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Routine Nasogastric Decompression Is Not
Necessary in Elective Gastric Cancer Surgery

Chan Young Jeon, M.D., Byung Ho Son, M.D., Chang
Hak Yoo, M.D. and Won Kon Han, M.D.

Purpose: Nasogastric (NG) decompression has traditionally
been used following gastrectomy with extended lymph node
dissection in patients with gastric cancer. A prospective ra-
ndomized study of 133 patients undergoing gastric cancer
surgery was performed in order to determine the necessity
of routine NG decompression.

Methods: Between July 1999 and July 2000, 133 patients
with gastric cancer were randomly assigned to one of two
groups: NG group (n=69)-NG decompression was mainta-
ined postoperatively until a resumption of bowel function;
No-NG group (n=64)-NG tube was not inserted at all, either
pre- or postoperatively.

Results: The times to return of bowel sounds, passage of
flatus and start of oral intake were all significantly (P <
0.001) shortened in the No-NG group. The length of operat-
ing time and postoperative hospital stay were also decreased
in the No-NG group (P < 0.001). Two patients in each group
(2.9% in NG and 3.1% in No-NG group) required subsequent
NG decompression. There were no significant differences
between the two groups concerning the presence of post-
operative fever, nausea, vomiting, anastomotic leakage, pul-
monary or wound complications between the two groups.
There was no postoperative mortality in either group.
Conclusion: We concluded that routine NG decompression
is not necessary in elective gastric cancer surgery, even in
the presence of gastric outlet obstruction. (J Korean Surg
Soc 2001;61:578-582)
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Table 1. Comparison of study groups

NG group No-NG group
(n=69) (n=64)
Mean (range) age (years) 57.8 (27~77) 54.8 (32~171)
Sex
Male 52 46
Female 17 18
S 1 f tri
ymptoms of gastric 4 3

outlet obstruction

M ti
ean (range) OPeration o 4 (190 _245) 1609 (110~230)

time (minutes)*

M ti
ean (range) Operative \0 110 1400) 310 (140~ 1000)
bleeding (ml)

Extent of gastric resection

Distal subtotal 49 40
Proximal subtotal 3 6
Total 17 18
Type of reconstruction
Billorh I 7 12
Billroth II 42 28
Jej'unal po'ut:h 3 6
interposition
Roux-en-Y 17 18
Stage I 21 31
I 15 8
I 22 19
v 11 6

*P<0.001 by Student’s t-test, Figures are number of patients
unless otherwise stated.
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Table 2. Postoperative courses of each group

NG group No-NG group

(=69)  (m=64) PVl
Mean (range) time to
41 (2~6) 32 02~5 0.000
pass flatus (days) ( ) ( ) <
M .
ean (range) fime 10 g3 5 g 45 3~3)  <0.001

start liquid diet (days)
M .
ean (range) POSIOPerative o 5 g 37 131 (10~26) <0.001
stay (days)
(Re) Insertion of NG

2 2 NS
tube (No. of patients)

NS = not significant.

Table 3. Postoperative complications

No. of patients

NG group No-NG group

(n=69) (n=64)

Immediate postoperative complications

Postoperative fever 5 4

Nausea/vomiting 0 0

Abdominal distension 0 1

Postoperative bleeding 0 1
Anastomotic leakage 1 0
Duodenal stump leakage 0 0
Intra-abdominal abscess 1 0
Pulmonary

Atelectasis 1 0

Pneumonia 1 0

Pleural effusion 1 2
Wound

Wound infection 1 0

Wound dehiscence 0 0

Incisional hernia 1 0
Others

Cerebrovascular 0 1
Total* 12 (174%) 9 (14.1%)
*P>0.05.
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