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Usefulness of Nasogastric Decompression Fol-
lowing Elective Gastric Cancer Surgery: A
Randomized Prospective Study

Tae Eel Rhee, M.D., Dong Pyo Lim, M.D., Sung Yet
Ryu, M.D., Dong Yi Kim, M.D., Young Jin Kim, M.D. an
Shin Kon Kim, M.D.

Purpose: Traditionally, nasogastric decompression has been
a routine procedure following major abdominal surgery or
gastrointestinal surgery. This prospective, randomized con-
trolled trial was performed in order to evaluate the usefulness
of nasogastric decompression following elective gastric can-
cer surgery.

Methods: This study was carried out prospectively. A tota
of 95 patients were randomly divided into two groups, group
| (45 patients with nasogatric tube) and group Il (50 patients
without nasogastric tube). Patients receiving emergency sur-
gery due to gastric outlet obstruction were excluded from this
study. The data was analysed by chi-square test, T-test and
Mann-Whitney U test with the level of significance set at P <
0.05.

Results: No significant differences were found between the
two groups in regards to nausea, vomting, distension, ana-
stomotic leak or wound dehiscence. However, longer hos-
pital stay, delayed passage of flatus, delayed initiation of
ambulation, delayed start of feeding and sore throat occurred
more often in group | patients than in group Il patients.

Conclusion: The result showed that the routine prophylactic
use of nasogastric decompression following gastric cancer
surgery is an unnecessary procedure and does not offer any
considerable advantage. (J Korean Surg Soc 2002;62:
52-56)
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Table 1. Clinical distribution of patients

Group 1 Group 1II

Gender

Male 34 23

Female 11 27
Age 58.6 (27~173) 57.9 (28~74)
Preoperative diagnosis

EGC* 25 27

AGC' 20 23
Associated diseases

Diabetes mellitus 5 7

Pulmonary Tbe ' 2 2

Hypertension 6 5

Liver cirrhosis 1

Miscellaneous 1 2

EGC* = early gastric cancer; AGC" = advanced gastric cancer;
Tbe ' = tuberculosis, Miscellaneous: ascending colon diverticulum,
gallstone.
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Table 2. Operative characteristics of each groups

Table 3. Postoperative clinical courses of each group

Group 1 Group II  p value
Operation types *NS
RSG+B-1" 2 7
RSG+B-II' 36 29
RTG+E-J* 7 7
RTG+JI' 7
Operator 0.02
Consultant 18 31
Trainee 27 19
Operation time 3hr 55min 3 hr 25 min NS
Consultant 3hr 12 min 3hr
Trainee 4hr 10min 3 hr 35 min
Degree of dissection NS
D2 14 16
D2+ a 14 12
D3 17 22
Combined operation NS
Cholecytectomy 2
Right hemicolecotmy 1
Distal pancreatectomy 2
Liver segmentectomy 2
Splenectomy 2

RSG+B-I" = radical subtotal gastrectomy with Billroth I anasto-
mosis; RSG+B-IIT = radical subtotal gastrectomy with Billroth
1T anastomosis; RTG+E-J® = radical total gastrectomy with Ro-
ux-en Y esophagojejunostomy; RTG+JI' = radical total gas-
trectomy with jejunal interposition; *NS = non-specific.
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Group 1 Group 1I

p value
Mean+S.D.

First passage of flatus 62.9hr+16.6 51.5hr+19.5 0.001
Initiation of ambulation 283 hr+9.5 219hrt+44 0.002
Start of feeding 58.8hr+20.5 46.8hr=19.2 0.001
Hospitalization 13.6day+4.3 11.2day+2.7 0.003
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