Ong M@ thong Da day Qua Da / M& ..
Thong Da day-Hong trang
"G-tube" hodc "GJ tube" (Bng G” hodc “Ong GJ)

MEDICAL CENTER

Tai liéu phdt tay nay gidi thich "G-tube" va nhitng diéu quy vi cén biét khi c6 6ng nay.

Ong mé& thong da day la gi?

Ong m& théng da day 1a mét 6ng théng (6ng nhua nhd) duoc dua vao da day qua da & viing bung trén.
Phan cudi clia 6ng nam trong da day. Mot loai 6ng khac di vao da day trudce roi ti€p tuc dén rudt non (6ng
mé théng da day-hdng trang hay 6ng GJ).

Ong mé thong da day-hdng trang (6ng GJ) ¢ hai d3u ndi riéng biét dé truyén dich. Cac 8ng thong nay
dwoc st dung dé cung cap dinh dudng hodc dan lwu da day trong trudng hop rudt bj tic nghén.

Ong mé thong da day s& duoc gitr nguyén cho dén khi khong con can thiét. Viéc thao 8ng thudng don
gian. Tuy nhién, trong thoi gian st dung, 6ng cé thé can dugc thay dé tranh bj tac nghén.

Ong mé thong da day dwoc dit nhw thé nao?
Cé ba phwong phap dé dat 6ng thong:
e Bac s phiu thuat c6 thé dit 6ng trong phong mé.
e Bac sT chuyén khoa tiéu hda cé thé dit 6ng bang cach sir dung 8ng noi soi dua tir miéng xudng da day
(goi 13 6ng PEG (percutaneous endoscopic gastrostomy - dng mé thdng néi soi qua da).
e Bdc sT chuyén khoa X quang Can thiép, hodc chuyén vién y té cao nghé thuc hién thd thuat dudi

hudng dan bang hinh dnh (X-quang), s& tién hanh dat 6ng. Day la phwong phap ma bac si tin rang la
cach an toan va hiéu qua nhat cho quy vi.

Ong mo thong da day cé an toan khéng?
Nhin chung, 6ng m& thong da day |3 thiét bi y té rat an toan. Lgi ich mang lai thuong vuot tréi so vdi cac
nguy co cé thé xay ra.
Mot s6 van dé nhe thuwong gap sau khi dat 6ng bao gom:
o Ong cd thé bi tic hodc bj tudt ra ngoai mot phan hay hoan toan. Pa s6 cac trudng hop tic nghén cé
thé duoc xir ly. Trong mot sé trwdng hop, 6ng can phai thay. Néu 8ng thdng bj tudt ra mét phan, quy
vi lién lac véi béc si cha minh va khéng sir dung dng cho dén khi duoc xac nhan la an toan.
e Nhiém trung cé thé xay ra tai vi tri da noi dit ng thong. Phan |&n cac trudng hop nhiém trung cé thé
diéu tri bang thuéc khang sinh. Thinh thoang, cé thé can diéu tri thém.
o Ong G va 6ng GJ c6 thé bj hu hdng theo th&i gian. Chung toi khuyén nghi thay ng mbi 6 dén 12 thang.
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Cac bién chirng nghiém trong tir thd thuat nay cé thé bao gém:

e Chady mau: Chdy mdu tram trong rat hiém gap (dudi 1%, tirc la duwdi 1 trong 100 bénh nhan).

e Viém phuc mac: Viém phuc mac la tinh trang viEm mang bén trong bung va cac co quan ndi tang. N6
xay ra @ khodng 1 dén 2% bénh nhan (1 hodc 2 trén 100). Pay 13 mot tinh trang de doa tinh mang can
duwoc didu tri phau thuat ngay 1ap tirc. Do nguy co viém phic mac, 8ng cla quy vi s& can phai gitt
nguyén vi tri trong it nhat 6 tuan truwdc khi lay ra.

Bac s hodc nhan vién y t&€ chuyén mén s& trao déi vdi quy vi vé cac nguy co va lgi ich cla viéc dat dng
théng da day. Vui ldong dat tat cd cu hoi hodc néu rd nhirng lo ngai dé dwoc giai dap day du.

Truwdc khi lam thu thuat

Y ta s& goi cho quy vi trong vong 5 ngay sau khi lam thud thudt. Y td sé cung cip cho quy vi nhitng huwdng
dan quan trong va tra 10i bat ky cau hdi nao cta quy vi.

e N&u quy vi khong hiéu tiéng Anh dd dé ndm duwoc cac hudng dan tir y t hodc thong tin chi tiét vé tha
thuat, vui long thong bao cho chiing t6i ngay. Chuing toi sé sap x&p thdng dich vién cla bénh vién hd
tre quy vi. Than nhan hodc ban bé khéng thé théng dich cho quy vi.

e Hau hét bénh nhan can xét nghiém mau trudc thd thuat. Doi khi, chdng téi lay mau khi quy vi dén
vao ngay lam thu thuat. Ching t6i s& thong bao cho quy vi néu can 18y mau mau trudc ngay dé.

e Daitrang (rudt gia) thuorng nam phia trudc da day. P8 tranh gy tén thwong dai trang, vao ngay
trwdc khi lam tha thuat, quy vi cdn uéng mot loai dung dich dé lam d3ay rudt, gitp ching téi nhin thay
rd rudt bang hinh anh X-quang. Vui 16ng lam theo hwdng dan trong phan “Ngay Trudc Khi Lam Th
Thuat” bén dudi.

e N&u quy vi dang dung thuéc lam lodng mau (chdng han nhu Coumadin, Lovenox, Fragmin hodc
Plavix), cé thé quy vi s& phai ngwng dung thudc tir 3 dé€n 9 ngay trudce khi lam thd thuat. Quy vi sé
nhan duwoc hudng dan cu thé. KHONG tu y ngwng thudc néu khong cé chi dinh tir nhan vién y té.

e N&u quy vi bi tiéu dwdng va dang st dung insulin hodc metformin (Glucophage), quy vi s& dugc
hudng dan cach ngung hodc diéu chinh liéu dung.

e Quy vi phai sdp xép mot ngudi trwedng thanh cé trach nhiém dé dua quy vi vé nha sau thi thuat va &
lai cham sdc quy vi trong sudt thoi gian con lai trong ngay. Quy vi khong dwoc tu 13i xe hodc di xe
buyt, taxi, hoac xe duwa dén mot minh.

Thudc an than

Trudc khi lam thid thuat, quy vi s& dugc tiém thudc an thdn (giup thw gidn) qua dudng truyén tinh mach
(IV) & canh tay. Quy vi van tinh tdo nhung cdm thay budn ngl — day dwoc goi [a an than mire dé vira phai
(moderate sedation). Sau thd thuat, quy vi van cé thé cdm thay budn ngl trong mot khoang thoi gian.

Da8i vdi mét sd ngudi, viéc sir dung an than mirc do vira phai cé thé khdng an toan. Trong trudng hop nay,

mot thanh vién trong nhdm gay mé sé danh gia tinh trang strc khde cla quy vi va quyét dinh mdrc d6 an
than phu hop cho thd thuét.
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H&y cho ching téi biét ngay néu quy vi cé bat ky diéu nao sau day:
e D3 tirng cdn gdy mé cho cac thd thuat don gian trong qua kh
e Bingung thd khi ngd hodc cé van dé hé hdp man tinh (vi du: phai dung may CPAP hodc BiPAP khi ngt)
e Dang s dung liu cao thudc gidm dau nhém opioid
e Bijbénh tim, ph6i hodc than nghiém trong
e Khong thé nam thang trong khodng 1 gi® do van dé vé lung hodc hd hap
e Gap kho khan khi nam yén trong sudt tha thuat
e Can nang hon 300 pound (136 kg)

Ngay trwdc khi thwe hién thu thuat

Vao ltc 6:00 chiéu: Udng 1 chai chat can quang (mdt loai dung dich khéng ddc hai cé chira i-6t (iodine)). Néu
quy vi bi di &ng vai i-6t, hdy théng bdo cho Khoa X quang Can thiép hodc y ta goi dién trudc thd thuat.

Ngay thwc hién thu thujt
DE chuan bj cho thudc an than, hay lam theo cac huéng dan sau mot cach chinh xac:
B3t dAu tr nira dém, dém trudc ngay 1am thd thuat
e Khdng dn udng bat cr thi gi.
e Khdng uéng céc loai thuéc ma béc si da ddn ngwng st dung trudc thu thuat.
e N&u phai uéng thuéc, chi uéng véi mot ngum nudc nhd. Khéng duoc bo thudc trir khi bac st hodcy ta
yéu ca.
e Khoéng dung vitamin hodc céc chat b6 sung khac. Ching cd thé gy khd chiu khi bung déi.
Khi quy vi d&n bénh vién, hdy mang theo danh sach tat ca céc loai thuéc quy vi dung.

Quy vi nén chuan bj tinh than s& & lai bénh vién cd ngay. N&u cé cham tré trong viéc bat dau thu thuat,
thudng la do ching téi can diéu tri cho cac bénh nhan cé tinh trang strc khde khan cip va khong ludng
trudc. Ching tdi cdm on sy kién nhan cla quy vi trong tredng hop nay.

Tai bénh vién

Nhan vién s& dua cho quy vi 4o choang bénh vién va mot tui dé duwng d6 ca nhan. Quy vi c6 thé sir dung
nha vé sinh vao luc dé.

Sau do, nhan vién s& dua quy vi dén khu chuan bj trudc tha thuat. Tai day, mot y td s& kiém tra va danh
gia strc khoe trude thl thuat. Quy vi ¢ thé cé ngudi than hodc ban bé & cling trong khu viure chuan bj
trudc tha thuat.

Quy vi s& dugc dit dwdng truyén tinh mach (V) dé truyén dich va thudc.

Bdc si X quang Can thiép hodc nhan vién y té cip cao s& ndi chuyén vdi quy vi vé tha thuat, tra |oi bat ky
cau hdi nao, va yéu cau quy vi ky gidy chap thuan, néu chua ky truéc do.

Page 3 of 6 | Percutaneous Gastrostomy / Gastrojejunostomy Tube | Viethamese
UWMC Radiology | Box 357115
1959 N.E. Pacific St., Seattle, WA



Trong ngay thwc hién tha thuat

Mot y ta s& dua quy vi d&n phong X-quang va ho s& & bén quy vi suét qua trinh thd thuét.

Né&u can, mdt théng dich vién s& cé mat trong phong hodc ¢ thé néi chuyén vdi quy vi va nghe quy
vi qua hé théng lién lac néi bo.

Quy vj s& nam trén ban phang, gilip bac si quan sat bén trong co thé bang X-quang.

Céc day dién sé duwoc gan trén ngudi quy vi dé theo ddi nhip tim.

Mot bang do huyét 4p s& duoc quin quanh canh tay quy vi va bang sé tu ddng bom phong dinh ky
dé kiém tra huyét ap.

K{ thuat vién X-quang s& lam sach vung da quanh c6 va nguc bang dung dich sat khuin dic biét. Ho
c6 thé phai cao 16ng & khu vuce thye hién thd thuat, bdo cho ho néu quy vi bi di &ng.

Dé& thuc hién tha thuat, ching téi cAn bom khéng khi vao da day quy vi. Mot 8ng sé duoc dua qua
mii va di xudng da day. Budc nay cé thé gay khé chiu nhung khéng dau. Quy vi cé thé cé cam gidc
budn ndn thodng qua, nhung cdm gidc nay sé hét sau khi 6ng di qua ¢6 hong. Quy vi cé thé cdm thay
day hoi, khi khéng khi dwgc bom vao.

Né&u chat can quang quy vi da udng vao ngay hdm trwéc chwa di téi dai trang, ching tdi ¢ thé can
phai hoan lai thu thuat.

Né&u chung t6i phat hién dai trang hodc gan ng{én can hoan toan dudng tiép cin chia ching téi dén
da day clia quy vi, thi th thuat sé bj hiy bé. Ong mé thong da day sé can dwoc dit bang phuong
phap khac.

Toan bd doi y té s& hoi quy vi xac nhan tén cla quy vi va giai thich ké hoach thuc hién. Viéc nay nham
dam bdo an toan cho quy vi.

Sau dd, y ta sé truyén thudc gilp quy vi cdm thay budn ngl va thu gian trudce khi bat dau.

Khi xac dinh duoc vi tri an toan dé dwa 6ng qua da vao da day, ching tdi s& tiém thudc té tai cho (gay
té cuc bd ) vao vung da dwdi xwong swdn. Thudc té co thé gay cdm gidc ndng rat trong khoadng 5 giay,
sau d6 khu vuece s& bij té. Sau d6, quy vi chi cdm thay ap luc, khdng cdm thay dau.

Bac sT X-quang can thiép s& dit mot s6 kep kim loai vao da day dé déng vi tri va gidm nguy co nhiém
trung.

Sau d6, 6ng m& thong da day s& duoc dit. Ong sé duoc gitt ¢ dinh bang mot bong nhd bén trong va
mot dia nhya bén ngoai.

Thi thuat thudng kéo dai tir 30 phat dén 1 gio.

Sau khi thwc hién tha thuat

Chung t6i s& theo ddi quy vi can than trong mot thoi gian ngan tai khoa X-quang. Khi quy vi san sang roi
khéi khoa X-quang:

Né&u quy vi I3 bénh nhan ngoai tru, quy vi s& dugc chuyén dén mot khoa khéc trong bénh vién. Mot y
ta tai khoa d6 sé tiép tuc theo ddi quy vi.

N&u quy vi la bénh nhan ndi tru, quy vi s& dugc duwa trd lai khoa ma quy vi d3 nam trudce khi thuc
hién thd thuat.
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e N&u quy vila bénh nhan ngoai trd, quy vi s& cé thé roi bénh vién khi ching tdi xdc nhan rang 8ng mé
théng da day hoat déng tét, va khi quy vi hoan toan tinh tdo, ¢ thé &n udng va di lai duoc. Chang toi
s& kham vung bung clia quy vi sau 4 gi® ké tir khi dit 6ng mé& thong da day. Sau khi khdm xong,
ong c6 thé duwoc slr dung.

e Hié&m c6 bién chirng xay ra sau thu thuat nay. Tuy nhién, néu cd, quy vi cé thé can & lai bénh vién dé
duwoc theo ddi thém hodc diéu tri.

e Truwdc khi quy vi xuat vién, y ta s& huéng dan quy vi nhitng hoat déng nén va khéng nén lam, céch
chadm séc 8ng mé thong da day, va cac chi dan quan trong khac. Quy vi nén c6 mét ngwei than hoic
ban bé di cung khi y ta dwa ra nhirng hwé'ng dan nay. Ngudi nay cé thé gitp quy vi ghi nhé céc
huwdng dan sau nay.

Khi quy vi vé nha

e Quy vi khdng dwoc an udng trong vong 4 gid sau tha thuat. Bat ky thirc an hay chat 1dng nao di qua
da day trong thoi gian nay cé thé lam ting nguy co viém 6 bung (viém phic mac), mdt tinh trang
nguy hiém dén tinh mang.

e Gilt vung d&t 8ng kho rao trong 48 gidr dau. Sau dé, quy vi cé thé tdm bang voi sen. Tranh ngdm minh
trong bon tadm, bon nudc ndng, va khdng duoc boi trong thoi gian dang cé 6ng mé thong.

e Dung que tdm bdng (Q-tip) d€ lau sach nhe bén duéi dia nhya. Gilt viing da nay sach va khé. Néu van
con ri dich, quy vi ¢ thé dung bing gac mém dé che lai.

e Khivlung da d3 lanh han, quy vi khéng can bdng lai nita. Qua trinh lanh thuwéng mat khoang 4 dén 6
tuan.

e Quy vi c6 thé cdm thay dau nhe hodc dé da tai chd 8ng di ra khéi da. Néu cdm gidc dau, nhay cam,
hodc d6 ngay cang nghiém trong hon, hodc néu cé mu chay ra, vui long goi cho khoa X-quang can
thiép (Interventional Radiology- IR). S& dién thoai lién hé duoc ghi & trang cudi cla tai liéu nay.

e Quy vi cé thé dung lai thudc ngay khi bat dau &n udng. Chi dung nhitng loai thudc dugc bac si ké toa
hodc d3 chap thuan.

e N&u cac chdt chit T (T-fasteners) (tréng gidng nhw nut 40) van chua ty roi ra sau 14 ngay, quy vi vui
long lién hé v&i khoa X-quang can thiép dé thdo bd.

Khi nao nén goi
Goi ngay dén so dién thoai bén dudi néu:
e C6 chdy mau tr 6ng hodc xung quanh vj tri dat 6ng
e Quy vibjsét cao hon 101 ° F (38,3 ° C) hodc &n lanh
e Quy vi bi dau bung, dic biét la khi dwa thirc an qua 6ng
. 6ng bi roi ra ngoai hodc cé vé nhu tut ra mét phan
e Quy vi bi nbn mira
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Goi cho ai

University of Washington Medical Center and Northwest Hospital (Trung tdm Y té Pai hoc
Washington va Bénh vién Tay Bac)

TU thé Hai dén thi Sau, tir 8 gioy sang dén 4:30 chiéu, goi dén Interventional Radiology Department
(Khoa X-quang Can thiép:

e Montlake: 206.598.6209, chon s6 2
e Northwest: 206.598.6209, chon s6 3

Harborview Medical Center (Trung tdm Y té& Harborview)

TUr th& Hai dén thi Sau, tir 8 gioy sang dén 4:30 chiéu, goi dén Khoa X quang Can thiép (Interventional
Radiology Department) theo sé: 206.744.2857.

C6 cau hoi?

Cau hdi chia quy vi rat quan
trong. N&u quy vj cé thic mac
hoac lo ngai, hdy goi cho bac st
hoac nhan vién cham séc strc
khée clia quy vi.

UWMC - Montlake:
206.598.6209, chon s6 2

UWMC - Northwest:
206.598.6209, chon s6 3

Harborview Medical Center:
206.744.2857

Sau gi®r lam viéc va vao cudi
tuan va ngay |é:

Goi 206.598.6190 va yéu cau
lién lac v&i bac st noi tra khoa
X-quang Can thiép
(Interventional Radiology
resident) dang truc.

© University of Washington Medical Center

Published PFES: 2012, 2016, 2017, 2019, 2021, 2024
Clinician Review: 03/2024

Reprints on Health Online: healthonline.washington.edu
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Percutaneous Gastrostomy / UW Medicine
Gastrojejunostomy Tube
“G-tube” or “GJ tube”

UNIVERSITY OF WASHINGTON
MEDICAL CENTER

This handout explains a “G-tube” and what to expect when you have one.

What is a gastrostomy tube?

A gastrostomy is a catheter (small plastic tube) that enters the stomach through the skin of the upper
abdomen. The end of the tube sits in the stomach. Another type of tube enters the stomach first and then
goes into the small intestine (gastrojejunostomy).

A gastrojejunostomy has 2 separate hubs on the end of the catheter for you to infuse fluids. These
catheters provide a way to deliver nutrition or drain the stomach if your intestines are blocked.

Gastrostomy tubes are kept in place until they are no longer needed. They are easily removed. But, while
they are in place, they may need to be changed to avoid clogging.

How are gastrostomy tubes placed?

There are 3 ways to place the catheter:

e A surgeon can place the tube in the operating room.

¢ A doctor who specializes in digestive diseases can place the tube using a scope that goes from the
mouth down into the stomach (percutaneous endoscopic gastrostomy, PEG tube).

e Aninterventional radiologist, a doctor or advanced practice provider who specializes in procedures
done with X-ray guidance, places the tube. This is the method that your doctor believes is the safest
and most effective way for you.

Are gastrostomy tubes safe?

Overall, gastrostomy tubes are very safe devices. The potential benefits far outweigh the risks.
Minor problems after gastrostomy tube placement are common. They include:

e The catheter may get clogged, or it may partly or completely come out. Most clogged catheters can
be fixed. Sometimes, the tube needs to be replaced. If the catheter comes partway out, call your
provider and do not use it until your provider tells you it is OK to use.

e Aninfection may occur where the catheter goes in the skin. Most catheter site infections can be
treated with antibiotics. Sometimes, further treatment is needed.

e G-tubes and GJ-tubes can break over time. We recommend replacing them every 6 to 12 months.
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The most serious problems from this procedure are:

Bleeding: Major bleeding is rare (less than 1% of patients, or 1 out of 100).

Peritonitis: Peritonitis is an inflammation of the membrane that lines the inside of the abdomen and
internal organs. It occurs in about 1 to 2% of patients (1 or 2 out of 100). It is a life-threatening
condition that needs surgical treatment right away. Due to the risk of peritonitis, your tube will need
to remain in place for at least 6 weeks prior to removal.

Your doctor or advanced practice provider will talk with you about your risks of having a gastrostomy tube
placed. Please make sure all your questions and concerns are addressed.

Before Your Procedure

A nurse will call you within 5 days of your procedure. The nurse will give you important instructions and
answer any questions you have.

If you do not understand English well enough to understand the instructions from the nurse or the
details of the procedure, tell us right away. We will arrange for a hospital interpreter to help you. A
family member or friend cannot interpret for you.

Most patients need blood tests done before this procedure. Sometimes, we do this when you arrive
for your procedure. We will let you know if we need a blood sample before that day.

The colon often lies in front of the stomach. To make sure we do not damage your colon, on the day
before your procedure, you must drink a liquid that fills your colon so that we can see it with X-rays.
Follow the instructions under “Day Before Your Procedure” below.

If you take any blood-thinning medicines (such as Coumadin, Lovenox, Fragmin, or Plavix), you may

need to stop taking the medicine for 3 to 9 days before the procedure. You will receive instructions

about this. Do NOT stop taking your medicine unless you are told to do so.

If you have diabetes and take insulin or metformin (Glucophage), you will receive instructions about
holding or adjusting your dose.

You must arrange for a responsible adult to drive you home after your procedure and stay with you

the rest of the day. You cannot drive yourself home or take a bus, taxi, or shuttle alone.

Sedation

Before your procedure, you will be given a sedative (medicine to make you relax) through an intravenous
line (1V) in one of your arm veins. You will stay awake but feel sleepy. This is called moderate sedation.
You will still feel sleepy for a while after the procedure.

For some people, using moderate sedation is not safe. If this is true for you, a member of the anesthesia

team will evaluate your health and decide the appropriate level of sedation for your procedure.

Let us know right away if you:

Have needed anesthesia for basic procedures in the past

Have sleep apnea or chronic breathing problems (you might use a CPAP or BiPAP device while sleeping)
Use high doses of an opioid pain medicine

Have severe heart, lung, or kidney disease
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e Cannot lie flat for about 1 hour because of back or breathing problems
e Have a hard time lying still during medical procedures
e Weigh more than 300 pounds (136 kilograms)

Day Before Your Procedure

At 6:00 pm: Drink 1 bottle of contrast (a non-toxic fluid that contains iodine). If you have an allergy to
iodine, notify the Interventional Radiology department or alert the pre-procedure phone call nurse.

The Day of Your Procedure

To prepare for sedation, follow these instructions exactly:
Starting at midnight, the night before your procedure

e Do not eat or drink anything.
¢ Do not take any of the medicines that you were told to stop before this procedure.

e If you must take medicines, take them with only a sip of water. Do not skip them unless your doctor
or nurse tells you to.

e Do not take vitamins or other supplements. They can upset an empty stomach.
When you go to the hospital, bring a list of all the medicines you take.

Please plan to spend most of the day in the hospital. If there is a delay in getting your procedure
started, it is usually because we need to treat other people who have unexpected and urgent health
issues. Thank you for your patience if this occurs.

At the Hospital

A staff member will give you a hospital gown to put on and a bag to put your belongings in. You may use
the restroom at that time.

A staff member will take you to a pre-procedure area. There, a nurse will do a pre-procedure assessment.
A family member or friend can be with you in the pre-procedure area.

An IV line will be started. You will be given fluids and medicines through the IV.

Your interventional radiology doctor or advanced practice provider will talk with you about the
procedure, answer any questions you have, and ask you to sign a consent form, if you have not already
done this.

Your Procedure

e The nurse will take you to the radiology suite. This nurse will be with you for the entire procedure.

¢ |If needed, an interpreter will be in the room or will be able to talk with you and hear you through
an intercom.

e You will lie on a flat table that allows the doctor to see into your body with X-rays.
e Wires will be placed on your body to help us monitor your heart rate.
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¢ You will have a cuff around your arm. It will inflate from time to time to check your blood pressure.

e Aradiology technologist will clean your skin around your neck and chest with a special soap. The
technologist may need to shave some hair in the area where the doctor will be working, Tell this
person if you have any allergies.

e To do this procedure, we need to fill your stomach with air. A tube will be placed through your nose
down into your stomach. This step is uncomfortable but should not be painful. You may briefly feel
that you need to vomit, but that feeling will go away after the tube passes through your throat. You
may feel bloated when the air is injected.

e If the contrast you drank the day before has not reached your colon, we may have to delay your
procedure.

¢ If we find that your colon or liver completely blocks our way into your stomach, the procedure
will be cancelled. The gastrostomy will have to be done in some other way.

e The entire medical team will ask you to confirm your name and will tell you what we plan to do.
This is for your safety.

e Then, your nurse will give you medicine to make you feel drowsy and relaxed before we begin.

o After we know that it is safe to place the tube through your skin and into your stomach, we will
inject a local anesthetic (numbing medicine) into your skin under your ribcage. The anesthetic will
burn for about 5 seconds but then the area will be numb. After that, you should only feel pressure,
but no pain.

e The interventional radiologist will insert several metal clips into your stomach to close off the area.
This is done to lower your risk of infection.

e The gastrostomy tube is then inserted. It will be held in place with a small internal balloon and a
plastic disk.

e The procedure takes about 30 minutes to 1 hour.

After Your Procedure

We will watch you closely for a short time in the Radiology department. When you are ready to leave
Radiology:

e If you are an outpatient, you will go to another unit in the hospital. A nurse on that unit will monitor
you.

e |If you are an inpatient, you will return to the unit you were on before the procedure.

e If you are an outpatient, you will be able to leave the hospital when we know your tube is working
well, and when you are fully awake and can eat and walk. We will examine your abdomen 4 hours
after the gastrostomy tube is placed. The tube may be used after that exam.

e Problems after this procedure are rare. But if they occur, you may need to stay in the hospital so that
we can keep watching you or treat you.

e Before you leave the hospital, your nurse will tell you what activities you can do, how to take care of
your gastrostomy tube, and other important instructions. It is a good idea to have a family member
or friend with you when your nurse gives you these instructions. This person can help you
remember the instructions later.
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When You Get Home

¢ You may not eat or drink for 4 hours after the procedure. Anything that passes through your
stomach could increase the risk of abdominal inflammation (peritonitis), which can be life-

threatening.

e Keep the tube site dry for 48 hours. After that, you may shower. Avoid sitting in a bath or hot tub

and do not go swimming while you have the tube.

e Use a Q-tip to gently clean under the plastic disc. Keep the area clean and dry. You may cover it

with a soft bandage if it is still oozing.

e When the area has healed, you no longer need to cover it with a bandage. This should take about

4 to 6 weeks.

¢ You may have some mild pain and redness where the catheter comes out through your skin. If the
pain, tenderness, or redness gets worse or pus comes out, call the IR department. See the phone

numbers on the last page of this handout.

e Resume taking your medicines as soon as you start to eat. Take only the medicines that your

doctors prescribed or approved.

e If the T-fasteners (these look like buttons) haven't fallen off within 14 days, please call

interventional radiology for T-fastener removal.

When to Call

Call the number below right away if:
e There is bleeding from or around the tube
e You have a fever higher than 101°F (38.3°C) or chills

¢ You have abdominal pain that is worse when food is given
through the tube

e Your tube falls out or seems to be partway out
e You are vomiting

Who to Call

University of Washington Medical Center and Northwest Hospital

Weekdays from 8 a.m. to 4:30 p.m., call the Interventional
Radiology Department:

¢ Montlake: 206.598.6209, option 2
e Northwest: 206.598.6209, option 3

Harborview Medical Center

Weekdays from 8 a.m. to 4:30 p.m., call the Interventional
Radiology Department at 206.744.2857.

Questions?

Your questions are
important. Call your doctor
or healthcare provider if
you have questions or
concerns.

UWMC - Montlake:
206.598.6209, option 2

UWMC - Northwest:
206.598.6209, option 3

Harborview Medical
Center:
206.744.2857

After hours and on
weekends and holidays:
Call 206.598.6190 and ask
to page the Interventional
Radiology resident on call.
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