

MRAD 202 – Patient Care 2
Function/Purpose of NG and NE Tubes 

There are three main functions of nasogastric (NG) tubes:
1. Feeding – Patients who may require an NG tube for feeding include those affected by:
1) Trauma
2) Disease
3) Altered state (i.e., drug overdose)
4) Surgical procedure (e.g., tracheostomy prevents normal swallowing)

2. Decompression – Patients who may require an NG tube for decompression include:
1) Patients who require removal of gas and secretions by suction
2) Used to prevent vomiting in patients who have recently had surgery

3. Radiographic examination – Used in exams of stomach with a thin barium or water-soluble contrast agent.
1) Contrast is injected by hand with a syringe into the existing NG tube, in the x-ray department under fluoro with a radiologist.
2) Oral contrast may also be given using existing NG tube to patients who need to be prepped for their CT scan.

Types of NG tubes:
 Dobbhoff – The most commonly used NG tube for feeding.
 Levin – One of the most commonly used NG tubes for decompression. It has a single lumen and several holes near its tip.
 Salem-Sump – Another commonly used NG tube for decompression. This tube is a double lumen. One lumen is used to remove gastric content and the other functions as an air vent.


There are three main functions of nasoenteric (NE) tubes (also called nasointestinal or NI tubes):
1. Decompression – Used to remove gas and fluid that occurs post-operatively or as a result of a bowel obstruction.
1) Reasons for using an NE tube instead of an NG tube include:
1. A decrease or absence of peristalsis in the stomach but not the intestines 
2. Delayed gastric emptying  
3. Patient has had a gastric resection
2. Radiographic examination 
3. Feeding 

Types of NE tubes:
 Miller-Abbott – Double lumen tube. One lumen is for drainage and the other is for a balloon. The balloon is weighted to simulate a bolus of food and promotes peristalsis to advance the tube into the small intestine.
 Harris – Single lumen with one opening
 Cantor – Single lumen with one opening

NE tubes are demonstrated using radiography: 
If the NE tube is difficult to advance, the use of fluoroscopic equipment may my used. 

Note: After the insertion of the NG or NE tube, a conventional radiograph is taken to confirm the tube placement. This is important to ensure food is not administered into the lungs or that the tube has not curled or kinked onto itself.
A CXR or single view of the abdomen will be ordered to confirm NG or NE placement, so ensure you centre accordingly!!!  Need to modify or adjust the centering point to include the radiopaque tip of the NG tube.  Read the history on the requisition indicating the reason for the exam.
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