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Guidewire-Assisted Nasogastric Tube Insertion in Intubated Patients in an Emergency Center
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Background: The purpose of this study is to identify the usefulness of guidewire-assisted nasogastric tube insertion in intubated patients
with cervical spine immobilization or unstable vital signs in an emergency center.

Methods: Thirty-four intubated patients in an emergency center were enrolled in the study. Patients were randomly allocated to the con-
trol group or the guidewire group. All patient necks were kept in neutral position during the procedure. In the control group, the naso-
gastric tube was inserted with the conventional method. A guidewire-supporting nasogastric tube was used in the guidewire group. The
success rates of the first attempts and overall were recorded along with complications.

Results: The first attempt success rate was 88.2% in the guidewire group compared with 35.2% in the control group (p < 0.001). The
overall success rate was 94.2% in the guidewire group and 52.9% in the control group (p = 0.017). Five cases of self-limiting nasal
bleeding were reported in the guidewire group, and two cases occurred in the control group. No statistical differences were identified

between groups.

Conclusions: Guidewire-assisted nasogastric tube insertion is a simple and useful method in intubated patients with cervical spine im-

mobilization or unstable vital signs.
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Fig. 1. Demonstration of nasogastric tube insertion with a mannequin.
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Fig. 2. Guidewires (A) Guidewire (B) Tip of a guidewire (C) Guidewire within a nasogastric tube (D) Tip of a nasogastric tube with a
guidewire.

o opAl AlEalele). % 2819 A% ek ARIEA oo
H A Ao s sttt 23] mE Aufgh o]%ol= A
TA7F H]Y L5 FH(video laryngoscope)d; 1hZ HZHMagill

forcep) ol g-3kof 1191 AkeIBHgick
4) X2
Ak B Y, del, 7], FRAE Fstal ols

ol.gs1e] A% A-Hbody mass index, BME 7515107
AN Badh o} TRESAAZNS Felstgt AT
3 gzTo] AES qAlom uge A9e sk ok ol
A 1910 BAAEA BRe] WAof) A4 2zke] Ao of
3 HEARE RISl 71E ATE il Tule v
2%, Aol Wad AR BT, 74 U &4 Aw &4
o A3 Y, AE 9, 7|, 71SAF) BAL WA of

B2 7| 25k4,10-13]

_1

)
o

5

o] G172 o3 WaT thAk THA} 42 PASS 12 (NCSS
statistical software, Kaysville, UT, USA)E AM-5}¢] two proportion
< ©]-8-3} sample size calculation® 2 AAFS}S 1L Kirtania 5{6]

~

SH=EA

o] Al3Ygt 7|&E AFE Hig ez AT AFES 95%
ol oMo HFTES 55%= 7L o= 0.05, B =
02= AAseE o AL 2t 47 162 A
o] Z}F ol 1 %JQFQ?EH”OE stlon 25 At
ghelat FA HlaL A FUE 0] BAE ez sqlk
AEHpo] AL, T OF Y] At x5 Hole ¥l
th 3|41+ independent t testE ©|-§-5ko BB HG4F =
325 Hol W] tfsAl= Mann-Whitney U testS ©]-&3}
glom Wy W<=0] H|W= Pearson y° test@} Fisher’s exact
testS ARESIQITE BE EAA BEAL SPSS Version 20.0
(SPSS Inc., Chicago, IL, USA)E O]%ﬁ} 3L p Zko] 0.05 u]7t

¢ ErAgor folat Ao WAL
| i
AT 717t Bk % 5299] SR} cjAfel] EEHE 9L 18

o] A|QEo] HEHo T 4ye| FAZ tAro T ALE A
ay5HchFig. 3). & = $HAke] et vpol= AEw} o2t
Z}Zt 58.6M|¢k 59.5M 2 BAIA R o8t 2pol7t glolom

I 9o A, 7], w5 AL AR A, dadt o, Z2EEN]



290 cfaiEAelstal Al : A28 A4 2013

A|7F, ASA classificationo]] QoA &= & o Alo]o 825t 2}
o7} ¢I3tH(Table 1). 91 4H1o) A Al AEE2 A3

I}tz 42t 88.2%9) 35.2%2 AFTA FolsHAl &
otom AA ATEE AP} g2 27t 94.2%%} 52.9%
2 ARl A E=YTHTable 2). A2kt Z& ol W3t 4%
£ 8dhs PSS FE 7 mFoA glolen ohE A7t

All intubated and
cervical immobilized
patients
{N=52)

-
Excluded Patients ( N=18 )

- Suspicious skull base injury (N=7 )
- Thrombocytopenia (N =2 )

; - Reject of patients guardian ( N=9 )
A

v

Included Patients
(N=34)

—

Randomization

Control group
(N=17)

Guidewire Group
7)

Masogastric tube .
insertion with Masogastric tube
guidewire insertion with

conventional method

Dala analysis

Fig. 3. Flow of the study.

Table 1. Demographic Distribution of the Study Population
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Guidewire group (n=17) Control group (n=17) p value

Age (yr) 58.6+18.9 59.5+17.4 0.881
Sex (M/F) 10/7 12/5 0.473
Height (m) 1.6 £0.1 1.6+0.1 0.610
Weight (kg) 63.8+13.8 64.3+13.5 0.921
BMI (kg/m’) 232432 23.0+39 0.859
Platelet counts (10°/ul) 217.2+86.2 206.8 + 86.7 0.726
PT INR (IQR) 1.1(0.1) 1.2(0.3) 0.334
ASA, no. of patients

3 0 1 0.465
4 10 12

5 7 4

BMI: body mass index; PT INR: prothrombin time INR; IQR: Inter quartile range; ASA: The American society of anesthesiologists physical sta-

tus; no.: number.

Table 2. Comparison of Success Rates and Failure Rates of NGT Insertion

Guidewire group (n=17) Control group (n=17) p value
First success, no. of patients (%) 15 (88.2) 6(35.2) <0.001
Failure, no. of patients (%) 2 (11.8) 11 (64.8)
Overall success, No. of patients (%) 16 (94.2) 9(52.9) 0.017
Failure, no. of patients (%) 1(5.8) 8(47.1)

NGT: nasogastric tube.
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