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1. Introduction

 

What is a jejunostomy feeding tube?

A Corflo jejunostomy is a type of feeding tube inserted in the jejunum.

The jejunum is part of the small bowel where the absorption of nutrients 
occurs. 

The tube allows enteral feed, water and medications to be given directly 
into the jejunum.

Fig. 1
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Why might I need a jejunostomy feeding tube?

You may require a jejunostomy feeding tube for the following reasons:

• You have difficulties eating or drinking enough to meet your 
nutritional needs

• You have an illness or have had surgery which means a feeding 
tube cannot be placed into your stomach

How are jejunostomy feeding tubes inserted?

1. A Jejunostomy feeding tube is placed in theatre under a general 
anaesthetic

2. This involves the creation of a stoma tract from the skin of the 
abdomen into the jejunum

3. A tube is then placed into the tract and secured in place with 
stitches

How long will I need a feeding tube for?

Your healthcare team will be able to discuss the how long the feeding 
tube may be needed. These tubes can be used for a few months up to 
many years.

In most cases the feeding tube is required until you are able to eat and 
drink enough to maintain a healthy weight or until you choose to have 
it removed.

Do I still need to brush my teeth if I am not having an 
oral diet?

It is important to maintain good oral hygiene even if you are not eating 
and drinking.
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Can I still eat and drink with a feeding tube?

If you have a feeding tube you can still eat and drink unless you have 
been advised not to do so by your healthcare team.

Your healthcare team will be able to discuss whether it is safe to eat and 
drink, and the reasons why.
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2. Jejunostomy feeding tubes and licensing

It is common practice for health professionals across the UK to place 
gastrostomy tubes into the jejunum. This is due to a lack of suitable 
jejunostomy feeding tubes.

Feeding into the jejunum through a gastrostomy tube is considered to 
be safe, with no reports of any increased risk to patients.

Gastrostomy tubes are usually placed in the stomach and are therefore 
licensed for this. This means that gastrostomy tubes are being used 
differently to the manufacturer’s instructions. This practice is referred to 
as off-label use of a medical device.

The Medicines and Healthcare products Regulatory Agency (MHRA) 
regulate these medical devices with further information on their 
website: www.gov.uk/government/publications/medical-devices
-off-label-use/off-label-use-of-a-medical-device

Sheffield Teaching Hospitals NHS Foundation Trust have undertaken the 
necessary steps to ensure that this practice is safe and effective 
including:

• Assessment of any possible risks and how to reduce these
• Ensuring patients, carers and healthcare professionals are trained 

in the use and care for jejunostomy tubes
• Producing written information to support patients, carers and 

healthcare professionals

This booklet will refer to any gastrostomy tube placed in the jejunum as 
a ‘jejunostomy tube’.

Informed Consent: Off-label medical devices

The use of an off-label medical device will be discussed and 
documented when you provide written consent prior to having a 
jejunostomy placed.

https://www.gov.uk/government/publications/medical-devices-off-label-use/off-label-use-of-a-medical-device
https://www.gov.uk/government/publications/medical-devices-off-label-use/off-label-use-of-a-medical-device
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3. Routine care

Your healthcare team will show you how to keep the tube clean and in 
good working order. Described below is the guidance that people living 
in Sheffield are advised to follow. People living outside of Sheffield are 
advised to clarify advice with your local healthcare team.

Can I have a bath or shower?

• It is important that you do not submerge the stoma in water for 2 
weeks after insertion i.e. do not have a bath or go swimming. The 
stoma is the tract or hole where the tube enters the abdomen

• During the first two weeks a stand-up wash or shower is 
acceptable providing the stoma site is dried thoroughly afterwards

• After the feeding tube has been in place for 2 weeks you may have 
a bath or go swimming

• Remember to close the caps of your feeding tube prior to 
submerging your tube in water

How do I use the tube?

• You and any carers will be trained to use the feeding tube before 
you are discharged from hospital and then further supported once 
home

• You should be sitting upright at an angle greater than 35 degrees, 
as if you were sat up on two pillows, when you use the tube

• A syringe or giving set (if pump feeding) can be attached to the 
feeding end of the tube

• You should flush the tube with sterile water before and after each 
feed or medication administration, and when feeding is 
interrupted

• At home and in hospital you should flush the tube with sterile 
water

• Have a minimum of two sterile water flushes per day
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How do I clean the stoma site?

• Clean the stoma site with non-woven sterile gauze and sterile 
water for the first two days after placement. Dry thoroughly 
afterwards.
 

• From day three onwards the stoma site should be cleaned at least 
once a day with a clean cloth or non-woven gauze, using 
non-perfumed soap and water. Dry thoroughly afterwards.
 

• Do not use cotton wool or any material that may shed fibres which 
can get trapped inside tract and cause irritation.
 

• Keep the feeding end of the tube secured above the level of the 
stoma using Clinifix tubing fixator dressings to prevent the tube 
from getting pulled and to prevent backflow of stomach contents 
into the tube.

The Clinifix dressings can be prescribed by your GP.
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Corflo jejunostomy tube care (Fig. 3)

 

The Corflo jejunostomy tube:
• Can remain in place for a number of years
• Has an internal fixator (bumper) inside the jejunum and a white 

plastic external fixator that sits on the skin. These help to secure 
the tube in place

• Does require rotation and advancement
• Does not have a balloon where the water needs to be replaced
• Has a purple cap at the feeding end of the tube which may need 

to be replaced
• Does not require an extension set

Fig. 3
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Do I need to advance and rotate the tube?

1. It is important to advance and rotate your tube to prevent the internal 
fixation device (bumper) becoming stuck in the wall of the jejunum.

2. From two weeks after placement you will be asked to rotate the tube 
in a full circle (360°) each day.

3. From three weeks after placement the tube needs to be advanced 
into your jejunum by 1-2cm each week.

4. After advancement the internal fixator (bumper) needs to be correctly 
positioned by gently pulled back until resistance is felt, reflecting that 
the internal fixation device pulled up against the jejunum wall.

5. The external fixator then needs to be adjusted to no further than 
0.5cm above the skin.

If you are unable to advance and rotate the tube stop feed 
immediately and seek urgent medical attention.

Your healthcare team will provide training for this task.
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How do I replace my Y-Adaptor?

1. Wash hands thoroughly

2. Ensure clamp and caps are closed

3. Untwist skirt from the Y-Adaptor

4. Remove the old Y-Adaptor

5. Push the PEG tube through the narrow end of the skirt

6. Push the Y-adaptor into the end of the PEG tube

     Important: Push tube over barb until tube stop is reached

7. Screw the skirt back over the thread of the Y-adaptor

Your healthcare team will provide training for this task.

Skirt stop
Tube stop Skirt

PEG tubeBarb
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4. Troubleshooting

What should I do if my feeding tube falls out?

If the jejunostomy tube becomes displaced you need to seek urgent 
medical attention. If you are at home then this will mean you need to 
attend your local emergency department.

• You will then attend the X-ray department in the hospital for the 
tube to be replaced

• If you have been provided with a spare tube you should take it to 
the hospital

Your local healthcare team will provide further information on who you 
can contact

What should I do if my stoma is sore or red?

If you notice any redness, soreness, breaks in the skin, swelling, 
discharge, leakage or bleeding around the stoma, then please contact 
your local healthcare team who can advise on the appropriate 
treatment.

Can parts of the tube be replaced?

Parts of your tube may need to be replaced if they become worn or 
break. These running repairs can usually be performed in your own 
home with the support of your local healthcare team. You should be 
given the opportunity to be trained to perform simple repairs to your 
feeding tube and given a supply of replacement parts. 

Fig. 4
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5. My tube passport

Date of Tube insertion

Tube type

Tube French Gauge (Fr)

Bumper to skin measurement (cm)

Water balloon volume (ml)

Subsequent bumper to skin 
measurements or when a new tube 
is inserted

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



page 14 of 16

6. Contact details

For patients who live in Sheffield:

Sheffield - Community Home Enteral Feeding (HEF) Team

For any queries or problems with a tube when you’re at home.

• 07817 017 190 

Sheffield Teaching Hospitals Enteral Nutrition Team

For any queries or problems with a tube when you are in hospital.

• 0114 226 9573

 

Rotherham Enteral Nutrition Team

 

Enteral Nutrition Team:

• 01709 424 297
Mon-Fri   9:00am - 5:00pm

Fresenius Clinical Nurse Advisor:  

• 07825 521 061
Mon-Fri   9:00am - 5:00pm
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7. Danger signs

Immediate action required

It is important to be aware of the danger signs which require you to seek 
immediate medical attention within the first 72 hours (3 days) after tube 
insertion or replacement.

Danger signs include:

• New bleeding at the stoma site (tract or hole where the tube 
enters the abdomen)

• Leakage of fluid from the around the tube
• Pain during or after feed, medication or fluids is put down the tube
• Painful or swollen abdomen
• Vomiting
• High temperature

If you experience any of the above symptoms:

1. Stop feed/medication/water delivery immediately

2. Seek urgent medical advice by contacting 111 and/or attend 
your local Emergency Department
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