Esophagostomy Feeding Tubes

Check the Tube
e Pass the lubricated stylet all the way to the butterfly
e It should pass easily if there are no kinks and no
stricture at the stoma site
Pass the stylet through an extra tube if you want to get
a feel for the natural resistance of the tube

If you use an orthopedic wire stylet, make sure the end
is bent over so as to avoid piercing the tube and
surrounding tissues
You can also check tube position with a rigid or flexible
endoscope, if you have one
e  Take a lateral radiograph to confirm proper tube
position if desired
¢ Reposition the tube if needed

Esophagostomy Feeding Tubes

Secure the Tube
Attached a "double winged” tape butterfly to the tube ¥
inch from the skin as the tube emerges from the stoma
The tube should slide in and out of the esophagostomy
site without resistance if there is resistance, you may
need to very carefully enlarge the stoma a few mm
¢ Be careful not to nick the tube
s Suture both wings of the butterfly to the skin without
bending the tube
¢  The tube should bend above the butterfly

e [fyou wish, add extra security with a Chinese finger
cot suture

Esophagostomy Feeding Tubes
Allow the patient to recover from anesthesia

Bandage the tube (many methods)

e Small tag of gauze with antimicrobial ointment
on the stoma site

Protect the shaved skin form tube irritation with
a 4x4 gauze

»  Anchor the tube firmly in place with white tape
» Leave no loops of tube exposed
¢ Wrap with cast padding then Vetrap

e Some like elastikon, but I find it too
uncomfortable to the cat at removal

Esophagostomy Feeding Tubes
Contraindications

Animals with profuse vomiting probably will not
keep e-tubes in place

« Not a good choice in pets with esophageal
dysfunction:

Esophageal stricture
Post-op esophageal surgery
Esophagitis

Esophagus motility disorder




Gastrostomy Feeding Tubes
Advantages

« Ideal when the esophagus needs to be
bypassed

* Orwhen an e-tube can not be maintained in
place due to vomiting

~ Latex tubes can be used for weeks to months
. &) Low profile tubes can be used for months to
years

. Large bore tubes can be used for feeding very
thick diets
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Gastrostomy Feeding Tubes

Disadvantages
Placement requires general anesthesia
¢ Must be maintained for at least 10-14 days
prior to removal
« Adhesions may take longer of on
immunosuppressive therapy
» . Premature removal can result in gastric
CJs perforation
o 10 20% displacement even when placed
~ properly by experts at referral institutions

A

~ = _ Dogs greater than 40 pounds should have G-

tubes placed surgically

Gastrostomy Feeding Tubes

Disadvantages

*  Adverse effects during placement:
Pneumothorax

Visceral puncture

Visceral entrapment

¥ o Placement too close to UES or LES can result in
") protracted vomiting

More ofia problem with percutaneous placement than with
endoscopic placement

e Takes two people to place

Gastrostomy Feeding Tubes

Tubes Used

» Balloon (Folely) catheters may not last long, as

the thin balloons are eaten quickly by gastric

acid secretions

Mushroom tips (Pezzar) latex tubes last longer
» 18 to 24 french tubes can be used

*— Pre-adapted Pezzar kits are on the market

i)

e

Gastrostomy Feeding Tubes
Tubes Used

Balloon catheters may not last long, as the thin
balloons are eaten quickly by gastric acid

Mushroom tips (Pezzar) latex tubes last longer

e 18 to 24 french tubes can be used

g’ » Pre-adapted Pezzar kits are on the market
«  Low Profile Gastrostomy Devices (LPGD) by
‘Bard are permanent gastrostomy solutions




4/1/2015

Gastrostomy Feeding Tubes
Tubes Used

Balloon catheters may not last long, as the thin
balloons are eaten quickly by gastric acid

Mushroom tips (Pezzar) latex tubes last longer

e 18 to 24 french tubes can be used

* Pre-adapted Pezzar kits are on the market

¢ Low Profile Gastrostomy Devices (LPGD) by
Bard are permanent gastrostomy solutions

e LPGD usually follows a Pezzar, after the
stoma is well healed

Gastrostomy Feeding Tubes
Contraindications to for G-tube placement

¢ Profuse uncontrollable vomiting
e Altered consciousness

e Pyloric outflow obstruction

e Gastritis

e Gastric ulceration

e Gastric neoplasia or other mass

Gastrostomy Feeding Tubes
Patient Preparation

e 24 hour fast prior to tube placement
¢ Anesthetize and intubate patient
¢ Place in right lateral recumbency

e Clip and prepare an area 4-5 inches square,
centering on a point 1-2 cm caudal to the last
rib and 1/3 the distance from dorsal to ventral

Gastrostomy Feeding Tubes
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Gastrostomy Feeding Tubes
Placing the Guide Suture

e Pass the lubricated ELD device, with guard in
place, through the esophagus and into the
stomach

Tip pointed ventrally through the mouth




Gastrostomy Feeding Tubes
Placing the Guide Suture

e Pass the lubricated ELD device, with guard in
place, through the esophagus and into the
stomach

Tip pointed ventrally through the mouth
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Gastrostomy Feeding Tubes
Placing the Guide Suture

e Pass the lubricated Eld device, with guard in
place, through the esophagus and into the
stomach

Tip pointed ventrally through the mouth
Twist dorsally as you go through the thoracic inlet

Twist ventrally as you pass over the base of the
heart

Twist left (up) after you are in the stomach, so the
tip is upward

Stop when the tip reaches the gastrostomy site

Gastrostomy Feeding Tubes
Placing the Guide Suture

* Have an assistant hold the Eld device in place,
while you don sterile gloves

» Palpate the end of the Eld device to make sure
it is in proper position

Caudal to the costal arch to avoid pneumothorax

No organs entrapped

Not too far caudal, as to tug on the stomach

Gastrostomy Feeding Tubes
Placing the Guide Suture

¢ Have an assistant hold the ELD device in
place, while you don sterile gloves

» Palpate the end of the ELD device to make
sure it is in proper position

Caudal to the costal arch to avoid pneumothorax

No organs entrapped

Not to far caudal, as to tug on the stomach

Gastrostomy Feeding Tubes
Placing the Guide Suture

e Have an assistant hold the Eld device in place,
while you don sterile gloves

« Palpate the end of the Eld device to make sure
it is in proper position

Caudal to the costal arch to avoid pneumothorax

No organs entrapped

Not to far caudal, as to tug on the stomach

» Place index and middle finger in either side of
the tip to apply pressure

Gastrostomy Feeding Tubes
Placing the Guide Suture

e Have an assistant hold the ELD device in
place, while you don sterile gloves

« Palpate the end of the ELD device to make
sure it is in proper position

Caudal to the costal arch to avoid pneumothorax

No organs entrapped

Not to far caudal, as to tug on the stomach

» Place index and middle finger in either side of
the tip to apply pressure
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Gastrostomy Feeding Tubes

Placing the Guide Suture
¢ Ask your assistant to remove the %uard and push the
plunger to pass the trochar through the stomach wall,
abdominal wall and skin

Gastrostomy Feeding Tubes

Placing the Guide Suture
¢ Ask your assistant to remove the %uard and push the
plunger to pass the trochar through the stomach wall,
abdominal wall and skin

Gastrostomy Feeding Tubes

Placing the Guide Suture
e Ask your assistant to remove the guard and push the
plunger to pass the trochar through the stomach wall,
abdominal wall and skin
¢ WATCH YOUR FINGERS!!
The assistant must hold the trochar extended until you give
the signal to release
e Thread a 30-60 inch piece of 2-0 Vetafil through the
hole in the trochar and pull it through so the ends are
even
e Clamp a hemostat on the ends of the suture and rest it
on the sterile field
e Have your assistant release the plunger, replace the
guard and gently pull the Eld device out the mouth

Gastrostomy Feeding Tubes
Placing the Guide Suture

¢ Release the hemostat clamping both ends of
the suture at the sterile end

Immediately reclamp the hemostat on only one
end of the suture, leaving one end free

e Have your assistant remove the Eld device

¢ Have your assistant attach a hemostat to the
free end of the suture coming out of the mouth

Gastrostomy Feeding Tubes

Attaching the Tube to the Guide Suture

Gastrostomy Feeding Tubes

Attaching the Tube to the Guide Suture




4/1/2015

Gastrostomy Feeding Tubes
Attaching the Tube to the Guide Suture

Remove the hemostat from the end of the suture
coming out the mouth

Pass the suture through the small end of a
polypropylene tomcat catheter, trimmed off at
an angle where it gets thin

¢ You can also use an 18 gauge

polypropylene Sovereign IV catheter (trimmed) for this

Gastrostomy Feeding Tubes
Attaching the Tube to the Guide Suture

Trim the feeding end of the Pezzar tube into a
point

» Take this opportunity to keep sections of the
wide end of the tube for the outer bumper if

you don't already have them in a kit

e For an inner bumper, | prefer to use a 1-inch
disc cut out of a canine AV

Gastrostomy Feeding Tubes
Attaching the Tube to the Guide Suture

Trim the feeding end of the Pezzar tube into a
point

» Take this opportunity to keep sections of the
wide end of the tube for the outer bumper if

you don'’t already have them in a kit

e For an inner bumper, | prefer to use a 1-inch
disc cut out of a canine AV

Gastrostomy Feeding Tubes
Attaching the Tube to the Guide Suture

Place the inner bumper on the Pezzar catheter
* Cuta l-inch circle out of a latex canine AV
* Make a stab incision in the center

push the tips of the hemostat through the stab
incision

» grab the pointed end of the Pezzar

e Thread the inner bumper down snug against
the mushroom

Gastrostomy Feeding Tubes
Attaching the Tube to the Guide Suture

Place the inner bumper on the Pezzar catheter
e Cuta 1-inch circle out of a latex canine AV
* Make a stab incision in the center

e push the tips of the hemostat through the stab
incision

e grab the pointed end of the Pezzar

e Thread the inner bumper down snug against
the mushroom

Gastrostomy Feeding Tubes
Attaching the Tube to the Guide Suture

Use an 18 gauge needle as a suture passer to
attach the Pezzar tube to the suture

10
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astrostomy Feeding Tubes
Attaching the Tube to the Guide Suture)

Use an 18 gauge needle as a suture passef to
attach the Pezzar tube to the sutlire
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Gastrostomy Feeding Tubes
Attaching the Tube to the Guide Suture

Use an 18 gauge needle as a suture passer to
attach the Pezzar tube to the suture

¢ Make 2-4 passes

e Pull 10-12 inches of suture through each time

* Tie the fixed end and the free end together snugly in a
square knot

« Pass the free end of the suture back through the
tomcat catheter, big end first

«  Pulling on both ends of the suture, seat the pointed
end of the Pezzar snugly into the tomcat catheter

Gastrostomy Feeding Tubes

Attaching the Tube to the Guide Suture

Use an 18 gauge needle as a suture passer to

attach the Pezzar tube to the suture

¢ Make 2-4 passes

e Pull 10-12 inches of suture through each time

Tie the fixed end and the free end together snugly in a

square knot
¢ Pass the free end of the suture back through the

tomcat catheter, big end first

¢ Pulling on both ends of the suture, seat the pointed
end of the Pezzar snugly into the tomcat catheter

Gastrostomy Feeding Tubes
Pull the Tube into Place

* Lubricate the tube tip apparatus with sterile gel

* Place a second “safety suture” through the
holes in the mushroom tip

Gastrostomy Feeding Tubes

Pull the Tube int(L Place

Lubricate the tube tip apparatus with sterile gel

* Place a second “safety suture” thrpugh the
holes in the mushroom tip

Gastrostomy Feeding Tubes
Pull the Tube into Place

» Lubricate the tube tip apparatus with sterile gel
* Place a second “safety suture” through the
holes in the mushroom tip

e Pull through until both ends are even

e Attach a hemostat to both ends of the safety suture

e Use the hemostat on the sterile side to pull the
tube with guide apparatus

¢ Into the esophagus and stomach

e Through the stomach wall, abdominal wall and skin

e Until the tomcat catheter tip protrudes from the skin

11
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Gastrostomy Feeding Tubes
Pull the Tube into Place

e Lubricate the tube tip apparatus with sterile gel
* Place a second “safety suture” through the
holes in the mushroom tip

e Pull through until both ends are even

e Attach a hemostat to both ends of the safety suture

e Use the hemostat on the sterile side to pull the
tube with guide apparatus

Into the esophagus and stomach

e Through the stomach wall, abdominal wall and skin

e Until the tomcat catheter tip protrudes from the skin

Gastrostomy Feeding Tubes
Pull the Tube into Place

e Lubricate the tube tip apparatus with sterile gel
* Place a second “safety suture” through the
holes in the mushroom tip

e Pull through until both ends are even

e Attach a hemostat to both ends of the safety suture

e Use the hemostat on the sterile side to pull the
tube with guide apparatus

Into the esophagus and stomach

e Through the stomach wall, abdominal wall and skin

e Until the tomcat catheter tip protrudes from the skin

Gastrostomy Feeding Tubes
Pull the Tube into Place

¢ As soon as the tomcat catheter appears
through the skin, pull the free end of the suture
through, so that you have both ends to pull on

e Grasp the suture, tomcat catheter and Pezzar
with a hemostat, and firmly pull the tube
apparatus through

e Assoon as enough Pezzar is through, pull on
the tube rather than the sutures

e Pull until you can palpate the inner bumper
and mushroom tip against the body wall

Gastrostomy Feeding Tubes

Pull the Tube into Plage

¢ As soon as the tomcat catheter appgars
through the skin, pull the free end of the sufure
through, so that you have both ends to pull on
Grasp the suture, tomcat catheter and Pezzar
with a hemostat, and firmly pull the fube
apparatus through

As soon as enough Pezzar is through, pull on
the tube rather than the sutdires

e Pull until you can palpate the inner bunjper
and mushroom tip :\g:\inct the hnrly wvall

Gastrostomy Feeding Tubes

Secure the Tube

»  Cutthe knot at the pointed tip of the Pezzar to remove
the suture and guide apparatus

¢ Make a stab incision in the center of the outer bumper

Gastrostomy Feeding Tubes

Secure the Tube

»  Cutthe knot at the pointed tip of the Pezzar to remove
the suture and guide apparatus

¢ Make a stab incision in the center of the outer bumper
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Gastrostomy Feeding Tubes

Secure the Tube

»  Cutthe knot at the pointed tip of the Pezzar to remove
the suture and guide apparatus

*  Make a stab incision in the center of the outer bumper
e Push the tips of hemostats through the stab incision
¢ Open the hemostats

Grab the pointed tip of the Pezzar, and pull through the
bumper
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Gastrostomy Feeding Tubes

Secure the Tube

»  Cutthe knot at the pointed tip of the Pezzar to remove
the suture and guide apparatus

¢ Make a stab incision in the center of the outer bumper
e Push the tips of hemostats through the stab incision
¢ Open the hemostats

Grab the pointed tip of the Pezzar, and pull through the
bumper

.

Gastrostomy Feeding Tubes

Secure the Tube
e Cutthe knot at the pointed tip of the Pezzar to remove
the suture and guide apparatus
¢ Make a stab incision in the center of the outer bumper
e Push the tips of hemostats through the stab incision
¢ Open the hemostats

Grab the pointed tip of the Pezzar, and pull through the
bumper

e Pull the bumper by hand down snug against the
abdominal skin

Not so tight as to cause pressure necrosis between the
bumpers

e Secure with a Chinese finger cot suture

Gastrostomy Feeding Tubes
Bandage the Tube

¢ Allow the patient to recover from anesthesia

e Gauze tag with antimicrobial ointment at the
stoma site

4x4 gauze to protect the shaved skin from tube
irritation
e Make sure the bumpers aren'’t too tight

Gastrostomy Feeding Tubes
Bandage the Tube

Bandaging options
*  White tape to secure the end of the tube, and
an outer layer of stockinette

*  White tape to secure the end of the tube, and
an outer infant t-shirt

¢ Medium bandage with cast padding and
Vetrap

e Use an e-collar if necessary

Change the bandage once to twice weekly

Gastrostomy Feeding Tubes

Removing E-tubes and G-tubes
e The stomach should be empty when G-tube removed
¢ No sedation is required
¢ Remove sutures securing the tube
e Pull on the tube to remove it

» It may take firm traction to remove the G-tube, using
the other hand against the abdominal wall for counter
traction
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Gastrostomy Feeding Tubes

Removing E-tubes and G-tubes
e The stomach should be empty when G-tube removed
e No sedation is required
¢ Remove sutures securing the tube
e Pull on the tube to remove it

» It may take firm traction to remove the G-tube, using
the other hand against the abdominal wall for counter
traction
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Gastrostomy Feeding Tubes

Removing E-tubes and G-tubes
e The stomach should be empty when G-tube removed
¢ No sedation is required
¢ Remove sutures securing the tube
e Pull on the tube to remove it

» It may take firm traction to remove the G-tube, using
the other hand against the abdominal wall for counter
traction

e If needed, pass stylet into the tube to lengthen the
mushroom tip

e Bandage for 1-2 days
e Should be totally healed within a week
e Some give antibiotics for 10 days after G-tube removal

Gastrostomy Feeding Tubes

Removing E-tubes and G-tubes
e The stomach should be empty when G-tube removed
*  No sedation is required
¢ Remove sutures securing the tube
e Pull on the tube to remove it

e It may take firm traction to remove the G-tube, using
the other hand against the abdominal wall for counter
traction

* If needed, pass stylet into the tube to lengthen the
mushroom tip

*  Bandage for 1-2 days
e Should be totally healed within a week
Some give antibiotics for 10 days after G-tube removal

Gastrostomy Feeding Tubes

What to do if G-tube is removed early

¢« Leaveinfor 10-14 days - sufficient time for the
stomach wall to adhere to the abdominal wall

e Endoscopy to evaluate gastrostomy site and replace
the G-tube if needed

«  Exploratory surgery

How to tell if a G-tube still in the cat has itsti ~ p still in
the stomach

. If fever, high white count, abdominal pain, etc
e ultrasound

D Put IV contrast medium into the tube, and take a
radiograph to see where it goes

Percutaneous Gastrostomy
(PEG) Tubes

» Need an endoscope

» Detailed instructions in the dry lab
Feeding Tube Placement handout

» Inflating the stomach and visualization

with the endoscope can make for better
positioning of the gastrostomy site

Surgical Gastrostomy Tubes

*  For dogs greater than 40 Ibs

» Increased weight of the stomach can pull the stomach
wall away from the abdominal wall

e Sutures hold it in place to prevent leakage
e Canuse any size Pezzar tube
e Flank approach described here

e Can also place during a laparotomy, using the same
technique to suture the gastric wall to the abdominal
wall at the left flank
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Surgical Gastrostomy Tubes

*  No food for 24 hours

* Induce, intubate and place in right lateral recumbency
e Prep the left flank just caudal to the last rib

«  Dorsally to the lumbar musculature

* Have an assistant pass a stomach tube until you can
palpate it at the left flank

e Grasp the tube through the skin and make an incision
over the tube, through skin

¢ Excise the external muscle sheath

»  Dissect through the muscles with a hemostat until you
visualize the stomach, taking care not to penetrate it
Place four stay sutures in the stomach and secure with
hemostats
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Surgical Gastrostomy Tubes

»  Place a purse string suture around the incision site
with 2-0 monofilament absorbable suture

¢ Use a#11 blade to make a stab incision over the
stomach tube

¢ Place the mushroom tip of the
Pezzar into the gastrostomy site

e Snug and tie the purse string
around the Pezzar tube, but loose
enough to avoid pressure necrosis
¢ Remove the stomach tube

e Suture each stay suture to the
abdominal musculature

Surgical Gastrostomy Tubes

e Pull the mushroom tip snug up against the body wall
¢ Close subcutaneous and skin in the usual manner
Add an outer bumper to the tube, not too tight, to avoid

pressure necrosis

e Add a tape butterfly to keep
the bumper in place if desired

¢ Secure the tube to the skin
with a Chinese finger cot suture
e Allow patient to recover

e Bandage as desired

¢ Feed the next day

Jejunostomy Tube

» Technique for surgical placement in the dry lab
Feeding Tube Placement handout

+ pass 10-12 inches of tube aborad into the
jejunum

¢ Invert the seromuscular layer over the tube for
2-3 continuous sutures

e Suture the jejunum to the body wall as
described for surgical gastrostomy

¢ Close, then secure the tube and bandage the
same way as surgical gastrostomy

e Feed by CRI
e 5-8Frjejunostomy tube, usually 36 inches

Managing Feeding Tubes

e Re-bandage every 2-5 days, as needed

e Apply a small gauze patch with antibiotic
ointment to the stoma

¢ Bandage as desired

If tape butterflies are used to suture the tube to
the skin, the tape can be trimmed and retaped
to the new clean butterfly as needed without
removing the skin sutures.

Managing Feeding Tubes

¢ Calculate daily RER kcals needed:
e Linear formula for animals >2 kg:
RER (kcal/day) = [(BWkg x 30) + 70]
* Allometric formula for all weights:
RER (kcal/day) = 70 (BWkg x 0.75)

¢ RERx 1-1.5indogs, and x 1-1.2 in cats , to
allow for increased nutritional demands of illness

e Endresultis IER (lllness Energy Requirement)
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Managing Feeding Tubes

Rough estimate for RER :

¢ 60-80 kcal/kg/day for tiny pets (<5 Ibs)

e 45-60 kcal/kg/day for dogs & cats (5-20 Ibs)

e 40-55 kcal/kg/day for medium dogs (20-50 Ibs)
¢ 35-50 kcal/kg/day for large dogs (50-100 Ibs)

» 30-45 kcal/kg/day for giant dogs (>100 pounds)

Managing Feeding Tubes

Simple feeding plan for cats:
» 2 cans a/d feeds the average cat for a day

e 2 cans a/d + 50 cc water will make food thin
enough to pass through esophagostomy and
gastrostomy tubes easily, and will provide mild
overhydration for the average cat

Managing Feeding Tubes

Tips for feeding:
1.Aspirate gastrostomy tube to make sure
stomach empty

« If more than 10cc food there, pout it back, flush tube and
feed later

» This step not needed for E- and NE- tubes
« Add a prokinetic if this is a recurring problem
2.Flush the tube with 3-5cc of water

e Test the tube before placing to see how much water it
holds

Managing Feeding Tubes

Tips for feeding:
3. Warm the food to about 100 °F

4. Flush the tube with 3-5cc of water
Test tube before placing to see how much water it holds

5. Feed slowly — start at 1cc per second

If licks lips, salivates, increases respiratory rate or gags,
slow down or stop

If vomits, decrease feeding by 50% of what was given
next time, and/or add antiemetic 30min before feeding
If antiemetics don’t control vomiting with bolus feeding,
try feeding by CRI

Managing Feeding Tubes

Tips for feeding:
6. If tube clogs
¢ Fill with Coca Cola and let sit for 30 minutes
e Then try again
« Pass lubed polypropylene cath stylet to see if kinked
* Ortake radiograph
7. Increase feeding volume only when
previous smaller volume tolerated well

« Iflicks lips, salivates, increases respiratory rate or
gags, slow down or stop

Managing Feeding Tubes

Tips for feeding:

8. Once up to full feed
« 2 feedings 8-10 hours apart
« Fast overnight so per gets hungry
« Offer food in the morning before tube feeding
¢ Can try cyproheptidine 30 min before feeding or
mirtazipine g3 days to stimulate appetite

9. Once up to full feed and in good flesh

¢ Fast one day a week to allow pet to get hungry
« Offer food before tube feeding

16



Managing Feeding Tubes

Tips for feeding:
10. If client has trouble feeding with large
syringe into a small tube
e Try multiple smaller syringes
11. Wash and dry syringes between feedings
* Replace when the stoppers wear out
12. Remove the tube when eating on own full
calorie intake for 3-5 days in a row

« Rarely, a pet will not eat until the tube is pulled due to
tube discomfort

4/1/2015

Managing Feeding Tubes

NE-, E-, G-tube Feeding Schedule:

« Day 1: 3 ml/lb by tube QID

« Day 2: 4 ml/Ib by tube QID

« Day 3: 5 ml/lb by tube QID

« Day 4: 6 ml/Ib by tube QID

e Day 5: 7-8 ml/Ib by tube QID (full feed in most cases)
e Day 6: 10 ml/lb by tube TID (full feed divided TID)

e Day 7: 15 ml/lb by tube BID (full feed divided BID)

Weigh Weekly and Adjust
Maximum stomach capacity is about 20 ml/lb

Managing Feeding Tubes

Jejunostomy & CRI Feeding Schedule:
Use a liquid diet
¢ Clinicare, Royal Canin
¢ Ensure HN, Osmolite HN, Pulmocare HN (Ross)
¢ Michel diet
e Others in Tube Feeding Diet Handout
e Most are 0.8-1.5 kcal/ml
* Feed at 1-2 ml/kg/hr

Weigh Twice Weekly and Adjust

Managing Feeding Tubes

Jejunostomy & CRI Feeding Schedule:
Use a liquid diet
¢ Clinicare, Royal Canin
¢ Ensure HN, Osmolite HN, Pulmocare HN (Ross)
* Michel diet
e Others in Tube Feeding Diet Handout
e Most are 0.8-1.5 kcal/ml

» Feed at 1-2 ml/kg/hr
Weigh Twice Weekly and Adjust

HANDOUTS

e This PowerPoint _— behind the green tab

« Vet Handouts
¢ Tube Feeding Instructions
¢ Tube Feeding Diets

¢ Client Handouts
¢ Tube Feeding Instructions
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