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Every G.P. Must Learn How to Insert a Ryle’s Tube

n the past I have stressed that every 
practitioner must practise enough to 
become a good phlebotomist.

Now I am stressing that every G.P. 
should be able to insert a Ryle’s tube in the 
stomach of the patient. It is the easiest 
procedure to do. All you need is 
confidence. Yes, any patient who has 
swallowed poison or excessive dose of 
tablets needs a stomach wash urgently 
before anything else is done. But G.Ps get 
away by sending such patients to the 
nearest hospital as emergency, where of 
course the stomach wash is done by a 
bigger stomach tube which is more 
difficult to insert and needs a lot of 
experience. In any patient who has 
suddenly become pale, breathless and has 
restlessness with tachycardia, exclude 
upper G.I. bleed by putting Ryle’s tube. 
Here also the G.P. gets away by sending 
such patients for urgent hospitalisation.

But now time has come when every 
G.P. will have to learn this procedure. 
Why? The reason is that M.D.R. (Multi 
drug resistant) pulmonary tuberculosis is 
becoming increasingly common. In fact in 
every patient of pulmonary tuberculosis 
one should ideally know the drug 
sensitivity reports. This cannot be done 
without growing bacilli after doing sputum 
culture.

The main problem is that there are two 
types of patients suffering from pulmonary 
Koch’s. Those who pass sputum the whole 
day, which is sometimes blood stained. In 
such patients, if sputum smear is done by 
Ziehl Neilsen stain daily for three days, 
often the smear is positive. In such cases 
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the new Nucleic acid amplication test - 
also known as T.B. Genotyping test to 
study resistance to rifampicin and 
isoniazid can be done in less than 2 to 4 
hours to exclude M.D.R. tuberculosis. 
This test should be promoted by all G.Ps 
instead of  serological tests of T.B. IgM and 
IgG antibodies. And whether this test is 
positive or negative, culture for AFB must 
be asked for to exclude N.T.M. (Non-
tuberculous Mycobacteria) and to study 
drug sensitivity.

The problem is that many patients 
have dry cough and no sputum. Then 
bronchoscopy should be done to get 
bronchial secretions for culture. This test 
will cost your patient Rs. 5,000/- to 
15,000/-!  Unfortunately,  M.D.R. 
tuberculosis is more common in poor 
patients.

The next alternative is to send early 
morning fasting gastric contents for 
culture. The smear is less reliable because 
N.T.M are more commonly seen in the 
stomach. However, the results of culture 
of fasting gastric contents early morning is 
often as rewarding as that of bronchial 
secretions. This culture is to be sent for 
testing for three consecutive days. You 
may do the procedure free, or charge the 
patient hundred rupees!

The fact is that time has come when 
every G.P. should be confident of inserting 
a Ryle’s tube in patient’s stomach. 
Pulmonologists will not be happy because 
their main income is from bronchoscopy! I 
can assure you, there is enough literature 
to show that the results of  culture of early 
morning fasting gastric contents are good 
enough to keep your poor patients away 
from Bronchoscopy procedure!
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