
This is a repository copy of Does stroke subtype influence survival in dysphagic stroke 
patients fed by a gastrostomy?.

White Rose Research Online URL for this paper:
http://eprints.whiterose.ac.uk/134937/

Version: Accepted Version

Proceedings Paper:
Naqvi, A, Mallouppa, E., Kurien, M. orcid.org/0000-0002-4227-9500 et al. (2 more authors)
(2016) Does stroke subtype influence survival in dysphagic stroke patients fed by a 
gastrostomy? In: International Journal of Stroke. UK Stroke Forum Sage Publications , 
S36-S36. 

https://doi.org/10.1177/1747493016669275

eprints@whiterose.ac.uk
https://eprints.whiterose.ac.uk/

Reuse 
Items deposited in White Rose Research Online are protected by copyright, with all rights reserved unless 
indicated otherwise. They may be downloaded and/or printed for private study, or other acts as permitted by 
national copyright laws. The publisher or other rights holders may allow further reproduction and re-use of 
the full text version. This is indicated by the licence information on the White Rose Research Online record 
for the item. 

Takedown 
If you consider content in White Rose Research Online to be in breach of UK law, please notify us by 
emailing eprints@whiterose.ac.uk including the URL of the record and the reason for the withdrawal request. 

mailto:eprints@whiterose.ac.uk
https://eprints.whiterose.ac.uk/


Does stroke subtype influence survival in dysphagic stroke patients fed by a 

gastrostomy? 

Introduction: 

There is limited work looking at survival in gastrostomy fed stroke patients. This work evaluates a 

large cohort of gastrostomy patients, determining whether stroke subtype influences outcomes.  

Methods: 

Gastrostomy insertions occurring in Sheffield were examined using a local endoscopy database (Jan 

2007 -Nov 2013). Notes were reviewed to classify strokes by Bamford Classification. Survival at 30-

day and 1-year was compared using Chi-square tests. 

Result: 

260 gastrostomies were performed in stroke patients (mean age =79 years, range 24-105) during the 

study period. 30-day survival in this cohort was 83.5% (217/260) and 34.6% (90/260) at 1 year. 

Medical notes were retrieved for 165 patientsく Β ヮ;デｷWﾐデゲ ┘WヴW W┝Iﾉ┌SWS ;ゲ ゲデヴﾗﾆW ┘;ゲﾐげデ デｴW 
primary indication for gastrostomy.  Of the remaining 157 patients (mean age =70 years, range 36-

105), 68 (43.3%) had a Total Anterior Circulation Stroke (TACS), 73 (46.5%) had a Partial Anterior 

Circulation Stroke (PACS), 10 (6.3%) had a Posterior Circulation Stroke (POCS) and 6 (3.8%) had a 

Lacunar Stroke (LACS). 30-day survival by stroke subtype was 82.3% (56/68), 87.6% (64/73), 90.0% 

(9/10) and 83.3% (5/6) respectively. 1-year outcomes were 30.8% (21/68), 27.4% (20/73), 50.0% 

(5/10) and 0% (0/6) respectively. No statistically significant difference was noted in survival between 

stroke subtypes (p=0.19). 

Conclusion: 

This is the first study looking at stroke subtype in gastrostomy fed patients and showed no 

differences in survival. Given the poor survival identified, healthcare professionals need to carefully 

select patients for this intervention and provide careful counselling to patient and carers about the 

merits of this intervention.  

 

 

 


