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Tracheobronchial aspiration is a
potentially life-threatening com-
plication of enteral feeding

A malpositioned nasogastric tube,
improper feeding site, large gastric
volume and supine position are the
main risk factors for aspiration
during enteral feeding. When en-
teral formulations or medications
enter the lung through a nasogas-
tric tube inadvertently positioned
in the respiratory tract, the life-
threatening complication that re-
sults is referred to as “aspiration
by proxy” (Figure 1).X

Figure 1: Chest radiography showing
misplacement of a nasogastric tube in
the right lower lobe of the lung, result-
ing in extensive pneumonia after enteral
feeding.

Auscultation may not differentiate
between respiratory and gastroin-
testinal placement of a nasogastric
tube

Auscultation is most often used at
the bedside to check for appropriate
placement of a nasogastric tube.
Sound generated by air blown
through the tube is used to determine
tube placement inthe gastrointestinal
tract. However, a similar gurgling
can be heard over the epigastrium
when the tube has been incorrectly
placed into the tracheobronchial tree,

Examining aspirate and measuring
its pH may be inconclusive

Aspirate from a tube placed in the
stomach is usually grassy green or
colourless, with shreds of off-white
to tan mucus. The aspirate often has
a pH of 5 or less. In the absence of
infection, respiratory secretions are
usually clear. However, measuring
the pH level alone does not differen-
tiate between respiratory and gas-
trointestinal placement of the tube;
both sites can have high pH values
(>6).* The pH test has no value if
the patient is receiving acid suppres-
sion medication.
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Other clinical methods of detecting
tube placement may be unreliable

In situations where the patient may
have suppressed.-gag or cough re-
flexes (e.g., decreased level of con-
sciousness or neurologic debilita-
tion), the absence of coughing or
choking after placement of the tube
may be misleading. Research con-
tinues into simple bedside methods
for determining appropriate place-
ment of nasogastric tubes.

Radiography should be used to
confirm placement of a nasogastric
tube

An abdominal radiograph is consid-
ered the “gold standard” for determin-
ing the position of a nasogastric tube,
especially in a critically ill, elderly,
dysphagic or unconscious patient.®
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pleural space or esophagus.??
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