the length of hospital stay after gastrectomy.
Methods: We reviewed 201 patients among 402 cases who
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A Guideline on the Removal Time of the M =
Nasogastric Tube Following Gastrectomy
1921 Aol AN AL 9lele] Lovino] u]gIBe
Jun Suk Suh, M.D., In Mok Jung, M.D., Han Seong Kang, X8 T3k o]#] Wangensteen¥} Paine(l)o] 7|A1Z] W=+
M.D., Young Chul Kim, M.D., Jung Kee Chung, M.D. and % & upn| A A o] & Agste] BIHIIE YT o
Oh'Joong Kwon, M.D. 2 Bom Ad 4 W3 AAAE LR ohle} A%
p There | tandard princiol o TE ¥ uA Aol A wi7bA] wSlHe 3
urpose: There is no standard principle as to the nasogas- Srorsol A5l Sleh 1 o] Ol Zlolao Eale] 2
tric tube decompression period following gastrectomy. This - 'if ]n] °EM§_”;]DL' B oﬂ];;;u;f:] ;;}H T
prospective randomized study was done in an attempt to = :oi“’ ;"E;t' a °L”;“ CRRCICE AR
define the affect of the nasogastric tube decompression = 5v WAE ¢ drkes Al Z&3tka gk ol
period on the postoperative course with a special reference 012]-2 1960xdth Zulell Gerber(2)9] 1 ZAx}, v| T =Y
to early postoperative complications, gas passing time, and NEo] MEFE EHodly o3]8] 18 Q3 gu=
9l
Al

had received gastrectomy because of gastric cancer. The
patients were classified as those whose tubes were removed
within 48 hours postoperatively, and those whose tubes
remained for more than 48 hours (early group: n=70, late
group: n=131).

Results: No significant differences were noted in regards to
complication rate, or hospital stay. However, a significant de-
crease in the time to first gas passing was noted in the early
removal group compared to late group (4.13+1.33 day vs.
4.39+1.50 day, P=0.040).

Conclusion: These results indicate that the early removal
of the nasogastric tube following gastrectomy is safely
recommended in order to reduce patient discomfort. (J
Korean Surg Soc 2001;60:630-635)
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D2 o] o] S1AAEE APk 4026]] F 2| AAT 704,
AQAAT Blellg: FANR ARsdch. 271 A AT
AL AR F9] 10| 1995 HE =7 AAE A 23+
7)ol o shabtollAl FAL R 70%-E AAskct. ool
H-3ehe AJAAL(H2T)S AFEE 2 Aurh =7
AATZ LA HEE HlE #AA7|(frequency mat-
ching)& PC-SAS A|=®le] i E o] &33irh A Al
A2 AT S 27 AATE Hol AR AL F
AlEA 9] A3l (statistical power)E Z7}A17]7] Yol
b Z7AATLE TE F 4847 ool vl g3E Al
e AHow, REAAEY AS T F 194 A4A
o] AL 29x AAsAE AAAATLTLS ABATLA ul
o] A|AZe] Ao}, AR AAAE] BS FE
794 methylene blued AH-&3lo] FH9] FEol §
1& Elsta AAs ek A&H w9 16 =
#719] Silicone tube$l 2.7, v]9]32] %= AHA
A% B P 510 em, BRAAES AF
Egste] £z AXsLAY Billroth I 4901
o] A Al 259l AXBLEF #}Qlct o] F %
=W, Aded, FEAZ 49 v 9H vk,
o il = D I R D B e L g i R
I =5 v zslgdeh. B4 E42 SPSS 9.0 pack-
aged o]gslo] ok + 7+e] WIE 2] Xfo|+ Fisher’s exact
test, X 2] X}o]& ttest B one-way ANOVA HIH o g
A, o B4 8l ohEF B4 one-way

ANOVA 9 Cox regression model-& o] -&slo] E4s}9ic}h.
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w7], A, %/‘VM A s RAR )
Tl = 9 FEAAE ¥ A& Billroth 15 &
o] A-&3}9th(Table 1).

) 72 & 43

TE T PEFTL 12 4ol 541(5.7%), 292 140]]
(10.7%) WAste] FE7F 28k Zol&= glgdeh 7% %
AA HFANLIFE 16.68+14.33Yo| g, 17 2 2&3
14.86 £6.87Y, 17.65£16.98Y 2 kr-7holl 28k Xfol=
810404 14011*1 e AEFE Bk 7 2Y wjH=k

L 17 39.64+46.39 ml, 27 45.53+64.24 mlZ §2|2 2}
°l7} NI, FE F 1¥94= 47 46.80+£48.90 ml g
70.47+-89.93 mlZ AA] 28 ol gl AxHA
2L 5% g 435015864 ml, 54 T 1974 66.67+
85.03 mlo]Qct. & ¥ 29UAlI= 1779 7% olu| A|AH
7571 wob vlastA ek AAvta wiE AVE A
A T 43041449, 19 4.13+1.33Y, 27 4.39+1.50Y

Table 1. Clinical characteristics of each group (N=201)

Factors Early Late
(N=70) (N=131)
Sex
M 47 82
F 23 49
Age (yr)
<40 4 10
40~49 6 19
50~59 17 40
60~69 22 40
>170 21 22
Stage (UICC)
I 24 64
I 16 25
I 23 27
v 4 10
Extent of gastric resection
Partial 42 92
Total 28 39
Type of reconstruction®
Roux-en-Y 27 35
Loop 1 4
Billroth I 10 6
Billroth II 32 86
Operation time (hr)
<3 10 13
3~4 24 51
>4 36 67
Complication
(=) 66 117
(+) 4 14
*P <0.05.

1ol A fof Al 44wl =]l eh(P=0.022)(Table 2).
2) EMYLL HMAAIZ] & HiHEF 2t

AAA T FEAATY ¢ 39 2 1Y A A
o 7+7} 34.35+53.16 ml, 48.01£60.85 ml 3 37.32+54.
ml, 83.11£9427 mlZA] AAAFNA HL A He
on, & T 194 FIsHAl A ckP=0.001). 172}
T Aol & vlazsl] B REAAES] AS FE
T 77} 44.17+49.50 ml 9 49.76+65.42 ml, 4

A 62.50+45.83 ml 3 84.90+97.30 mlZA] 15704 A
B i°*°ﬂr o3k ol gldeh AAA =] 75‘-‘%
% g 1, 2F 77 325944020 ml B 35.56+61.02
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Table 2. Postoperative clinical results of each group

Early (70) Late (131) p-value Total (201)

Complication (=) 66 117 0.461 183
(No. of cases) (+) 4 14 18
Hospital stay (day)* 14.86 +:6.87 17.65+16.98 0.188 16.88 £14.33 (8~182)
Drai |

.ramage Vto~un»:eb )¢ ToPD 39.64+46.39 45.531+64.24 0.457 43.50+58.64 (0~390)
via nasogatric tube (m

g TPOD #1 46.801+48.90 70.471+89.93 0.203 66.67+85.03 (0~400)

Gas-out timing(day)* 4.13+1.33 4.394+1.50 0.022 430+144 (2~12)

*Mean+ SD; 'oPD = operation day; TPOD = postoperative

1 day.

Table 3. Drainage amount according to the extent of gastric resection

Partial (N=134)

Total (N=67)

p-value p-value
Early Late Early Late
TorPD 44.171+49.50 49.76 +65.42 0.588 32.594+40.20 35.56 +£61.02 0.812
TPoD #1 62.50+45.83 84.90+97.30 0.262 39.41+49.87 36.41+57.49 0.845
*P>0.05; 'OPD = operation day; "PoD = postoperative 1 day.

ml, 5% & 194 39.41+49.87 ml 3 36.41+57.49 mlZ
F9J8k ol ¢lglH(Table 2, 3).

2

e FA oA ATk wiEA 7)ol ke A <l
A AAES, A, AAAT, 2 dEFe] 3
o BEAA ] A AAAY vl weto] WA 77} w3k
o, Billroth I +%2] 7% oJe} <23} v]aslo] wk
steh 1264 273 wlselel, dZel QW A% @
o] MEAISE olj} ulszete] wiAl717h Wb v}
ol At F vk A A Au| R A= AAA
71(P=0.040)2} =9 §-F(P=0.026)} tH(Table 4).
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(07504 ol Lastol 174 ok AL
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£2 ngn. Ae 174 34 1

o, 42 s— vu%oﬂ EA) 26 o B 59 1997} 2
2 gelgle. ul9R 27 AAG] BE 24, FE S
& 1ol 1o wAyeA ghgkov] ulgiel A
e A= gloleh 279 A5 ARG B2 g
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= 919 tH(Table 5).
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Table 4. Univariate and multivariate analysis of factors affecting the timing of gas out in gastrectomy patients

.. P value
Gas-out timing
Factors No. of cases (mean + SD) — —
Univariate Multivariate
Sex
M 129 4.19+145
F 72 4.49+1.41 0.169 0.147
Age (yn)
<60 96 4.11+1.51 0.084 0.053
>60 105 447+1.37
Extent of gastric resection
Partial 134 4.01+1.18 0.0001 0.800
Total 67 4.87+1.74
Stage (UICC)
I 88 4.03+1.21
I 41 4.46+1.57 0.078 0.083
111 50 4.56+1.67
v 14 479+1.63
Operation time (hr)
<3 23 4.09+1.31 0.734 0.513
3~4 75 429+1.36
>4 103 435+1.53
Type of reconstruction
Roux-en-Y 62 492+1.79 0.001 0.294
loop 5 4.20+0.84
Billroth I 16 3.94+1.06
Billroth II 118 4.03+1.19
Time of tube removal
Early 70 4.13+1.33 0.022 0.040
Late 131 4.39+1.50
Complication
(+) 18 5.00+2.11 0.025 0.026
-) 183 422+1.34
A9tk 543 A7 BelE PYZoE TR FUS & F 39 ole] Bk o Basw geh(71s)
T EF ldE gigen, FEES rES AdAAT B ATAT o3 A T T B L= WA
ol A *J°1Zl7f} B SrEol 20 HAE S o] 3t s1A] gkokel B FA 7ol 8.6/l AT )
Ashe WSSl ASHQ AN o1l WRTE AT el 4 Ak ARk o ol A, 4T
g ol5E ARk, olHdt PHFY AARS & & 2ol A whEEAe] FH AR ] vk
A, FARY 7, mE AFEF Aol Fol AL o1 001% U 00202 dstond, B, PAEo] Y
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Table 5. Postoperative complications of each group

Complications Early (N=70) Late (N=131)
Pulmonary complications

Atelectasis 0 1

Pleural effusion 1 0
Adhesive ileus 0 4
Wound complications 1 3
Duodenal stump leakage 0 2
Long term drainage 2 1
Intra-abdominal abscess 1 1
Afferent loop syndrome 0 2
Total 54 5% 14 (10.7%)

*P>0.05; s cases in 4 patients.
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