No concern for

Feeding Tube Placement (G-tube vs. G-tube w/Nissen)**

Patient identified as needing g -tube

Possible GERD

GER

Gastrostomy

No Concern for GERD:
Child is thriving on
nasogastric bolus feeds
without clinical concern
for reflux

GERD
. Child is not consistently
tolerating bolus gastric
feeds secondary to reflux
Concern for reflux leading
to aspiration
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feeds due to
reflux?
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Definite need for Nissen

(severe reflux or s
diagnosis*¥)

pecific

Gastrostomy & Nissen

Consider maximizing
medical therapy

Consider maximizing
medical therapy

Perform impedance
probe

Perfrom gastric
emptying scan

ignificant Refl

Nissen: Minimal reflux

Child is unable to tolerate
gastric feeds secondary
to reflux

Definite history of reflux
leading to aspiration

or Reflux leading
to aspiration?

A

Excess reflux———

Quantify reflux

**Diagnoses** to consider Nissen
without work-up for reflux:

Mitochondrial cytopathy (will
likely progress)
Leukodystrophy (may progress)
Neurodegenerative conditions
(will progress)

Severe HIE (likely aspiration
risk)

Vocal cord paralysis (can’t
protect airway particularly if in
abducted position)

Subglottic stenosis with or
without tracheostomy (reflux
can affect airway reconstruction

surgery)
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