
Percutaneous endoscopic gastrostomy
(PEG) tube insertion allows provision of
long-term enteral nutrition in patients
with dysphagia or those not meeting their
nutritional requirement. PEG replace-
ment may be required in patients with
significant tube degradation or injury.
Single esophageal intubation is preferable,
to minimize patient discomfort and re-
duce the procedural risks associated with
upper gastrointestinal endoscopy. Pre-
viously described methods of PEG re-
placement include: passage of the thread
through the PEG tube, which is held in
place by the plastic introducer [1], and
passage of the snare through the thread
and then around the PEG tube [2]. How-
ever, these methods are either complex
to perform or have the potential to lose
the guide wire or internal bumper during
withdrawal. We describe an easy and reli-
able method of PEG tube replacement.
The external triangular PEG bumper (Fre-
senius Kabi, Bad Homburg, Germany) is
initially moved away from the abdominal
wall. The old PEG tube is transected using
a 16-gauge venous cannula or larger, ap-
proximately 1–2 cm from the skin surface
(●" Fig. 1). After removal of the needle, the
silk thread is passed through the lumen of
the cannula (●" Fig. 2). The plastic cannula
is removed from the PEG tube, leaving the
thread in situ (●" Fig. 3). The thread is
then tied securely around the tube. Fol-
lowing this the PEG tube is cut using scis-
sors or a scalpel blade a further 1–2 cm
distal to the thread (●" Fig. 4). A snare is
placed around the internal bumper to
allow removal of the residual external
portion of the PEG tube and attached
thread through the esophagus. The new
PEG tube is then attached to the thread
and inserted in the standard manner.
We have routinely employed this tech-
nique for several years without complica-
tion and recommend it as a simple and
effective method for PEG tube replace-
ment.
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Percutaneous endoscopic gastrostomy
tube replacement

Fig. 1 A venous cannula is used to transect
the old percutaneous endoscopic gastrostomy
(PEG) tube.

Fig. 2 The silk thread is inserted through the
cannula.

Fig. 3 The cannula is withdrawn from the PEG
tube.

Fig. 4 The thread is tied securely around the
PEG tube. The tube is then cut 1–2 cm below
this.
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