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· An esophagostomy tube should be considered whenever a patient is inappetant because iteither voluntarily will not or cannot eat.
· Severe maxillofacial trauma, neoplasia or masseffects, inappetance
· Advantages:esophagostomy tubes are simple to place, require minimal equipment, can feed thick gruel through tubeand can be used immediately. 
· Disadvantages: contraindicated in patients thatcannot protect their airway, are vomiting or regurgitating, or have functional or mechanicalesophageal abnormalities such as megaesophagus or strictures
· Can use red rubber, silicone catheter or polyurethane catheter
· Can easily be replaced with a stylet/coat hanger
Placement of an esophagostomy feeding tube.
1. Premeasure a red rubber tube (8-20Fr) from the mid cervical esophagus to the level of the xiphoid(7th to 9th intercostal space). Mark the proximalend of the tube with a permanent marker. Cut the distal end of the tube on an angle tomaximize the opening through which food will pass,lessening the likelihood of the tube becomingclogged.
2. Place the patient in right lateral recumbancy. Clippatient’s fur on the left side from the ramus of themandible caudally to the thoracic inlet. Extendclipped margins dorsally and ventrally to midline.A routine surgical scrub is performed after inductionof general anesthesia and endotracheal intubation.
3. A curved Rochester carmalt is placed into the mouthand down the esophagus to the mid-cervical region. Carefully visualize the jugular vein, please do not cut it.
4. Turn the tips of the carmalt laterally to the skin,pushing the esophagus to the level of the skin. Makesure that the tips of the carmalt are dorsal to thejugular vein.
5. Open the tips of the carmalt and palpate. Make asmall stab incision just large enough through whichto place the tube. The stab incision should penetratethe skin and underlying fascia.
6. Close the tips of the carmalt and push, using bluntforce, through the skin incision.
7. Open the tips of the carmalt and grasp the distalend of the red rubber tube. Lock the clampin place, and pull the distal end of the tube rostrally through the mouth.
8. Disengage the tips of the carmalt, then push the distal end of the tube caudally down the esophagus, taking care to avoid wrapping it around the endotracheal tube. The proximal part ofthe tube will “flip” rostrally once the tube is straightwithin the lumen of the esophagus.
9. Carefully visualize the oropharynx for kinks in thetube.
10. Slide down to the level where the marker on the tube meets the level of the skin.
11. Suture the proximal tube in place using a largegauge, non-dissolvable suture secured with a pursestring pattern. Some prefer a second attachment to the lateralwing of the atlas (C1) or to the skin.A “Chinesefinger trap” will secure the tube to the suture andprevent motion.
12. Place antimicrobial ointment over the entry site, and then loosely bandage the tube in place. Check thetube for erythema and drainage on a daily basis.  Confirm placement with thoracic rads.
· Other devices are available, such as the Eld feeding tube placement device and percutaneous needle catheter technique or Braun esophagostomy insertion device.
· Can use a device to guide aka a bent coat hanger
Complications:
· Peristomal abscess or inflammation
· Feeding tube displacement or vomiting up the feeding tube
· Scratching out the feeding tube
· Tube obstruction (can be relieved with Coca Cola flushed down tube and allowed to sit for 1 hour or a meat tenderizer mixture. A stylet may also be passed down the tube to relieve an obstruction.)
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