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The Usefulness of Intraoperative Needle De-
compression of the Colon during Radical Gas-
trectomy

-A Prospective and Randomized Trial-

Sung-Yeol Park, M.D., Min-Chan Kim, M.D., Ki Han Kim,
M.D., Jung Min Kim, M.D., Sung Heun Kim, M.D., Hong
Jo Choi, M.D., Young Hoon Kim, M.D., Se Heon Cho,
M.D. and Ghap-Joong Jung, M.D.

Purpose: Intraoperative colonic distension is associated with
postoperative ileus, which contributes to a delayed hospital
discharge. A randomized and prospective study was con-
ducted to evaluate the usefulness of intraoperative needle
decompression of the colon (IDC) during a radical gastrec-
tomy for gastric cancer.

Methods: Fifty patients that had received subtotal or total
gastrectomy for gastric cancer were randomly assigned to
either a non-decompression (n=27) or a decompression
group (n=23). Prior to the main procedure, the transverse
or right colon was pulled up, and a 19-gauge disposable
needle connected to suction was introduced to the colon
through the taenia site of the anterior wall. Any gas that
collected in the colon was aspirated. The time to the first
postoperative passage of flatus or feces was measured
precisely in order to evaluate the restoration of bowel func-
tion. Additional measures of the outcome were the operation
time, the complication rate and the length of hospital stay.
Results: Demographic details, pathologic features, operation
times, complication rates and the length of hospital stay
were not different between the two groups. A collapsed colon
was required for good surgical exposure and easy
manipulation. No unexpected complications related to the
procedure were found. The average time to the first flatus
was 6.8 hours sooner in the decompression group than in
the non-decompression, although this result was not stati-
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stically significant.

Conclusion: This technique is a simple and safe procedure
for intraoperative colon decompression during a radical gas-
trectomy. (J Korean Surg Soc 2003;65:205-209)
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Fig. 1. Intraoperative finding of needle decompression of the
distended colon.
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Table 1. Comparison of demographic details between decom-
pression and non-decompression group

Decompression Non-decompression

group (n=23) group (n=27) P-value
Age (mean) 56.0 55.7 0.9269
Sex 0.5587
Male 16 16
Female 7 11
Type of surgery 0.8518
Subtotal gastrectomy 13 20
Total gastrectomy 9 6
Proximal gastrectomy 1 1
Post-op pain control 1.0
IV PCA 18 21
Epidural PCA 5 6

IV = intravenous; PCA = patient controlled analgesia.



SO o9l HASE & AFel Ma BYol 2o te DAY Hem o 207

Table 2. Comparison of pathological features between decom- FTOE T AFEd W = g5 1% o= g1
pression and non-decompression group ok a8l & 3 AMYE AE glgon RE dEze nE
Fe F AL

Decompression Non-decompression
P-value S ?J __rLoﬂ }\.1 10.72

group (n=23) group (n=27) wHL LI, Hle =
U Ww3tou BAHOE Fo% Ho|E HolAE gt
Tumor location 0.8745 (Table 3)
Lower 15 22 )\ - — N .
Middle 5 1 o] Al&Z A3 FHFS WA &g AAH 2
Upper 2 4 W 3717 AAESE A 75 F Aok FRIL olstd
Entire ! 0 I AEAE ALY 5 AgoH B 349 Bl §
Tumor size (cm, mean 4.9 3.8 0.2657 - _ . . -
Denth of o 20T olaTh 2R 44 F AW B Y BIGP WEY
Tm 7 7
Tsm 5 4
T2 6 3 3 . b d . d
T 5 13 Table 3. ((?peratlve qutcomes etween decompression and non-
ecompression group
T4 0 0
Nodal status 0.8116 Non-
NO 14 15 Decompression .
- decompression  P-value
N1 5 5 group (n=23) -
N2 ) 5 group (n=27)
N3 . 2 2 Op time
Mean no. of dissected 36.5 34.7 0.7438 . 3.4+0.7 3.2+0.6 0.5927
LNs (hours, median+SD)
Stage 0.7176 Post-op complication 0.5995
Ia 10 10 Atelectasis 0 1
Ib 5 3 Chyle ascite 0 1
il 3 4 Pancreatitis 1 1
gi{a) i ; Peroneal nerve palsy 1 0
v 3 4 Wound evisceration 1 0
Wound infection 0 1
Tm = mucosa; Tsm = submucosa; no = number; LNs = lymph Hospital sta.y 107425 11.8435 02352
nodes. (day, median+SD)

Fig. 2. Radiologic findings at post-
operative one day in the de-
compression (A) and non-de-
compression (B) group. Sim-
ple abdominal film shows
gaseous distension of the
colon in the non-decom-
pression group (B).
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Fig. 3. The median time to first flatus in the decompression and
non-decompression group. The first flatus was 6.8 hours
sooner in the decompression group than in the non-

decompression, though this result was not statistically
significant (P> 0.05).
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Neostigmine increases postoperative colonic motility in patients
4 =2 undergoing colorectal surgery. Surgery 2001;130:449-56.
9) Shafig N, Malhotra S, Pandhi P. Effect of cyclooxygenase inhi-
oo} e AT 4% £F AL o) g3 BIY AR bitors in postoperative ileus: an experimental study. Methods
o8t 2po) glgot} AH B FOA A S5 B]Ho] of 10) S.ch.warz NT, Kalff JC, Tur.ler A, Engel BM, Watkins SC,
AZF W 2 B A 7)7k0] L1 AE tEwo] o Billiar TR, et al. Prostanoid production via COX-2 as a
65 , - EL - ;'—E T“ T—)\ b =T = causative mechanism of rodent postoperative ileus. Gastroen-
FHeRE Bl He AeE AZste vl terology 2001;121:1354-71.
11) Zittel TT, Meile T, Huge A, Kreis ME, Becker HD, Jehle EC.
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