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DML Excellence Awards 2016 Report 

 

Project No: 135 – The cost saving effect of advanced dietetic practice in an acute setting  

Address: St. James’s Hospital 

Location: Dublin Midlands Hospital Group  

 

Brief Description (up to 200 words)  

Radiological Inserted Gastrostomy (RIG) is a device providing enteral access for patients who require 

long-term enteral nutrition, to help improve or maintain nutritional status and overall quality of life. 

RIG tubes are routinely replacement in St. James’s Hospital (SJH) Intervention Radiology (IR) 

department, 6 months post insertion or can require premature replacement due to complications.  

An audit of all RIB tube replacemtns in SJH IR was conducted over a 3 month period by IR and Clinical 

Nutrition. 45 patients with a RIG presented to IR for tube replacement., 15 routine and 30 non 

routine replacements, due to complications. Four routine RIG replacements were delayed by a 

median of 7 days (7-60. Non-routine outpatient RIG replacements waited a median of 12 hours (3-

168 hours) and non-routine inpatients waited a median of 40 hours (24-144 hours). 5 outpatients 

required hospital admission for RIG tube replacement with a median of 4 days (1-10). All patients 

were deemed suitable for balloon-retained gastrostomy bedside replacement. The total cost of 

completing RIG tube replacement in IR was estimated at €34,153 during the 3 month audit. The total 

predicted cost of replacement with a balloon- retained gastrostomy at bedside was estimated at 

€1,996, thus a potential total cost saving of €32,157 over this 3 month period. In 2014, this would 

have resutled in an annual estimated cost saving of €62,076 for routine replacement alone.  

Main goal(s) and aims of the Project  

The aims of this audit were to:  

1. Examine the number of, and waiting time for, routine and non-routine RIG replacements.  

2. Examine the suitability of a replacement licensed balloon-retained gastrostomy, amenable 

to beside placement by an appropriately trained Clinical Specialist Dietician.  

3. To estimate the potential cost savings in changing current practice.  

Outline of Approach – main steps taken to implement the Project  

A meeting was organised between clinical nutrition and interventional radiology (consultant and 

nursing) to identify if service improvements and cost saving could be made by introducing th 

concept of balloon-retained gastrostomy bedside replacements.  

All parties agreed that it was a concept worth exploring especially given the demand on 

Interventional radiology’s time and resources. A RIG tube change procedure took up to 30 mins and 

involve numerous members of the interventional team. It was identified that 140 RIGs were 

routinely replaced in interventional radiology annually at a cost of 68,285 euro. The audit tool was 



devised by clinical nutrition and Interventional radiology. The audit captured the rationale for RIG 

replacement, whether replaced as an inpatient/outpatient, if admission was required solely for RIG 

replacement, length of stay (LOS), waiting times for appointments, staffing and equipment resources 

required for the procedure.  

The suitability of a replacement balloon-retained gastrostomy was assessed in each patient. The cost 

of tube replacement with a pigtail- retained gastrostomy was compared to a balloon-retained 

gastrostomy. Total cost was estimated using the cost of the tubes, ancillary products, location of 

replacement, staff involved and patient admission if required.  

The results were collated and significant cost savings were identified in using the expertise of a 

Clinical specialist dietician competent to replace RIGs with balloon gastrostomies at the bedside. A 

0.5 WTE Clinical specialist post has been funded in St. James’s hospital initially for 6 months to 

develop this service.   


