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Retrospective Study of Elective Colorectal Surgery
which Required Nasogastric Decompression (NGD).

Kaneatsu Honma, Yumiko Nishina, Sadanori Matsuo,

Shota Uekusaand Yukihiro Y ajima

Abstract

Our aim was to determine whether routine NGD benefitted patients using a postoperative critical pathway established for
colorectal surgery. One hundred and twenty three were randomly assigned to three groups. Group 1{G 1) No NGD, Group 2
(G 2) the NGD was removed in the operating room, Group 3 (G 3) the NGD was maintained postoperatively.Fifteen patients
were excluded by postoperative complications. The postoperative frequency of symptoms (nausea, vomiting and abdominal
fullness) were G 1(21 %,10%.10%), G 2(29%,11%.,24%), and G 3 (12%,8%,12%) respectively. Each group could start
drinking water after 2.7, 2.9, 3.2, and start feeding after 4.6, 5.1, 5.4 postoperative days respectively. When we did not use
NGD, no increase was observed in the rate of the postoperative symptoms. Postoperative complicationinthe 15 cases did not
rerate with NGD. In conclusion, NGD is necessary only for the cases which were concerned the delay of the return of bowel

function for example long operative time,massive blood loss and the far advanced cancer.
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