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Body: Background Motor neurone disease (MND) is a progressive, fatal neurodegenerative disease with a
number of predictable complications, including muscle weakness, respiratory failure, malnutrition and weight
loss. Survival may be improved with initiation of non-invasive ventilation (NIV). Evidence for nutrition by
gastrostomy is limited, although survival benefit over oral nutrition has been suggested. Aim To assess NIV
use, radiologically inserted gastrostomy (RIG) provision and survival in patients with MND. Methods Data
were collected for all patients who underwent a first RIG for MND between July 2009 and July 2012. Results
65 RIGs were placed in 55 different patients over this period. The 54 patients included for analysis were
55% male, had a mean (SD) age of 64.6 years (7.3) at diagnosis and 66.5 years (9.6) at first RIG
placement. Time from MND diagnosis to RIG placement was 355 days (248), with mean BMI 22.5kg/m2

(4.8) and estimated weight loss of 16% (11). 32% of patients were already established on NIV, whilst a
further 25% were established during the same admission as RIG placement. Thirty-day survival for
allcomers following first attempt at RIG was 84% (n=46), with 3-month survival at 64% (n=35) and 6-month
survival at 33% (n=18). Survival was greater post RIG for those without NIV compared with those using NIV.
Conclusion Survival following RIG is poor, although 30-day survival was comparable to published data. This
may be explained by advanced disease status, with 57% requiring NIV at the time of RIG placement.
Nutrition and ventilation planning should start as early as possible through multidisciplinary assessment in
order that the maximum benefit from the intervention can be achieved.
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