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Description

Hypnoanalgesia, defined as a non-pharmacological sedation
process, is developing more and more in medical practice, especially
to accompany invasive and painful procedures such as implanted
ports, catheter insertions, bone marrow biopsies and lumbar puncture
[1]. Patients undergoing high dose chemotherapy experienced tissue
aggression affecting oropharyngeal and gut tissue. Mucositis and
enterocolitis represent important complications for patients with
persistent aplasia, predisposing them to malabsorption and
malnutrition. The issue of caloric intake in these patients is therefore
crucial [2]. The insertion of a Naso Gastric (NG) tube is considered as
a difficult and aggressive experience by both patients and caregivers,
but represents an interesting alternative for feeding patients as
compared to parenteral support. We recently reported our experience
including 38 patients suffering from hematological malignancies and
receiving high dose chemotherapy in the context of acute leukemia or
stem cell transplantation [3]. All of them were accompanied by a
hypno-practitioner nurse during NG tube insertion. This was
performed based on conventional procedures and preceded by local
anaesthesia in the nostril. The NG tube was lubricated and given to the
patient himself for autonomous nasal self-insertion. The patient
voluntarily took hold of the NG tube in a cataleptic process. The nurse
explained the procedure using metaphors helping the patient to
mentally map their gastrointestinal tract. The patient set the pace and
was completely focused on the hand performing the procedure and the
professional mirrored the patient’s gestures. The hypnotherapist then
changed the rhythm by interspersing periods of silence with periods of
logorrhea. She described the mental map, while the patient effortlessly
inserted the NG tube. All the patients experienced successful NG tube
self-insertion. The NG tube remained in place during hospitalization in
32 cases for an average duration of 15 days. Interestingly, six patients
who rejected the tube, were able to reinsert it autonomously without
any physical intervention of the hypnotherapy nurse. By contrast, we
previously observed that around half of patients of our department
refused NG tube reinsertion after rejection, when it had been inserted

using traditional procedures. Indeed, by inserting the NG tube
themselves, patients are fully involved in the procedure and play an
active role. This experience could no longer be remembered as
difficult and the patient can thus repeat the gesture easily during
subsequent hospitalizations.

In conclusion, this pilot study suggests that NG tube self-insertion
assisted by hypnoanalgesia may be effective, well-accepted and well-
tolerated in patients with HD chemotherapy-induced aplasia. We have
now deleted local anesthesia from our procedure to prevent irritation
of the nasal and pharyngeal mucosa. Between 2018 and 2023, we have
offered this technique to more than 400 patients and are convinced of
the validity of this procedure. It represents a robust alternative to
traditional NG tube insertion and is considered as non-traumatic
procedure. These promising results have encouraged us to lunch a
prospective and randomized study comparing NG tube placement with
or without hypnosis including 180 patients which will start in June
2023. The field of hypnosis should expand in the near future. We are
extending our hypnosis program to bone marrow biopsies and support
for caregivers in a palliative care situation.
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