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Tube feeding problems in cancer of head and neck patients
during immediate postoperative period

Panwadee Puitwatana R.N., M.S., Dip Applied Nutrition
Vichai Tanphaichitrt M.D., Ph.D., FA.C.P., FRAC.P.
Prapot Clongsusuk * + M.D., Dip. Amer. Board of Otolaryngology

Abtstract Cancer of head and neck pateints during immediate postoperative period

are good candidates for enteral tube feeding. However in the practical point of veiw

there are some problems. The objectives of this study were to reveal the incidence rate

of the tube feeding problems, the causes and related factors in this group of patients

that require modification of feeding formula or changing the method of feeding.

Retrospective cohort study was done during 2 years since 1891 to 1993 in 80 patients.
It was found that the incidence rate was 30% that caused by the feeding tube (17.5%)
and patients conditions (12.5%). Most of them used nasogastric (NG) tube and the

main problem are sliding off or dislocating of the tube that mostly occur during the

firet 2 days postoperation. The important patients condition that interupted the standard

protocol of tube feeding is chyme leak. The occurrence was higher when the tumor

size was large, more cervical nodes involvement and being done the radical neck

dissection. Most of the patients with tube feeding problems were changed to recieve

the peripheral parenteral nutrition.

Key word : Enteral tube feeding, Postoperation, Head and neck cancer.
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