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Gastrostomy – good option for long-term
artificial feeding
Wendy Loo

G

astrostomy is an efcient
long-term option for feeding patients articially.
However, the method is sadly underused, says an expert.
Dr. Sanjiv Mahadeva, a consultant gastroenterologist at University Malaya Medical Centre, said
not many healthcare workers are
aware of this long-term (ie, more
than 6 weeks) feeding option and,
as such, the majority of patients use
nasogastric feeding (ie, the feeding
tube is inserted via the nose and
throat to the stomach).
Although nasogastric feeding
is useful, particularly as it can be
easily removed, there are several
disadvantages if it is used for a
long time (or even permanently):

‘‘

Gastrostomy can
be used either

permanently or for a
long period. If it is no
longer necessary, the
patient will be sedated and the feeding
tube pulled out
• If the feeding tube is not anchored very well, it can come
out easily, thus making it inconvenient for the patient to move.
Also, the tube may move out of
the stomach and into the lungs.
• The tube has to be taped securely around the nose to ensure it
does not move. However, taping the tube tightly to the nasal
area will cause erosion of the
skin, especially around the nostrils.
• The small diameter of the feeding tube makes it prone to blockages, and has to be changed
often if not cared for carefully.
• It is uncomfortable to have a
tube in the throat, and speaking
is difcult.
Thus, it is better to have a
method that works for a longer period and with fewer problems. This
is where gastrostomy comes in.
The feeding tube goes directly into
the stomach and does not fall out
easily, allowing for greater patient
mobility. Also, as the tube’s diameter is larger, it is easier to feed the
patient and there is less chance of
a blockage. The larger tube also
means that the volume of the feed
is larger, resulting in improved nutritional status and better recovery
rates.
“The majority of patients (95
percent) do well with gastrostomy.
Generally, the procedure improves
the nutritional status of the patient.

And as only a small tube is sticking
out of the stomach, it can be safely
tucked away and out of harm,”
Sanjiv told Medical Tribune.
Using a exible endoscope, the
feeding tube can be inserted into
the patient in approximately 15
minutes under minimal sedation
by an endoscopist or other trained

personnel. Six hours after the procedure, the patient can be fed.
“Gastrostomy can be used either permanently or for a long
period. If it is no longer necessary,
the patient will be sedated and the
feeding tube pulled out.”
Turn to next page

A patient with gastrostomy. Source: Dr. Sanjiv Mahadeva.
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Complications associated with gastrostomy include bleeding, perforation
and wound infection. If the wound does
not heal properly, food can leak into the
peritoneum and result in severe, sometimes fatal, infection.
Other issues include type of feed. Although formula feeds are recommended,
Sanjiv said they are expensive, costing
about RM200 a month. Instead, patients
are normally given blended foods, but
these can cause blockages and accumulation of debris, resulting in an increased
amount of bacteria in the tube, which
raises the risk of infections. Alternatively,
a mix of formula and blended food (in a
50:50 ratio) can be given.
The vast majority of healthcare workers are still unaware of gastrostomy, said
Sanjiv, who is also secretary of the Parenteral and Enteral Nutrition Society of Malaysia (PENSMA). PENSMA advocates
the use of gastrostomy, and aims to promote and educate healthcare staff (particularly those in hospitals and nursing
homes) on the procedure.
“Awareness [of gastrostomy], especially in the rural areas, is important as
the technique is more benecial for patients – they do not have to come back to
the hospital to re-attach the tube if it is accidentally moved, unlike if they are using
nasogastric feeding.
“Also, the perceptions of patients and
their relatives need to be changed eg, denial (patients and their families feel that if
they are on nasogastric feeding, they can
still get better) or patients feel the tubing
would look ugly.”
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