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JOINT ENDOSCOPY, RADIOLOGY AND SMALL 
BOWEL/NUTRITION SECTION SYMPOSIUM: 
‘Everything you wanted to know about 
gastrostomy feeding but were afraid to ask!’
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ARE THERE DIFFERENCES IN MORTALITY 
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Introduction Previous studies have demonstrated that cer-
tain subgroups of patients have a worse prognosis following 
gastrostomy insertion (e.g., Dementia). However, these stud-
ies have often been retrospective and sample sizes have been 
small. We wished to examine survival following gastrostomy 
insertion with particular reference to the referral indication.
Methods Gastrostomy insertions were examined from six 
hospitals in South Yorkshire and Derbyshire between January 
2004 and September 2010. Data was collected prospectively 
from two centres (n = 1004) and from four centres retrospec-
tively (n = 679). Age, gender, referral indication, comorbidity, 
biochemical profi le and whether they were alive at 30 days was 
recorded for each case. Referral indication was divided into fi ve 
subcategories; dysphagic stroke, neurological, nasopharyngeal 
cancer, cognitive impairment and other. Analysis for factors 
associated with death at 30 days was performed.
Results 1651 patients were included in the study and the low-
est 30-day mortality was found in the nasopharyngeal can-
cer cohort at 36/568 (6.3%). With respect to the other referral 
indications, 30-day mortality was 2/14 (14.3%, OR 2.5, 0.5–
11.4, p = ns) in cognitive impairment, 91/488 (18.6%, OR 3.4, 
2.3–5.1, p < 0.001) in dysphagic stroke, 36/324 (11.1%, OR 1.8, 
1.1–3.0, p = 0.012) in neurological disease and 28/257 (10.9%, 
OR1.8, 1.1–3.0, p = 0.024) in the other category. Mortality at 
30 days was also associated with increasing age >60 (OR 3.1, 
2.1–4.6, p < 0.001), reducing serum albumin (p < 0.001), car-
diac comorbidity (OR 2.1, 1.3–3.4, p = 0.0023), renal comor-
bidity (OR 2.1, 1.3–3.4, p = 0.004) and intercurrent infection 
(OR 3.0, 1.7–5.1, p < 0.001). At multivariate analysis only age 
and albumin were independent predictors of death at 30 days 
(both p < 0.01).
Conclusion This is the largest UK dataset to assess outcomes 
following gastrostomy insertion. Indication for gastrostomy 
does have a bearing on mortality at 30 days with the lowest 
rates being found in patients with nasopharyngeal cancer. Our 
observations regarding mortality in these subgroups may be 
informative for clinicians, patients and relatives when making 
decisions around gastrostomy insertion.
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