
 

 

 

PEG feeding 
Making the decision 
As a result of many different medical conditions such as stroke, head injury, 
neurological diseases, or surgery to the head and neck, the muscles involved in 
chewing and swallowing can become weak, slow and uncoordinated. Because of this, 
swallowing can take a long time and food and fluids may not feel like they are going 
down the right way. Food and fluids may enter the air passages and even into the lungs 
by accident. This is called aspiration. This may cause unpleasant coughing episodes. 
You may therefore not be able to eat and drink enough, resulting in weight loss. Losing 
weight rapidly can cause you to feel weak and tired. To ease these feelings and 
distress, alternative ways to provide nutrition and hydration are considered. 

What is a PEG? 
A PEG (percutaneous endoscopic gastrostomy) is a way of 
introducing food, fluids and medicines directly into the 
stomach by passing a thin tube through the skin and into 
the stomach. 

A PEG is more suitable for people who require nutritional 
support over a longer period of time. This tube is fitted 
during a procedure called an endoscopy. It can be 
removed at a later date if it is no longer required.   

Is it my decision whether I have a PEG? 
Yes. The decision is yours.  

You may prefer not to be fed by tube but to continue the way you are. To help you make 
the decision, ask questions of the professional staff who help with your care. You may 
change your views on feeding. You may wish to have a tube inserted, or if you have had 
one, you may decide to discontinue using it. Talking together will hopefully bring you to 
a shared understanding.  

If you do not have the capacity to decide for yourself, then we will make a decision in 
your best interests in discussion with your family/carers. 
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When should I have a PEG fitted? 
The decision to have a feeding tube inserted should be made after discussion with your 
family and a range of healthcare professionals. It is better to consider a PEG before a large 
amount of weight loss has occurred and before you possibly have a chest infection due to 
aspiration (inhalation) of food into the airway. As you make your decision some thought 
should be given to the changes in lifestyle necessary to accommodate this type of feeding. 

PEG insertion 
This is usually done in the Endoscopy Unit, although occasionally it may be done in the 
operating theatre.  

A sedative injection is used to help you relax although some people will require a short 
general anaesthetic. An endoscope is then passed through the mouth and on into the 
stomach. This is a thin black tube containing a camera and a bright light. A PEG feeding 
tube is then passed into the stomach and through a small opening on the wall of the 
abdomen. 

   

Although you will feel some pressure and some prodding over your stomach, you shouldn’t 
feel any pain.  

Once in place a small soft disc inside the stomach stops the tube from being 
pulled out. A plastic clip on the outside of the abdomen stops the tube from 
falling into the stomach. 

PEG insertion usually takes 20-30 minutes. For a few hours after the 
procedure you will probably feel drowsy and may have a sore throat where 
the endoscope has been passed. 

Risks and complications 
Although the procedure is relatively safe there are risks involved in passing the endoscope 
and in making a hole in the stomach. Complications, although rare, can be life threatening.  

Major complications 

These include:  

• Breathing problems either during or after the procedure 

http://www.google.co.uk/imgres?imgurl=http://4.bp.blogspot.com/_NLNB_Vqogjo/SOKm-PBjKRI/AAAAAAAAAMA/KDZF9nBTIv4/s320/PEG.jpg&imgrefurl=http://lozsmedicaljourney.blogspot.com/2008_09_01_archive.html&usg=__kzVSH69bGoOw58YB5g4GG5JAjpc=&h=240&w=320&sz=17&hl=en&start=24&zoom=1&tbnid=53E5R65HAx1ybM:&tbnh=89&tbnw=118&ei=SBWtT_2uO-nH0QWiwIW4CQ&prev=/search?q%3Dclean%2Bphoto%2Bof%2Bpercutaneous%2Bendoscopic%2Bgastrostomy%26start%3D21%26hl%3Den%26safe%3Dactive%26sa%3DN%26gbv%3D2%26tbm%3Disch&itbs=1
http://www.myprimeyears.com/hnc/images/photos/800x600/peg1.jpg
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• Bleeding 
• Bowel perforation (a hole made in the bowel) 
• Inflammation or infection inside the abdomen 

Minor complications 

Skin infection - It is important that the skin around the PEG is kept 
clean and after washing, bathing etc should be dried carefully. If the 
skin becomes red, swollen or sore you should contact your Doctor or 
Nurse. Before the tube is placed, antibiotics are given to reduce the 

chance of infection when the tube is fitted.  

Tubes can become blocked or displaced and sometimes need replacing. You should never 
try to remove this independently.  

It is important that you are aware of and understand the risks before you agree to have a 
PEG tube inserted. A member of your medical or nursing team will be willing to discuss this 
with you. 

Care after the PEG is placed 

How will I be fed? 

You will usually begin feeding via the PEG 4 hours after the PEG insertion. Feed is given by 
via bags of liquid feed attached to a feeding pump or by bolus feeding several times per day 
using a syringe to give the feed over a short period of time. 

 

The Dietitian will work with you to ensure the feeding regime fits within your lifestyle as 
much as possible. 

What feed will I receive? 

Your Dietitian will recommend the most appropriate feed for you 
prepared in ready-made packs/bottles and contains all the nutrition 
and fluid you need in a day. This feed is provided by a Doctor’s 
prescription along with any other equipment and can be delivered 
to your home on a monthly basis. You may also require extra fluids 
via your tube which will be explained to you.  

 

http://www.sciencephoto.com/image/146532/large/C0083587-Infected_gastrostomy_tube-SPL.jpg
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Commonly asked questions 

What are the benefits to me? 

Difficulty swallowing can become distressing for all concerned. A PEG tube can remove the 
anxiety that often accompanies meals. It allows you to obtain all the nutrition you require 
from a pre-prepared liquid feed available on prescription.  

PEG feeding may also reduce but not eliminate the risk of chest infections that can result 
from small amounts of food and fluid entering the airway during swallowing.  

You may also have an improved sense of wellbeing as your energy levels increase. 

Can I do this on my own? 

You will need to learn how to care for your PEG and how to feed using your PEG. You need 
to be able to use both hands and fingers to be able to start and stop the feed. 
Circumstances are different for everyone. Usually people do need support from their family 
and carers unless they are fully independent. 

What support is available? 

There is a 24 hour help line for advice over the telephone. During working hours there is 
also extra support available. This depends on where you live. 

Will I gain weight? 

If you have lost a lot of weight your Dietitian may prescribe a feed to help you regain some 
of the lost weight. After this, the type and amount of feed will be adjusted to help maintain 
your weight at an agreed level. 

If I am not eating, do I still have to look after my mouth? 

It is even more important to look after your mouth and teeth if you are not eating. Plaque 
can build up very quickly so it is essential to clean your teeth at least twice a day. Brush 
your teeth with fluoride toothpaste and do not rinse with water.  

If you have a dry mouth, request advice from your Doctor or Speech and Language 
Therapist. 

How will I take my medication? 

Medication will be prescribed in liquid form wherever possible. It may be given to you via 
your PEG tube.  

The Pharmacist will advise you about your medication if it is not available in liquid form. 
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Will I be able to bath and shower? 

For the first two weeks after the tube is fitted it is advisable to only shower or wash. After 
that period it is perfectly acceptable to have a bath, making sure to close the tube 
beforehand and to carefully dry the tube and exit site afterwards. 

Can I go swimming? 

Yes, but as with bathing, it is not advised for the first two weeks after fitting. 
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For more information 
• Department of Nutrition and Dietetics 

Airedale General Hospital 
Tel: 01535 294857 
Fax: 01535 294858 

• Speech & Language Therapy Department 
Airedale General Hospital 
Tel: 01535 293641 
Fax: 01535 293649 

• Pharmacy 
Airedale General Hospital 
Tel: 01535 293503 

• Nutricia Nurse: Heather Artley 
Tel: 0845 2501073 
Out of hours advice number: 0845 7623636 

• Hospital Nutrition Nurse: Karen Haigh 
Tel: switchboard 01535 652511 and ask them to bleep 

 

 

 

 

 

 

 

 

 

If you require this leaflet in other languages or formats please telephone the 
Patient Advice and Liaison Service (PALS) on 01535 294019  
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