
Radiologically Inserted Gastrostomy (RIG)  
Information for Patients
We hope this information leaflet will help you to understand what happens when you have a 
Radiologically Inserted Gastrostomy tube fitted (RIG feeding tube). 

An appointment with the nutrition support team will be made for you to discuss placement of the RIG 
to help you make your decision.

What are the reasons for having a RIG feeding tube? 
A RIG feeding tube is a small plastic tube inserted from the skin surface directly into the stomach and 
it allows liquid feed to be given.  There are various medical reasons why you may need a RIG feeding 
tube, including: - 

•	 Temporary difficulties with swallowing food, fluids or medications. 

•	 Unable to eat or drink enough to meet your needs.

•	 If you suffer from a progressive type of illness and are well nourished at the moment, a RIG feeding 
tube can help to keep you well nourished.

•	 Temporary placement whilst undergoing surgical treatment, chemotherapy (drug treatment) or 
radiotherapy (x-ray treatment) for your illness.

•	  Long term liquid feeding support. 

What are the benefits and alternatives?
The benefit of having a RIG feeding tube is that it is a relatively safe, reliable and comfortable means of 
providing nutrition and medication to people who have long term difficulties swallowing. 

The alternative to having a RIG feeding tube fitted is the placement of a nasogastric tube.  This is 
usually a short-term method of feeding and not tolerated by everyone.   

Preparation
•	 Blood is taken up to 10 days prior to the procedure, to ensure it is safe to place the RIG 

•	 Admission will be arranged for the day of your procedure.  

•	 You will not be allowed to eat or drink for six hours before the tube is fitted. This will also apply if 
you receive liquid feed through a nasogastric tube.

•	 You will be advised which of your medication you can take on the morning of your procedure.

How will it be done?
•	 If you do not already have a nasogastric tube, one will need to be inserted prior to the procedure, 

on the ward. This is to introduce air into the stomach so the RIG can be placed and this will be 
removed on the ward when you return from your procedure.

•	 You will be taken to the X-ray department for this procedure. It is carried out by a Specialist 
Radiologist and a Specialist Radiographer. It usually takes about 30 minutes.
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•	 A local anaesthetic will be used around the required area during the procedure and will stop it 
being painful but you may still have the sensation of touch.

•	 Antibiotics will be given if required through a small needle into the back of your hand, to reduce 
the risk of developing an infection

•	 During the procedure you will be resting on a comfortable trolley. A small probe will be placed 
on one of your fingers which will record your oxygen levels and pulse rate. You will also be given 
oxygen to breath via a small nasal tube. 

•	 Air will be passed into your stomach through the nasogastric tube. This is used to inflate the 
stomach to make it clearly visible on ultrasound before the RIG is inserted.

•	 The Specialist Radiologist will perform an ultrasound scan. 

•	 This allows the Radiologist to identify where to place the RIG tube in your stomach.  He/she will 
then numb the skin around the identified RIG site with local anaesthetic, before making a small 
incision (cut) on your skin above the naval.   A feeding tube will be passed through this opening. 
Up to 3   sutures may be needed to secure the RIG which are dissolvable and will fall out.

•	 Following your procedure you will be taken to the recovery area for a short period, before returning 
to the ward.

•	 You will be discharged home the same day of your procedure; provided the medical team have no 
clinical concerns, you have successfully completed a short test feed and have been taught how to 
safely flush your RIG tube.

Are there any risks? 
Although the procedure is relatively safe and major complications are rare, there are risks.  All these 
risks will be explained to you prior to the procedure and before signing your consent form. You will be 
provided with plenty of opportunity to talk through any concerns you may have. 

Risks may include:
•	 Bleeding / Perforation: there is a very small risk of perforating or tearing the stomach wall or 

gullet. This can be caused by the instrument used to introduce the tube through the skin. If this 
happens you may require an operation to repair the leakage

•	 Unable to place the tube: we may be unable to locate the stomach to place the tube which may be 
as a result of changes to your anatomy. You may then require surgical placement of a feeding tube  

•	 Pneumonia: Infection in the lung which may require antibiotics given into your bloodstream

•	 Site Infection: The risk of infection developing around the tube site. Topical treatment is given prior 
to the procedure to help prevent infection in the form of antiseptic shower gel and nasal cream 

•	 Allergic reaction: this may be due to either the sedation, local anaesthetic or the antibiotics.

•	 Leakage/Fluid: from around the RIG site.

•	 Tube dislodgement: occasionally the RIG tube may become dislodged or fall out and need replacing. 
You will be informed of whom to contact prior to discharge home if this was to happen.

What happens after the RIG is fitted? 

Your RIG feeding tube will also not be used for the first 4 hours after it is fitted. After 4 hours your doctor 
/ health professional will assess you before you are allowed to begin your diet and fluids. The dietitian will 
choose the best feed for your individual needs.

What happens when I go home?
You will be provided with additional information leaflets on how to care for your RIG tube when you 
go home. 



The dietitian will visit you and your relative/carer on the ward before you leave hospital. They will explain 
the feeding plan and provide the feed and any equipment you need. They will also contact your GP so 
that they can arrange for prescriptions for future feeds. We can arrange for you to have a home delivery 
of liquid feed and equipment. The feeding company nurse will visit you at home/nursing home and 
ensure you are happy with using the feed / equipment. If going to your own home the ward staff will 
arrange district nurse support and request they visit to further assess your needs. 

Your sutures known as gastropexy are dissolvable and will start to fall off. If the buttons have not fallen 
off in two to five weeks, and are uncomfortable your doctor or nurse may choose to cut the sutures 
below the discs at skin level.

Frequently asked questions

Will I feel any pain?
Some people may feel discomfort during the procedure. This may be due to the air that the radiologist 
needs to insert to inflate your stomach via the nasogastric tube for the procedure.  You may also feel 
sore at the site of the RIG following the procedure for 2-3 days .The medical/nursing staff will ask you 
if you have any pain and give you painkillers if necessary.

Will I still be able to eat and drink normally?
Some people who have a RIG feeding tube will have to stop eating and drinking. However, if your 
speech and language therapist has told you it is safe to do so, you can eat and drink whilst you have a 
RIG feeding tube. This may also be dependent or your surgical treatment for your condition.

How will I take my tablets / medicines?
All your medication can be given through your RIG feeding tube and where possible will be provided in 
a liquid form or dissolvable . You should avoid crushing tablets as this can block the tube.

How long will the RIG feeding tube stay in?
The tube will need to stay in place usually until your swallowing and nutritional intake improves and 
you require no further treatment, which may affect your swallowing.  If the tube requires changing, 
your health care professional will make arrangements for it to be replaced, with a similar balloon 
type device for feeding.  This usually can be done at an outpatient appointment  without the need 
for another RIG procedure.  Alternatively if your swallowing and nutritional intake improves and your 
health care professional thinks you no longer require the device it can be easily removed.

Who will look after my tube?
While still in hospital, and if appropriate you or your carer will be shown how to look after your tube, 
put up the feeds, flush the tube and clean around the RIG site.   

When can I take a bath? 
For the first 2 weeks you should not cover the tube site in water and should have showers not baths.  
After 2 weeks the area around the RIG tube should have healed fully and you will then be able to bath 
or swim without any problems.

When to get medical help/advice (contact details will be given to you on discharge)
•	 Fever.

•	 Pain.

•	 The tube comes out. 

•	 You find the tube becoming blocked.

•	 You are unable to take food through the tube.

•	 You have a lot of leakage around the tube. 

•	 Extreme discomfort with the sutured area.



Useful Telephone Numbers: 
You can contact us using the Relay UK app. Textphone users will need to dial 18001 01274 364553.

Nutrition Nurse  01274 383339 / 383533  8am - 4pm

Gastroenterology Unit 01274 364627 8am - 5pm

Dietitian 01274 365391 8.30am - 4.30pm

Speech & Language Therapist 01274 365220 9am - 5pm

Hospital to home service

Date of meeting with Nutrition team

Date MRSA colonisation suppression to start

Date blood tests to be taken

Nil orally from

Medication advice

Admit direct to Ward Tel

Date Time

Procedure date Provisional discharge date

Wristbands: When you are in hospital it is essential to wear a wristband at all times to ensure your 
safety during your stay.

The wristband will contain accurate details about you on it including all of the essential information 
that staff need to identify you correctly and give you the right care. All hospital patients including 
babies, children and older people should wear the wristband at all times.

If you do not have a wristband whilst in hospital, then please ask a member of staff for one. If it comes 
off or is uncomfortable, ask a member of staff to replace it.

Smoking: Bradford Teaching Hospitals NHS Foundation Trust is a smoke-free organisation. You are not 
permitted to smoke or use e-cigarettes in any of the hospital buildings or grounds.

If you need this information in another format or language, please ask a member of staff to arrange 
this for you.

Please write any questions you may have here
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