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Objectives

• Indication for tube feeding

• Type of feeding tubes

• Tube care by ED & PCP

• Tube feeding weaningOHSU



Tube feeding (TF)

• A mode of enteral nutrition when oral feeding is not possible or not 
sufficient 

• Through a medical device that placed into stomach or small bowel, via 
Nose, mouth or percutaneous route 

Tube feeding in children. Pediatrics in review. 2017
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EN preferred over PN
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Temporary tubes
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Indication of permanent tube

• Long term tube feeding is anticipated

• Enteral tube feeding exceeds 4-6 weeks

ESPGHAN Committee 
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Gastrostomy tube
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PEG

• Crossbar touches the skin,

that gets rotated twice daily to

Prevent irritation

Criteria:

>3.5Kg

Normal upper GI

No previous  abdominal surgeryOHSU



Balloon devices
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One-step Gastrostomy button
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Risk of PEG complication

Advance in pediatric gastrostomy placement. Gastro endo cli n Am. 2016
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Late onset complications

Gastrostomy Placement and Management in Children: A Single-Center Experience . Nutrients. 2019
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Risk factors
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PEG Prognosis
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GT care in the ED

(within 8 weeks)

• Dislodged, or Broken
• Replace with same or smaller size of Corflo, or Foley; consult GI

• If unsuccessful,  consult GI & IR

• Infection (per ED care)

• Clogged
• Flush -> replace  consult GI & IR

(after 8 weeks)

• Troubleshooting by caregiver & PCP; if unsuccessful, seen by GI or 
ED
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Indication of NJ/GJ / JT

• Postpyloric feeding when gastric feeding is not tolerated or associated 
with unacceptable complications or insufficient to achieve caloric 
needs

• Conditions:
• Failure of oral and intragastric feeds or gastric outlet obstruction

• Failure of gastric feeding in critically ill children

• Intestinal pseudo-obstruction

• Risk of aspiration 

• Acute pancreatitis if Not  tolerating oral or gastric feeding

The use of jejunal tube feeding in children. JPGN. 2019
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Jejunostomy tube
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GJ

• Complications:
• Continuous feeding

• Frequent needs for tube maintenance and replacement

• Increased morbidity 

• Recommendations

• Involve multidisciplinary team before initiating GJ

• Adequate planning, and future strategies
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Alternatives can be tried prior

• Continuous gastric feeding with hydrolyzed or elemental formula 

• At least 1 prokinetic drug to promote oral or gastric feeding

• Erythromycin 

• Metoclopramide 

• Domperidone

• Cyproheptadine * OHSU



Contraindications

• Absolute 
• Paralytic or mechanical ileus

• Intestinal obstruction

• Peritonitis 

• NEC

• Relative
• Recommend not to use in <37 wk gestation 

• Recommend caution in intestinal dystmotility, toxic magcolon, GI bleeding, 
high-output enteric fistula, intractable diarrhea, immunocompromised 
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Placement techniques

• NJ
• Fluoroscopy or endoscopy guided

• pH-guided jejunal tube placement

• GJ

• Endoscopic 

• Interventional radiology 

• JT

• Surgical

• Endoscopic 
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Utilization

• Feeding primarily 

• No medications unless exceptions

• Adequate flushingOHSU
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TF pattern
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TF regimen

• BM

• Commercial standard & specialized formula

• Commercial organic or plant based formula, and others

• Home blenderized dietOHSU



Blenderized diet

Home Blenderized Tube Feeding: A Practical Guide for Clinical Practice. Cli translational gastro
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TF weaning

• GT
• Improved nutritional status

• Home oral stimulation; 

• feeding therapy; occupational therapy; SLP; psychology

• MBSS

• Medications

• JT

• Inpatient or outpatient conversion

• Consensus between medical professionals and caregivers
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Thank you
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