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Table 1 Patients characteristics and outcome of open colorectal resection
Background Category DKT (n = 24) TRAD (n = 51) P
Age* 631 +£10.2 69.3 £129 0.781
Gender male 10 26 0451
female 14 25
Location Cecum 1 3 0.225
Ascending 3 14
Transverse 5 7
Descending 2 2
Sigmoid 2 12
Rectum 11 13
Stage 1 1 3 0.887
I 9 23
a 9 16
b 5 8
Operating time (min) * 147 +37.3 168 £42.0 0.067
Blood loss (ml) * 331 £290 328 +257 0977
WBC (/mm3) * 9,820 £2,638 10,500 * 3,524 0.404
CRP (ng/ml) * 6.16 =2.90 6.60 +4.37 0.660

DKT : Dai-Kenchu-Tou group, TRAD : Traditional group, *mean + S.D.
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Table 2 Postoperative outcome of open colorectal

resection
DKT TRAD P
(n=24) | (n=51)
First flatus* 24+07 34+16 | 0.007

Postoperative hospital stay* | 84+1.6 123+7.1 | 0.009
0 (0/24) |58 (3/51)

DKT : Dai-Kenchu-Tou group, TRAD : Traditional group,
*mean = S.D.(days)

Bowel obstruction (%)

Table 3 Analysis of variance of
postoperative hospital stay

Factor P
Blood loss 0.0002
Dai-Kenchu-Tou 0.0086
Operating time 0.0503
Stage 0.2683
WBC (1POD) 04485
Age 0.4497
CRP (1POD) 0.9487
Operative procedure 0.9948
Location 0.9997
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Table 5 Patients characteristics and outcome of laparoscopic colorectal resection

Background Category (HDEF{G) (Ffl R:A% P
Age* 68.6 £9.2 579 £123 0.030
Gender male 8 3 0.752

female 8 4
Location Cecum 4 0 0.131
Ascending 2 0
Transverse 0 0
Descending 1 1
Sigmoid 6 1
Rectum 3 4
Stage I 4 1 0442
I 3 3
a 6 3
b 3 0
Operating time (min) * 188 +44.3 232 £580 0.061
Blood loss (ml) * 88.3 £76.8 88.0 £834 0.993
WBC (/mm3) * 8,843 £1,669 8,800 £2,335 0.960
CRP (ng/ml) * 295 =155 316 £1.04 0.743

17(595)

DKT : Dai-Kenchu-Tou group, TRAD : Traditional group, *mean +S.D.

Table 6 Postoperative outcome of laparoscopic colo-
rectal resection

DKT TRAD p
(n=16) | (n=7)
First flatus* 1907 19+0.7 | 0956
Postoperative hospital stay * 73x15 7422 | 0866
Bowel obstruction (%) 0 (0/16) | 0 (0/7)

DKT : Dai-Kenchu-Tou group, TRAD : Traditional group,
*mean +S.D.(days)
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A Clinical Study of Rehabilitation with the Herbal Medicine Dai-Kenchu-Tou after Colorectal Operation

Yasuo Kabeshima, Yoko Takahashi, Noriaki Kameyama,
Atsushi Toizumi, Yoichiro Tamura and Takahisa Kageyama
Department of Surgery, Kasumigaura Medical Center

Purpose : Herbal medication Dai-Kenchu-Tou is clinically effective in postoperative ileus. We studied the effi-
cacy of rehabilitation with Dai-Kenchu-Tou after colorectal surgery. Patients and methods : Subjects were 98
patients (average age 67.9, male : female =47 : 51) undergoing a colorectal surgery between 2000 and 2003.
We analyzed open surgery (OS) and laparoscopic surgery (LS) separately. Patients were divided into a Dai-
Kenchu-Tou (DKT) group (n=24 (0S),n=16 (LS))and a Traditional group (TRAD) (n=51 (0S),n=7
(LS)). We excluded those with anastomosis leakage and infections. Patients were scheduled to have the NG
tube and start drinking on postoperative day (POD) 1. The DKT group was started on Dai-Kenchu-Tou on
POD 1 or 2. Liquid was started after first flatus. Every 2 days, we increased diet calorie if no symptoms of ileus
or bowel obstruction occurred. Subjects able to intake a 1,200 kcal diet were discharged. Results : In the OS
group, age, gender, location, pathological stage, and operative procedure were similar. Significant differences
were observed in the time of first flatus (24=0.7days in the DKT group vs. 34+16 days in the TRAD
group : P=0.007) and length of postoperative hospitalization (8.4+1.6 days in the DKT group vs. 123%7.1
days in the TRAD group ; P=0.009). The incidence of bowel obstruction was 0% in the DKT group vs. 5.8%
in the TRAD group. Analysis of variance of postoperative hospitalization showed blood loss (P =0.0002) and
Dai-Kenchu-Tou (P=0.0086) to be significant factors. No other factor was significant. In the LS group, no sig-
nificant difference was seen in the time of first flatus, length of postoperative hospitalization, or the incidence
of bowel obstruction. Conclusions : The use of herbal medicine Dai-Kenchu-Tou after colorectal operation un-
der laparotomy is effective and recommended.
Key words : colorectal surgery, hospitalization, rehabilitation, Dai-Kenchu-Tou
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