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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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INSERTION TECHNIQUE
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Abstract.
This described the Double Lumen Technique (DLT) - an 

endotracheal tube-guided Levin tube insertion technique, which 
was originally introduced in 1987. It is designed for patients who 
have repeatedly failed due to kinking of the Levin tube in their 
oropharyngeal cavity, caused by incooperation of swallowing 
a Levin tube, particularly in those with stupor or comatose 
mentality. The main concept of the DLT is to reinforce the 
flexibility of a Levin tube by inserting it into a more elastic tube, 
the endotracheal tube (E-tube). The combination of the Levin 
tube and the E-tube allow it to pass through the oropharyngeal 
cavity into the esophagus successfully. For stuporous or 
comatose patients who have repeatedly failed Levin tube 
insertion, if passage through an oropharyngeal cavity to the 
esophagus is difficult, the novel technique, DLT, may be a 
worthwhile option to try at the bedside.

Key words. Levin tube, endotracheal tube, Double Lumen 
Technique (DLT).

Double Lumen technique (DLT).
A 78-year-old man with a history of left hemiplegia after 

right pontomedullary infarction and an episode of sigmoid 
volvulus presented to the emergency department (ED) with 
7-day constipation, abdominal pain, and distension. Physical 
examination revealed severe abdominal distension and 
tenderness. X-rays showed a large bowel obstruction, likely due 
to a sigmoid volvulus (Figure 1A). Shortly after he arrived in 
the ED, a cardiac arrest due to metabolic acidosis progression 
(pH 7.033) occurred, and he was successfully resuscitated in 
10 minutes by advanced cardiovascular life support. A Levin 
tube was planned to avoid further gaseous distention. However, 
attempts to insert the Levin tube through both nostrils in turns 
were unsuccessful as the patient was stuporous, and accordingly 
unable to cooperate during the insertion process. The physician 
noted difficulties in passing through the oropharyngeal cavity, 
as evidenced by the kinking of the Levin tube seen on a 
radiograph (Figure 1B). After the usual method of the Levin 

Figure 1. Serial X-ray.

Panel A shows the initial abdomen X-ray of the patient. A large bowel obstruction was shown, which was suspicious of a sigmoid volvulus. Panel B 
shows that the Levin tube was kinking at the oropharyngeal cavity. Panels C and D show that the Levin tube was successfully placed in the stomach 
via the Double Lumen Technique (DLT).
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tube insertion failed repeatedly, the Double Lumen Technique 
(DLT) was tried. The Levin tube was successfully placed in the 
stomach (Figure 1C, D). The patient underwent sigmoidoscopic 
decompression, which showed sigmoid volvulus with ischemic 
change. Given the patient’s prior health status and the Physician 
Orders for Life-Sustaining Treatment (POLST), his family 
declined surgical intervention, and he ultimately expired.

A Levin tube, also known as a nasogastric (NG) tube, is 
designed to deliver fluids, medications, or nutrition directly into 
the stomach through the nose. It is also used for decompression 
by removing gas or gastric contents [1,2]. The Levin tube is 
indicated for various medical conditions, including ileus, 

stomach perforation, upper gastrointestinal bleeding, or 
medication/nutrition administration in patients who are unable 
to swallow [2]. Various complications can arise, including 
pain, sinusitis, bleeding, vomiting, aspiration, and perforation 
[3,4]. In very rare cases, intracranial placement, [5] pulmonary 
placement [6,7] intracardiac placement, [8] or pneumothorax 
can occur [9].

During the insertion procedure, a patient's swallowing motion 
aids the passage of a Levin tube through the nasopharynx and 
into the esophagus. If a patient does not cooperate with this step, 
[10] a Levin tube tends to be kinked in the nasopharynx as it 
is flexible and can be easily folded or compressed. Therefore, 

Figure 2. Procedure step of Double Lumen Technique (DLT).
Panel A shows the preparation of the Levin tube and the Endotracheal tube (E-tube). The Levin tube was inserted into the E-tube. Panel B shows 
the insertion of the combined tubes into the mouth. Panel C shows that the Levin tube was pushed in until the Levin tube was placed into the 
stomach while holding up the E-tube. Panel D shows the gastric contents flow through the Levin tube. Panel E shows the removal of the E-tube by 
scissors. Panel F shows that the distal part of the E-tube was peeled off. Panel G shows that the peeled E-tube was cut down. Panel H shows that 
the E-tube was almost peeled off. Panel I shows the last cutting down of the E-tube.
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kinking of the Levin tube is a frequent complication during 
the insertion process [11,12]. Repeated attempts at insertion 
may fail, requiring endoscopic or fluoroscopic assistance [13-
15]. If a patient is stuporous or comatose, cooperation with the 
patient’s swallowing motion is hard to expect. Consequently, a 
Levin tube insertion is prone to failure.

To deal with this clinical challenge without hesitation at the 
bedside, DLT was attempted for the case patient, considering 
that fluoroscopy/endoscopy guided insertion is not readily 
achievable in the ED. DLT is an endotracheal tube (E-tube) 
guided Levin tube insertion technique. This technique was 
originally introduced by Dr. Siegel in 1987 to facilitate the 
passage of the Levin tube through the nasopharynx to the 
esophagus [15]. The main concept of the DLT is to reinforce 
the flexibility of a Levin tube by inserting it into a more elastic 
tube, the E-tube.

The modified technique was attempted for the case patient, 
while an E-tube was inserted via a nostril in the original 
technique. The steps of the procedure are as follows. Firstly, 
the Levin tube was inserted into an E-tube. The combined tubes 
were inserted via the mouth till an E-tube passed the oropharynx 
and was placed into the esophagus (Figure 2A). The elasticity of 
the E-tube made this process easier than the Levin tube alone. 
Then, the Levin tube was pushed in till the Levin tube was placed 
into the stomach while holding up the E-tube (Figure 2B to D). 
Finally, an E-tube was removed by serial cutting down with 
scissors (Figure 2E to I). During the whole procedure, gentle 
manipulation should be kept in consideration as an E-tube is 
placed in the esophagus. An E-tube is a thick tube and E-tube 
insertion would cause a gag reflex which induce a vomiting and 
consequent complication such as aspiration pneumonia. Same 
as endotracheal intubation, physicians should ensure all safety 
measures regarding airway secure including suction device. In 
the case patient, endotracheal intubation was performed first, 
and DLT was performed later. When a patient is not intubated, 
positioning is important to reduce the risk of aspiration. A 
semi-Fowler’s position or head-of-bed elevation position is 
appropriate in such cases. Physicians must always ensure that 
the patient’s airway remains protected.

Some modifications can be proposed to DLT. Generally, a 
Levin tube is inserted through a nostril and fixed to the nose 
using a band, tape, or a commercial fixation device. Inserting 
a Levin tube through the mouth requires fixing it to the cheek. 
In instances where a patient is intubated, the Levin tube can be 
fixed to the E-tube, such as in the present case. Both ways may 
not be suitable for the long-term maintenance of the Levin tube. 
To deal with this problem, a modified approach can be proposed. 
A physician inserts a Levin tube into a nostril, advances a Levin 
tube through the nasal cavity to the oral cavity, picks a Levin 
tube tip out of the mouth, combines a Levin tube with an E-tube, 
and inserts the combined tubes through the mouth. Thereafter, 
the same steps of the DLT can be followed. However, it should 
be noticed that this modification would result the complications 
by friction damage to mucosa, such as pharyngeal, uvular, and 
nasal hemorrhage.

Another consideration is that an E-tube is elastic, so serial 
cutting down with scissors may be difficult while a Levin tube 

is in an E-tube. Furthermore, harm to the patient or damage 
to the tube may be happened unintentionally, considering that 
scissoring is performed near the patient and the E-tube is thick 
and elastic. Thus, pre-cutting of the E-tube should be mandatory. 
The physician cut down the E-tube before combining a Levin 
tube with an E-tube. The whole or partial length of an E-tube 
can be cut with scissors. Rolling an E-tube with medical tapes 
is feasible to avoid injury from sharp edges. Then, the final 
stage of DLT can be achieved safer and easier than the original 
practice. Pre-cutting an E-tube and taping an E-tube prior to 
combine the Levin tube should be followed as of now.

Lastly, fluoroscopy/endoscopy guided insertion would be 
appropriate and seems to be preferred option if those are readily 
accessible. We considered DLT at bedside in the ED because the 
critical condition of a case patient would be worsening without 
rapid gastric decompression. If a conventional nasogastric tube 
with stylet (CORFLO) was equipped in the ED, it would be the 
optimal choice prior to DLT.
Conclusion.

For stuporous or comatose patients who have repeatedly failed 
Levin tube insertion, if passage through an oropharyngeal cavity 
to the esophagus is difficult, the novel technique, DLT, may be 
a worthwhile option to try at the bedside.
Conflicts of Interest.

The authors declare no conflict of interest.
Source of Funding.

No.
Ethical information.

Ethical approval for this study was obtained from the 
Institutional Review Board (IRB) of VHS Medical Center 
(IRB No. 2025-08-021). The IRB granted an exemption from 
requiring consent for publication.

REFERENCES
1. Tashiro J, Vietrogoski RA, Swan KG. Abraham Louis Levin: 
demystifying the duodenum. J Trauma. 2010;69:1583-7.
2. Vadivelu N, Kodumudi G, Leffert LR, et al. Evolving 
Therapeutic Roles of Nasogastric Tubes: Current Concepts in 
Clinical Practice. Adv Ther. 2023;40:828-843.
3. Prabhakaran S, Doraiswamy VA, Nagaraja V, et al. 
Nasoenteric tube complications. Scand J Surg. 2012;101:147-
55.
4. Motta APG, Rigobello MCG, Silveira RCCP, et al. 
Nasogastric/nasoenteric tube-related adverse events: an 
integrative review. Rev Lat Am Enfermagem. 2021;29:e3400.
5. Rahimi-Movaghar V, Boroojeny SB, Moghtaderi A, et al. 
Intracranial placement of a nasogastric tube. A lesson to be re-
learnt? Acta Neurochir (Wien). 2005;147:573-4.
6. Pereira F, Azevedo R, Tristan J. Misplacement of a nasogastric 
feeding tube: a case report. Rev Esp Enferm Dig. 2020;112:159.
7. Metheny NA, Krieger MM, Healey F, et al. A review of 
guidelines to distinguish between gastric and pulmonary 
placement of nasogastric tubes. Heart Lung. 2019;48:226-235.



53

8. Viteri G, Larrache J, Díaz ML, et al. Nasogastric tube found 
in the right atrium. J Vasc Interv Radiol. 2012;23:721-2.
9. Thomas B, Cummin D, Falcone RE. Accidental pneumothorax 
from a nasogastric tube. N Engl J Med. 1996;335:1325.
10. Gallagher EJ. Nasogastric tubes: hard to swallow. Ann 
Emerg Med. 2004;44:138-41.
11. Prabhakaran S, Doraiswamy VA, Nagaraja V, et al. 
Nasoenteric tube complications. Scand J Surg. 2012;101:147-
55.
12. Appukutty J, Shroff PP. Nasogastric tube insertion using 
different techniques in anesthetized patients: a prospective, 
randomized study. Anesth Analg. 2009;109:832-5.

13. Shukla NK, Goel AK, Seenu V, et al. Endoscopically guided 
placement of nasogastric tubes in patients with esophageal 
carcinoma with absolute dysphagia: report of a 3-year 
experience. J Surg Oncol. 1994;56:217-20.
14. Kelly G, Lee P. Nasendoscopically-assisted placement of 
a nasogastric feeding tube. J Laryngol Otol. 1999;113:839-40.
15. Siegel IB, Kahn RC. Insertion of difficult nasogastric tubes 
through a nasoesophageally placed endotracheal tube. Crit Care 
Med. 1987;15:876-7. 


	Title

