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Disuse of gastric drainage and early initiation of diet for radical resections of colorectal cancer”
Li Xianrong' ,Yang Qingqiang' , Xiu Peng®
(1. Department o f General Surgery ;2. Department of Spinal Surgery,Af filiated
Hospital of Luzhou Medical College ,Luzhou,Sichuan 646000, China)

Abstract : Objective To evaluate the safety and feasibility of disuse of gastric drainage and early initiation of diet for the periop-
erative management of patients receiving radical resection of colorectal cancer. Methods 115 patients with colorectal cancer were in-
cluded in our department to receive the fast tract surgery program. They were subdivided into 2 groups. 55 patients without use of
gastric drainage were included in observed group,whereas the other 60 patients receiving gastric drainage were in controlled group.
The incidence of anastomosis leakage, postoperative pneumonia, nausea and vomiting,and the anal exhaust time and duration of hos-
pital stay were evaluated and compared between the 2 groups. Results All patients in the 2 groups were successfully managed with
radical surgery. The incidences of anastomosis leakage and time of hospital stay were not significantly different between 2 groups.
Compared with the controlled group,the patients in the observed group developed less nausea, vomiting,sore throat and postopera-
tive pneumonia,and got anal exhausting earlier. The differences were statistically significant(P<C0. 05). Conclusion Disuse of gas-
tric drainage and early initiation of diet is safe and feasible for the perioperative management of patients receiving radical resections
of colorectal cancer. It will reduce the discomfort of patients and facilitate an early rehabilitation after surgery.
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