GI Instrumentation
I. Indications for Nasogastric (NG) Tube Insertion

a. Gastric Lavage
i. Therapeutic
ii. Diagnostic
II. Types of Nasogastric Tubes

a. Levin tube- single lube (rarely used)
b. Salem sump tube- double lumen (improvement on Levin tube) (has an extra pump)
Most adults require a 16F to 18F- the higher the F number, the larger the diameter of the tube

Nasogastric tubes are also available in pediatric sizes

III. Contraindications to Nasogastric Intubation

a. Semi-conscious patient
b. Unconscious patient
c. Comatose patient
d. Massive facial trauma- including head or neck trauma, R/O obstruction of the nose, throat, or esophagus
e. Basilar skull fracture
f. Corrosive esophageal burn
g. Esophageal stricture or atresia
IV. Complications of Nasogastric Intubation

a. Inadvertent placement of NG tube into tracheal airway- patient will cough
b. Aspiration pneumonia
c. Sinusitis
d. Nasal erosion
i. Hemorrhage
ii. Necrosis
e. Gastric erosion- may also lead to hemorrhage
V. Patient Preparation is Paramount to Successful NGT Insertion

a. Patient has to participate for successful insertion of NGT
b. The procedure and indications for placement should be explained to patient
c. The conscious patient should be in a comfortable SITTING position
d. Patient should be given a glass of water with a straw, if possible
VI. Equipment Necessary for Nasogastric Intubation

a. Nasogastric tube proper diameter
b. Suction syringe. 30cc
c. Suction tube and device (wall or portable suction)
d. Sterile lubricating jelly
e. Glass of water and straw
f. Emesis basin
g. Disposable gloves, goggles, and gown
h. Tape for securing NGT to nose (may use addition of tincture of benzoin to increase adherence of tape)
The tube should be checked to ensure proper functioning and should be removed as soon as possible to prevent associated complications

Procedure for Nasogastric Intubation

A. Put on gloves, goggles, and gown (remember the three G’s- universal precautions)

B. Determine the tube length needed by measuring from the patient’s ear to the umbilicus; mark the length on the tube

C. Lubricate the distal end of the tube with the water-soluble jelly

D. With the patient’s neck flexed, insert the tube into one of the nostrils, along the nasal floor, and toward the posterior pharynx. When the tip of the tube reaches the back of the throat, resistance is met. THE PATIENT MAY GAG

E. Have the patient drink small sips of water through a straw, every time the patient swallows, advance the tube. If the tube slops into the trachea, violent coughing will occur, IMMEDIATELY WITHDRAW THE TUBE. You may reattempt.

F. Advance the tube into the stomach. Advance tube until the measured mark reaches opening of the patient’s nasal passage

G. Check the tubes placement in the stomach by aspirating for stomach contents. Inject air down the tube while listening over the epigastrum for the sound of air bubbling into the stomach. If no sound is heard, reposition the tube and inject more air. Obtain a chest radiograph to confirm correct tube

H. Secure the tube to the nose with tape and benzoin. The tube should not exert pressure or traction on the nostril when the patient moves.

Drains- Principles

Drains are used to facilitate fluid movement. They can use gravity or suction.

A. Types of Drains- two way conduits (can provide an area of drainage and opening an area for bacteria to enter)
a. Sump drains- sump drains have two parallel lumina leading to a multi-holed distal tip. One lumen is used to aspirate fluid; the 2nd allows air to enter the cavity being aspirated. Tube is hooked to wall or portable suction. This prevents suction from pulling the tissue of the cavity into the aspiration ports of the tube decreases the chance of clogging (Salem sump drain)
b. Self suction drains (closed suction system) - are attached to their own vacuum device, bulb or wall suction. These devices provide continuous drainage of a wound site or cavity. Bulbs are usually hand charged to initiate suction (Hemovac, Jackson-Pratt)
c. Straight drains/Feeding/Decompression Tube Principles- these drains mainly use gravity is used to facilitate fluid movement
i. Commonly used drains
1. Penrose- flat, flexible rubber drain
2. Red Rubber Catheter- see illustration Ballweg 3rd edition p. 725
3. Jackson-Pratt- bulb suction device attachment; flat drain that is small and flexible with small wholes along it used for drainage (typically attached to a suction drain)
4. Blake drain- four separate channels for gravity drainage
ii. Gastric tubes- feeding/decompression uses; soft, flexible tube
iii. Jejunal tube- decompression uses
iv. Feeding tubes- thin diameter, more flexible, guidewire for insertion- nutritional indication- short term
B. II. Indications for Drain or Placement

a. Prophylactic 

b. Therapeutic 

c. Nutritional

C. III. Precautions for Drain Placement- will increase fluid in area of drainage touching the skin; may consider antibiotic treatment for these patients
a. Contact dermatitis

b. Pressure necrosis

c. Local infection

- Never inject air into these tubes unless you are sure that the tube is properly in place in the GI system
- When removing tubes disconnect suction and cut all sutures if sutures are in places


- Be careful of splash when removing tubes

Type of Tubes

· Cantor tube (long intestinal tube)- from the rooter to the tooter

· Weighted with mercury

· Used for decompression

· Bulb of the end

· Rectal tube (short, thick, transparent tube)

· Used for disimpaction
