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Table 1 Cases

Intestinal | Intestinal All cases

resection | non-resection
(n=35) (n=230) (n=65)
Incarceration of hernia 12 20 32
Strangulation ileus 18 8 26
Intussusception 2 2 4
Volvulus 3 0 3
Small intestine 32 29 | 61
Large intestine | 3 1 | 4
Alive 31 29 60
Dead 1 1 5
(1979—1991)
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Table 2 Comparison of preoperative factors between
intestinal resection group and intestinal non-resection
group

Intestinal Intestinal

resection non-resection | [ -value
Age 59.8+18.1 = 56.3+12.1 NS.
Preoperative period 44.5+48.6 78.6+111.1 N.S.
Body temperature (°C) 37.4+0.9 36.6+0.7 p<0.01
‘White blood cell 1.396+0.52 | 0.987+0.33 p<0.01

(X 104/mm3)

Rate of left shift 0.55+0.64 0.13£0.10 p<0.05
Platelet (x 104/mm3) 22.3£85 25.2+8.7 N.S.

Creitinine phospho-

kinase (U/1) 320.9+398.7 | 99.3+62.1 | p<0.05
Amylase (U/1) 443.4+610.3 | 248.5%261.9 | NS.
Blood glucose (mg/dl) 197+81 134£54 p<0.01
—0.43%5.49 | 1.41+2.09 N.S.

Base Excess

Table 3 Correlation between the intestinal length of
resection and preoperative factors

Regression

Independent Variables [ Coeficient

Regression Line P-value

Body Temperature (n=64) y= —467+1354 % | r=0.225 p<0.05
White blood cell (n=58) |y=—121+0.003x r=0.355 p<0.01
RLS (n=28) y=13.76+65.63x | r=0.600 |p<0.01
CPK (n=41) y=10.48+0.123x | r=0.690 |p<0.01
Blood glucose (n=54) y=—4.09+0.227x| r=0.310 p<0.05
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Table 4 Multiple regression analysis between the
intestinal length of resection and preoperative
factors (n=22)

Y=-32.440.00236 X 1+19.6 X2 +0.124X 3
X 1 : White blood cell (/mm3)
X 2 : Rate of left shift
X3 :CPK (U

Multiple correlation coefficient R=0.932
Multiple correlation.coefficient
adjusted for the degree of freedom R=0.920
Standard partial regresion coefficient
al:0.148
a2:0.180

a3:0.79%

Table 5 Multiple discriminant analysis of the
necessity for intestinal resection in the view
of preoperative factors (n=22)

Y=—77.254+1.9592 X 1 +0.044839 X 2 +0.020521 X 3
X1 : Body temperature (°C)
X2 :CPK (UM x? value : 35.412
X 3 : Blood glucose (mg/dl) Degrees of freedom : 10

Table 6 True discriminant rate of multiple
discriminant ananlysis

Intestinal | Intestinal All True

resection | non-resection | cases | rate
Intestinal resection 10 2 12 83%
Intestinal non-resection 0 10 10 100%
All cases 10 12 22 190.9%
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Preoperative Prediction of Severe Intestinal Ischemia in Strangulation Ileus

Yoichi Kawahira, Nobuhiro Fujita, Kazuyasu Nakao, Masayasu Hamaji, Katsuaki Maeda,
Tadashi Nishimura, Masaaki Nakahara, Yasuro Kishimoto, Nobuo Ogino, Yoshifumi Naka,
Junichi Hasegawa, Akihiro Yoneda, Fumihiro Uchikoshi,

Hiromu Kazuo and Akira Maeda
Department of Emergency and Critical Care Medicine and Surgery, Osaka Police Hospital

In order to determine preoperatively the presence of severe intestinal ischemia requiring resection,
retrospective multiple regression analysis was conducted by various parameters in 65 surgical patients. The
patients fell into two groups, an intestinal resection group (35 patients) and a non-resection group (30 patients).
WBC, rate of left shift of granulocytes (RLS) and blood glucose levels (BG) were significantly higher in the resection
group than in the non-resection group. On simple regression analysis, the length of the resected intestine was
significantly correlated with body temperature (BT), WBC, RLS, CPK and BG. On multiple regression analysis, the
length of the resection was also significantly correlated with WBC, RLS and serum level of CPK. The serum level of
CPK was the most responsible in terms of standard partial regression coefficient. The linear discriminant function
using BT, CPK and BG which we propose here revealed 90% accuracy of the true discriminant rate. In conclusion,
with retrospective multivariate analysis, preoperative BT, WBC, RLS, CPK and BG proved to be responsible for the
prediction of severe intestinal ischemia to be resected in 65 patients with strangulation ileus.
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