KERBIIMEERE H14% HINR
K.CP.S. Vol. 14, No. 3, September, 1998

s A & T x7) Ao] axle] gHEA

Qgojetz o mhue sjaetal
 2-00 3 2-00 3 &

0

= Abstract =

Safety of Early Postoperative Feeding after
Elective Colorectal Surgery

Chang Oh Yoo, M.D., Kyoung Keun Lee, M.D. and Jeong Kyun Lee, M.D.

Department of Surgery, College of Medicine, Wonkwang University
Iksan, Korea

Introduction: Several investigators demonstrated that routine nasogastric decompres-
sion after abdominal surgery was unnecessary and can be safely eliminated. Some authors
suggested that early feeding could be tolerated by the majority of patients after elective
colorectal surgery. Purpose: The aim of our study was to prospectively assess the safety
and tolerability of early oral feeding after colorectal surgery. Methods: This trial included
69 patients who underwent an colon or rectal operation between April 1997 and August
1998. Patients were randomized after the operative procedure into one of two groups.
Group 1: early oral feeding-all patents received a clear liquid diet on the first postoperative
day followed by a regular diet as tolerated. Group 2: delayed feeding-all patients were
treated in the traditional way with feeding only after the resolution of their postoperative
ileus. Both groups had intraoperative nasogastric tubes that were removed at the end of
surgery. The patients were monitored for vomiting, nasogastric tube reinsertion, time of
regular diet consumption, complication, and length of hospitalization. The nasogastric tube
was teinserted if two or more episodes of vomiting of more than 100 ml occurred in
the absence of bowel movement. Results: Sixty-nine consecutive patients were studied,
34 patients in group 1 (12 males and 22 females, mean age 58.1+12.7), and 35 patients
in group 2 (16 males and 19 females, mean age 58.5+12.7). Significant differences were
not noted in age and type of procedures. No significant differences were seen in rates
of vomiting and overall complications. However, early feeding group well tolerated a
regular diet (postoperative period to take regular diet of group 1: 5.4+4.0 days, group
2: 8.1+4.6 days, p=0.013), and were discharged from hospital significantly earlier than
the delayed feeding group(group 1: 14.0%5.1 days, group 2: 19.1*8.6 days, p=0.004).
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Conclusion: Early feeding after colorectal surgery is successfully tolerated by the majority
of patients and led to earlier hospital discharge.
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Table 1. Diagnosis

Early Delayed  Total
feeding group feeding group

Rectal cancer 18 26 44
Colon cancer 7 5 12
Rectal prolapse 4 3 7
Colonic inertia 1 0 1
Benign stricture 1 0 1
Colostomy state 1 0 1
Leiomyoma 0 1 1
Radiation colitis 1 0 1
Sigmoid volvulus 1 0 1

Total 34 35 69

— 606 —



__ﬁ_ﬁ

27+ BAA 2ol $19chp=0.69)(Table 2).

z7] HolayTol4 BT Y7L 140+
5.10]1om, Aol Aloj2Hl A 19.1+8.6
Yz 27 Ao] LTI HALE=0.004), R
TFAAE A F2 =7 Yol FollA &
¥ 544409, A Ao] 2 TollAE 811469
2 27] AolanFolA Mikch(p=0013). T2}
TE U v AT AR S22 F TellA 2
o7} g¢lelcH(Table 3).

Table 2. Surgical procedure
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Hemicolectomy 6 4 10
Rectopexy 4 3 7 i
Table 4. 1
Anterior resection 2 1 3 able 4. Complications
Colostomy 1 2 3 Early Delayed  Total
Colostomy repair 1 0 1 feeding group feeding group
Wedge resection 0 1 1
Total colectomy 1 0 1 Adhesive ileus 3 3 6
Coloanal Wound infection 1 4 5
anastomosis 1 0 1 Pneumonia 0 3 3
Sigmoid colectomy 1 0 1 Anastomotic leakage O 2 2
Pseudomembranous 0 1
Total 34 35 69 colitis
Table 3. Comparison of results after early and delayed postoperative feeding
Early feeding group Delayed feeding group p value
Length of hospital stay 14.0x£5.1 19.1+8.6 0.004
(days, standard deviation)
Vomiting(cases) 0.971
Nasogasric tube insertion 03+1.5 0.5+21 0.666
(days, SD)
First regular diet ingestion 54+4.0 8.11+4.6 0.013
(days, SD)
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