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• Nasogastric 

feeding tubes 

(NG-tubes) whose 

insertion length 

was determined 

with the corrected 

nose-earlobe-

xiphoid distance 

formula (CoNEX) 

were positioned 

correctly in the 

vast majority of 

cases. 

• Use of the CoNEX 

led to successfully 

obtaining gastric 

aspirate in 77.9% 

of placements.

All nasogastric feeding tube tips were correctly positioned 

> 3 cm under the lower esophageal sphincter. The chance 

of success-fully obtaining gastric aspirate within 2 h after 

placement of the tube was 77.9%.

Previously, studies focused on alternatives 

to replace the NEX distance measure-

ment. A study by Ellet et al. (2005) using a 

3-variable model, resulted in 85.3% 

correct tip positionings. Taylor et al. (2014) 

suggested the use of the nose-earlobe-

xiphoid distance + 10 cm but this could 

lead to potential overestimation of the 

required insertion length. Moreover the 

last part of the NG-tube could coil inside 

the stomach, migrate back upwards into 

the esophagus or pass the pylorus into the 

duodenum

Prospective, single-center observational 

study. Adult intensive care unit patients in 

a general hospital (N = 218) needing a 

small-bore nasogastric feeding tube were 

included between March and September 

2018. Correct tip positioning was defined 

as a tube tip located > 3 cm under the 

lower esophageal sphincter. Tip 

positioning was verified using X-ray.

Use of the CoNEX as an alternative 

method to determine the insertion length 

of a nasogastric feeding tube, leads to a 

correct positioning of the tip in the 

stomach (> 3 cm under lower esophageal 

sphincter). The development of a custom-

made tape measure or the use of a table 

makes the application of the improved 

formula easy.

Tube feeding via an incorrectly placed 

nasogastric feeding tube compromises 

safe administration of nutrients and in-

creases the risk of food aspiration into the 

lungs Subsequently, this can lead to 

aspiration pneumonia. To avoid these 

complications it is essential to aim for a 

correct gastric tube tip positioning. The 

nose-earlobe-xiphoid (NEX) method, 

measuring the distance from the tip of the 

nose to the earlobe to the xiphoid, is still 

the most taught method to determine the 

insertion length of a nasogastric tube. 

Limited research is available concerning 

the determination of the insertion length of 

the tube and subsequent correct 

positioning of the tube tip before inserting 

it blindly. This emphasizes the need for 

clinical research to develop an evidence-

based method – based on external body 

markers –to determine the required 

insertion length of a nasogastric feeding 

tube. 
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