
 

Side effects of prophylactic percutaneous
endoscopic gastrostomy placement

March 15 2011

A research team from United States determined the rate of use and non-
use of prophylactic percutaneous endoscopic gastrostomy (PEG) tubes
among patients with head and neck cancer patients. They found that
there is a high rate of unnecessary PEG placement when done
prophylactically in patients with head and neck cancer.

Impairment of oral intake occurs in the majority of patients with head
and neck cancer (HNC) receiving chemoradiotherapy. Placement of
prophylactic percutaneous endoscopic gastrostomy (PEG) tube in
asymptomatic newly diagnosed HNC before chemoradiation is a
common practice in some centers. In some studies, PEG has been
associated with a decrease in treatment related weight loss in patients
with HNC, but no studies have examined the utilization rate.

A research article published on February 28, 2011 in the World Journal
of Gastroenterology addresses this question. The authors have observed
anecdotally that a number of HNC patients who received a prophylactic
PEG tube in fact never used them. They performed a retrospective
database study of all patients in whom PEG tube was placed for HNC to
determine the prevalence of unused prophylactically placed PEG tubes.
Data were also analyzed for possible factors predictive of unused PEGs
or PEGs used for less than 2 wk.

This is the first study that addressed the issue of use of prophylactic
PEG in HNC patients. The result of this study showed that a significant
number of patients (47%) with prophylactic PEG tubes never used their
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PEG or used it for less than 2 wk. No association with PEG use vs non-
use was observed for cancer diagnosis, stage, or specific cancer
treatment.

The study suggests prophylactic PEG placement prior to HNC therapy is
associated with a high rate of non use or limited use. Further prospective
studies evaluating specific selection criteria for prophylactic PEG in this
setting are needed. Similarly, additional studies are needed to assess the
impact of prophylactic PEG tube placement on the cost-effectiveness of
cancer care, quality of life, hospital admission rate, and, most
importantly, survival.

  More information: Madhoun MF, Blankenship MM, Blankenship
DM, Krempl GA, Tierney WM. Prophylactic PEG placement in head
and neck cancer: How many feeding tubes are unused (and
unnecessary)? World J Gastroenterol 2011; 17(8): 1004-1008. 
www.wjgnet.com/1007-9327/full/v17/i8/1004.htm

Provided by World Journal of Gastroenterology

Citation: Side effects of prophylactic percutaneous endoscopic gastrostomy placement (2011,
March 15) retrieved 17 April 2024 from https://medicalxpress.com/news/2011-03-side-effects-
prophylactic-percutaneous-endoscopic.html

This document is subject to copyright. Apart from any fair dealing for the purpose of private
study or research, no part may be reproduced without the written permission. The content is
provided for information purposes only.

Powered by TCPDF (www.tcpdf.org)

2/2

https://medicalxpress.com/tags/cancer+treatment/
https://medicalxpress.com/tags/cancer+treatment/
http://www.wjgnet.com/1007-9327/full/v17/i8/1004.htm
https://medicalxpress.com/news/2011-03-side-effects-prophylactic-percutaneous-endoscopic.html
https://medicalxpress.com/news/2011-03-side-effects-prophylactic-percutaneous-endoscopic.html
http://www.tcpdf.org

