CHEILAIFE T HU AL

Vol

1, No. 2, 1998

SZZsl 39 EAsA A vl U

I:IIE) — >~
Skt AXjof sk A2

sheM - Mus REE B B Zdy - Zu

At 2shg e o netm

{Ahstract)

Appraisal of the Routine Use of Nasogastric Tubes and
Urinary Catheters during Laparoscopic Cholecystectomy

Eul Sug Han, M.D., Goan Hee Jeon, M.D., Hee Chul Yu, M.D.
Yong Hwang, M.D., Nam Poo Kang, M.D. and Baik Hwan Cho, M.D.

Department of Surgery, Chonbuk National University Medical School, Chonbwk, Korea.

We began laparoscopic cholecystectomy(LC) in 1991 wsing a nasogastric tube and an indwelling
urinary catheter as preoperative routine ‘at Chonbuk National University Hospital. In 1995 we have
changed our policy to teduce catheter-related patient's discomforts and complications. Since February
1993, urinary catheters have not been used and since May 1995, both tubes have not been used as a
preoperative routine preparation.

We reviewed the medical records of 340 patients who had undergone elective LC at the Chonbuk
National University Hospital from 1994 to 1996 with specific inclusion and exclusion criteria. A
retrospective comparative study was carried out in our previous 301 consecutive patients who underwent
LC, with or without tubes, that was performed by same surgeon. One hundred thirty-seven and 181
patients underwent LC withoul insertion of a nasogastric tube or an indwelling urinary catheter
respectively. The parameters analyzed included gender, indications for surgery, complications, operative
time, anesthetic time, need of pain control and postoperative hospital stay.

There were no significant differences in the anesthetic time, postoperative hospital stay, need of pain
control and occurrence of postoperative nausea, vomiting and dysuria although there were a few catheter
related complications. Nasogastric tube were introduced to relieve distended stomach due 1o esophageal
intubation during the early phase of anesthetic induction in 3 out of 137 patients.

The potential benefits of using a nasogasiric tube and an indwelling wrinary catheter routinely in
elective LC are not clearly confirmed by this data. Nevertheless the use of this tube and catheter increase
catheter-related complications.
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