
Patient Information   

 

 

 

  

Department of Nutrition and Dietetics  

Diet and Cancer care: Tube feeding 
 

This information is intended for people with cancer, who are 
considering tube feeding. It should be given in conjunction 
with advice from the dietitian. 

 

Tube feeding can be necessary if you are: 

 Having difficulty swallowing food and drinks as a result of your cancer or 
treatment 

 Having treatment that can cause swallowing difficulties, for example 
radiotherapy or surgery to the head and neck area 

 Unable to eat or drink enough to maintain your weight and strength despite 
adapting your food and having dietary supplements 

A tube is used to administer a specialist liquid feed when you are unable to swallow or 
eat sufficient food or nourishing drinks. Having enough nutrients and fluids is essential 
to enable you to continue to do every day activities, support your treatment and aid 
healing.  

Water and some medications can also be given through the tube.  

There are many different tubes; each can have their own advantages and drawbacks. 
Your doctor and dietitian have an in depth knowledge of your cancer and the potential 
effects of treatment, including the experiences of other people. However you are the 
expert in relation to you, your lifestyle and preferences. This information, together with 
the support of the team, is designed to help you to be involved in making a decision. 

 

Nasogastric (NG) tube  

An NG tube is recommended if you are likely to need tube feeding for a short time (less 
than four weeks). 

NG tubes are usually put in when you are awake. You will need to be in a comfortable 
position, sitting upright. A thin, flexible tube is gently inserted into your nostril, down the 
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back of the throat, down the gullet (oesophagus) and into your stomach. It will be taped 
to your nose to keep it in place. If you are having surgery the NG tube will be inserted 
while you are in theatre. 

 

Position of NG tube 

 

Benefits of a NG tube: 

 NG tube placement is quick and easy, it can be inserted in an outpatient setting 
as there is no need for any additional procedures 

 The tube can be removed quickly when you no longer need artificial nutritional 
support 

 

Possible drawbacks or problems of a NG tube: 

 You may find the insertion of an NG tube uncomfortable. The procedure is 
usually completed very quickly, although sometimes it can take more than one 
attempt to get the tube into the right place  

 As the end of the tube comes out through the nostril and is taped to the face it is 
obviously visible. You may feel self-conscious about this. 

 Some people find the end of the tube difficult to see clearly, due to it’s position 
and need help with feeding 

 NG tubes can be dislodged easily, either by accidentally pulling the tube or by 
excessive coughing or sickness. If this happens you will need to have another 
tube placed 

http://www.uhcw.nhs.uk/
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 The position of the tube needs to be checked before each feed to ensure it has 
not been dislodged. In hospital the nurses will do this or will show you how to do 
it. Normally, some fluid is drawn out of the tube and checked with a pH indicator. 
If you are at home, you, or a member of your family, will need to do this before 
using the tube each day 

 NG tubes are very thin, to improve comfort and prevent irritation, however 
sometimes they can block. To try to prevent this from happening, water is 
flushed down the tube at regular intervals. If a blockage occurs and cannot be 
cleared, the tube will need to be removed and a new one inserted 

 An NG feed can be inconvenient, as the feed needs to be given over a number 
of hours using a small portable pump. During this time your movement and 
activities can be limited. Your dietitian will talk to you about the best way of 
giving the feed so that it does not interfere too much with your lifestyle 

 

Gastrostomy tubes 

Gastrostomy feeding is recommended if your digestive system is still working well but 
nutritional support is needed for more than a few weeks.  

Gastrostomy feeding involves creating an opening, known as a stoma, through the 
abdominal wall and into the stomach. The feeding tube is inserted and held in place 
with a stitch, a small inflated balloon or a flange that sits in the stomach.  

Gastrostomy tubes can be inserted in different ways: 

 Using an endoscope – this tube is called a PEG (Percutaneous Endoscopic 
Gastrostomy) 

 Using x ray guidance – this tube is called a RIG (Radiological Inserted 
Gastrostomy) 

 Surgery – this tube is called a surgical gastrostomy 

 

Position of Gastrostomy feeding tube 

http://www.uhcw.nhs.uk/
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Benefits of a gastrostomy tube: 

 Gastrostomy tubes are held securely in place and are unlikely to be accidentally 
dislodged  

 The tubes cannot be seen when people are fully clothed, so this method of 
nutritional support is more discreet than a NG tube. 

 The tube is wider than a nasogastric tube, so it is easier and quicker to 
administer feed and water using a syringe. This can give you increased 
flexibility, your dietitian will discuss with you the best feeding method for your 
lifestyle  

 If it becomes safe to swallow food and drink and you are managing to eat 
enough nutrients and drink enough fluids,  the gastrostomy tube can be taken 
out. The hole will heal quickly but you will be left with a small scar 

 

Possible drawbacks/problems of gastrostomy tube: 

 Placement of a gastrostomy tube is an invasive procedure. Depending on your 
overall health, you may be able to have it placed as a day case or you may need 
to come into hospital for at least an overnight stay. 

 Presently it can take a couple of weeks to arrange for a gastrostomy tube to be 
inserted. If you are already experiencing difficulties and are not managing 
enough food and drink, alternative methods of feeding (for example a NG tube) 
will need to be started in the short term 

 Sometimes the insertion of a gastrostomy tube is not possible or may be too 
risky either as a result of your current symptoms or previous medical conditions. 
Your doctor and dietitian will only recommend the tube if it is considered to be in 
your best interest. The risks and benefits of the procedure will be discussed with 
you to ensure that you are happy with the process and are able to make an 
informed decision 

 If you have a surgically placed tube there are the added risks associated with 
having a general anaesthetic  

 You may experience pain or discomfort for a couple of days after the feeding 
tube is placed, especially when using your stomach muscles e.g. sitting from a 
lying position, coughing. 

 There is a risk of an infection developing around the tube stoma. You will be 
shown how to care for the gastrostomy tube and surrounding skin to help 
prevent infections and who to contact if you have a problem. It is important to tell 
your doctor if the skin around the tube becomes red or swollen; you notice 
discoloured fluid coming from around the tube; you develop a high temperature 
or feel unwell 

 Bathing is restricted for the first few weeks after the tube insertion. You will be 
advised to have a shower or shallow bath, so the gastrostomy site is not 
submerged in water. After a few weeks you can have baths as normal 

http://www.uhcw.nhs.uk/
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 Feed or medication can block the tube. Flushing the tube before and after each 
feed and medication reduces the chance of blockage 

 

Other feeding tubes 

Occasionally, feeding into your stomach is not possible and alternative routes of giving 
nutrition and fluids will need to be considered. Your doctor and dietitian will discuss this 
with you and explain the potential options to you. These may include placing a tube 
lower down in your digestive tract (jejunal feeding) or feeding directly into your 
bloodstream (parenteral nutrition).  

 

Once you have a feeding tube 

Your Dietitian will recommend a liquid feed to be given through the feeding tube that 
will provide the calories, protein, vitamins and minerals you require.  

Your nutrition nurse will check that you or a carer, are able to look after your feeding 
tube and administer the feed.  

Your feed and all of the feeding equipment will be delivered by a home feeding delivery 
company shortly afterwards. Any disposable equipment will be delivered monthly.  

You will have regular follow up from your dietitian and changes can be made if needed. 
The tube will be removed should you no longer need it. 

 

Feedback from other people who have had a feeding tube 

‘It was scary when you’re told you need a feeding tube……once it was in, it was fine’ 

‘It had to be done. Once I got used to it, it became part of normal life’ 

‘You get used to it…it’s been a life line’ 

‘The information and support from the dietitian and nurse was excellent’  

 

What if you decide you don’t want a tube? 

You may be at greater risk of malnutrition. Malnutrition results in weight loss, 
weakness, fatigue, poor wound healing and increased susceptibility to infections. This 
in turn may limit your treatment options. Your doctor, dietitian and nurse will ensure you 
fully understand the implications and every effort will be made to support you. 

 

Useful Contact Numbers  

Coventry Macmillan Dietitians:  024 7696 6161 

Coventry Hospital Nutrition Nurses:  024 7696 6074 

Coventry Community Nutrition Nurses:  024 7696 6094 or 07733 225026 
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This information has been produced by Coventry Macmillan Dietitians, University 
Hospitals Coventry & Warwickshire NHS Trust. The Trust has access to interpreting 
and translation services. If you need this information in another language or format, 
please contact 024 7696 6161 and we will do our best to meet your needs.  

 

The Trust operates a smoke free policy.  
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