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. In queste situazioni é
Alcune malattie,

neurologiche, infettive,
neoplastiche, possono
causare una incapacita

necessario assicurare al

paziente, in ogni caso,
uno stato nutrizionale

adeguato (Supporto
Lemporane i Nutrizionale), al fine di

definitiva ad

, . prevenire o correggere la
alimentarsi attraverso

malnutrizione e 1 Suoi
la bocca. esiti. A tal fine si
utilizza la nutrizione
artificiale.




Le condizioni che
indicano il

trattamento con la
NA, sono le sequentsi:
» Evidenza di
malnutrizione

* Rischio di
malnutrizione

* Segni di

ipercatabolismo.




La nutrizione artificiale
(NA) puo essere realizzata
con tecniche diverse a

seconda della patologia di
base del paziente:

* Nutrizione Parenterale
(NP), definita anche TPN
(Total Parenteral Nutrition)

0 NIP (Nutrizione
Parenterale Totale)

* Nutrizione Enterale (NE)
detta anche EN (Enteral
Nutrition)

* Nutrizione Mista.




Valutazione
dello stato

nutrizionale

Resasi evidente la
necessita di stabilire
la NA, ¢
fondamentale avere

una concreta
condizione dello

stato nutrizionale del
paziente.




Malnutrizione

Parametro Lieve Moderata Grave
Calo ponderale (su peso abituale) 5-10% 11-20% > 20%
IMC (o BMI) (kg/m2) 17-18.4 16-16.9 <16
Indice creatinina/altezza 99-80 79-60 <60
Albumina (g/dL) 3.5-3.0 2.9-2.5 2.5
Transferrina (mg/dL) 200-150 149-100 < 100
Prealbumina (mg/dL) 18-22 10-17 <10
Retinol-binding protein (mg/dL) 2.9-2.5 2.4-2.1 <21
Linfociti /mm3 1500-1200 | 1199-800 < 800

Qualora non sia acquisibile alcuna informazione sul peso abituale ci si

puo riferire alla stima del peso ideale

Calo ponderale (su peso 1deale)

10-20%

21-40%

> 40%




Scelta
della via di

somministrazione

della NA.

Posta
[ indicazione alla
NA, va definita
quale deve essere la
via di
somministrazione
da utilizzare.
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Percutaneous endoscopic gastrostomy versus nasogastric
tube feeding for adults with swallowing disturbances (Review)
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Cohort studies have:shown:

McWhirter & Pennington, 1994

Norman et al., 2008; Ziegler, 2009; Kurien et al., 2010.
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The most common Gl problems
© In malnutrition

DISFAGIA .

-

SVUOTAMENTO GASTRICO

STIPSI




DISFAGIA

without thought or planning,
often can be affected by the muscle weakness that occurs in NMD.
The ability of the jaw, lips, tongue, and more than 25 muscles and 5 different
nerves in the throat, that help guide foods and liquids into the esophagus and
protect the airway, may be diminished.

R. Ramirez Puerta, et al.
Amyotrophyc lateral sclerosis;
gastrointestinal complications in
home enteral nutrition

Nutr Hosp. 2013;28(6):2014-2020
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SVUOTAMENTO GASTRICO

PEG PEJ

“Several studies. have

0270272012

13:59: 00 indicated that
CVP: > .
B-FL gastroparesis and

subsequent late arrival at
intestinal - absorption sites
can lead to erratic

1voc Gastroentro abSOrpthn Of drugS” -
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o . . G. Jr Car, L.Sas, et _al. Percutaneous endoscopic gastrostomy {, ée;
' R Versus nasogastric” tube feeding for adults_ with- swallowing j;:?“
disturbances (Review), The Cochrane Library 2011, Issue 8 Jg \




A causa della progressione della malattia e dei sintomi,
circa il 70% dei pazienti affetti sviluppa difficolta nella
masticazione e della deglutizione.

Interventi:

 sondini naso-gastrict (NGT) (solo a breve termine) o
1 gastrostomia percutanea endoscopica (PEG)

" _P. Bede, D.Oliver, et al.,Palliative care in amyotrophic lateral sclerosis: A
= Review of Current International Guidelines and Initiatives. J Neurol Neurosurg
Psychiatry, 2011; 82:413-418
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II'Sondino Nasogastrico (NGT) di Levine e un classico per
I'alimentazione enterale e di-una collaudata tecnica, anche se
il suo uso prolungato puo portare a complicanze.

VANTAGGI

ePosizionamento semplice e sicuro, con qualsiasi
grado di insufficienza respiratoria

SVANTAGGI

e Poco tollerato dal paziente

*Alteral“aspettoidel yvolto

ePossibilita di, rigurgito nei pazienti affetti da
gravejincompetenza cardiale

eSinusite cronica

*Polmonite da“aspirazione

eDeve esseresostituito-periodicamente

eTempo massimo di utilizzo max 1 mese !

PRl $G. Jr Car, L.Sas, et_al. Percutaneous endoscopic gastrostomy L,,;;é
1 \'QCHRANE versus nasogastric' tube feeding for adults. with-—swallowing jf
= disturbances (Review), The Cochrane Library 2011, Issue 8 g



VANTAGGI
Procedura endoscopica con anestesia locale e/
o sedazione in TIVA

eBasso impatto sul paziente

eSemplice gestione'domiciliare

eAgevole sostituzione

Consente un'adeguata nutrizione e idratazione

*Migliora la.qualita complessiva della vita

SVANTAGGI

sPossibilita di rigurgito nei pazienti_affetti
da grave incompetenza cardiale

*Rischio di dislocazione

ePossibilita “di_arrestogrespiratorio_nel
corso dell'esecuzione della procedura

) G. Jr Car, L.Sas, et_al. Percutaneous endoscopic gastrostomy ¢
; ”QQHRANE versus nasogastric tube feeding for adults_with—swallowing 4‘3"
' disturbances (Review), The Cochrane Library 2011, Issue 8 st,g*%




i To PEG or Not To PEG

N




Studi - prospettici
confermano che vi €
consenso-generale circa
il posizionamento della
PEG nei pazienti affetti
da MNM per la nutrizione
enterale e deve essere
preferitoal NGT.

G. Jr Car, L.Sas, et al.
Percutaneous endoscopic
gastrostomy versus
nasogastric tube feeding for
adults with swallowing
disturbances (Review), The
Cochrane Library 2011, I1s' 8

To PEG or Not To PEG

P. Bede, D.Oliver , et
al.,Palliative care 1In
Amyotrophic Lateral Sclerosis:
A Review of Current
International Guidelines and

Initiatives. J Neurol Neurasurg
Psychiatry, 2011; 82:413-418
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Percutaneous
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Diagram of Alexis St. Martin's wound (from Dr.
Beaumont's book, Experiments and Observations on the
Gastric Juice and the Physiology of Digestion, 1833)

"This _engraving represents the appearance of the
aperture with the valve depressed”

Edges of the aperture through
the integuments and intercostals, on the
inside and around which is the union of
the lacerated edges of the perforated
coats of the stomach with the
intercostals and skin.

The cavity of the stomach, when the
valve is depressed.

Valve, depressed within the cavity of
the stomach.

Cicatrice of the original wound."




Percutaneous Endoscopic Gastrostomy (PEG)
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** Indicazioni
¢ Controindicazioni
“ Tecniche
“* Work-up
“*Procedura
-<Jdming endoscopico
- Timing chirurgico
% Procedura’completata
« Complicanze
s Follow-up
* Rimoziene
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Percutaneous Endoscopic Gastrostomy (PEG)
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Percutaneous Endoscopic Gastrostomy (PEG)
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Percutaneous Endoscopic Gastrostomy (PEG)
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Percutaneous Endoscopic Gastrostomy (PEG)

Methodology — I

/

e Terminal illness

* Inability to perform uppe)/
endoscopy

—Obstructing esgphageal #mor

—Stricture
e Ascites j :
* Inability to apposg gastrotomy to
anterior abdominal wall e

T—

—Previous subtotal gastric

resection 1
—Hepatomegaly, esp IM

o
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Percutaneous Endoscopic Gastrostomy (PEG)
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< Tecniche
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Percutaneous Endoscopic Gastrostomy (PEG)
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s* Teecniche

e e = ——

Pull (Ponsky-Gauderer 1980)
Most polular approch

P
(Ponsky-Gauderer 1980)
Polular for radiological approch
Push - > Sl .
Similar to laparoscopic insertion technique

e e ———— = e

, (Russell 1984)
ntroducer Surgical approach insertion technique
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=N Percutaneous Endoscopic Jujostomy
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: Percutaneous Endoscopic' Gastrostomy (PEG)
| Methodology

*Tececniche




Percutaneous Endoscopic’ Gastrostomy (PEG)

3 Methodology
p < Tecniche
e
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> Puéh .

 PEG tube~advanced
« via modified--Seldinger

approeach

e May involve dilators

With the permissio
-



Percutaneous Endoscopic' Gastrostomy (PEG)
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Percutaneous Endoscopic Gastrostomy (PEG)
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“* Work-up
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Percutaneous Endoscopic Gastrostomy (PEG)
Methodology
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Percutaneous Endoscopic Gastrostomy (PEG)
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Percutaneous Endoscopic Gastrostomy (PEG)
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s Work-up
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v Antibiotic therapy .
v Local Pharyngeal anesthesiq
A

!v)

¥ Sedation T.Iv. A (
esthest

4
-

Cochrane Database Syst Rev. 2006 Oct 18;(4):€D005571



Percutaneous Endoscopic Gastrostomy (PEG)
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“*Procedura
-<Jiming endoscopico
- Timing chirurgico

% Procedura’completata
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Percutaneous Endoscopic Gastrostomy (PEG)
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« Complicanze
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Percutaneous Endoscopic Gastrostomy (PEG)
Methodology
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Percutaneous Endoscopic Gastrostomy (PEG)
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Percutaneous Endoscopic Gastrostomy (PEG)
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Follow Up

s Follow-up
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Percutaneous Endoscopic’ Gastrostomy (PEG)
Methodology

.

viimmedI adte
, -
resumption.of enteral

wnutrition IS possibles,
following PEG

placeément

v Postop “ileus’may
be related to"degree
*of insufflation

v. Consgider
gastrograffin study to
confirmposition

sFollow-up




Percutaneous Endoscopic Gastrostomy (PEG)
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v"Local care to prevent s»Follow-up

complications
vAllow slack on tubing

to prevent pressure/
traction-complications




Percutaneous Endoscopic Gastrostomy (PEG)
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% Rimoziene

T GASTROSTOMY

-

Percutaneous Endoscopic Gastrostomy ' LaGastrostomia Percutanea Endoscopica
in-.Neurological Patients = (=€)

D.T. Burke,A.l. Geller G.Esposito.F.Ferraro,M.R.Amato, P.Esposito
in Gastrostomy

Ed.InTech, Chapter 4, pag.51-71,
December, 2011
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