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Table[LO) Characteristics of patients

Regular feeding

Early feeding

Group A Group B

No. of patients 13 13
Agel years[] 68036 0 770 620310 740
Gender M/FO 7/6 6/7
No. of operative procedure

right hemicolectomy 5 4

transverse colectomy 1 1

left hemicolectomy 1 0

sigmoid colectomy
Duration of operation] minJ
Operative blood lossO miO
Basal energy expenditure Kcal(l

6
1750 140 O 2600
1700 300 92000
12430941 0 1,6050

8
1850 140 O 2500
2150 150 6800
11670921 0 14630
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Figures are median] rangelJ

Table[R20 Preoperative nutritional serum parameters

Regular feeding Early feeding
0 normal rangeld Group A Group B
PAO mg/diQd] 210 43 2260+ 710 2550+ 570
RBPO mg/diC] 250 8 3240+ 0.950 3540+ 1.390
T-Chold mg/dIC 130 0 220 18500 + 3290 19000 + 30.60

values are meanl] + standard deviations[J
PA : Prealbumin, RBP : /Retinol Binding Protein, T-Cho : Total-Cholesterol

Table[BO Results

Nauseall No.O %] oo od 30230 NS
Vomiting No.OO %] 00 o0 oo oo NS
Body weight loss0 %01 025 0Jo3 0.003
Resolution of flatusO hours range[TJ 670 48 0 8901 48018 O 840 0.03
Resolution of defecatiort] hour$] rangelT] 78048 O 1180 67034 0 910 NS
Length of hospital stay[] days[] range[T] 100 80 480 70 70 400 0.02
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Table® O Complications after surgery

Bowel obstructionC No.OJ %] o0 o0 10770 NS
Wound infectiond No.[J %[TJ 10770 o0 oo NS
Abdominal abscess[] No.[0 %[1T] 10770 00 00 NS
Anastomotic leakage No.O %] 0000 10770 NS
Orthostatic hypotension No.O %] 20150 10770 NS
Phlebitis No.OJ %[TJ 1000 76.90 705380 NS
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Fig. 3 Visual Analog pain scorell median(]
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Early Postoperative Feeding following Colon Cancer Surgeryd A Randomized Controlled Trial

Kenshi Hiratsuka, Akira Tsunoda, Miki Shibusawa and Mitsuo Kusano
Second Department of Surgery, Showa University School of Medicine

Backgroundd We assessed the feasibility of early feeding following the resolution of gastric ileus in pa-
tients having elective open colonic surgery. Methods[] This was a randomized controlled trial of 26 patients
who were assigned to 1 of the 2 groupsO Group AL patients were not forced to be mobile and allowed a diet
following flatus or defecation. Group B0 patients encouraged to be mobile postoperatively. A radiopaque
marker was given orally on the first postoperative morning and X-ray film was taken daily until more than 70
0 of markers exited the stomach. Then patients received a diet regardless of flatus or defecation. Results[
No significant differences were noted in age, gender, or type of procedures in either group. No patient vom-
ited postoperatively. No significant difference was seen in the incidence of complications. The time to first fla-
tus in group B1 median, 48 hours[was significantly shorter than that in group Al median, 67 hoursd p 0. 031
No significant difference in nutritional parameters was found in either group. The length of hospitalization in
group BI median, 7 daysOwas significantly shorter than that in group AJ median, 10 daysI pO 0. 020 Conclu-
sion0 Early feeding following the resolution of gastric ileus is safe and feasible without vomiting in patients
who have elective colonic surgery.

Key words[] early oral feeding, colon resection, gastric ileus, rapid turnover protein
0 Jpn J Gastroenterol Surg 3600 1370—1378, 20030
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