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Case Study:Case Study: ““James"James"
 Frail 90Frail 90--yearyear--old African American nursing homeold African American nursing home

resident with COPD and CHFresident with COPD and CHF
 One choking episode and within 24 hours developsOne choking episode and within 24 hours develops

fever, lethargy, and SOBfever, lethargy, and SOB
 Hospitalized and diagnosed with aspiration pneumoniaHospitalized and diagnosed with aspiration pneumonia
 Swallowing study confirms gross aspirationSwallowing study confirms gross aspiration
 Attending physician refers the patient to GI for PEG tubeAttending physician refers the patient to GI for PEG tube

placement and his daughter consents to the procedure overplacement and his daughter consents to the procedure over
the phonethe phone
 PEG tube placed and transferred back to nursing home thePEG tube placed and transferred back to nursing home the

following dayfollowing day
 He aspirates again one month later and dies after threeHe aspirates again one month later and dies after three

days in the hospitaldays in the hospital
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Case Study:Case Study: ““ThomasThomas””

 8686--yearyear--old nursing home resident with severeold nursing home resident with severe
dementia, CAD, HTN, and T2DMdementia, CAD, HTN, and T2DM

 He has been declining slowly over the past yearHe has been declining slowly over the past year
and has lost 10% of his weight over the pastand has lost 10% of his weight over the past
three monthsthree months

 The nursing facility informs the patientThe nursing facility informs the patient’’ss
daughter that something must be done todaughter that something must be done to ““keepkeep
him from starving to death.him from starving to death.””
 She requests feeding tube placement.She requests feeding tube placement.
 The patient is referred to a GI specialist, who placesThe patient is referred to a GI specialist, who places

the PEG as an outpatient.the PEG as an outpatient.
 The PEG works well, allowing for adequate nutritionalThe PEG works well, allowing for adequate nutritional

intakeintake
 Thomas dies two months laterThomas dies two months later

Case Study:Case Study: ““MaryMary””

 7575--yearyear--old nursing home resident with multipleold nursing home resident with multiple
medical problemsmedical problems

 She told her family on several occasions that sheShe told her family on several occasions that she
would never want a feeding tubewould never want a feeding tube

 Hospitalized with an acute CVA with dense aphasiaHospitalized with an acute CVA with dense aphasia
 A swallowing study shows marked dysphagiaA swallowing study shows marked dysphagia
 Resident informs the family she needs a PEG tube toResident informs the family she needs a PEG tube to

prevent her fromprevent her from ““choking and dying,choking and dying,”” and says it shouldand says it should
be only temporary until she regains her ability to swallow.be only temporary until she regains her ability to swallow.

 After much debate, they consent.After much debate, they consent.
 A PEG tube is placed on the third hospital day, and she isA PEG tube is placed on the third hospital day, and she is

transferred back to the facility the next day for skilledtransferred back to the facility the next day for skilled
rehabrehab

 Attending compliments the resident on his efficientAttending compliments the resident on his efficient
disposition of the casedisposition of the case
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Conventional Wisdom, c. 1989Conventional Wisdom, c. 1989

 BetaBeta--blockers contraindicated in CHFblockers contraindicated in CHF
 Acute back pain requires 3dAcute back pain requires 3d bedrestbedrest
 DigoxinDigoxin effectively convertseffectively converts afibafib
 Antibiotics required inAntibiotics required in otitisotitis mediamedia
 Aspiration or inadequate oral intakeAspiration or inadequate oral intake

necessitates PEG tube placementnecessitates PEG tube placement

Percutaneous EndoscopicPercutaneous Endoscopic
GastrostomyGastrostomy InsertionInsertion

 Reported byReported by GaudererGauderer in 1980 asin 1980 as
alternative to surgical gastrostomyalternative to surgical gastrostomy

 Safe (<2%Safe (<2% intraopintraop complication rate)complication rate)
 Simple (endoscopic, <15 minutes)Simple (endoscopic, <15 minutes)
 Effective (allowed tube feeding)Effective (allowed tube feeding)
 Beneficial (assumed better nutritionBeneficial (assumed better nutrition

produced better outcomes)produced better outcomes)
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PEG Tube PopularityPEG Tube Popularity

PEG tubes placed in U.S. inPEG tubes placed in U.S. in
patients 65 and older:patients 65 and older:

19891989 ~15,000~15,000
19951995 ~123,000~123,000

National Hospital Discharge Surveys, 1989 and 1995National Hospital Discharge Surveys, 1989 and 1995

Lewis, C. L., Cox, C. E., Garrett, J. M., et al. (2004). Trends in the use of
feeding tubes in North Carolina hospitals. Journal of General Internal
Medicine, 19, 1034-8.
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PEG Tube PopularityPEG Tube Popularity

In 1999, 34% of severelyIn 1999, 34% of severely
cognitively impaired residents ofcognitively impaired residents of
U.S. nursing homes had PEGU.S. nursing homes had PEG
tubes.tubes.

Mitchell, S. L., et al. (2003). Clinical and organizational factMitchell, S. L., et al. (2003). Clinical and organizational factors associatedors associated
with feeding tube use among nursing home residents with advancedwith feeding tube use among nursing home residents with advanced
cognitive impairment.cognitive impairment. Journal of the American Medical Association, 290Journal of the American Medical Association, 290, 73., 73.
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Concerns With Increased UseConcerns With Increased Use

31%31%16%16%NonNon--evidenceevidence--based indicationsbased indications

22%22%8%8%3030--day mortalityday mortality

0%0%2%2%ProcedureProcedure--related mortalityrelated mortality

2002200219921992

Janes, S. E., Price, C. S., & Khan, S. (2005). Percutaneous endoscopic
gastrostomy: Mortality trends and risk factors. Journal of Postgraduate
Medicine, 51, 23-29.

High 6-month Mortality Associated
With PEG Use in Certain Populations

Verhoef, M. J., & Van Rosendaal, G. M. (2001). Patient outcomes related
to percutaneous endoscopic gastrostomy placement. Journal of Clinical
Gastroenterology, 32, 49-53.
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Grant, M. D., Rudberg, M. A., & Brody J. A. (1998). Gastrostomy placement and mortality
among hospitalized Medicare beneficiaries. Journal of the American Medical Association, 279,
1973–1976.

Gastrostomy placement rates per
1000 eligible Medicare beneficiaries in
1991 according to age, race, and sex

PEG Tube ComplicationsPEG Tube Complications
and Health Care Utilizationand Health Care Utilization
Home PEG tube use over average followHome PEG tube use over average follow--upup
of 26 months required:of 26 months required:

Telephone callTelephone call 69%69%
Clinic visitClinic visit 45%45%
ER visitER visit 35%35%
Hospital admissionHospital admission 11%11%

Crosby, J., &Crosby, J., & DuerksenDuerksen, D. (2005). A retrospective survey of tube, D. (2005). A retrospective survey of tube--relatedrelated
complications in patients receiving longcomplications in patients receiving long--term home enteral nutrition.term home enteral nutrition. DigestiveDigestive
Diseases and Sciences, 50Diseases and Sciences, 50, 1712, 1712--7.7.
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PEG Tubes ReconsideredPEG Tubes Reconsidered
 Placement an invasive surgical procedurePlacement an invasive surgical procedure
 Like mechanical ventilation, an artificialLike mechanical ventilation, an artificial

means of life supportmeans of life support
 While safe perioperatively, significant longWhile safe perioperatively, significant long--

term complications existterm complications exist
 PatientPatient--oriented clinical outcomesoriented clinical outcomes

(mortality, QOL) poorly studied(mortality, QOL) poorly studied
 Maintenance often requires multiple medicalMaintenance often requires multiple medical

interventionsinterventions
 Ethical and legal imperatives unclearEthical and legal imperatives unclear

(Cruzan,(Cruzan, SchiavoSchiavo, papal allocution), papal allocution)

GoalsGoals

 Review existing published evidenceReview existing published evidence
 Identify patientIdentify patient--oriented, outcomeoriented, outcome--basedbased

indicationsindications
 Discuss briefly the ethics of withholding orDiscuss briefly the ethics of withholding or

withdrawing nutritional supportwithdrawing nutritional support
 Identify barriers to appropriate useIdentify barriers to appropriate use
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Poor Prognostic Indicators for PEGPoor Prognostic Indicators for PEG
PlacementPlacement

 Age > 75Age > 75
 Male genderMale gender
 Diabetes mellitusDiabetes mellitus
 COPDCOPD
 Advanced cancerAdvanced cancer
 Previous aspirationPrevious aspiration
 UTIUTI

 CharlsonCharlson score > 3score > 3
 Low BMILow BMI
 Albumin < 3 g/dlAlbumin < 3 g/dl
 HospitalizedHospitalized
 BedriddenBedridden
 Pressure soresPressure sores
 DementiaDementia

Taylor, C. A., et al. (1992). Predictors of outcome after percutaneous endoscopic gastrostomy: A
community-based study. Mayo Clinic Proceedings, 67, 1042-9.

Shah, P. M., Sen, S., Perlmuter, L. C., & Feller, A. (2005). Survival after percutaneous endoscopic

gastrostomy: The role of dementia. The Journal of Nutrition, Health, and Aging, 9, 255-9.

Burdens and Complications AssociatedBurdens and Complications Associated
With PEG Tube Use (partial list)With PEG Tube Use (partial list)

Wound dehiscenceWound dehiscence Local bleedingLocal bleeding StomaStoma stenosisstenosis
Skin excoriationSkin excoriation HematomaHematoma Bumper erosionBumper erosion
Tube migrationTube migration Tube malfunctionTube malfunction Placement failurePlacement failure
Pain at tube sitePain at tube site AspirationAspiration Gastric perforationGastric perforation
Gastric prolapseGastric prolapse GastrocolicGastrocolic fistulafistula PneumoperitoneumPneumoperitoneum
EviserationEviseration PneumatosisPneumatosis intestinalisintestinalis ProlongedProlonged ileusileus
IntussusceptionIntussusception PeritonitisPeritonitis CellulitisCellulitis
Necrotizing fasciitisNecrotizing fasciitis Abdominal abscessAbdominal abscess SubphrenicSubphrenic abscessabscess
DiarrheaDiarrhea Bowel obstructionBowel obstruction GI bleedingGI bleeding
NauseaNausea Gastroesophageal refluxGastroesophageal reflux VomitingVomiting
Fluid overloadFluid overload DeathDeath Restraint useRestraint use
Metabolic disturbanceMetabolic disturbance Loss of gustatory pleasureLoss of gustatory pleasure PneumoniaPneumonia
Esophageal perforationEsophageal perforation Loss of social interactionLoss of social interaction Loss of dignityLoss of dignity

FinucaneFinucane, T., Christmas, C., & Travis, K. (1999). Tube feeding in patien, T., Christmas, C., & Travis, K. (1999). Tube feeding in patients with advancedts with advanced
dementia: A review of the evidence.dementia: A review of the evidence. Journal of the American Medical Association, 282Journal of the American Medical Association, 282, 1365, 1365--
70.70.



PEG Tubes in Adults

ASHA Telephone Seminar 0809 10

Elderly Have Fewer Inpatient ComplicationsElderly Have Fewer Inpatient Complications
but Higher Mortalitybut Higher Mortality

Phillips, T. E., Cornejo, C. J., Hoffer, E. K., & McCormick, W. C. (2005). Gastrostomy and
jejunostomy placement: The urban hospital perspective pertinent to nursing home care. Journal of
the American Medical Directors Association, 6, 390-5.

DementiaDementia

No evidence that tube feeding in patientsNo evidence that tube feeding in patients
with advanced dementia:with advanced dementia:
 Prolongs survivalProlongs survival

 Prevents aspiration pneumoniaPrevents aspiration pneumonia

 Reduces the risk of pressure sores orReduces the risk of pressure sores or
infectionsinfections

 Improves functionImproves function

 Provides comfortProvides comfort

FinucaneFinucane, T., Christmas, C., & Travis, K. (1999). Tube feeding in patien, T., Christmas, C., & Travis, K. (1999). Tube feeding in patients withts with
advanced dementia: A review of the evidence.advanced dementia: A review of the evidence. Journal of the American MedicalJournal of the American Medical
Association, 282Association, 282, 1365, 1365--70.70.
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Meier, D. E., et al. (2001). High short-term mortality in hospitalized
patients with advanced dementia: Lack of benefit of tube feeding. Archives
of Internal Medicine, 161, 2385-6.

Mortality of Hospitalized Patients With
Advanced Dementia
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DementiaDementia

 VA Medical Center, Washington DC.VA Medical Center, Washington DC.
 Of 41 patients with dementia referred for PEG,Of 41 patients with dementia referred for PEG,

23 received PEG, 18 did not because family23 received PEG, 18 did not because family
declined after discussion of benefits/burdens.declined after discussion of benefits/burdens.

 Without PEG placement, median survival was 60Without PEG placement, median survival was 60
days.days.

 With PEG placement, median survival was 59With PEG placement, median survival was 59
days.days.
Murphy, L. M., &Murphy, L. M., & LipmanLipman, T. O. (2003). Percutaneous endoscopic gastrostomy does, T. O. (2003). Percutaneous endoscopic gastrostomy does
not prolong survival in patients with dementia.not prolong survival in patients with dementia. Archives of Internal Medicine, 163Archives of Internal Medicine, 163,,
13511351--3.3.

Murphy, L. M., & Lipman, T. O. (2003). Percutaneous endoscopic gastrostomy does not prolong survival in
patients with dementia. Archives of Internal Medicine, 163 , 1351-3.

Survival of patients with dementia referred for PEG
VAMC Washington DC
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DementiaDementia

 Feeding tubes in demented patients areFeeding tubes in demented patients are
associated with significant increases inassociated with significant increases in

Restraint useRestraint use
ER utilizationER utilization
HospitalizationHospitalization

Li, I. (2002). Feeding tubes in patients with severe dementia.Li, I. (2002). Feeding tubes in patients with severe dementia.
American Family Physician, 65American Family Physician, 65, 1605, 1605--10.10.

Odom, S. R., et al. (2003). Emergency department visits byOdom, S. R., et al. (2003). Emergency department visits by
demented patients with malfunctioning feeding tubes.demented patients with malfunctioning feeding tubes. SurgSurg
Endo, 17Endo, 17, 651, 651--3.3.

DementiaDementia
““There is a pervasive failureThere is a pervasive failure——by both physiciansby both physicians
and the publicand the public——to view advanced dementia as ato view advanced dementia as a
terminal illness, and there is a strong convictionterminal illness, and there is a strong conviction
that technology can be used to delay death.that technology can be used to delay death.

““The first step in changing these attitudes is forThe first step in changing these attitudes is for
physicians to acknowledge that feeding tubes arephysicians to acknowledge that feeding tubes are
generally ineffective in prolonging life, preventinggenerally ineffective in prolonging life, preventing
aspiration, and even providing adequateaspiration, and even providing adequate
nourishment in patients with advanced dementia.nourishment in patients with advanced dementia.””

GillickGillick, M. R. (2000). Rethinking the role of tube feeding in, M. R. (2000). Rethinking the role of tube feeding in
patients with advanced dementia.patients with advanced dementia. New England Journal ofNew England Journal of
Medicine, 342Medicine, 342, 206, 206--210.210.
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Use of PEG in DementiaUse of PEG in Dementia
Decreasing in VA SystemDecreasing in VA System

VA hospital patients over age 60 with dementiaVA hospital patients over age 60 with dementia

Braun, U. K., Rabeneck, L., McCullough, L. B., et al. (2005). Decreasing use of
percutaneous endoscopic gastrostomy tube feeding for veterans with dementia:
Racial differences remain. Journal of the American Geriatric Society, 53, 242-248.

Another OpinionAnother Opinion
““When a patient with dementia cannot or will notWhen a patient with dementia cannot or will not
eat and drink, how is it possible that providingeat and drink, how is it possible that providing
nourishment via a simple, usually wellnourishment via a simple, usually well--toleratedtolerated
means has not been shown to provide anymeans has not been shown to provide any
meaningful benefits?meaningful benefits?
““I believe that if available data on the withholdingI believe that if available data on the withholding
of a basic necessity of life such as food and waterof a basic necessity of life such as food and water
are inconclusive, physicians should err on the sideare inconclusive, physicians should err on the side
of providing tube feedings to dementia patients inof providing tube feedings to dementia patients in
need.need.””

Daniel Buff, MD FACP CNSPDaniel Buff, MD FACP CNSP
AAHPM Bulletin, Spring 2006AAHPM Bulletin, Spring 2006
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Questions and AnswersQuestions and Answers

CancerCancer

 Klein andKlein and KoretzKoretz systematically reviewed thesystematically reviewed the
published prospective randomized controlledpublished prospective randomized controlled
trials of nutrition support in cancer that hadtrials of nutrition support in cancer that had
clinically significant endpoints (morbidity,clinically significant endpoints (morbidity,
mortality, duration of hospitalization).mortality, duration of hospitalization).

 The dataThe data ““failed to demonstrate the clinicalfailed to demonstrate the clinical
efficacy of providing nutrition support to mostefficacy of providing nutrition support to most
patients with cancer.patients with cancer.””

Klein, S., &Klein, S., & KoretzKoretz, R. L. (1994). Nutrition support in patients with cancer:, R. L. (1994). Nutrition support in patients with cancer:
What do the data really show?What do the data really show? Nutrition in Clinical Practice, 9Nutrition in Clinical Practice, 9, 87, 87--9.9.
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Head and Neck CancerHead and Neck Cancer

 PEG placement improved QOL but notPEG placement improved QOL but not
mortality in head and neck cancermortality in head and neck cancer
patients.patients.

 Placement prior to radiotherapy orPlacement prior to radiotherapy or
intraoperativelyintraoperatively with resectionwith resection
improved morbidity but not mortality.improved morbidity but not mortality.
ScolapioScolapio , J. S., et al. (2001). Prophylactic placement of, J. S., et al. (2001). Prophylactic placement of gastrotomygastrotomy feedingfeeding
tubes before radiotherapy in patients with head and neck cancer:tubes before radiotherapy in patients with head and neck cancer: Is itIs it
worthwhile?worthwhile? Journal of Clinical Gastroenterology, 33Journal of Clinical Gastroenterology, 33, 215, 215--7.7.
RaynorRaynor, E. M., et al. (1999). Timing of percutaneous endoscopic gastro, E. M., et al. (1999). Timing of percutaneous endoscopic gastrostomystomy
tube placement in head and neck cancer patients.tube placement in head and neck cancer patients. Otolaryngology, Head andOtolaryngology, Head and
Neck Surgery, 120Neck Surgery, 120, 479, 479 --82.82.

Complications With PEG PlacementComplications With PEG Placement
in HNC Patientsin HNC Patients

Fatal or severe complications occurred inFatal or severe complications occurred in
26% of cases over two years.26% of cases over two years.

 PEG use (vs. NG) resulted in longerPEG use (vs. NG) resulted in longer
duration of feeding tube use and moreduration of feeding tube use and more
persistent dysphagia.persistent dysphagia.

EhrssonEhrsson, Y. T.,, Y. T., LangiusLangius--EklofEklof, A., Bark, T., &, A., Bark, T., & LaurellLaurell, G. (2004). Percutaneous, G. (2004). Percutaneous
endoscopic gastrostomy (PEG): A longendoscopic gastrostomy (PEG): A long--term followterm follow--up study in head and neckup study in head and neck
cancer patients.cancer patients. Clinical Otolaryngology, 29Clinical Otolaryngology, 29, 740, 740--6.6.
MekhailMekhail, T. M., et al. (2001). Enteral nutrition during the treatment o, T. M., et al. (2001). Enteral nutrition during the treatment of headf head
and neck carcinoma.and neck carcinoma. Cancer, 91Cancer, 91, 1785, 1785--90.90.
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MekhailMekhail, T. M., et al. (2001). Enteral nutrition during the treatment o, T. M., et al. (2001). Enteral nutrition during the treatment off
head and neck carcinoma.head and neck carcinoma. Cancer, 91Cancer, 91, 1785, 1785--90.90.

Duration of use, PEG vs. NG

MekhailMekhail, T. M., et al. (2001)., T. M., et al. (2001). EnteralEnteral nutrition during thenutrition during the
treatment of head and neck carcinoma.treatment of head and neck carcinoma. Cancer, 91Cancer, 91, 1785, 1785--90.90.

Percent with persistent dysphagia, NG vs. PEG
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Amyotrophic Lateral SclerosisAmyotrophic Lateral Sclerosis
 PEG use improved QOL scores and weightPEG use improved QOL scores and weight

but not mortality in ALS with bulbarbut not mortality in ALS with bulbar
dysfunction.dysfunction.

 However, a recent British study showed aHowever, a recent British study showed a
cumulative use of only 11%, a mediancumulative use of only 11%, a median
survival from insertion of < 5 months, and asurvival from insertion of < 5 months, and a
3030--day mortality of 25%, outcomes similarday mortality of 25%, outcomes similar
to those in dementia.to those in dementia.
Forbes, R. B., et al. (2004). Frequency, timing, and outcome ofForbes, R. B., et al. (2004). Frequency, timing, and outcome of gastrostomy tubes forgastrostomy tubes for
amyotrophic lateral sclerosis/motoramyotrophic lateral sclerosis/motor neuroneneurone disease.disease. Journal of Neurology, 251Journal of Neurology, 251, 813, 813--7.7.

ChioChio, A., et al. (1999). Safety and factors related to survival afte, A., et al. (1999). Safety and factors related to survival afterr percutanteouspercutanteous
endoscopic gastrostomy in ALS.endoscopic gastrostomy in ALS. Neurology, 22Neurology, 22, 1123, 1123--5.5.

MitsumotoMitsumoto , H., et al. (2003). Percutaneous endoscopic gastrostomy (PEG) i, H., et al. (2003). Percutaneous endoscopic gastrostomy (PEG) in patientsn patients
with ALS and bulbar dysfunction.with ALS and bulbar dysfunction. Amyotrophic Lateral Sclerosis and Other Motor NeuronAmyotrophic Lateral Sclerosis and Other Motor Neuron
Disorders, 4Disorders, 4 , 177, 177--85.85.

Muscular DystrophyMuscular Dystrophy

 No adequately controlled trialsNo adequately controlled trials

Hill, M., et al. (2005). Treatment for dysphagia in chronic muscHill, M., et al. (2005). Treatment for dysphagia in chronic musclele
disease. Cochrane Database System Reviews.disease. Cochrane Database System Reviews.



PEG Tubes in Adults

ASHA Telephone Seminar 0809 19

CVACVA
 TwoTwo RCTsRCTs published in BMJ in 1992 and 1996published in BMJ in 1992 and 1996

showed that, compared to NG use, PEGshowed that, compared to NG use, PEG
placement after stroke decreased mortality,placement after stroke decreased mortality,
treatment failures, and malnutrition.treatment failures, and malnutrition.

 These trials were short (6 weeks), smallThese trials were short (6 weeks), small
(49 patients total), and poorly randomized(49 patients total), and poorly randomized
(NG patients were both older and sicker).(NG patients were both older and sicker).

 Cochrane Review:Cochrane Review: ““Too few studies have beenToo few studies have been
performed, and these have involved too fewperformed, and these have involved too few
patients.patients.””

Park, R. H., et al. (1992).Park, R. H., et al. (1992). RandomisedRandomised comparison of percutaneous endoscopic gastrostomy andcomparison of percutaneous endoscopic gastrostomy and nasogastricnasogastric
tube feeding in patients with persisting neurological dysphagia.tube feeding in patients with persisting neurological dysphagia. BMJ, 304BMJ, 304, 1406, 1406--1409.1409.

Norton, B., et al. (1996). A randomized prospective comparison oNorton, B., et al. (1996). A randomized prospective comparison of percutaneous endoscopic gastrostomyf percutaneous endoscopic gastrostomy
andand nasogastricnasogastric tube feeding after acutetube feeding after acute dysphagicdysphagic stroke.stroke. BMJ, 312BMJ, 312, 13, 13--16.16.

Bath, P. M., et al. (2005). Interventions for dysphagia in acuteBath, P. M., et al. (2005). Interventions for dysphagia in acute stroke. Cochrane Database System Reviews,stroke. Cochrane Database System Reviews,
2005.2005.

Ha, I., & Hauge, T. (2003). Percutaneous endoscopic gastrostomy (PEG) for enteral nutrition
in patients with stroke. Scandinanavian Journal of Gastroenterology, 9, 962-6.

CVA: Long Term OutcomesCVA: Long Term Outcomes
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One Year Outcomes of PEGOne Year Outcomes of PEG
Placement After StrokePlacement After Stroke

1) Death (45%)1) Death (45%)
2) Survival with permanent PEG tube (30%)2) Survival with permanent PEG tube (30%)
3) Survival with PEG tube removed (25%)3) Survival with PEG tube removed (25%)

Ha, I., & Hauge, T. (2003). Percutaneous endoscopic gastrostomy (PEG) for enteral
nutrition in patients with stroke. Scandinanavian Journal of Gastroenterology, 9, 962-6.

CVA: FOOD Trial 2005CVA: FOOD Trial 2005
 Multicenter international RCT using an intentionMulticenter international RCT using an intention--toto--

treat analysis with 6 month followtreat analysis with 6 month follow--upup

 Tube feed vs. avoid tube feed for 7 days (N=859)Tube feed vs. avoid tube feed for 7 days (N=859)
 No significant difference in mortalityNo significant difference in mortality
 No significant difference in risk of death or poorNo significant difference in risk of death or poor

neurologic outcomeneurologic outcome

 PEG vs. NG (N=321)PEG vs. NG (N=321)
 No significant difference in mortalityNo significant difference in mortality
 Significantly increased risk of death or poorSignificantly increased risk of death or poor

neurologic outcome with PEG (p=0.05)neurologic outcome with PEG (p=0.05)

Dennis, M. S., Lewis, S. C., Warlow, C., et al. (2005). Effect of timing and method of enteral tube feeding
for dysphagic stroke patients (FOOD): A multicentre randomised controlled trial. Lancet, 365, 764-772.
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Using NG Tubes: Nasal LoopsUsing NG Tubes: Nasal Loops

 ““Nasal loops allow time for patients who mayNasal loops allow time for patients who may
recover normal swallowing to do so, and avoidrecover normal swallowing to do so, and avoid
unnecessary PEG insertion in those with a poorunnecessary PEG insertion in those with a poor
prognosis who will not ultimately survive theirprognosis who will not ultimately survive their
initial stroke.initial stroke.””

Anderson, M. R., et al. (2004). The nasal loop provides anAnderson, M. R., et al. (2004). The nasal loop provides an
alternative to percutaneous endoscopic gastrostomy in highalternative to percutaneous endoscopic gastrostomy in high--riskrisk
dysphagicdysphagic stroke patients.stroke patients. American Journal of Clinical Nutrition, 23American Journal of Clinical Nutrition, 23,,
501501--6.6.
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Effect of PEG Use on Stroke RehabilitationEffect of PEG Use on Stroke Rehabilitation
 Large observational study (PRSOP) showed earlyLarge observational study (PRSOP) showed early

PEG tube use after CVA was associated withPEG tube use after CVA was associated with
improved rehabilitation outcomes.improved rehabilitation outcomes.

 CaseCase--controlled study showed that compared tocontrolled study showed that compared to
matched patients without PEG tubes, inpatientmatched patients without PEG tubes, inpatient
stroke rehabilitation patients with PEG tubes hadstroke rehabilitation patients with PEG tubes had
significantly:significantly:

 less efficient rehabilitationless efficient rehabilitation
 more hospitalizations (31% vs. 12%, p=.001)more hospitalizations (31% vs. 12%, p=.001)
 higher mortality (8% vs. 2%, p=.006)higher mortality (8% vs. 2%, p=.006)

James, R.,James, R., GinesGines , D.,, D., MenloveMenlove, A., Horn, S. D., Gassaway, J., &, A., Horn, S. D., Gassaway, J., & SmoutSmout, R. J. (2005). Nutrition support (tube, R. J. (2005). Nutrition support (tube
feeding) as a rehabilitation intervention.feeding) as a rehabilitation intervention. Archives of Physical Medicine and Rehabilitation, 86,Archives of Physical Medicine and Rehabilitation, 86, S82S82--S92.S92.
Horn, S. D.,Horn, S. D., DeJongDeJong, G.,, G., SmoutSmout, R. J., Gassaway, J., James, R., & Conroy, B. (2005). Stroke re, R. J., Gassaway, J., James, R., & Conroy, B. (2005). Stroke rehabilitationhabilitation
patients, practice, and outcomes: Earlier and more aggressive thpatients, practice, and outcomes: Earlier and more aggressive th erapy better?erapy better? Archives of Physical Medicine andArchives of Physical Medicine and
Rehabilitation, 86,Rehabilitation, 86, S101S101--S114.S114.
IizukaIizuka, M., &, M., & RedingReding, M. (2005). Use of percutaneous endoscopic gastrostomy feeding, M. (2005). Use of percutaneous endoscopic gastrostomy feeding tubes and functionaltubes and functional
recovery in stroke rehabilitation: a caserecovery in stroke rehabilitation: a case--matched controlled study.matched controlled study. Archives of Physical Medicine andArchives of Physical Medicine and
Rehabilitation, 86,Rehabilitation, 86, 10491049--52.52.

CVA: PEG ComplicationsCVA: PEG Complications

PEG complications after strokePEG complications after stroke
 11% aspiration pneumonia11% aspiration pneumonia
 6% occlusion6% occlusion
 6% accidental removal6% accidental removal
 3% wound infection3% wound infection
 1% fatal GI bleed1% fatal GI bleed

WijdicksWijdicks, E. F., & McMahon, M. M. (1999). Percutaneous, E. F., & McMahon, M. M. (1999). Percutaneous
endoscopic gastrostomy after acute stroke: Complicationsendoscopic gastrostomy after acute stroke: Complications
and outcome.and outcome. CerebrovascularCerebrovascular Diseases, 9,Diseases, 9, 109109--11.11.
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Aspiration PneumoniaAspiration Pneumonia
 No data show that feeding tubesNo data show that feeding tubes

decrease the risk of aspirationdecrease the risk of aspiration
pneumonia.pneumonia.

 NeurogenicNeurogenic dysphagia patients feddysphagia patients fed
with PEG vs. NG have similar rates ofwith PEG vs. NG have similar rates of
aspiration pneumoniaaspiration pneumonia ..

Park, R. H., et al. (1992).Park, R. H., et al. (1992). RandomisedRandomised comparison of percutaneouscomparison of percutaneous
endoscopic gastrostomy andendoscopic gastrostomy and nasogastricnasogastric tube feeding in patients withtube feeding in patients with
persisting neurologic dysphagia.persisting neurologic dysphagia. BMJ, 304BMJ, 304, 1406, 1406--9.9.
Fox, K. A., et al. (1995). Aspiration pneumonia following surgicFox, K. A., et al. (1995). Aspiration pneumonia following surgic ally placedally placed
feeding tubes.feeding tubes. American Journal of Surgery, 170,American Journal of Surgery, 170, 564564--6.6.
FinucaneFinucane, T. E., & Bynum, J. P. W. (1996). Use of tube feeding to preven, T. E., & Bynum, J. P. W. (1996). Use of tube feeding to preventt
aspiration pneumonia.aspiration pneumonia. Lancet, 348Lancet, 348, 1421, 1421--4.4.

Aspiration PneumoniaAspiration Pneumonia
 Jejunostomy tubes and postJejunostomy tubes and post--pyloric tubespyloric tubes

(PEG(PEG--JJ’’s) show no advantage over PEGs) show no advantage over PEG
tubes in the prevention of aspirationtubes in the prevention of aspiration
pneumonia.pneumonia.

 Aspiration pneumonia is the most commonAspiration pneumonia is the most common
cause of death after PEG placementcause of death after PEG placement ..

MarikMarik, P. E., &, P. E., & ZalogaZaloga, G. P. (2003). Gastric vs. post, G. P. (2003). Gastric vs. post--pyloric feeding: A systematicpyloric feeding: A systematic
review.review. Critical Care, 7,Critical Care, 7, R64R64--51.51.
Fox, K. A., et al. (1995). Aspiration pneumonia following surgicFox, K. A., et al. (1995). Aspiration pneumonia following surgically placed feeding tubes.ally placed feeding tubes.
American Journal of Surgery, 170,American Journal of Surgery, 170, 564564--6.6.
Strong, R. M., et al. (1992). Equal aspiration rates fromStrong, R. M., et al. (1992). Equal aspiration rates from postpyloricpostpyloric andand intragastricintragastric--
placed smallplaced small --borebore nasogastricnasogastric tubes: a randomized prospective study.tubes: a randomized prospective study. Journal ofJournal of
ParenteralParenteral andand EnteralEnteral Nutrition, 16,Nutrition, 16, 5959--63.63.
James, A.,James, A., KapurKapur , K., & Hawthorne, A. B. (1992). Long, K., & Hawthorne, A. B. (1992). Long--term outcome of percutaneousterm outcome of percutaneous
endoscopic gastrostomy feeding in patients withendoscopic gastrostomy feeding in patients with dysphagicdysphagic stroke.stroke. Age and Aging, 7,Age and Aging, 7,
671671--6.6.
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Aspiration PneumoniaAspiration Pneumonia
Independent risk factors for AP:Independent risk factors for AP:

 Dependent for feedingDependent for feeding
 Dependent for oral careDependent for oral care
 Number of decayed teethNumber of decayed teeth
 Tube feedingTube feeding
 More than one medical diagnosisMore than one medical diagnosis
 Number of medicationsNumber of medications
 SmokingSmoking

LangmoreLangmore, S. E., et al. (1998). Predictors of aspiration, S. E., et al. (1998). Predictors of aspiration
pneumonia: How important is dysphagia?pneumonia: How important is dysphagia? Dysphagia,Dysphagia,
13,13, 6969--81.81.
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Laheij, R. J. F., et al. (2004). Journal of the American Medical Association, 292, 1955-1960.

Relative Risks for Community-Acquired Pneumonia
by Exposure to Gastric Acid-Suppressive Therapy

Effect of PEG Tubes and pH onEffect of PEG Tubes and pH on
GI Microbial FloraGI Microbial Flora

 Found only in patients with PEG tubes:Found only in patients with PEG tubes:
 EnterococcusEnterococcus

 Found only in patients with gastric pH > 3:Found only in patients with gastric pH > 3:
 StaphylococcusStaphylococcus
 BifidobacteriaBifidobacteria
 KlebsiellaKlebsiella speciesspecies

O'MayO'May, G. A., Reynolds, N., Smith, A. R., Kennedy, A., & Macfarlane,, G. A., Reynolds, N., Smith, A. R., Kennedy, A., & Macfarlane, G. T. (2005). Effect of pHG. T. (2005). Effect of pH
and antibiotics on microbial overgrowth in the stomachs and duodand antibiotics on microbial overgrowth in the stomachs and duodena of patients undergoingena of patients undergoing
percutaneous endoscopic gastrostomy feeding.percutaneous endoscopic gastrostomy feeding. Journal of Clinical Microbiology, 43,Journal of Clinical Microbiology, 43, 30593059--65.65.
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Aspiration PneumoniaAspiration Pneumonia

 Aspiration on MBS (vs. no aspiration) was notAspiration on MBS (vs. no aspiration) was not
associated with the risk of pneumonia.associated with the risk of pneumonia.

 Feeding tube placement (vs. no feeding tube) inFeeding tube placement (vs. no feeding tube) in
patients who aspirated significantlypatients who aspirated significantly increasedincreased
the risk of pneumonia and pneumonia death.the risk of pneumonia and pneumonia death.
(PEG=NG)(PEG=NG)

CroghanCroghan, J. E., et al. (1994). Pilot study of 12 month outcome of nursi, J. E., et al. (1994). Pilot study of 12 month outcome of nursing homeng home
patients with aspiration onpatients with aspiration on videofluoroscopyvideofluoroscopy.. Dysphagia, 9,Dysphagia, 9, 141141--6.6.

Natural History of DysphagiaNatural History of Dysphagia
and Aspiration After Strokeand Aspiration After Stroke

 About 20% of patients have dysphagiaAbout 20% of patients have dysphagia
after stroke, but it resolves withinafter stroke, but it resolves within
one month 80% of the time.one month 80% of the time.

 Only 12% of patients with aspirationOnly 12% of patients with aspiration
on MBS following stroke will developon MBS following stroke will develop
aspiration pneumonia.aspiration pneumonia.
Kidd, D., et al. (1995). The natural history and clinical conseqKidd, D., et al. (1995). The natural history and clinical consequences ofuences of
aspiration in acute stroke.aspiration in acute stroke. QJM, 88,QJM, 88, 409409--13.13.
SmithardSmithard, D. G., et al. (1996). Complications and outcomes after acute, D. G., et al. (1996). Complications and outcomes after acute
stroke: Does dysphagia matter?stroke: Does dysphagia matter? Stroke, 27,Stroke, 27, 12001200--4.4.
SmithardSmithard, D. G., et al. (1997). The natural history of dysphagia followi, D. G., et al. (1997). The natural history of dysphagia following ang a
stroke.stroke. Dysphagia, 13,Dysphagia, 13, 230230--1.1.
Ramsey, D. J.,Ramsey, D. J., SmithardSmithard, D. G., &, D. G., & KalraKalra, L. (2003). Early assessments of, L. (2003). Early assessments of
dysphagia and aspiration risk in acute stroke.dysphagia and aspiration risk in acute stroke. Stroke, 34,Stroke, 34, 12521252--7.7.



PEG Tubes in Adults

ASHA Telephone Seminar 0809 27

Akpononu, B. E.,
et al. (1997).
Modified barium
swallow does not
affect how often
PEGs are placed
after stroke.
Journal of Clinical
Gastroenterology,
24, 74-8.

Malignant Bowel ObstructionMalignant Bowel Obstruction
(Gastric Decompression)(Gastric Decompression)

 Gastric decompression with PEG tube effectivelyGastric decompression with PEG tube effectively
resolved persistent vomiting in bowel obstructionresolved persistent vomiting in bowel obstruction
due to gynecologic malignancy in 85% of cases.due to gynecologic malignancy in 85% of cases.

 Median survival after PEG insertion was 8 weeks.Median survival after PEG insertion was 8 weeks.

 OctreotideOctreotide (a(a somatostatinsomatostatin analogue) resolvedanalogue) resolved
symptoms in cases unresponsive to PEG placement.symptoms in cases unresponsive to PEG placement.

CampagnuttaCampagnutta, E., et al. (1996). Palliative treatment of upper intestinal ob, E., et al. (1996). Palliative treatment of upper intestinal obstruction bystruction by
gynecologic malignancy: The usefulness of percutaneous endoscopigynecologic malignancy: The usefulness of percutaneous endoscopi c gastrostomy.c gastrostomy.
Gynecological Oncology, 62,Gynecological Oncology, 62, 103103--5.5.
PothuriPothuri, B.,, B., MontemaranoMontemarano, M.,, M., GerardiGerardi, M., et al. (2005). Percutaneous endoscopic, M., et al. (2005). Percutaneous endoscopic
gastrostomy tube placement in patients with malignant bowel obstgastrostomy tube placement in patients with malignant bowel obstruction due to ovarianruction due to ovarian
carcinoma.carcinoma. Gynecological Oncology, 96,Gynecological Oncology, 96, 330330--4.4.
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Malignant Bowel ObstructionMalignant Bowel Obstruction
(Gastric Decompression)(Gastric Decompression)

 The combination ofThe combination of octreotideoctreotide,,
metaclopramidemetaclopramide, and, and dexamethasonedexamethasone alsoalso
resolved the symptoms of malignant bowelresolved the symptoms of malignant bowel
obstruction in ~85% of cases.obstruction in ~85% of cases.

 A randomized trial comparing medical vs.A randomized trial comparing medical vs.
surgical treatment is needed.surgical treatment is needed.

MercadanteMercadante, S.,, S., FerreraFerrera, P.,, P., VillariVillari , P., &, P., & MarrazzoMarrazzo, A. (2004). Aggressive, A. (2004). Aggressive
pharmacological treatment for reversing malignant bowel obstructpharmacological treatment for reversing malignant bowel obstruct ion.ion. JournalJournal
of Pain and Symptom Management, 28,of Pain and Symptom Management, 28, 412412--6.6.

Timing of PEG PlacementTiming of PEG Placement
 Inpatients who underwent PEG placementInpatients who underwent PEG placement

had significantly higher 30had significantly higher 30--day mortalityday mortality
(29%) compared to outpatients (4%) and(29%) compared to outpatients (4%) and
matched inpatients (13%).matched inpatients (13%).

 Patients who had PEG tube placed onePatients who had PEG tube placed one
month after hospital discharge had 88%month after hospital discharge had 88%
lower 30lower 30--day mortality than those who hadday mortality than those who had
PEG tube placed during their hospitalization.PEG tube placed during their hospitalization.

AbuksisAbuksis , G., et al. (2000). Percutaneous endoscopic gastrostomy: High m, G., et al. (2000). Percutaneous endoscopic gastrostomy: High mortality rates inortality rates in
hospitalized patients.hospitalized patients. American Journal of Gastroenterology, 95,American Journal of Gastroenterology, 95, 128128--32.32.
AbuksisAbuksis , G., et al. (2004). Outcome of percutaneous endoscopic gastrost, G., et al. (2004). Outcome of percutaneous endoscopic gastrostomy (PEG):omy (PEG):
Comparison of two policies in a 4 year period.Comparison of two policies in a 4 year period. American Journal of Clinical Nutrition, 23,American Journal of Clinical Nutrition, 23,
341341--6.6.
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Survival curve since PEG insertion (by protocol analysis) (p<0.0001)

First period 1/1/97-12/31/98 PEG placed within 3 days of request

Second period 1/1/99-12/31/00 PEG placed one month after hospital discharge

Survival curve since PEG request (intention to treat analysis) (p=0.01)

First period 1/1/97-12/31/98 PEG placed within 3 days of request

Second period 1/1/99-12/31/00 PEG placed one month after hospital discharge
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Questions and AnswersQuestions and Answers

““If the family wants it,If the family wants it,
I canI can’’t say no.t say no.””

 The burden of proof of benefit lies with theThe burden of proof of benefit lies with the
physician ordering the feeding tube.physician ordering the feeding tube.

 The emotional symbolism attached toThe emotional symbolism attached to
feeding affects the judgment of bothfeeding affects the judgment of both
families and physicians.families and physicians.

 Without an expectation of benefit, artificialWithout an expectation of benefit, artificial
feeding can be considered a form of torture.feeding can be considered a form of torture.

Yarborough, M. (1989). Why physicians must not give foodYarborough, M. (1989). Why physicians must not give food
and water to every patient.and water to every patient. Journal of Family Practice, 29,Journal of Family Practice, 29,
683683--4.4.
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Laws, Sausage, and PEG TubeLaws, Sausage, and PEG Tube
DecisionsDecisions

 Patients or their surrogate decisionPatients or their surrogate decision--makersmakers
reported multiple discussants, incompletereported multiple discussants, incomplete
information, and considerable distress in arriving atinformation, and considerable distress in arriving at
the decision to proceed with artificial feeding.the decision to proceed with artificial feeding.

 This distress was usually in the context of an acuteThis distress was usually in the context of an acute
debilitating illness that overshadowed the decisiondebilitating illness that overshadowed the decision
about artificial feeding.about artificial feeding.

 The decision for PEG often was a "nonThe decision for PEG often was a "non--decision"decision"
in the sense that decisionin the sense that decision--makers perceived nomakers perceived no
alternatives.alternatives.
Callahan, C. M., Haag, K. M., Buchanan, N. N., & Nisi, R. (1999)Callahan, C. M., Haag, K. M., Buchanan, N. N., & Nisi, R. (1999). Decision. Decision--making formaking for
percutaneous endoscopic gastrostomy among older adults in a commpercutaneous endoscopic gastrostomy among older adults in a community setting.unity setting.
Journal of the American Geriatric Society, 47,Journal of the American Geriatric Society, 47, 11051105--9.9.

Inadequacy of Informed ConsentInadequacy of Informed Consent
•• At one large community teaching hospital, there wasAt one large community teaching hospital, there was

documented adequate informed consent (discussion ofdocumented adequate informed consent (discussion of
procedureprocedure--specific benefits and burdens and of alternatives)specific benefits and burdens and of alternatives)
in only 0.6% of PEG placements.in only 0.6% of PEG placements.

•• Although 61% of patients were clearly capable of MDM, onlyAlthough 61% of patients were clearly capable of MDM, only
36% signed their own consents, and 24% of surrogate36% signed their own consents, and 24% of surrogate
consents were obtained over the phone.consents were obtained over the phone.

•• OneOne--third of these patients died either in the hospital orthird of these patients died either in the hospital or
within 30 days of discharge.within 30 days of discharge.

•• Families unsure about PEG placement commonly feelFamilies unsure about PEG placement commonly feel
pressured into consenting and often later regret theirpressured into consenting and often later regret their
decisions.decisions.

Brett, A. S., & Rosenberg, J. C. (2001). The adequacy of informeBrett, A. S., & Rosenberg, J. C. (2001). The adequacy of informed consent for placement ofd consent for placement of
gastrostomy tubes.gastrostomy tubes. Archives of Internal Medicine, 161,Archives of Internal Medicine, 161, 745745--748.748.
VanVan RosendaalRosendaal, G. M., et al. (1999). How are decisions made about the use of, G. M., et al. (1999). How are decisions made about the use of
percutaneous endoscopic gastrostomy for longpercutaneous endoscopic gastrostomy for long--term enteral support?term enteral support? American Journal ofAmerican Journal of
Gastroenterology, 94,Gastroenterology, 94, 32253225--8.8.
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Withholding Artificial NutritionWithholding Artificial Nutrition
 97% of dying patients who stopped eating97% of dying patients who stopped eating

experienced no hunger or hunger onlyexperienced no hunger or hunger only
initially.initially.

 Terminal anorexia may benefit dyingTerminal anorexia may benefit dying
patients by inducing ketosis and endorphinpatients by inducing ketosis and endorphin
release which artificial feeding may reverse.release which artificial feeding may reverse.

McCann, R. M., et al. (1994). Comfort care for terminally ill paMcCann, R. M., et al. (1994). Comfort care for terminally ill patients:tients:
The appropriate use of nutrition and hydration.The appropriate use of nutrition and hydration. Journal of theJournal of the
American Medical Association, 272,American Medical Association, 272, 12631263 --6.6.

Pasman, H. R. W., et al. (2005). Archives of Internal Medicine, 165, 1729-1735.

Mean Scores on the Discomfort Scale-Dementia of
Alzheimer Type (DS-DAT)20 According to Survival
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Withholding Artificial NutritionWithholding Artificial Nutrition

 Terminal anorexia and cachexia appear to be due in partTerminal anorexia and cachexia appear to be due in part
to inflammatory cytokines and other transferableto inflammatory cytokines and other transferable
humoral factors.humoral factors.

 Even prolonged tube feeding with adequate formula failsEven prolonged tube feeding with adequate formula fails
to improve nutritional parameters in chronically illto improve nutritional parameters in chronically ill
nursing home patients.nursing home patients.

 Theoretically, forced nutrition may accelerate cancerTheoretically, forced nutrition may accelerate cancer
progression.progression.

Ross, D. D., & Alexander, C. S. (2001). Management of common symRoss, D. D., & Alexander, C. S. (2001). Management of common symptoms in terminally illptoms in terminally ill
patients.patients. American Family Physician, 64,American Family Physician, 64, 807807--14.14.

Henderson, C. T., et al. (1992). Prolonged tube feeding in longHenderson, C. T., et al. (1992). Prolonged tube feeding in long--term care: Nutritional status andterm care: Nutritional status and
clinical outcomes.clinical outcomes. Journal of the American College of Nutrition, 11,Journal of the American College of Nutrition, 11, 309309--25.25.

Hernia Repair vs. PEG Placement inHernia Repair vs. PEG Placement in
DementiaDementia

 Both are simple, safe, and effective surgicalBoth are simple, safe, and effective surgical
procedures.procedures.

 Both are without evidence of benefit.Both are without evidence of benefit.
 Yet if families demand one, we tell them itYet if families demand one, we tell them it’’ss

““not indicated,not indicated,”” but if they demand the other,but if they demand the other,
wewe ““honor the request.honor the request.””

 Saying yes avoids the difficult discussion of poorSaying yes avoids the difficult discussion of poor
prognosis and appropriate goals of care.prognosis and appropriate goals of care.
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Withdrawal of Artificial NutritionWithdrawal of Artificial Nutrition
 Stopping tube feeding is ethically and legallyStopping tube feeding is ethically and legally

indistinguishable from never starting it.indistinguishable from never starting it.
 Artificial nutrition is typically the last lifeArtificial nutrition is typically the last life--

supporting measure withdrawn.supporting measure withdrawn.
 25% of demented nursing home residents25% of demented nursing home residents

die while still receiving tube feedings.die while still receiving tube feedings.

Fins, J. J., et al. (1999). End of life decisionFins, J. J., et al. (1999). End of life decision--making in the hospital: Current practice andmaking in the hospital: Current practice and
future prospects.future prospects. Journal of Pain Symptom Management, 17,Journal of Pain Symptom Management, 17, 66--15.15.
Asch, D. A., et al. (1999). The sequence of withdrawing lifeAsch, D. A., et al. (1999). The sequence of withdrawing life--sustaining treatment fromsustaining treatment from
patients.patients. American Journal of Medicine, 107,American Journal of Medicine, 107, 153153--6.6.
Mitchell, S. L.,Mitchell, S. L., KielyKiely, D. K., & Hamel, D. B. (2004). Dying with advanced dementia in, D. K., & Hamel, D. B. (2004). Dying with advanced dementia in thethe
nursing home.nursing home. Archives of Internal Medicine, 164,Archives of Internal Medicine, 164, 321321--6.6.

PEG TrialsPEG Trials
 TimeTime-- or goalor goal--limited trials of artificiallimited trials of artificial

nutrition are suggested by many when thenutrition are suggested by many when the
benefit/burden ratio is unclear, or consensusbenefit/burden ratio is unclear, or consensus
cannot be reached.cannot be reached.

 My experience is that families and staff haveMy experience is that families and staff have
a very difficult time withdrawing tubea very difficult time withdrawing tube
feedings at the end of the trial period.feedings at the end of the trial period.

 It is harder emotionally to discontinue a lifeIt is harder emotionally to discontinue a life--
supporting intervention than it is never tosupporting intervention than it is never to
initiate it.initiate it.

 Compassionate physicians should reconsiderCompassionate physicians should reconsider
starting any intervention it will be unusuallystarting any intervention it will be unusually
difficult for patients or families to stop.difficult for patients or families to stop.
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Head and neck cancerHead and neck cancer
Acute stroke with dysphagiaAcute stroke with dysphagia
(delay until one month after(delay until one month after
hospital discharge)hospital discharge)
Neuromuscular dystrophyNeuromuscular dystrophy
syndromessyndromes
Gastric decompressionGastric decompression

AspirationAspiration
Cancer with short lifeCancer with short life
expectancyexpectancy
DementiaDementia
PVSPVS
AnorexiaAnorexia--cachexiacachexia
syndromessyndromes

NivNiv//
AbuksisAbuksis
20022002

DysphagiaDysphagia
withoutwithout
grossgross
aspirationaspiration

ComplicatedComplicated
dysphagiadysphagia
EndEnd--stage COPDstage COPD
AdvancedAdvanced
dementiadementia

Bowel obstruction withBowel obstruction with
prognosis > 2 months andprognosis > 2 months and
unable to place stentunable to place stent
Cancer treatment expected > 4Cancer treatment expected > 4
weeks with moderateweeks with moderate--severesevere
malnutrition and intact GI tractmalnutrition and intact GI tract
Dysphagia with persistentDysphagia with persistent
obtundationobtundation, brain stem stroke,, brain stem stroke,
bilateral stroke, or grossbilateral stroke, or gross
aspirationaspiration

PersistentPersistent
vegetative statevegetative state
EndEnd--stagestage
dementiadementia
without acutewithout acute
neurologicneurologic
deficitdeficit

Prognosis < 2 monthsPrognosis < 2 months
CancerCancer cachexiacachexia
AdvancedAdvanced
progressiveprogressive
unresponsive cancerunresponsive cancer

Angus/Angus/
BurakoffBurakoff
20032003

ComplicatedComplicated
dysphagiadysphagia
(dementia, stroke)(dementia, stroke)

Uncomplicated dysphagia withUncomplicated dysphagia with
no other quality of life deficitsno other quality of life deficits

PermanentPermanent
vegetative statevegetative state

AnorexiaAnorexia--cachexiacachexia
syndromesyndrome

RabeneckRabeneck
19971997

Feeding need > 30 daysFeeding need > 30 daysFeeding needFeeding need
< 30 days< 30 days

AGAAGA
19951995

DiscussDiscuss
PEG vs. NGPEG vs. NG

DiscussDiscuss
PEG vs. no PEGPEG vs. no PEG

Offer and recommendOffer and recommendOffer butOffer but
advise againstadvise against

Do not offerDo not offer

Practice Guidelines for PEG Tube Placement

PEG GuidelinesPEG Guidelines
((Niv/AbuksisNiv/Abuksis 2002)2002)

Recommend PEG for nutritionalRecommend PEG for nutritional
impairments associated with:impairments associated with:
Head and neck cancerHead and neck cancer
Acute stroke with dysphagia persistentAcute stroke with dysphagia persistent

one month after hospital dischargeone month after hospital discharge
Neuromuscular dystrophy syndromesNeuromuscular dystrophy syndromes
Gastric decompressionGastric decompression
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PEG GuidelinesPEG Guidelines
((Niv/AbuksisNiv/Abuksis 2002)2002)

Do not offer PEG for:Do not offer PEG for:
AspirationAspiration
Cancer with short life expectancyCancer with short life expectancy
DementiaDementia
Persistent vegetative statesPersistent vegetative states
Anorexia/Anorexia/cachexiacachexia syndromessyndromes

NivNiv, Y., &, Y., & AbuksisAbuksis, G. (2002). Indications for percutaneous, G. (2002). Indications for percutaneous
endoscopic gastrostomy insertion: Ethical aspects.endoscopic gastrostomy insertion: Ethical aspects. Digestive DiseasesDigestive Diseases
and Sciences, 20and Sciences, 20, 253, 253--6.6.

Barriers to AppropriateBarriers to Appropriate
PEG Tube UsePEG Tube Use

 EducationalEducational
 EmotionalEmotional
 FinancialFinancial
 InstitutionalInstitutional
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Educational BarriersEducational Barriers
 Many physicians are unfamiliar with the evidenceMany physicians are unfamiliar with the evidence--

based indications for PEG tubes and continue tobased indications for PEG tubes and continue to
recommend them for aspiration, advancedrecommend them for aspiration, advanced
dementia, and latedementia, and late--stage cancer.stage cancer.

 Published practice guidelines are conflicting andPublished practice guidelines are conflicting and
often unsupported by the literature.often unsupported by the literature.

 Physicians in training often are taught not toPhysicians in training often are taught not to
question PEG placement decisions and to insertquestion PEG placement decisions and to insert
them even for inappropriate indications.them even for inappropriate indications.

ShegaShega, J. W., et al. (2003). Barriers to limiting the practice of fee, J. W., et al. (2003). Barriers to limiting the practice of feeding tube placement inding tube placement in
advanced dementia.advanced dementia. Journal of Palliative Medicine, 6,Journal of Palliative Medicine, 6, 885885--93.93.

Scott, L. D. (2005). The PEG "consult".Scott, L. D. (2005). The PEG "consult". American Journal of Gastroenterology, 100,American Journal of Gastroenterology, 100, 740740--
3.3.

Emotional BarriersEmotional Barriers

 In part due to the cultural association of feeding withIn part due to the cultural association of feeding with
caring, families are often reluctant to withhold orcaring, families are often reluctant to withhold or
withdraw artificial nutrition from loved ones.withdraw artificial nutrition from loved ones.

 Physicians often find it easier to recommend or performPhysicians often find it easier to recommend or perform
a nona non--beneficial procedure than to confront difficult andbeneficial procedure than to confront difficult and
timetime--consuming endconsuming end--ofof--life issues.life issues.

Callahan, C. M., Haag, K. M., Buchanan, N. N., & Nisi, R. (1999)Callahan, C. M., Haag, K. M., Buchanan, N. N., & Nisi, R. (1999). Decision. Decision--making formaking for
percutaneous endoscopic gastrostomy among older adults in a commpercutaneous endoscopic gastrostomy among older adults in a community setting.unity setting. Journal of theJournal of the
American Geriatric Society, 47,American Geriatric Society, 47, 11051105--9.9.
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Financial BarriersFinancial Barriers
 PEG placements may be a valued source ofPEG placements may be a valued source of

physician income and referrals.physician income and referrals.

 Hospitals may encourage PEG placements toHospitals may encourage PEG placements to
generate revenue, though data suggest theygenerate revenue, though data suggest they
actually lose money on inpatient insertions.actually lose money on inpatient insertions.

 It costs nursing facilities significantly less (and theyIt costs nursing facilities significantly less (and they
are reimbursed more) to feed severely dementedare reimbursed more) to feed severely demented
patients by PEG tube than by hand.patients by PEG tube than by hand.

Mitchell, S. L., Buchanan, J. L.,Mitchell, S. L., Buchanan, J. L., LittlehaleLittlehale, S., & Hamel, M. B. (2004). Tube, S., & Hamel, M. B. (2004). Tube--feedingfeeding
versus handversus hand--feeding nursing home residents with advanced dementia: A costfeeding nursing home residents with advanced dementia: A cost
comparison.comparison. Journal of the American Medical Directors Association, 5,Journal of the American Medical Directors Association, 5, S22S22--9.9.

PlonkPlonk, W. M. (2005). Lack of financial benefit of inpatient percutane, W. M. (2005). Lack of financial benefit of inpatient percutaneous endoscopicous endoscopic
gastrostomy tube placement.gastrostomy tube placement. American Journal of Gastroenterology, 100,American Journal of Gastroenterology, 100, 18941894--5.5.

Institutional BarriersInstitutional Barriers
 Hospitals may encourage PEG placements toHospitals may encourage PEG placements to

expedite patient discharges, support specialistexpedite patient discharges, support specialist
incomes, or provide fellow training.incomes, or provide fellow training.

 Ethics, geriatric, or palliative care consultations areEthics, geriatric, or palliative care consultations are
rarely called in PEG placement cases, and usuallyrarely called in PEG placement cases, and usually
only after the tube has failed to provide clinicalonly after the tube has failed to provide clinical
improvement.improvement.

 Nursing homes mayNursing homes may ““requirerequire”” PEG placement forPEG placement for
facility admission due to staffing, regulatory, orfacility admission due to staffing, regulatory, or
legal concerns, and nurses or speech therapistslegal concerns, and nurses or speech therapists
may promote PEG insertions in this setting.may promote PEG insertions in this setting.
VanVan RosendaalRosendaal , G. M.,, G. M., VerhoefVerhoef, M. J., &, M. J., & KinsellaKinsella, T. D. (1999). How are decisions made about the use, T. D. (1999). How are decisions made about the use
of percutaneous endoscopic gastrostomy for longof percutaneous endoscopic gastrostomy for long-- term nutritional support?term nutritional support? American Journal ofAmerican Journal of
Gastroenterology, 94,Gastroenterology, 94, 32253225--8.8.

Morgenstern, L.,Morgenstern, L., LaquerLaquer, M., &, M., & TreyzonTreyzon, L. (2003). Ethical challenges of percutaneous endoscopic, L. (2003). Ethical challenges of percutaneous endoscopic
gastrostomy. Surgical Endoscopy 2004gastrostomy. Surgical Endoscopy 2004 EpubEpub of Poster #216 at SAGES meeting 3/14/03.of Poster #216 at SAGES meeting 3/14/03.

Mitchell, S. L., et al. (2003). Nursing home characteristics assMitchell, S. L., et al. (2003). Nursing home characteristics associated with tube feeding in advancedociated with tube feeding in advanced
cognitive impairment.cognitive impairment. Journal of the American Geriatric Society, 51,Journal of the American Geriatric Society, 51, 7575--79.79.
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Mitchell, S. L., et al.
(2003). Nursing home
characteristics
associated with tube
feeding in advanced
cognitive impairment.
Journal of the
American Geriatric
Society, 51, 75-79.

One physicianOne physician’’s perception:s perception:

““We all aspirate; just donWe all aspirate; just don’’t do it int do it in
front of a speech therapist.front of a speech therapist.””

TomTom FinucaneFinucane MDMD
11/7/0511/7/05
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NH physician commentsNH physician comments
AMDA conference 3/06AMDA conference 3/06

““When the speech therapist writes NPO, IWhen the speech therapist writes NPO, I
have no choice but to order a PEG.have no choice but to order a PEG.””

““If the speech therapist gives me noIf the speech therapist gives me no
alternatives, what am I supposed to do?alternatives, what am I supposed to do?””

““Someone needs to tell the speechSomeone needs to tell the speech
therapists how much influence they have.therapists how much influence they have.””

Ethical BarriersEthical Barriers
 Some political and religious groups feel artificialSome political and religious groups feel artificial

hydration and nutrition constitute ordinary medicalhydration and nutrition constitute ordinary medical
care it is unethical or immoral to withhold orcare it is unethical or immoral to withhold or
withdraw.withdraw.

 PEG tubes clearly can reduce mortality in persistentPEG tubes clearly can reduce mortality in persistent
vegetative states, but that outcome is ofvegetative states, but that outcome is of
questionable benefit in patients with noquestionable benefit in patients with no
demonstrable quality of life.demonstrable quality of life.

 Physicians who place PEG tubes often considerPhysicians who place PEG tubes often consider
themselves technicians, not clinicians, thusthemselves technicians, not clinicians, thus
distancing them from ethical responsibility.distancing them from ethical responsibility.

Scott, L. D. (2005). The PEG "consult".Scott, L. D. (2005). The PEG "consult". American Journal of Gastroenterology,American Journal of Gastroenterology,
100,100, 740740--3.3.



PEG Tubes in Adults

ASHA Telephone Seminar 0809 41

PEG tubesPEG tubes

1.1. Which of the following are benefits of PEGWhich of the following are benefits of PEG
tube placement in patients with advancedtube placement in patients with advanced
dementia?dementia?

a.a. Improved nutritional statusImproved nutritional status
b.b. Reduced aspiration pneumonia riskReduced aspiration pneumonia risk
c.c. Improved pressure ulcer healingImproved pressure ulcer healing
d.d. Improved survivalImproved survival
e.e. Improved functional statusImproved functional status
f.f. None of the aboveNone of the above

PEG tubesPEG tubes

1.1. Which of the following are benefits of PEG tubeWhich of the following are benefits of PEG tube
placement in patients with advanced dementia?placement in patients with advanced dementia?

a.a. Improved nutritional statusImproved nutritional status 94%94%
b.b. Reduced aspiration pneumonia riskReduced aspiration pneumonia risk 76%76%
c.c. Improved pressure ulcer healingImproved pressure ulcer healing 75%75%
d.d. Improved survivalImproved survival 61%61%
e.e. Improved functional statusImproved functional status 27%27%
f.f. None of the aboveNone of the above

ShegaShega, J. W., et al. (2003). Barriers to limiting the practice of fee, J. W., et al. (2003). Barriers to limiting the practice of feeding tube placement inding tube placement in
advanced dementia.advanced dementia. Journal of Palliative Medicine, 6,Journal of Palliative Medicine, 6, 885885--93.93.
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PEG tubesPEG tubes

2.2. What is the average one month mortalityWhat is the average one month mortality
of all inpatients over age 65 after PEGof all inpatients over age 65 after PEG
tube placement?tube placement?
a.a. 5%5%
b. 10%b. 10%
c.c. 20%20%
d. 45%d. 45%
e.e. 60%60%

PEG tubesPEG tubes

2.2. What is the approximate average oneWhat is the approximate average one
month mortality of all inpatients over agemonth mortality of all inpatients over age
65 after PEG tube placement?65 after PEG tube placement?
a.a. 5%5%
b. 10%b. 10%
c.c. 20%20% 1 month mortality1 month mortality
d. 45%d. 45% 6 month mortality6 month mortality
e.e. 60%60% 12 month mortality12 month mortality

Mitchell, S. L., &Mitchell, S. L., & TetroeTetroe , J. M. (2000). Survival after percutaneous endoscopic, J. M. (2000). Survival after percutaneous endoscopic
gastrostomy tube placement in older persons.gastrostomy tube placement in older persons. Journals of Gerontology Series A:Journals of Gerontology Series A:
Biological Sciences and Medical Sciences, 55,Biological Sciences and Medical Sciences, 55, M735M735--9.9.
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Mortality After Inpatient PEGMortality After Inpatient PEG
Tube PlacementTube Placement

45%45%36%36%8%8%JapanJapan

62%62%44%44%19%19%USAUSA

1 year1 year6 months6 months1 month1 month

Mitchell, S. L., & Tetroe, J. M. (2000). Survival after percutanMitchell, S. L., & Tetroe, J. M. (2000). Survival after percutaneous endoscopiceous endoscopic
gastrostomy tube placement in older persons.gastrostomy tube placement in older persons. Journals of Gerontology Series A:Journals of Gerontology Series A:
Biological Sciences and Medical Sciences, 55,Biological Sciences and Medical Sciences, 55, M735M735--9.9.

Onishi,Onishi, J.,J., Masuda,Masuda, Y.,Y., Kuzuya,Kuzuya, M.,M., etet al. (2004).al. (2004). LongLong--term prognosis andterm prognosis and
satisfaction after percutaneous endoscopic gastrostomy in a genesatisfaction after percutaneous endoscopic gastrostomy in a general hospital.ral hospital.
Geriatrics &Geriatrics & GerontologyGerontology International,International, 4.4.

Do Interventions Work?Do Interventions Work?
Proactive staff education and palliativeProactive staff education and palliative

care consultationscare consultations

Lenox Hill Hospital, NY, NYLenox Hill Hospital, NY, NY

3/023/02--9/029/02 3/033/03--9/039/03

PEGsPEGs 7171 2727

PEGsPEGs inin 4040 88
dementiadementia

MonteleoniMonteleoni, C., & Clark, E. (2004). Using rapid, C., & Clark, E. (2004). Using rapid--cycle qualitycycle quality
improvement methodology to reduce feeding tubes in patients withimprovement methodology to reduce feeding tubes in patients with
advanced dementia: Before and after study.advanced dementia: Before and after study. BMJ, 329,BMJ, 329, 491491--4.4.
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Do Interventions Work?Do Interventions Work?
HospitalHospital--specific evidencespecific evidence--based practicebased practice

guidelinesguidelines

Sanders, D. S., et al. (2002). Percutaneous endoscopic gastrostomy: A prospective
audit of the impact of guidelines in two district general hospitals in the United
Kingdom. American Journal of Gastroenterology, 97, 2239-2245.

Sanders, D. S., et al. (2002). Percutaneous endoscopic
gastrostomy: A prospective audit of the impact of guidelines in
two district general hospitals in the United Kingdom. American
Journal of Gastroenterology, 97, 2239-2245.

p=0.1 (NS)
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Indication for PEG

1) Head and Neck CA

4) Miscellaneous

2) Acute CVA with dysphagia

3) Dementia

Sanders, D. S., et al. (2002). Percutaneous endoscopic gastrostomy: A prospective
audit of the impact of guidelines in two district general hospitals in the United Kingdom.
American Journal of Gastroenterology, 97, 2239-2245.

ConclusionsConclusions

PEG tube placement should be offeredPEG tube placement should be offered
only in:only in:

1.1. Early head and neck cancerEarly head and neck cancer
2.2. Stroke with dysphagia persistentStroke with dysphagia persistent

one month after hospital dischargeone month after hospital discharge
3.3. ALSALS
4.4. Malignant bowel obstruction withMalignant bowel obstruction with

intractable vomitingintractable vomiting
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ConclusionsConclusions

Even in these four conditions, theEven in these four conditions, the
medical literature raises significantmedical literature raises significant
questions concerning the benefit ofquestions concerning the benefit of
PEG tube placement over NG use orPEG tube placement over NG use or
medical management.medical management.

ConclusionsConclusions

After a stroke, waiting one week toAfter a stroke, waiting one week to
begin artificial nutrition is notbegin artificial nutrition is not
harmful, and the use of NG ratherharmful, and the use of NG rather
than PEG tubes for the first monththan PEG tubes for the first month
significantly decreases the risk ofsignificantly decreases the risk of
death or poor neurologic outcome.death or poor neurologic outcome.
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What % of PEG Tubes AreWhat % of PEG Tubes Are
Clinically Indicated?Clinically Indicated?

At one academic medical center, only 22%At one academic medical center, only 22%
of PEG tubes placed in inpatients over ageof PEG tubes placed in inpatients over age
65 in 2004 were potentially appropriate by65 in 2004 were potentially appropriate by
thethe Niv/AbuksisNiv/Abuksis guidelines.guidelines.

Plonk, W. M. (2005). “Appropriateness of Percutaneous Endoscopic Gastrostomy Tube Placement
in the Hospitalized Elderly.” Research Poster, AGS 2005 Annual Scientific Meeting.

Shared DecisionShared Decision--Making AidsMaking Aids
For PEG TubesFor PEG Tubes

Decisionaid.ohri.ca/decaids.htmlDecisionaid.ohri.ca/decaids.html
Dhmc.org/shared_decision_making.cfmDhmc.org/shared_decision_making.cfm

A 93-Year-Old Man With Advanced
Dementia and Eating Problems
Susan L. Mitchell, MD, MPH, Discussant
(2007). Journal of the American Medical
Association, 298(21), 2527-2536.
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Mitchell, S. L. (2007). Journal of the American Medical Association, 298, 2527-2536.

Steps to Decision Making for Feeding Problems in Advanced Dementia

Two Final ThoughtsTwo Final Thoughts……

 ““There is no evidence that nutritional support prolongsThere is no evidence that nutritional support prolongs
life or decreases morbidity in patients with cancer,life or decreases morbidity in patients with cancer,
sepsis, or advanced cardiac or respiratory disease.sepsis, or advanced cardiac or respiratory disease.””

 ““Unrequested nutrition [by either the enteral orUnrequested nutrition [by either the enteral or
parenteral route] is neither medically nor ethicallyparenteral route] is neither medically nor ethically
justifiable in terminally ill patients and should not bejustifiable in terminally ill patients and should not be
considered appropriate.considered appropriate.””

Winter, S. M. (2000). Terminal nutrition: Framing the debate forWinter, S. M. (2000). Terminal nutrition: Framing the debate for the withdrawal ofthe withdrawal of
nutritional support in terminally ill patients.nutritional support in terminally ill patients. American Journal of Medicine, 109,American Journal of Medicine, 109, 723723--
6.6.
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Two Final ThoughtsTwo Final Thoughts……
 ““Because of its simplicity and low complicationBecause of its simplicity and low complication

rate, [PEG placement] lends itself torate, [PEG placement] lends itself to
overutilization.overutilization.””

 ““Much of our effort in the future needs to beMuch of our effort in the future needs to be
directed toward the ethical aspects associateddirected toward the ethical aspects associated
with longwith long--term enteral feeding.term enteral feeding.””

 ““We as physicians must continuously strive toWe as physicians must continuously strive to
demonstrate that our interventions truly benefitdemonstrate that our interventions truly benefit
the patient.the patient.””

GaudererGauderer, M. (1999). Twenty years of percutaneous endoscopic, M. (1999). Twenty years of percutaneous endoscopic
gastrostomy: Origin and evolution of a concept and its expandedgastrostomy: Origin and evolution of a concept and its expanded
applications.applications. Surgical Endoscopy, 50,Surgical Endoscopy, 50, 882.882.

Questions and AnswersQuestions and Answers

Note: Writing Recommendations mentioned by Carol Monteleoni, MS ,CCC-SLP can be found
at the end of this handout packet.
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Thank you!Thank you!
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Additional Resource for PEG Tubes in Adults Use, Overuse, and the SLPs
Role: Writing Samples by Carol Monteleoni, MS CCC-SLP

Speech Pathology and Palliative Care

Writing dysphagia recommendations for patients with advanced dementia or other
terminal conditions

General guidelines:
 Be aware of the power of an NPO or PEG recommendation
 Avoid framing recommendations only in terms of aspiration risk
 Focus on consensus re prognosis and goals of care
 Recommend feeding strategies

Some sample recommendations:

“Pt presents with eating dysfunction consistent with her diagnosis of advanced dementia.
Recommend family meeting to reach consensus on a plan of feeding management
consistent with patient’s prognosis and goals of care.”

“Pt presents with severe oral apraxia typical of late stage dementia. Feed patient only
when fully alert and evidencing desire to eat. Do not force feed patient.” [enumerate
strategies]

“Pt presents with severe oropharyngeal dysphagia and is at high risk for aspirating his
secretions and food/liquid taken either p.o. or via enteral feeding. To minimize risk of
development of aspiration pneumonia, ensure that patient is given scrupulous oral care
and maintain strict aspiration precautions when feeding patient.” [enumerate aspiration
precautions, strategies, etc.]

“Given patient’s poor prognosis and goal of comfort care, recommend attentive hand
feeding, respecting patient’s food preferences and desire or lack of desire to eat.
Consider hospice evaluation for care after discharge.”


