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PREDICTION ANTHROPOMETRIC MEASURE TO INTRODUCE A NASOGASTRIC
TUBE USING A ESOPHAGOGASTRODUODENOSCOPY

RESUMO : O correto posicionamento da sonda nasogastrica para nutricdo enteral tém sido alvo de
varias investigacdes, demonstrando as controvérsias e a complexidade do procedimento. Objetivo:
predizer medida antropométrica para nortear a insercao de sonda de alimentacdo em posi¢do gastrica
empregando a esofagogastroduodenoscopia (EGD) como um método de diagnostico padrdo para
estabelecer uma medida como referéncia interna para se atingir a transicdo esofagogéastrica. Método:
Medidas externas foram obtidas entre os pontos: Rima labial versus arcada dentaria; ponta do nariz
versus lobo da orelha (LO); LO versus apéndice xifoide (AX); AX versus umbigo e altura
correlacionadas com a medida padrdo obtida de 140 pacientes submetidos a
esofagogastroduodenoscopia diagnostica. Na andlise dos dados a correlacdo linear e multivariada foi
empregada na analise estatistica. Resultados: Encontrou-se correlagdo estatisticamente significativa
entre a transicdo es6fago-gastrica identificada durante a EGDA, acrescida da distancia da rima labial a
arcada dentaria superior, com a distancia compreendida entre os pontos anatémicos lébulo da orelha e
apéndice xiféide (r=0.75). Conclusdo: A distancia entre o l6bulo da orelha ao apéndice xiféide,
acrescida da distancia entre a rima labial e a arcada dentéria (0.75) foram parametros anatémicos
seguros e testados cientificamente para atingir a transi¢do esofagogastrica.
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ABSTRACT : The correct placement of a nasogastric tube for enteral nutrition have been the subject
of several investigations, demonstrating the controversy and complexity of the procedure. Aim: With
the aim of predicting the anthropometric measures to perform the nasogastric probing, it was used, in
this study, the esophagogastroduodenoscopy (EGDA) as a standard diagnosis method to establish a
measurement as an internal reference which determines the necessary length in order to perform the
insertion of the feeding tube up to the stomach. Methods: External measures were obtained between
points: nose tip versus earlobe versus xiphoid appendix versus umbilicus and height correlated with
the  standard  measures  obtained  from 140  patients  undergoing  diagnostic
esophagogastroduodenoscopy. The linear correlation and multivariate analysis were used for statistical
analysis. Results: It was found a significative statistical correlation between esophagogastric junction,
identified during the esophagusgastroduodenuscopy (EGDA) , with the distance measured between the
anatomic points of the earlobe and xiphoid appendix ( r= 0.75) Conclusion: The distance between the
earlobe to the xiphoid appendix (0.75) is safe anatomical parameters and scientifically tested to
reaches the esophagogastric junction.
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