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PEG/PEJ

An alternative for those who 
cannot eat. 
When the usual nutrition process is not 
possible…

When something happens to interfere with getting the food  

and water that you (or your loved one) needs, another 

way must be found to make sure the body gets what it  

needs. The following information will help you understand  

why an alternate method of feeding has been 

recommended. It will also help  

you understand what to  

expect.

8

In Summary…

When eating normally is not possible, patients who are 
conscious may miss the enjoyment of eating food. That person 
may experience a normal sense of sadness and loss. Feeding 
tubes offer an alternative to eating that is for many, a matter 
of maintaining life itself. Advancements in tube design and 
placement have made it possible to receive nutrients in the 
most comfortable way possible. 

For those that are caring for a person with a feeding tube, the 
information provided will help you understand this alternative 
process for nutrition.

Working in partnership with your gastroenterologist will 
assure the best possible care for yourself or loved one.
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What could interfere with 
nutrition?
Like fuel in a car, our bodies must have food and water (nutrition) 
to support life. However, there are many different conditions that 
can keep a person from orally taking the nutrients needed. Some 
of those are listed below. 

• Stroke
• Cancer
• Surgery 
• Difficult swallowing
• Cystic fibrosis
• Dementia (deteriorated mental skills)
• Central nervous system disorders

Also, severe burns to the face or esophagus and other injuries 
can keep a person from eating normally. Any condition that 
causes a person to become unconscious for an extended time 
also interferes with nutrition.

Such situations may be temporary  
or permanent. The ability to eat  
and drink may be completely 
lost in some cases. In other  
cases, a person may not  
be able to eat and drink  
enough to supply all of  
the nutrition that is  
needed.

Better 
alternatives 

for many patients 
are either the 

gastrostomy tube 
(G-tube) or the 
jejunostomy 

(J-tube).

Tube feeding
Once the tube is in place, the doctor will order the formula that 
will be used for feedings. The formula will be tailored to the 
patient’s weight and individual medical needs. The doctor will 
order either bolus feedings (several times a day) or continuous 
feedings (continual drops measured by a pump). 

Either the patient (if conscious and able to care for self) or a 
family member will receive more instruction about tube feeding 
before leaving the hospital or outpatient facility.

Are there any complications?
Prevention
Good daily care of the tube can help avoid irritation and 
soreness at the stoma site. If the patient is unconscious or 
impaired, there may be a tendency to pull the tube out. That can  
be avoided by placing soft mittens on the patient’s hands or by  
covering the PEG site with an abdominal binder (a soft fabric 
band wrapped around the abdomen).

Potential complications
Potential complications include those that are generally 
associated with upper endoscopy and conscious sedation. These 
include, but are not limited to:

Bleeding may occur at the site of the PEG incision or biopsy site 
during the endoscopy and PEG procedure.

A tear or perforation of the wall of the colon, liver, esophagus or 
stomach may occur, but this is also very uncommon. Such a tear 
may seal itself, or may possibly require hospitalization and surgery. 

Generalized risks include unexpected drug reactions or severe 
complications that are related to other diseases, such as heart 
attack and stroke. Death is a remote possibility, as it is during 
any medical procedure. Death during endoscopy is very rare.

Wound infection after PEG/PEJ are not uncommon and may 
require antibiotics or removal of the PEG/PEJ. Rarely, surgery 
may be required to correct the problem.
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