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What is a naso-gastric tube?

A naso-gastric (NG) tube is a thin, plastic tube that is inserted into one 
of your nostrils and passes down the back of your throat and into the 
stomach.

The NG tube is inserted by a doctor or nurse at the bedside or 
sometimes before surgery when you may be unconscious.

It is used to provide liquid feed, fluids or medication.

An NG tube may also be used to remove the contents of the stomach if 
required, this is known as aspirating. A wider NG tube is often used for 
this.
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Why do I need an NG tube?

It may be unsafe for you to take food or fluids orally, or you may be 
unable to eat enough. An NG tube may help you through this period as 
it can be used to give all the feed, fluids or medications you need.

How long will I need it for?

The length of time you may need an NG tube is dependent on you and 
your condition. This will be decided between you and the team caring 
for you. Each NG tube can remain in place for up to 6 weeks before the 
tube and nostril used will need to be changed. Sometimes the tube will 
be replaced before this if it becomes dislodged or if needs to be 
removed for any procedures.

What are the advantages and disadvantages of NG 
tubes?

Advantages:
• No anaesthetic needed for the insertion
• Provides a safe method of feeding
• Ensures nutritional intake is upheld when used for feeding
• Provides safe route for medication
• Easily inserted and reversed

Disadvantages:
• Can appear unsightly and get in the way of eating and drinking
• Insertion of the tube can sometimes cause trauma
• Can be dangerous if the tube passes into the lungs instead of 

down the oesophagus
• Can be uncomfortable in the nostril
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How is the NG tube inserted?

A doctor or nurse will insert the NG tube at your bedside or sometimes 
during a surgical procedure when you may be unconscious.

They will begin by measuring the length the tube needs to be. They will 
do this by measuring from the bridge of your nose, across to one of your 
ear lobes and then down to just below your sternum. The NG tube has 
measurements along its length, they will take a note of how far the tube 
needs to go in.

The doctor or nurse will check your nostrils for any obstructions in order 
to decide which nostril would be the best for insertion.

When inserting the tube, the doctor or nurse will ensure the tube is well 
lubricated to minimise any discomfort you may feel. They will begin to 
pass the tube up your nose, they will reach a point where the tube will 
not go any further. At this point, they will ask you to take a drink of 
water. This allows the tube to be guided down your oesophagus and 
into your stomach.

They will stop passing the tube when they reach the measurement on 
the tube which they noted previously. The doctor or nurse will secure 
the NG tube to your nose using an adhesive tape.

After the insertion, they will aspirate from the NG tube using a syringe. 
They will test the acidity of the fluid they obtain using litmus paper, this 
will give them an indication whether the tube is in the stomach or not.

They will also ask you to open your mouth to ensure the tube hasn't 
gone into your mouth.

If the acidity of the fluid they obtain is above 6.0, the NG cannot be used 
for feeding. This is because it may not be in your stomach.
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The doctor or nurse will re-aspirate your NG a little while later. If the 
aspirate is still above 6.0, you will have to have an x-ray to confirm the 
position of your NG.

If the tube is not in the stomach, the tube may have to be adjusted until 
the x-ray shows the NG tube in the correct location.

Can there be complications or risks upon insertion?

NG insertion is generally a well-tolerated procedure. However there is a 
small risk of the following:

• Oesophagitis: inflammation of the oesophagus
• Nasal trauma or nose bleed (epistaxis)
• Gastric or duodenal perforation: A tear in the wall of the stomach 

or duodenum. This may require surgical repair
• Pulmonary intubation: there is a risk that the tube passes into the 

lungs upon insertion, however this risk is extremely rare

How is an NG tube used for aspirating?

Sometimes an NG tube is inserted to ensure your stomach doesn’t 
expand during surgery. This is usually done when the surgery is close to 
the stomach. The tube will allow your stomach contents to be drained 
into a bag.

Can I eat when I have an NG tube?

The team looking after you will discuss with you whether or not it is safe 
to eat when you have your NG tube.

It can sometimes feel uncomfortable to eat when the NG tube is in 
place.
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What is naso-gastric (NG) feeding?

NG feeding is the most common reason that an NG tube is inserted. 
Feeding regimes are prescribed by dietitians, who will calculate how 
much feed you require by taking into account your weight, your medical 
condition and what, if anything, you are eating and drinking.

The feed comes in ready-to-hang bags which are attached to your NG 
tube with a thin tube called a giving set. This giving set passes through 
a small pump machine which regulates the flow of the feed.

The length of time the feed takes depends on the prescription, but it 
usually takes a few hours.

Both before and after the NG feed, the nurse will flush water down your 
NG tube using a syringe. This is to prevent the tube from becoming 
blocked.

How are medications given through the NG tube?

If you are unable to swallow your medications they can sometimes be 
crushed and mixed with water, or given in liquid form to be put down 
your NG tube.

Both before and after giving the medication, the nurse will flush water 
down your NG tube using a syringe. This is to prevent the tube from 
becoming blocked.

Before using your NG tube, a nurse will check that the tube hasn't 
moved position. This is done by attaching a syringe to the NG tube and 
drawing back a small amount of liquid from your stomach.

They then test the acidity of the stomach contents. If the pH of the 
stomach contents is 6.0 or less, this ensures that the tube is still in the 
stomach and that it is safe to use.
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Sometimes an x-ray will be needed to check the tube’s position if the pH 
is not less than 6.0.

How is the NG tube removed?

The NG tube will be removed by a nurse or a doctor after your regime 
has been completed, or the team are satisfied that you will manage 
without it.

They will begin by removing the adhesive tape from your nose. They will 
then start to gently pull the tube from your nose. This may feel 
uncomfortable and it may also cause you to retch. The removal is a quick 
process and should not be painful.

After the removal of the NG tube you may want to blow your nose and 
have a drink of water.
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