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Abstract

Percutaneous endoscopic gastrostomy (PEG) is a proven
feeding tube, just as the nasogastric tube is proven to be
able to deliver enteral nutrition. For long-term use, both
patient and caregiver want neither. What is desired is the
LOOPPEG® 3G tube, more secure than the PEG, and less
risky to change than the nasogastric tube. Future clinical
research should focus on this high-comfort low-risk tube.

© 2011 Baishideng. All rights reserved.

Key words: Tube feeding; Enteral nutrition; Dysphagia;
Stroke

Peer reviewer: Damian Casadesus Rodriguez, MD, PhD, Calix-
to Garcia University Hospital, J and University, Vedado, Havana
City, Cuba

Pang AS. Time for the world to move beyond the percutane-
ous endoscopic gastrostomy. World J Gastroenterol 2011;
17(23): 2877-2878 Available from: URL: http://www.wjgnet.
com/1007-9327/full/v17/i23/2877.htm DOI: http://dx.doi.
org/10.3748/wjg.v17.i123.2877

TO THE EDITOR

I found “Survival of geriatric patients after percutaneous
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endoscopic gastrostomy in Japan” by Yutaka Suzuki ez a/"
to be an interesting and timely article.

With an aged population and several centers work-
ing together, they were able to recruit a large sample and,
consequently, produce robust results. The first lesson to be
learnt is that collaboration can produce better results. The
second lesson is that, for the Japanese population at least,
the percutaneous endoscopic gastrostomy in geriatrics is
proven. To the co-authors and their institutions, I offer my
heartiest congratulations. My country, Singapore, is ageing
rapidly and their experiences can offer valuable lessons.

I emphasize that my subsequent suggestion for future
research should not be taken as criticisms of their work,
which is an unqualified success. By way of introducing my
comments, I pose two questions.

First, since elderly patients in other countries might
react differently from Japanese patients, should we not do
a similar study of the PEG in Singapore? My answer is no,
for the following reason. The difference in year (or mo) is
unlikely to be important to the geriatric patient, in whom
compassion is more valued than cure.

Second, since the nasogastric tube might give a better
survival than the PEG, should we not do a similar study
on this feeding tube? Again, my answer is no, for the fol-
lowing reasons. Feeding tube and survival of the eldetly
have a correlation but not a cause-effect relationship. Both
nasogastric tube and PEG can deliver the enteral nutrition,
and the choice is determined more by the tisk/comfort
profile of the tube. Statistical significance does not mean
clinical significance. Conversely, lack of the former does
not mean that the PEG is not a clinically better tube. The
relationship between nasogastric tube and PEG is predict-
able, independent of age and race, and unlikely to be af-
fected by the study findings, however robust.

This relationship is illustrated in Figure 1. There are
enough published data to show that the nasogastric tube
is low in risk and low in comfort, whereas the PEG is very
comfortable but also high in tisk™. For long-term use,
both patients and caregivers want neither option! What
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Figure 1 Risk/Comfort Chart. The desired tube is the high-comfort low-risk
option (V). PEG: Percutaneous endoscopic gastrostomy.

they need is a very comfortable but low in risk option.

In my opinion, there is only one feeding tube which
meets this profile. The LOOPPEG® 3G tube is comfort-
able because it bypasses the nose and low in risk because
it cannot be dislodged”. Also, it is less risky to change
than the nasogastric tube. Consequently, the 3G tube can
be made 15 Fr or smaller because tube blockage is a non-
issue, having been negated by easy tube change. Thus, the
trauma of changing the tube - physical, psychological and
financial - is minimized.

However, no case series has been published. It may
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take forever for a sizeable sample and robust results to
come out from my part of the world. Hence, I hope our
Japanese colleagues, having published a solid study, will
take up the challenge to move beyond the PEG, research
the 3G tube, and report their findings in this fine Journal.
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