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A PEG is a soft feeding tube that passes through the skin of the abdomen

directly into the stomach. It is placed using an endoscope, so no cut or open

operation is needed. This sheet is for the patient and for the family or carer who

will look after the tube.

What it is, and why you are having it

A PEG is used when swallowing is unsafe or not enough to maintain nutrition, and

this is expected to last more than about four weeks. The commonest reasons are a

stroke, a progressive neurological illness such as motor neurone disease, and cancer

of the head, neck or gullet — often during radiotherapy.

A PEG does not stop you tasting food or eating for pleasure if it is safe for you to do

so. It is there to make sure that nutrition, fluid and medicines get in reliably, so that

treatment and recovery are not held back by weight loss and dehydration.

The honest part

A PEG is a small procedure, but it is offered to people who are already seriously

unwell, and that is what drives the outlook rather than the tube itself. In a large

national study, about 1 in 20 people died within 30 days of having a PEG placed —

almost always from the underlying illness rather than from the procedure. That

figure has fallen by more than half over the past fifteen years, because patients are

now selected more carefully. This is why the decision is made carefully, with you and

your family, and why a PEG is not recommended in advanced dementia or when life

expectancy is very short. Ask the endoscopy unit to explain what a PEG is expected

to achieve in your own situation.
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1 the feeding tube and its port · 2 the outer plate, a fingertip's width clear of the skin · 3 the

abdominal wall · 4 the soft internal disc inside the stomach · 5 the stomach

Getting ready

Nothing to eat for six hours before, and clear fluids only up to two hours before.

Longer if the stomach empties slowly.

A single dose of antibiotic is given into a vein about 30 minutes before the

procedure. This is standard and significantly reduces the chance of infection at

the site.

Blood thinners: PEG placement is a higher-bleeding-risk procedure, so contact the

unit at least seven days before. See sheet PE-PROC-16.

Consent is discussed with you if you are able to take part in the decision. If you are

not, the decision is made in your best interests with your family and the medical

team.

On the day

The procedure is done with sedation through a drip. An endoscope is passed into the

stomach and air is used to bring the stomach wall against the abdominal wall. The

right spot on the skin is found by pressing on the abdomen and by seeing the

endoscope light through the skin. Local anaesthetic is injected, a small nick is made,

and a thread is passed through into the stomach, caught by the endoscope and

brought out through the mouth. The feeding tube is tied to the thread and drawn
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down the gullet and out through the abdominal wall. A soft internal disc holds it

inside the stomach and a small plate on the skin holds it in position.

Feeding usually starts within three to four hours of an uncomplicated placement.

The old advice to fast overnight afterwards is no longer used.

What are the risks?

Complication How often it happens

Infection around the

tube site

The commonest — fewer than 1 in 10 people, and

lower because of the antibiotic given beforehand.

Usually treated with antibiotics.

Bleeding Around 1 to 2 in every 100.

Peritonitis — infection

inside the abdomen

Around 1 in every 100. Serious, and needs urgent

treatment.

Perforation of the colon,

part of which can lie in

front of the stomach

Rare — about 2 in every 1,000.

Buried bumper — the

internal disc grows into

the stomach wall

Around 1 to 4 in every 100 over time. Prevented by

holding the skin plate about a fingertip clear of the

skin once the site has healed, and by moving the

tube daily as instructed — see sheet PE-PROC-10.

Food or fluid going into

the lungs

A risk in people who cannot protect their airway. A

PEG reduces the amount that has to be swallowed,

but it does not prevent chest infection from

aspiration, and it is important not to expect that of

it.

Overgrowth of tissue at

the site

Common and usually harmless, but tell the nurse if

it bleeds or weeps.
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Afterwards

You will be watched for a few hours and the tube position and the skin site checked.

Feeding is built up gradually by the dietitian. Pain around the site for the first day or

two is normal and settles with simple painkillers.

The tube must not be removed for at least four weeks, because the channel between

the stomach and the skin takes that long to form. Detailed instructions on feeding,

flushing, cleaning and what to do if the tube blocks or comes out are in sheet PE-

PROC-10 — please read it before you go home, and make sure whoever helps you at

home reads it too.

Get urgent help if

The tube falls out. This is urgent at any time — the opening can start to close

within a few hours. Cover it with a clean dry pad, bring the tube with you,

and come to hospital straight away. Do not try to push it back in and do not

put anything down the opening.

You have severe abdominal pain, a hard or swollen abdomen, or pain that

gets worse rather than better.

You have a fever or shivering.

There is spreading redness, swelling, heat or pus around the tube site.

Feed or stomach contents are leaking around the outside of the tube.

You are breathless or coughing during or after feeds.

PE-PROC-09 · For appointments and questions, contact the endoscopy unit using the

numbers it has given you. If you are seriously unwell, or it is outside working hours, go

to the Emergency Department rather than waiting for a reply. This sheet supports the

discussion with your doctor and the consent process; it does not replace them. Version

1.0 · review date October 2028.

This leaflet is general information and does not replace advice from your own doctor.
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