
BACKGROUND

METHODS

RESULTS

IMPLICATIONS

A. Ascencio2, S. Fingland1, J. Diaz-Miron1, J. Hills-Dunlap1, S. N. Acker1

1 Children’s Hospital Colorado, Department of Pediatric Surgery
2University of Colorado School of Medicine

Operative Complications Following Gastrostomy

Tube Placement After Cardiac Surgery During

Infancy

CONCLUSIONS

DISCLOSURES

PURPOSE

• No conflicts to disclose

REFERENCES

• Infants with congenital heart disease (CHD) 

often develop aspiration or inadequate PO 

intake after initial cardiac repair 

• Gastrostomy tubes (GT) are often placed in 

these patients

• It is unknown how long these patients require 

GT 

• We aimed to quantify rate of operative GT 

related complications and predictors of short-

term use in infants with CHD in order to 

inform parental counseling discussions 

regarding the true risks and benefits of GT 

placement.

• To  quantify rate of operative GT related 

complications and predictors of short-term use 

in infants with CHD in order to inform parental 

counseling discussions regarding the true 

risks and benefits of GT placement.

• We reviewed infants aged <1 y with congenital 

heart disease who underwent GT placement 

after cardiac surgery between 2018 and 2021. 

• Rate of postoperative GT complications were 

collected. These were categorized as 

infectious, granulation tissue within two weeks 

of surgery requiring intervention, tube 

dislodgement, leakage, unplanned ED visit, or 

unplanned readmission.

• Comparisons were made between infants who 

required GT for more than 1 y and those who 

used it for less than 1 y to identify 

preoperative factors which could identify 

infants who only require enteral feed for a 

short time period.

• Continuous variables were analyzed with a 

Mann- Whitney U test, and categorical 

variables were analyzed with a Chi-square 

test or Fisher’s exact test. A P value of <0.05 

was considered statistically significant. All 

statistical analyses were performed with 

PRISM version 9.4.1 (1994-2022 GraphPad 

Software, LLC).

• Complications occurred in 35 infants (26%)

• An important takeaway from our series is the 

high rate of GC fistula closure in this population 

which is similar to other published data reporting 

about one-third of children requiring GC fistula 

closure after GT removal

• Day of life at the time of GT placement was lower 

in the group who used the tube for less than 1 y 

than those who used it for more than 1 y (median 

31 d versus 61 d; P < 0.0001)

• While GT placement may be considered a more 

stable form of enteral supplementation, it may be 

beneficial to consider NG tube feeds for infants 

with proper family support and care.

• Pediatric surgeons should consider the risks and 

benefits of GT placement as well as alternative 

means of supplemental feeding, including NG 

feeding, when counseling families and making 

treatment recommendations.
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