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= Abstract=

Meaning of the Bowel Preparation for Colorectal Surgery

Jae Soon Im, M.D., Jae Jun Kim, M.D. and Hee Yoo, M.D.

Department of General Surgery, College of Medicine, Soonchunhyang University

To determine whether the mechanical bowel preparation influences the incidence of
postoperative complication following colorectal surgery, the charts of 50 patients were re-
viewed retrospectively. Thirty patientsigroup 1) undergoing elective colorectal surgery
were performed bowel preparation before surgery, 20 patients (Eroup 2) were not per-
formed bowel preparation. Surgical technigue was standarized at elective surgery but at
emergency operation it was performed case by case. Distributions of surgical indication
were carcinoma(2i patients), diverticultis, pericolic abscess, gastrojejunocolic fistula, repair
of colostomy, inflammatory mass around ascending colon in the group 1. There are
panperitonitis(> patients), obstruction(4 patientz), intussusception(? patients) and miscella-
neous candidates(9 patients) in the group 2, Operations performed were ascending colecto-
my{l with preparation without preparation), right hemicolectomy(l6 wversus 8), left
hemicolectomy(2 vs 0), segmental resection(® vs 3), low anterior resection(3 vs 0), primary
closurell vs 1) There was no mortality in both groups, wound infection occurred in 2
among the 30 patients(6.6%) who had undergone bowel preparation and | among the 20 pa-
tients{5% ) who had not received bowel preparation(P-value>0.7). Wound sepsis, anastomot-
ic dehiscence had not been occurred. Thus we think that bowel preparation may not be
influenced outcome after colorectal surgery.
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Table 1. Age distribution
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Bowel preparation ] 1] 2
Mo bowel preparation 3 | f

1 4 4 7 0
4 3 3 0 1
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Table 2. Demographics and disease distribution

Table 4. Details of performed surgery

Bowel No bowel Bowel Mo bowel
preparation preparation preparation preparation
Sex {n=30) {n=20)
Male 21 12 Ascending colectomy 0 8
Female 9 B Right hemicolectomy 16 8
Age 54.9 42.1 Left hemicolectomy 2 0
Benign lesion 5 18 Segmental resection ) 3
Malignant lesion 23 2 Low anterior resection 3 0
Preoperative panperitonitis 1] 5 Primary closure 1] |
Table 3. Details of complication
Bowel No bowel T, 94 T AFET NAsFe A 1HY 9l
preparation preparation Hon A 2Fe|a]i okd zlgle] 184, 2tdFPake]
Anastomotic dehiscence 0 0 2eolqln, ged Hibd Rogde] SHelY sisie
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Wound seroma | 3 S
Atelectasis 1 0 XU
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