
Results 136 patients were screened. There were 77 women and
59 men. The age range was 18–89 years. The mean age was
52.4 years. For women the mean age was 49.7 years. For men
the mean age was 56.0 years.

There was a highly significant difference in the numbers
referred to the dieticians. Using the NST scores, 3 out of 136
patients scored 12 or more (3 referrals (2%)). Using the MUST
scores, 20 out of 136 patients scored 2 or more (20 referrals,
(15%)) (P < 0.0001).

The NST identified that 12 patients scored 8 or more. 7 of
these had a MUST score of 2 or more. This means 58% of
patients who score 8 or more using the NST would have been
referred using the MUST. The NST identified that 13 patients
scored 7 or more. 8 of these had a MUST score of 2 or more.
This means 62% of patients who score 7 or more using the NST
would have been referred using the MUST.

The NST identified that 14 patients scored 6 or more. 9 of
these had a MUST score of 2 or more. This means 64% of
patients who score 6 or more using the NST would have been
referred using the MUST.
Conclusion Using the NST results in a significantly lower num-
ber of referrals to dietitians compared to when nutritional assess-
ment is made using the MUST score. This may be due to the
NST score required for referral being too high. Therefore the
NST needs to be revalidated using a lower referral score, possi-
bly between 6 and 8. Further studies are required in order to
ascertain the specific NST score appropriate for referral.
Disclosure of Interest None Declared.

PTH-131 ENDOSCOPIC GASTROPEXY AND PEG FEEDING TUBE
INSERTION: A COMPARATIVE STUDY

SS Salunke*, R McKay, D Barber, AW McKinlay, JS Leeds on behalf of PEG Research Group.
Gastroenterology, Aberdeen Royal Infirmary, Aberdeen, Aberdeen, UK

10.1136/gutjnl-2014-307263.577

Introduction PEG feeding in patients with head and neck and
upper GI cancers is known to derive nutritional and mortality
benefits. Standard inside-out PEG insertion is not always tech-
nically possible or safe especially when there is narrowing of
the oesophagus or pharynx from cancer. There is also concern
about tumour seeding with inside-out technique. Similarly, in
some patients it is not possible to pass the standard gastroscope
through to upper GI tract. Gastropexy is an alternative techni-
que which allows insertion of a gastrostomy tube with outside-
in technique and can be performed using ultrathin scopes
rather than standard gastroscopes. Gastropexy has been rou-
tinely performed in our unit for some time. We aimed to
review the experience of Gastropexy insertion in our unit and
compare it to age and indication matched controls who under-
went PEG insertions.
Methods A retrospective review of institutionally approved PEG
database was conducted. Gastropexy insertions between June
2009 and November 2012 and PEG insertions between March
2006 and January 2012 were reviewed retrospectively. Indica-
tion and age matched PEGs were used as controls. Patients with
cancers (head and neck, oesophageal and other) undergoing the
procedure were selected. Patient characteristics, sedation require-
ment, technical success, success using ultrathin scopes, safety,
complications if any and mortality rates were recorded.
Results Fifty four patients received 57 gastropexies (30 males,
median age 63 (range 39–84) years); 108 patients received 109
PEG’s (55 males, median age 68 (range 20–93) years).

Eighty three percent of gastropexy and 97% of PEG’s were
done under conscious sedation. The remaining gastropexy inser-
tions were done under GA as a part of another surgical proce-
dure. Technical success was achieved in 98 and 100% for
gastropexy and PEG’s respectively. Minor gastric fluid leak in 1
patient in gastropexy group and mouth bleed in 1 patient in
PEG group was noted. No procedure related deaths were noted
in either of the groups.
Conclusion In the context of risk from tumour seeding and
mucosal trauma to narrowed upper GI tract, endoscopic gastro-
pexy procedure seems non-inferior to PEG’s. It seems safe and
can be done with high technical success rate. Perhaps, it may be
an alternative to PEG in patients with inherently difficult upper
GI tract and major illness like cancers.
Disclosure of Interest None Declared.

PTH-132 GASTROSTOMY INSERTIONS: IS IT ALL ABOUT
CHOOSING THE RIGHT PATIENTS? A COMPARISON
BETWEEN PERCUTANEOUS ENDOSCOPIC
GASTROSTOMY (PEG) AND RADIOLOGICALLY INSERTED
GASTROSTOMY (RIG) INDICATIONS, COMPLICATIONS
AND MORTALITY RATES

T Abd Rahim*, C Sharratt, M Tinker, T Buchanan, T Bowling. Nottingham University
Hospitals (NUH) NHS Trust, Nottingham, UK

10.1136/gutjnl-2014-307263.578

Introduction Nottingham University Hospitals (NUH) NHS
Trust serves as a tertiary centre for Gastroenterology, Stroke,
Neurosurgery and Oncology. Our current practice for vetting
referrals differs for PEG and RIG. PEG requests are forwarded
to the Nutrition Team for vetting. RIG referrals are sent directly
to Radiology for vetting. Our Specialist Nutrition nurses provide
a robust assessment including clinical assessment, dietician and
speech and language therapy review. Complex cases are dis-
cussed with a Gastroenterologist. Pre-procedure review of RIG
patients may be undertaken by any physician.
Methods We retrospectively reviewed all PEG and RIG referrals
from 2012. The nutrition records, case notes and electronic
records were reviewed. We collected data on referring specialty,
indication and 30-day complication and mortality rates. Data
was collated onto a database for analysis.
Results 329 referrals were received; 148 for PEG and 181 for
RIG. Of these, 76 (51.4%) were deemed appropriate for PEG
and 168 (92.8%) for RIG. Reasons for refusal included patient
fitness, meeting nutritional needs, suitable for alternative method
of feeding or unsuitable for anatomical/technical reasons. Main
service users were Stroke and Neurology, other medical special-
ties, Clinical Oncology, Neurosurgery and Ear, Nose and Throat.

Abstract PTH-131 Table 1
Gastropexy PEG P value

Mean age (years) 63.2 66.9 0.08

Mean Midazolam (mg) 3.3 3.7 0.1

Mean Pethidine (mg) 25 0 <0.001

7-day mortality (%) 3.5 6.4 0.43

28-day mortality (%) 14 18.3 0.48

Indications % % -

Head and neck cancers 68 67 -

Oesophageal cancers 21 6.4 -

Cancers elsewhere/extrinsic compression 2 26.6 -

BSG 2014 abstracts

Gut 2014;63(Suppl 1):A1–A288 A269

 on M
ay 21, 2023 by guest. P

rotected by copyright.
http://gut.bm

j.com
/

G
ut: first published as 10.1136/gutjnl-2014-307263.578 on 9 June 2014. D

ow
nloaded from

 

http://gut.bmj.com/


Indications included intracranial events, head and neck cancers
and dysphagia secondary to gastroenterological, neuromuscular
or neurodegenerative conditions.

30-day complications: Stoma site infections; (15.8% for PEG
and 19.6% for RIG), chest infections; (6.58% for PEG and
6.55% for RIG) and minor complications (including blocked or
dislodged tube); (5.26% for PEG and 11.9% for RIG). Major
complications were low (0% for PEG and 2.97% RIG - includ-
ing perforation (0.60%), respiratory arrest (0.60%), desaturation
(0.60%) and pneumoperitoneum (1.19%)). 30-day all-cause mor-
tality was 6.58% (PEG) and 8.33% (RIG).
Conclusion Pre-screening PEG referrals identified more inap-
propriate cases than those referred for RIG. With the excep-
tion of chest infections, 30 day minor and major
complications were lower in the PEG group, as was 30-day
all-cause mortality. We hypothesise that the less rigorous
screening process may be contributing to excess complication
and mortality rates of RIG insertion. This may, or may not be
unique to our Trust. RIG is usually the second line method of
insertion, and we recognise that this patient group may have
a poorer premorbid state. We recommend formal assessment
of all gastrostomy referrals regardless of insertion technique.
The Nutrition Team is currently looking towards pre-screening
all gastrostomy referrals.
Disclosure of Interest None Declared.

PTH-133 ELECTRONIC PERSONAL HEALTH RECORDS FOR
PATIENTS ON HOME PARENTERAL NUTRITION: A
PATIENT SATISFACTION SURVEY

1T Ambrose*, 2R Topan, 1M Small, 1JM Nightingale, 1SM Gabe. 1Lennard Jones Intestinal
Failure Unit, St Mark’s Hospitall, London, UK; 2Northwick Park Hospital, London, UK

10.1136/gutjnl-2014-307263.579

Introduction The public demand for flexible access to health
information and services is growing, encouraged by Intnet trends
and policies promoting patient involvement. Patients Know
Best® (PKB) is an electronic patient centred system providing a
secure forum for patients to interact with healthcare teams. With
increasing use of this system by our home parenteral nutrition
patients we aimed to assess patient satisfaction with a survey.
Methods PKB was introduced to patients during routine clinic
visits and verbal consent obtained. We recorded the frequency of
use, total number of electronic discussions held and the number
of additional carers (other healthcare staff or family members)
involved in their personal health record. We distributed a 10
question survey to all users.
Results 119 patients (50 male, 69 female) were registered over a
period of 18 months with a median age of 49 years (range 17–
85 years, mean 48 years). A total of 5015 unique electronic con-
versations were recorded. These would usually have occurred via
telephone. PKB has been used for 4 patients transitioning from
paediatric to adult services and 2 patients from abroad. Other
patients invited included 128 outside clinicians (eg local nutri-
tion nurses and dietitians, transplant coordinators) and 29 carers.
There were 58/119 (48.7%) responses including 1 incomplete
dataset (61% female). 31/57 patients (54.4%) were over 50 years
of age. 42/57 (73.7%) received parenteral nutrition and 13/57
(22.8%) fluids and electrolytes. 51/58 (87.9%) patients felt at
least “somewhat confident” working online with their healthcare
team and the same number felt that having access to the results
was at least “somewhat helpful” – 32 (62.7%) of these respond-
ing “very/extremely helpful”. 30/58 (51.7%) use PKB a few

times a month, 4/58 (6.9%) a few times a week and the remain-
der less frequently. The more useful features of PKB included
Discussions (ie contacting the St Mark’s Nutrition team elec-
tronically) and Monitoring (ie test results). Patients use PKB to
contact doctors/nutrition nurses more than dietitians/
administrators.
Conclusion Our survey suggests that our patient cohort find this
a useful facility to contact us and improve the management of
their long-term conditions. Not all patients access PKB regularly
and they only had a short period in which to respond to the sur-
vey. This may explain the 49% response rate in an otherwise
motivated patient population. This is an emerging and effective
way for patients to interact with their healthcare teams and we
have not found it has increased our workload. The ability to
communicate seamlessly between different healthcare professio-
nals reduces the current difficulties which exist when transfer-
ring information between multiple care providers (eg HIFNET).
Disclosure of Interest None Declared.

PTH-134 MALNUTRITION SCREENING IN HOSPITAL OUTPATIENTS
1Z Gundkalli, 2V Blackwell, 2W Howson*, 2H Williams. 1Imperial College School of
Medicine, London, UK; 2Imperial College Healthcare NHS Trust, London, UK

10.1136/gutjnl-2014-307263.580

Introduction NICE Guidelines (2006) advocate the screening of
all new hospital outpatients in order to identify individuals at
risk of malnutrition within the community. However, existing
data in support of outpatient screening are limited. To establish
the utility of screening in specific outpatient settings, data were
collected from targeted clinics. Patterns of risk associated with
age, gender, ethnicity and ‘new’ or ‘follow up’ outpatient status
were determined.
Methods The Malnutrition Universal Screening Tool (MUST)
was used to assess the nutritional status of all individuals attend-
ing outpatient appointments at eight clinics at St. Mary’s Hospi-
tal, Imperial College Healthcare NHS Trust. These were
Gastroenterology, General Surgery, Geriatric Falls, Oncology,
Chest and Allergy, Hypertension, Dermatology and Gynaecol-
ogy/Urogynaecology. Appropriate action was taken as per guide-
lines for patients identified as ‘at-risk’.

Data were analysed using descriptive statistics, chi-square and
logistic regression.
Results 585 outpatients were screened over a six week period
(male 35.9%, n = 210/585; female 64.3%, n = 375/585;
median age = 52, range 16–91 years; white ethnicity 57.7%, n
= 338/585; non-white ethnicity 42.3%, n = 247/585). The
overall prevalence of malnutrition risk was 12.1% (n = 71/585).
There was a significantly higher risk of malnutrition in the
young (16–24 years) and the elderly (≥ 75 years) (p = 0.04)
and in individuals of white ethnicity (p = 0.0002). There was
no difference in the prevalence of risk between new or follow
up patients.

There was a predictably high yield in Gastroenterology, Gen-
eral Surgery, Oncology and Geriatric Falls clinics. Low preva-
lence of risk was found in Hypertension and Gynaecology/
Urogynaecology clinics.

The Dermatology clinic yielded notable results with a 15.0%
(n = 12/80) prevalence of risk. 8/12 of these patients were iden-
tified as medium risk (MUST score 1) due to a BMI of 18.5–
20.0 kg/m2; 7/8 were female and of white ethnicity.
Conclusion There have been no published studies of larger
cohorts in a hospital outpatient setting.
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