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OpraHis3auia AiIETMYHOroO XAP4YYBAHHS LUASIXOM
€HTEePOAbHOIro roAYBOHHS Yepe3 30HA Y AiTen
i3 XPOHIYHUMU 3AXBOPIOBAHHAMM HUPOK 2-5-1 CTOAIT
TA HO AiQAI3i: peKoMeHAAUIT LLOAO KAIHIYHOT NPAKTUKKU
BiA POG0OYOI rpynu 3 IUTAHb AUTAYOTO HEePPOAOTIYHOTO
XAPYYBAHHS

Delivery of a nutritional prescription by enteral tube
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PekomeHAQU,T LLOAO KAIHIYHOT MPAKTUKKU
1. Koaun chip NOYUHATU €HTEPAABHE FOAYBAHHS
yepes 30HA?

1.1. Mu pekoMeHIyeEMO pO3MoYaTH AOJATKOBE ab0 i30J1b0-
BaHe (BUKJIIOUHE) eHTepaibHe TOAyBaHHS Yepe3 30HI Y JiTei,
SIKi HEe MOXYTb 3aI0BOJIbHUTH CBOI XapyoBi ITOTpeOU ITepopaib-
HO, 1100 MOJIMIINTU CBili XapuoBMii cTartyc. (kaac B, cuabHa
peKomeHoauis)

1.2. Mu TIpOoITOHYEMO TaKe BTPYYaHHS HeTalHo, SIK TUTbKU
3a3HAYAETHCS 3HVXKEHHSI Baru 3a LIEHTUJIBHOIO IIKAJIO0. (Kadac
B, cunvna pexomendauis)

2. SIKi onTUMQABHI roAYyBAAbHI MPUCTPOT
3ACTOCOBYHOTbCS ANSI KOPOTKOYQCHOro
TAQ TOPUBAAOIro eHTepPAAbHOIro roAyBQHHSs ?

2.1. 3oun NG € HaiikpalllM BapiaHTOM JUIs KOPOTKOYAcC-
HOTO €HTepaJIbHOTO TOAYBaHHS i MOXe pO3IJIsiIaTucs sIK Bapi-
aHT IS TIEPEeXOly Ha JIOBFOCTPOKOBE €HTEepaJibHE TOIyBaHHS.
(He ouineno)

2.2. TacTpocToOMIYHMIT IPUCTPIiil Kpallle MiaX0INTh, Hi>K 30H/T
NG, 111 TpUBAJIOro €HTEPAIBHOTO TOMYBAHHSL. (He OUiHeHO)

2.3. BUKOpUCTaHHS PUCTPOIO TSI TPUBAJIOTO €HTEPaIbHO-
ro rogyBaHHS MOBUHHE BU3HAYATHCS Y TOPO3YMiHHI MixX OaThb-
KaMU/BUXOBaTeIsIMU Ta MEAUYHOIO KOMaHIIOI0. (He OuiHeHo)

Clinical practice recommendations
1. When should enteral fube feeding be
commenced?

1.1. We suggest that supplemental or exclusive en-
teral tube feeding should be commenced in children
who are unable to meet their nutritional requirements
orally, in order to improve their nutritional status. (grade
B, strong recommendation)

1.2. We suggest that there should be prompt inter-
vention once deterioration in weight centile is noted.
(grade B, strong recommendation)

2. What are the optimal feeding
devices for short-term and long-term
enteral feeding?

2.1. An NG tube is the preferred option for short-
term enteral feeding, and may be considered as a brid-
ging option to a long-term enteral feeding tube. (un-
graded)

2.2. A gastrostomy device is preferable to an NG
tube for long-term enteral feeding. (ungraded)

2.3. The enteral feeding device for long-term man-
agement should be determined in partnership between
the parents/caregivers and healthcare team. (ungraded)
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3. SIKi NiAroToBYi 30XOAU CAiA NMPOBECTU NepeAs
BCTAQHOBAEHHSIM raCTpoOCTOMMU ? Ski meToan
BUKOPUCTOBYHOTbCSI ANSI BCTAQHOBA@HHS
racTpPOCTOMIYHUX AOCTYNIB?

3.1. lns KOXHOTO TalliEHTa TIepel BCTAHOBJICHHSIM Tra-
CTPOCTOMIUHOTO JIOCTYITy PO3IJISIAEThCS AOLUIBHICTD MPOBe-
JIEHHST TaKUX JTOCJIIKEeHb: OlLliHKA BEPXHIiX BiIUIIB HMUIyHKO-
BO-KMIIIKOBOTO TPAKTy 3 KOHTPACTOM, iMIIEJaHC CTPABOXOIY Ta
pH-meTpis. (kaac D, crabka pexomenoauis)

3.2. TacTpoCcTOMiUHI HOCTYIIM MOXYTb OyTH BCTAHOBJIEHI
LIJIIXOM 4Yepes3lIKipHoi eHaockomiyHoi ractpocromii (YEI),
yepe3lKipHoi peHTreHooriyHoi ractpoctomii (YPI'), Binkpu-
TOi XipypriyHoi abo 4Yepe3LIKipHOi JIamapOoCKOIIiYHOI IacTpo-
cromii (YJIT). (re ouirero)

4. SKi XapaKTepUCTUKU NALIEHTA
BU3HAQYAQKOTb TeXHiKy BBEAEHHSs
ractpocromMm?

4.1. YJIT abo BigKpuTa racTpoCTOMisl € HaKpaIIo TEXHi-
KOIO [UIS TIAIIiEHTIB, SIKi BXXe OTPUMYIOTh IIEPUTOHEATbHII dia-
ni3 (IL). (kaac C, cuavha pexomenoayis)

4.2. Mu 1IpoIoHyeEMO, KOJIM 11€ MOXJIMBO, IJIs IUTUHU, KA,
iiMoBipHO, otpedye I1]1 i eHTepaIbHOTO TOAyBaHHS 30HIOM,
BBEIEHHS TacTPOCTOMiUHOro 3oHaa 3a goromoroo YEI a6o
YPT nepen BctaHoBineHHsaM [1[1-karerepa. (kaac C, cuavHa pe-
KomeHOauis)

4.3. YJIT abGo BimkpuTa racCTpOCTOMisl € HaliKpalluMU TEXHi-
KaMmu IS TTAlli€HTIB, SIKi TIepeHecIn ornepallii Ha YepeBHii mo-
POXHWHI, Ta IMAIli€HTIB 3 TSKKUM Ki(hOCKOJIi030M, BUPA3KOIO
LIJTyHKa a00 Bapuko3oM. (kaac C, caabka pekomeHnoayis)

5. Y11 noB’93aHU racTpOCTOMIYHUIA AOCTYI
3 NiABULLIEHUM PU3UKOM PO3BUTKY NMEPUTOHITY
B AOBrOCTPOKOBIV NepCrneKkTusi?

5.1. Mu npornoHyeMO NPUAUISITU OCOOIMBY yBary IOIJISILY
3a MicueM Buxomy ractpoctomu Ta Il1[l-kaTerepa mis 3amo0i-
raHHs ioro iH¢iKyBaHHIO Ta IepexpecHiil iHbexuii. (kzac B,
NOMIpHA peKomeHOauyis)

6. Y1 MOXKHQ BCTQHOBAKOBATU rACTPOCTOMIYHUN
AOCTyrn oAHO4YacHO 3 [1A-karetepom?

6.1. Mu BBaXxa€Mo, IO TaCTPOCTOMIYHMIA TOCTYI MOXHA
BCTaHOBIIOBaTU onHouyacHo 3 [1/l-kaTeTepoM, SIKILIO TacTpo-
CTOMY BCTaHOBMIOIOTH IursixoM YJII' abo BimkpuToi omepaiii.
(kaac B, cuavna pexomenoauis)

7. SKi 3aX0AU CAiA BXXUTU AAS 3ANOGIraHHSs
nepu- 1A NiCASIoNepaliiHUM YCKAQAHEHHSIM
PO3MILLeHHSI raCTPOCTOMI4YHOI TPYOKU

Y AUTUHN Ha T1A?

7.1. AntubioTukonpo@dinakTiKa, 3aCHOBaHa Ha MiCLIEBiil
YYTJIUBOCTI 0 aHTHUOIOTHUKiB, PEKOMEHIYETbCS BCIM [iTSIM,
SIKUM BCTaHOBJIOIOTH racTpoctomy. (kaac C, cuirbHa pekomeH-
dayis)

7.2. Mu peKoMeHIyeMO IiTsIM, sIKiM Bxe BctaHoBwiIu [1]1-
KateTep ab0 SIKUM BCTaHOBJIOIOTH TaCTPOCTOMY OJHOYACHO 3
I1]JI-xareTepoM, OTpUMYyBaTH aHTUOIOTUKO- T4 IIPOTUTPHUOKOBY
npodiTaKTUKY IIMPOKOro CIIEKTpa B IepionepaiiiiHoMy I1epio-
i BCTAHOBJIEHHSI racTpOCTOMM. (Kaac C, cunbHa pexomeHoayis)

3. What preparations should be made prior
fo insertion of a gastrostomy device? What
are the techniques used for the insertion

of gastrostomy devices?

3.1. Investigations such as an upper gastrointestinal
contrast study, esophageal impedance, or pH studies
prior to gastrostomy device placement may be consi-
dered on an individual patient basis. (grade D, weak
recommendation)

3.2. Gastrostomy devices can be placed as a percu-
taneous endoscopic gastrostomy (PEG), percutaneous
radiologically inserted gastrostomy (RIG), open surgi-
cal, or percutaneous laparoscopic-assisted gastrostomy
(PLAG). (ungraded)

4. What patient characteristics determine
which gasirostomy insertion technique should
be used?

4.1. A PLAG or open gastrostomy is the preferred
procedure in patients already receiving PD. (grade C,
strong recommendation)

4.2. We suggest that in a child who is likely to need
PD, and in whom enteral tube feeding is required, gas-
trostomy tube insertion by PEG or RIG should, when-
ever possible, be performed before placement of a PD
catheter. (grade C, strong recommendation)

4.3. A PLAG or open gastrostomy are the preferred
procedures for patients who have had previous abdomi-
nal surgery, and those with severe Kyphoscoliosis, gas-
tric ulcers, or varices. (grade C, weak recommendation)

5. Is a gastrostomy device associated
with an increased risk of peritonitis
in the long-term?

5.1. We suggest strict attention to the care of the exit
sites of the gastrostomy and PD catheter to help prevent
exit site infections and cross infection. (grade B, moder-
ate recommendation)

6. Can a gasirostomy device be inserted
af the same time as a PD catheter?

6.1. We suggest that a gastrostomy device can be
inserted simultaneously with a PD catheter if the gas-
trostomy is placed by PLAG or open surgery. (grade B,
strong recommendation)

7. What precautions should be taken
fo prevent peri- and post-operative
complications of gasirosftomy tube
placement in the child on PD?

7.1. Antibiotic prophylaxis, based on local antibiotic
sensitivities, is recommended for all children undergo-
ing gastrostomy placement. (grade C, strong)

7.2. We recommend that children who are already
established on PD or who receive a gastrostomy at the
same time as a PD catheter receive broad spectrum
antibiotic and antifungal prophylaxis in the peri-op-
erative period of gastrostomy placement. (grade C,
strong)
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7.3. Mu panumo yTpuMyBaTuCh Bif npoBeaeHHs [1/1 mpo-
TAroM 24 ToIUH abo AOBILE TIC/as MPOBEAEHHSI raCTPOCTOMIl,
SIKIIIO 1€ KJIIHIYHO Oe3MeuHo. (He oyiHeHo)

8. Koan i ik cAip MOYUHATU BCTAHOBAEHHS
©HTePAAbHOIro 30HAQ?

8.1. Mu nporoHyeMo TToYaTkoBe 00epeXxHe BBEACHHS BO-
ISTHOTO Oosroca (Ticiisi 00TOBOPEHHS 3 BilMOBiZAaIbHOIO 0CO-
0010) 3 MOJAJIBIINM ITOCTYIIOBUM BBEICHHSIM CYMIIIIi IIPOTSITOM
HACTYITHUX 6 TOIUH. (He OUiHeHO)

9. SIK CAip NTOAQBATU CYMILL 30 AOIMTOMOIOO 30HAQ
AN eHTePAAbHOIo BBeAeHHs ?

9.1. TomyBaHH$ 3a JIOMOMOTOI0 30Ha MOXe OYTH BUKJIIOU-
HUM abo JOJATKOBMM J0 MepopaibHoro romyBaHHs. Criocio
roIyBaHHS, HOPMY Ta OOCST CJlil 0OrOBOPIOBATU 3 POAMHOIO.
(He ouinero)

9.2. I1o6 3a0XOTUTH 10 MPOAOBXKEHHS MePOPaTIbHOTO MPU-
oMY TIPOTSITOM JTHST, Xap4OBi CyMilIlli 11 30H1a 200 X YaCTUHU
MOXYTb ITogaBaTUCs 0e3nepepBHOIO iHPY3i€I0 ITPOTSATOM HOI.
(kaac D, crabka pexomenoauis)

9.3. IlocriiiHe iHDY3iiiHEe ToAyBaHHS MOXe OyTU 1OPEUYHUM
y pa3si OJItoBaHHS. (He ouiHeHo)

9.4. NG-30H11 CJli BAKOPUCTOBYBATH Y TOMAIIIHIX yMOBaxX
JIMIE ITiJ MUJIbHUM HarIsiIOM, OCKUIbKY iCHYE 3HAYHUI, X04a
i piIKiCHUM pU3MK acmipallii, 110 MOXe MPU3BECTU 10 JeTalb-
HOTO HaciaKy. (kaac X)

10. Sk cAia KepyBATV GAIOBAHHSIM, SIKLL{O BOHO
BMAUBAE HQ picr, He3BA)KAr4YN HO MeANKAMEeHTO3HY
Teparnito Ta NOCTiiHE rOAYBQAHHS Yepe3 racTpocToMy?
10.1. My mOpomOHYEMO OLIHWUTH HASIBHICTh IITYHKOBO-
CTPaBOXiTHOTO pedIIIoKCyY, SKIIO OTIOBAHHS IMPOTOBXYETHCS
Ha TJIi TOAyBaHHS Yepe3 TacTPOCTOMY Ta BILUIMBAE Ha picT. g
BUKJIIOUEHHST MaJIbpOTAallil Ta BUBHAUYEHHS TSKKOCTI ILTYHKO-
BO-CTPaBOXiTHOro pedIoKCcy HeOoOXioHi KOHTpAacTHE MOCIi-
JOKEHHST BEPXHBOTO BilILTY ILTYHKOBO-KHUIIIKOBOTO TPAKTy Ta
pH-meTpis. Moxe 3HanoOUTHCS TPOBEAEHHS raCTPOEIOHOCTO-
Mmii abo pyHnorutikauii HicceHa. (kaac D, caabka pexomenoayis)

11. Konm ANTUHQ MOXKe nepexoAUTH Bip 30HAOBOIO
AO NMepOPAAbLHOIro roAyBAHHS?

11.1. SIk11o B IMTUHY BUHUKAE iHTEpEC 10 MPUHOMY TXi ue-
pe3 poT, MU TIPOITIOHYEMO 3MEHIIIMTHA XapuyBaHHS Yepe3 30H
MPOTOPIIiIITHO 10 TIEPOPATEHOTO MPUITOMY 32 YMOBU 30€pesKeH-
HS aIeKBaTHOI IIBUIOKOCTI pocTy. MeTa mosira€ B TOMY, 1100
MUTUHA XapuyBajacsl yepe3 POT ST TOCSITHEHHS IiIbOBOTO
piBHS XUBNEHHS. (kaac D, crabka pexomenodayis) M

7.3. We suggest that PD should be withheld for 24 h
or longer after gastrostomy placement if it is clinically
safe to do so. (ungraded)

8. When and how should enteral fube feeding
be started?

8.1. We suggest cautious introduction of a water bo-
lus (after discussion with the insertion operator), fol-
lowed by the gradual introduction of formula over the
next 6 h. (ungraded)

9. How should the formula be delivered using
the enteral feeding ftube?

9.1. Tube feeding may be exclusive or supplementary
to oral feeding. The method of feeding, rate and volume
should be discussed with the family. (ungraded)

9.2. To encourage the continuation of oral intake
during the day, all the tube feed, or a portion of it, may
be given by continuous infusion overnight. (grade D,
weak recommendation)

9.3. Continuous infusion feeding may be beneficial
if vomiting is a problem. (ungraded)

9.4. NG tubes must only be used with close supervi-
sion in the home environment, as there is a significant,
although rare, risk of aspiration, which can be fatal.
(grade X)

10. How should vomiting be managed
if it is affecting growth despite medical
therapy and continuous gasfrostomy
feeding?

10.1. We suggest evaluation for gastro-esophageal
reflux if vomiting continues in association with gastros-
tomy feeding and affects growth. Upper gastrointestinal
contrast and pH studies are needed to exclude malrota-
tion and to define the severity of gastro-esophageal re-
flux, respectively. Placement of a gastro-jejunostomy or
Nissen fundoplication may be needed. (grade D, weak
recommendation)

11. When can a child transition from fube
o oral feeding?

11.1. If the child develops an interest in taking food
by mouth, we suggest decreasing the nutrition provided
by tube feeding in proportion to oral intake, provided an
adequate rate of growth is maintained. The goal is for
the child to feed orally to meet nutritional goals. (grade
D, weak recommendation) M

lNMepeknap: npoep. 4.4. IBaHoB, k.M.H. M.[]. IBaHOBa

Ho3Bin Ha ny6nikayiro nepeknagy otpumaHo 03.01.2021 Big aBTOpPa TEKCTY.

ABTOpM He nepeBipsann yKpaiHCbKuii nepexnasn

Translation: Dmytro Ivanov, MD, Prof, M. Ivanova, MD, PhD

Translation was performed by Prof D. Ivanov, MD, M. Ivanova, MD, PhD

Disclaimer: the translation has not been checked by the authors of the original manuscripts.
Permission for publication was obtained on the 3.01.2021 from Dr. Ruksana Shroff, MD, Consultant
Paediatric Nephrologist, UCL Great Ormond Street Institute of Child Health M
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