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Clinical Scenario
 A 47-year-old male patient was newly 

diagnosed with sigmoid colon cancer 
(cT3N1M1b, stage IVB).

 He was admitted for scheduled laparoscopic 
anterior resection.    



 Bowel preparation was started on 05/17/2012. 
 severe abdominal fullness and nausea

 acute obstruction of colon

 colostomy performed on 05/19/2012, 
followed by second operation of 
colostomy takedown and anterior 
resection 

Clinical Scenario



Asking 
Answerable 

Clinical 
Questions

STEP 1



 What do we want to benefit from mechanical 
bowel preparation before colorectal surgery ?

* preventing infectious complications and 
anastomotic dehiscence (Halsted 1887; Thornton 1997)

* Clinical experiences and observational studies 
have shown that mechanical removal of 
gross faeces from the colon has been 
associated with decreased morbidity and 
mortality in patients (Nichols 1971). 

Background Question



Foreground Question

P patients are about to undergone elective colorectal 
surgery

I pre-operative bowel preparation

C no pre-operative bowel preparation

O decreased morbidity/complication



Search 
the 

Database

STEP 2



Systems

Summaries

Synopses of syntheses 

Syntheses

Synopses of studies

Studies

computerized decision support

Evidence-based textbooks
(ACP med, CE, Dynamed, UTD)

Evidence-based journal abstracts
(ACPJC, EBM, EBN, DARE)

Systemic reviews (Cochranes, 
Pubmed Systemic Review)

Evidence-based journal 
abstracts

Original journal articles
(Pubmed, Trip)

6S



 Keywords for search ：
- colorectal/rectal surgery
- (mechanical) bowel preparation
- pre-operative (bowel) preparation

Searching Strategies



Systems

Summaries

Synopses of syntheses 

Syntheses

Synopses of studies

Studies

computerized decision support

Evidence-based textbooks
(ACP med, CE, Dynamed, UTD)

Evidence-based journal abstracts
(ACPJC, EBM, EBN, DARE)

Systemic reviews (Cochranes, 
Pubmed Systemic Review)

Evidence-based journal 
abstracts

Original journal articles
(Pubmed, Trip)

6S



 Keywords ：
- colorectal surgery
- bowel preparation

 Result : (one)

Summaries



Summaries



 Conclusion
- Fast-track surgery consists of a protocol of 
evidence-based techniques to reduce 
surgical trauma and postoperative stress.

- Most fast-track programs have omitted 
bowel cleansing, favoring no preparation 
other than a preoperative enema for left-
sided resections. 

Summaries



 Keywords ：
- colorectal surgery
- pre-operative (bowel) preparation

 Result :  (one)
colorectal surgery considerations
 Preoperative bowel preparation
 Effect of mechanical bowel preparation

Summaries



Summaries



 Conclusion
- mechanical bowel preparation doesn’t :
1) reduce rate of anastomotic leakage, 

peritonitis or wound infection (level 2; review) 
2) decrease postoperative infections after 

colorectal resection (level 2; RT) 
3) reduce hospital stay or time to first bowel 

movement (level 2; RT) 
4) associated with reduced anastomotic 

leakage (level 2; RT) 
* RT : randomized trial

Summaries



Systems

Summaries

Synopses of syntheses 

Syntheses

Synopses of studies

Studies

computerized decision support

Evidence-based textbooks
(ACP med, CE, Dynamed, UTD)

Evidence-based journal abstracts
(ACPJC, EBM, EBN, DARE)

Systemic reviews (Cochranes, 
Pubmed Systemic Review)

Evidence-based journal 
abstracts

Original journal articles
(Pubmed, Trip)

6S



 Keywords : 
- mechanical bowel preparation

 Results : 

Synopses of Syntheses 



Synopses of Syntheses 

 Conclusion
- mechanical bowel preparation did not 

significantly lower postoperative 
complications



Synopses of Syntheses 

No compatible article found.

No compatible article found.



Systems

Summaries

Synopses of syntheses 

Syntheses

Synopses of studies

Studies

computerized decision support

Evidence-based textbooks
(ACP med, CE, Dynamed, UTD)

Evidence-based journal abstracts
(ACPJC, EBM, EBN, DARE)

Systemic reviews (Cochranes, 
Pubmed Systemic Review)

Evidence-based journal 
abstracts

Original journal articles
(Pubmed, Trip)

6S



 Keywords :
- bowel preparation

 Results : 

Syntheses 



 Keywords :
- bowel preparation + colorectal surgery

 Results : 

Syntheses 
Systemic 
review



Syntheses 
Systemic 
review

 14 RCTs, 5373 patients 
(2,682 with MBP & 2,691 without MBP)

 No evidence to support it for prevention of 
postoperative complications.

1



Syntheses 
Systemic 
review

 14 RCTs + 8 meta-analyses
 lack of difference in postoperative infectious 

complication rates when MBP is omitted

2



Syntheses 
Systemic 
review

 12 randomized prospective trials, 4,919 patients
 non-MBP group showed no significant 

increase of the anastomotic leakages and  
wound infections 

3



Appraising 
the 

Evidence

STEP 3



 Conclusion
- mechanical bowel preparation doesn’t :
1) reduce rate of anastomotic leakage, 

peritonitis or wound infection (level 2; review) 
2) decrease postoperative infections after 

colorectal resection (level 2; RT) 
3) reduce hospital stay or time to first bowel 

movement (level 2; RT) 
4) associated with reduced anastomotic 

leakage (level 2; RT) 
* RT : randomized trial

Summaries





 Keywords : 
- mechanical bowel preparation

 Results : 

Synopses of Syntheses 

Level 1  

5 RCT, 1147pt



Syntheses 
Systemic 
review

 14 RCTs, 5373 patients 
(2,682 with MBP & 2,691 without MBP)

 No evidence to support it for prevention of 
postoperative complications.

1

Level 2  



Syntheses 
Systemic 
review

 14 RCTs + 8 meta-analyses
 lack of difference in postoperative infectious 

complication rates when MBP is omitted

2

Level 2  



Syntheses 
Systemic 
review

3

Level 2  

 12 randomized prospective trials, 4,919 patients
 non-MBP group showed no significant 

increase of the anastomotic leakages and  
wound infections 





Application

STEP 4



Application
醫療現況 病人意願

現台灣仍慣例進行
bowel preparation

配合醫生指示; 
少部分病人因腹瀉或腹痛等不適

會拒絕進一步完成步驟

生活品質 社會脈絡

近期文獻顯示,
無明顯證據指出bowel 

preparation 有降低morbidity 的
效果; 故對生活品質沒有明顯差異

讓病人降低morbidity並及早出院
是醫療團隊的初衷; 然而此次探討
的結果發現, bowel preparation 

並不一定是推手



Evaluation

STEP 5



在提出”臨床治療問題”的自我評
估
我提出的問題是否有臨床重要性？

Yes; bowel preparation 為台灣現今colorectal 
surgery 病人慣例使用; 且此手術的施行率高

我是否明確地陳述了我的問題？Yes

我是否清楚地知道自己問題的定位, 並據以提出問題？
Yes

對於無法立刻回答的問題, 我是否有任何方式將問題
記錄起來以備將來有空時再找答案？Yes



在”搜尋最佳證據”方面的自我評
估

我是否已盡全力搜尋？Yes
我是否知道我的問題的最佳證據來源？Yes
我是否從大量的資料庫來搜尋答案？Yes
我工作環境的軟硬體設備是否能支援我在遇到問題時
進行立即的搜尋？Yes

我是否在搜尋上越來越熟練了？Yes
我會使用”斷字”, 布林邏輯, 同義詞, MeSh term, 限
制（limiters）等方法來搜尋？Yes

我的搜尋比起圖書館人員或其他對於提供病人最新最
好醫療有熱情的同事如何？尚需加強



改變”醫療行為”的自我評估
當最佳證據顯示目前臨床策略需改變時, 我是否遭遇
任何阻止改變的阻力？Yes; bowel preparation 在
世界各地都是dorgma; 雖然近期證據顛覆以往的證
據, 但evidence 仍弱於 practice

我是否因此搜尋結果而改變了原本的治療策略？
Yes; 改變了自己的策略, 但應用到病人身上還是得與
主治醫師討論



效率評估
這篇報告, 我總共花了多少時間？約八個小時
（含設計及排版投影片）

我是否覺得這個進行實證醫學的過程是值得的？
Yes; 增強搜尋能力, 見識到不同article 的寫作方法, 
更了解一些統計工具

我還有哪些問題或建議？現今有越來越多的搜尋資料
庫, 如果文章投稿前能規定登錄資訊到公用的評讀網
站, 已進行同步公正的評讀, 那就有效率多了！



Further…



Systems

Summaries

Synopses of syntheses 

Syntheses

Synopses of studies

Studies

computerized decision support

Evidence-based textbooks
(ACP med, CE, Dynamed, UTD)

Evidence-based journal abstracts
(ACPJC, EBM, EBN, DARE)

Systemic reviews (Cochranes, 
Pubmed Systemic Review)

Evidence-based journal 
abstracts

Original journal articles
(Pubmed, Trip)

6S



Studies 
 Keywords :
- stapled (colorectal surgery) + bowel

preparation 

 Results : 



Studies 



Thanks For Your Listening!
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