
How to Bandage the Esophagosomy Tube in Place. 

Supplies needed: Adhesive tape 1 inch wide, 2x2 gauze pad, blunt ended scissors, triple antibiotic ointment, No 
Sting Barrier Film™

•	 Apply No Sting Barrier Film™ to the non-haired skin. Skin must be clean and 
dry.	Using	the	wipe,	apply	a	uniform	coating	of	film	over	the	entire	area	of	con-
cern.	Let	the	film	dry	(30	seconds)

•	 The	e-tube	is	routed	to	the	dorsal	midline	(the	middle	of	the	neck	just	in	front	of	
the	shoulders).	Care	should	be	taken	not	to	bend	the	tube	sharply.	See	Figure	1.

•	 Place	a	2x2	gauze	with	a	split	cut	into	it	(so	that	it	hugs	the	tube)	with	antibiotic	
ointment on it over the tube where it comes out of the neck.

•	 The	plastic	fitting	is	encircled	with	1	inch	wide	adhesive	tape.	This	is	important	
because tape will not adhere to a silastic tube for more than a few days.

•	 Adhesive tape is used to encircle the neck to secure the e-tube to the neck. Do 
not get the tape so tight that the cat is uncomfortable. It is important that all of 
the	e-tube	except	the	pastic	fitting	be	covered	so	the	cat	cannot	get	its	foot	in	a	loop	of	the	e-tube	and	pull	it	
out. See Figure 2.

•	 A	final	covering	with	a	colored	elastic	bandage	can	be	used	to	cover	the	adhesive	tape.	However,	do	not	
omit the adhesive tape because the main part of the bandage needs to adhere to the skin.

The	tape	(not	the	tube)	should	be	changed	every	1	to	2	weeks.	The	tape	is	cut	along	the	right	side	of	the	neck	to	
avoid	cutting	the	e-tube.	Clean	the	ostomy	site.	Reapply	No	Sting	Barrier	Film™	and	retape	as	before.
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     Figure 253 - 6     After the purse string suture and Chinese fi nger trap have been created, 
route the tube to the dorsal midline for taping. This picture shows the beginning of the 
taping process.  

     Figure 253 - 7     The taping is completed when only the end of the tube protrudes from 
under the tape. This protects the tube from dislodgement when the cat scratches at it. 
The tape can be covered by other bandaging material for cosmesis, but the tape is 
essential for secure anchoring of the bandage  

  Feeding Process 

     •      Typically, one or two persons are needed to feed the cat. The most 
noteworthy complication is a consequence of injecting too large a 
food volume into the esophagus at one time. The limited distensi-
bility of the esophagus must be recognized or there is a risk of 
regurgitation and aspiration of food into the lungs. Therefore, the 
following measures are recommended: 

    •      Dispense several 12 - mL syringes for feeding. This limits the amount 
of food that can be injected at one time. In the time it takes to 
remove the empty syringe and replace it with a full one, the fi rst 
aliquot of food will have a chance to enter the stomach.  

   •      Have the owner elevate the cat ’ s cranial end when injecting food. 
This may be accomplished by putting the cat ’ s front feet in the 
owner ’ s hand and lifting the feet off the table 8 to 10   cm (3 – 4   in) 
while the food is being injected or by putting a rolled up bath towel 
under the cat ’ s chest with its rear feet on the table.  

   •      Instruct the owner to inject the food at 1 to 2   mL per second. If the 
cat appears to become nauseated, the feeding rate should be 
slowed.  

   •      The tube should be fl ushed with 2 to 3   mL of water following 
feeding to clear food from the tube and prevent obstruction.       

  Maintenance 

 The tape (not the tube) should be changed about every 2 weeks. There 
may be discharge around the ostomy site that needs to be removed, and 
often the owner will get food on the tape. The tape is cut along the right 
side of the neck to avoid cutting the e - tube. It is peeled off of the hair 
and skin and from around the tube. The area is cleaned with hydrogen 
peroxide if needed. No Sting Barrier Spray ™  is again applied to the 
nonhaired skin, and triple antibiotic ointment is applied to the ostomy 
site. Tape is reapplied as it was done previously.  

  Complications 

     •      No food, water, or liquid medication should be given by mouth for 
two days to allow the esophageal wall to adhere to the muscle and 
skin thus creating a fi stula that prevents food and liquids from 
leaking out of the esophagus into the surrounding tissues. Likewise, 
the tube should not be removed less than 2 days after placement.  

   •      The tube may become obstructed if the food mixture is too thick. 
Blenderized diets should be poured through a kitchen strainer before 
attempting to syringe them through an e - tube. My preferred tube 
feeding diet is Iams Maximum - Calorie ™  (The Iams Company, 
Dayton, OH). With this product straining is not needed.  

   •      If an obstruction occurs within the e - tube, it is most likely in the 
plastic fi tting because that is the narrowest part of the apparatus. This 
fi tting can be pulled out of the e - tube and cleared without removing 
the e - tube. If the obstruction is in the tube itself, fl ushing with 2   mL 
of a carbonated cola drink may dissolve dried food. If not, the tube 
must be removed and replaced.  

   •      Food should be about body temperature. If it is cold, it will be very 
diffi cult to syringe it through the tube, and it is likely to induce 
vomiting.  

   •      Vomiting will occur immediately after feeding if too much food is 
fed at one time. If this occurs, reduce the quantity of each feeding. A 
cat with severe hepatic lipidosis may have a stomach capacity of as 
little as 15   mL.  

   •      Some cats become obsessed with the e - tube and will scratch at it 
violently enough to get it out. Fortunately, this is uncommon. A short 
Elizabethan collar can be helpful in some of these cats. If this happens 
and the tube has been in several weeks, there is a good chance the 
cat is ready to eat. Offer food for 1 or 2 days before replacing the 
tube.  

   •      Infection can occur at the ostomy site. If this happens, the site is 
cleaned with hydrogen peroxide, and a triple antibiotic ointment is 
applied to the site. A liquid, systemic antibiotic, such as amoxicillin, 
is dispensed. It can be injected down the e - tube for easy 
administration.  

   •      Rarely, a cat will vomit violently enough to expel the e - tube out the 
mouth. The distal end of the tube will be chewed off so that the cat 
is presented with the part of the tube in the pharynx still attached to 
the proximal part. It must be removed and replaced. It should be 
noted that properly placed e - tubes do not cause vomiting. However, 
many diseases being treated with this tube may do so.  

   •      If the e - tube exits the esophagus prior to passing it caudally down 
the esophagus, resistance will be met because there is no place for 
the tube to go. If there is concern about possible misplacement, inject 
2   mL of an aqueous contrast material approved for intravenous use 
through the tube and take radiographs. Do  not  use barium because 
it causes severe infl ammation if placed in the subcutaneous tissues.  

Figure 1: The beginning of the taping process. Note: 
The sticky side of the tape faces the skin of the neck. 
Start	the	process	at	the	tube-plastic	fitting.	The	tape	
must	be	anchored	to	the	plastic	fitting	as	shown

Figure 2: The taping is complete when only the 
end of the tube protudes from under the tape. This 
protects the tube from dislodgement when the cat 
scratches at it. The tape is essential for secure an-
choring of the bandage.
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