AVANOS

UNDERSTANDING
ENTEROSTOMY TUBE

CLASSIFICATION:
BY TUBE DESIGN

Gastrostomy feeding tube and devices can be categorized as either externally removable

(can be removed by simple traction) or not externally removable (have to be removed by

endoscopic dissection of the gastrostomy tract), and can be made from different materials
like silicone or polyurethane."?

Two bumpers stabilize the gastrostomy tubes?

e A bumper on the portion of the tube part which is inside the stomach, that prevents
the tube from migrating out of the stomach (called ‘internal bumper’).?

e A flat disk (called ‘external bumper’) that secures the tube to the abdominal wall
and prevents tube migration into the stomach.?
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Common types of gastrostomy feeding tubes and devices*

Non-balloon type gastrostomy tube'
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Non-balloon type gastrostomy tube
with collapsible internal bumper

Non-balloon type gastrostomy
tube with rigid internal bumper

Tubes with a collapsible internal bumper have a unique design for simple
traction removability, but still require more force for removal than other PEG
tubes, since the bumper is designed to collapse inwards upon tube removal.
This leads to fewer accidental tube dislodgements, and helps provide a
secure fit. Moreover, such tubes allow safer tube removal without incision.>®

Tubes with rigid internal bumper are usually removed endoscopically.’

Balloon-type gastrostomy tube'

These tubes have a balloon (inflated with sterile water) that serves as an
internal retention device.” As the balloon tip can be inflated after the tube

is inserted in the stomach, it can be inserted by nurse or even at home by the
patient or caregiver.?

However in some cases, there could be a risk of potential tube dislodgement in
case of accidental deflation or balloon rupture.’
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Balloon-type gastrostomy tubes with side port allow for medication administration
through the side port.™

Low-profile (skin-level) gastrostomy devices'

Low-profile gastrostomy tubes lie almost flat against the skin, and are unobtrusive,
easy to conceal and allow ease of care, enabling better quality of life of patients.
They come with extension tubes.?®
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Bumper-type (non-balloon) low profile gastrostomy tubes have an enlarged tip
(that serves as an internal stabilizer), that must be obturated or stretched with a
special introducer and thus can be inserted only by a doctor or a trained nurse.®

Bumper-type (non-balloon)tubes have a thick
tip and may require more force for insertion,
increasing the chances of the tube not being
able to follow the guidewire, resulting in a
potential risk of tube misplacement in the
stomach (as shown in the figure)"
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DID YOU KNOW ?

Selection of the most appropriate G-tube or device to insert involves
consideration of patient and device characteristics'

Patient factors

. Tube/device characteristics

Patient/carer preference Size/diameter of tube/device

Patient/carer abilities and
support available post insertion

Balloon retention for ease of
change or non-balloon/internal
bumper device

Availability of tube/device and
feeding adaptors

Risk of patient pulling tube/
device out

Patient mobility and need for tube ¢
or device concealment

Access to services for tube/
device replacement

Insertion site (anatomical)

Similar to gastrostomy tubes, jejunostomy tubes and gastrojejunostomy
feeding tubes are available as balloon-type, non-balloon type and low
profile devices.

@ OUR SOLUTION

The AVANOS MIC* and MIC-KEY* brand of enteral feeding tubes is well
recognized and accepted for intermediate and long-term feeding applications.”

Gastric access (gastrostomy) feeding tubes'™

4 = N N N
. A o
' 1D
| %
;.: | / & :r ;

- J - J - J
MIC*PEG tube™ MIC*G tube™ MIC-KEY* G tube®
SECUR-LOK* Inflatable silicone internal Low-profile design

external retention ring
Traction removable

retention balloon
SECUR-LOK* External

Inflatable silicone internal
retention balloon

retention ring

Jejunal access (jejunostomy) feeding tubes'™
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Inflatable silicone internal
retention balloon
SECUR-LOK* External
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MIC-KEY*J tube®

Low-profile design
Inflatable silicone internal
retention balloon

Gastric-jejunal access feeding tubes®
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Inflatable silicone internal Low-profile design
retention balloon Inflatable silicone internal
SECUR-LOK* External retention balloon
retention ring

*Each of the tube properties apply equally to both ENFit® and non- ENFit® connector tubes
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