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M4 %

Colon surgery,Rectal surgery, Colorectal Surgery,
5 Mesh term | Colon and Rectal Surgery
Rectum surgery,
Natural term | 8 % & jiv > &% £ kx> 8 % & jiF
| Mesh term
Natural term | Tube free,without nasogastric decompression
Mesh term Nasogastric Intubation, Flatus
C nasogastric tube, nasogastric Decompression,
Natural term | # 5 & ,5 B £ §
Mesh term | Complications
O bowel movement,bowel function
Natural term | % &Z 8 | & & ¢

 “P”and “I”and “C” and “O”/“Mesh term” or “Natural term”
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The Cochrane library 3 0
Medline 42 4
ACP Journal Club 2 0
Nursing reference center 18 0
CEPSz >Rt L&/ 0 0
TP ETRFETHRE 0 0
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"% 7 L8 42 -Cochrane library

c> COCHRANE LIBERARY

Independent high-quality evidence for health care decision making

from The Cochrane Collaboration

ID Search Hits Edit Delete
#1 (Colon surgeryitiab kw or (Rectal surgery):tiab kw or {(Colorectal Surgernyl-tiab kw or (Rectum surgeryltiab kw 3554 edit delete
#2 (Masogastric Intubation) kw or (nasogastric tube).kw or (nasogastric Decompression ) kw 43 edit delete
#3 (#F1 AND #2) 3 edit delete

Show Results in:
Cochrane Reviews [0] | Other Reviews [0] | Trials [3] | Methods Studies [0] | Technology Assessments [0] | Economic Evaluations [0] | Cochrane Groups [0]

There are 3 results out of 670154 records for: "(#1 AND #2) in Cochrane Central Register of Controlled Trials”
View: 1-3

Export All Results

Sort by: Record Title | Match % | Date

[l Laparoscopic sigmoid resection for diverticulitis decreases major morbidity rates: a randomized controlled trial
Klarenbeek BR, Van Der Peet DL, Cuesta MA
2009
O Laparoscopic sigmoid resection for diverticulitis decreases major morbidity rates: a randomized controlled trial
Teeuwen PHE, Schouten MGJ, Bremers AJA, Bleichrodt RP
2009
O When is postoperative nasogastric suction useful? Randomised prospective study on hundred cases of biliary or colo-rectal surgery. |
Sandrucci S, Frileux P, Tiret E, Bahnini A, Hannoun L, Mordlinger B, Parc R
1987

Select All (to export citations)

[ Expert Selected Citations || Export All Results | View: 1-3
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Search  Addfo Query Items Time
builder found
#15 Add Search (#13) AND #14 42 04:33:15
#14 Add Search ((Nasogastric Intubations[Title/Abstract]) OR nasogastric tube 921 04:32:58
[Title/Abstract]) OR nasogastric Decompression[Title/Abstract]
#13 Add Search (((Colon surgery[Title/Abstract]) OR Rectum surgery[Title/Abstract]) OR 3859 04:31:51

Rectal surgery[Title/Abstract]) OR Colorectal Surgery[Title/Abstract]

e NCBI = Literature = PubMed
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Qxford Centre for Evidence-Basad Medicine 2011 Levels of Evidence
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problam?

surveys [or censuses)

that allow matching to local
circumstances™ "

Quastion Step 1 Step 2 Step 3 Erep 4 Step 5 [Level 5)
[Level 1%) [Level 2*%) [Level 3%) [ Level 4%)
How commeon is the |Local and current random sample  [Systematic review of surveys  |Local non-randem sample™® Case-series’ " WIE

Is this diagnostic or

Systemartic review
of cross sectional studies with

Individuzl cross sectional

Mon-consecutive studies, or studies without

Case-control stucies, or

Mechanism-based

we do not add a

of inception cohort studies

ontrol studies, or poor

monitoring test studies with consistantly consistently applied reference standards™ ‘poor or nor-independent|reasoning
accurate? consiztently applied referance Epplied refersnce standard and reference standard**

[Diagnosis) standard znd blinding blinding

What will happen if [Systematic review Irception cohort studies Cohort study or control 2rm of randomized trial™ [Case-seres or case- VE

intarvention help?
[Treatment Benefits)

of randomized trials or n-ef-1 trials

o observational study with
Hramatic effact

study™*

Etudies, or historically
Fontrolled studies™

therapy? quality progrostic cohaort
(Prognaosis) Etudy ™
Does this Systematic review Randomized tria Non-randomized controlled cohart/follow-up Caze-series, case-contral [Mechanizm-based

reasoning

What are the
COMMON harms?

[Treatment Harms)

Systematic review of randomized
trials, systematic review

of nested case-control studies, n-
of-1 trizl with the patient you are
raising the question about, ar
obzervational study with dramatic

effect

[rdividuzl randomized tria
or [exceptienzlly) observational
study with dramatic effect

Non-randomized controlled cohart/follow-up
study |post-marketing surveillance) provided
there are sufficient numbers to rule out a
commian harm, (For leng-term harms the
duration of follow-up must be sufficient.)**

'What are the RARE
harms?

[Treatment Harms)

Systematic review of randomized
trizls or n-of-1 trial

Randomized tria
ior (excepticnzlly] observational
study with dramatic effect

Cace-seres, case-contral,
or historically controlled
Etudies **

Mechanism-based
reasoning

Is this (early
detection) test
worthwhile?
[Screening)

Systematic review of randomized
itrials

Randomized t-ia

Non -randomized controlled cohort/follow-up
study™*

Cace-seres, case-contral,
or historically controlled
Etudies **

Mechanism-based
reasoning

* Level may be graded down on the basis of study quality, imprecision, indirectness (study PICO does not match questions PICO), because of inconsistency between
studies, or because the absolute effect size is very small; Level may be graded up if there is a large or very large effect siza.
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¥ yt— | Bench to bedside review: Routine Tanguy, V
postoperative use of the nasogastric tube utility | M.(2007)
or futility?
¥ &= | The role of nasogastric tube in decompression Rao, W. I
after elective colon and rectum surgery:a meta- (2011)
analysis
¥ j¢= | Early oral feeding after colorectal resection:a Feo, C. V. [
Randomized controlled study (2004)
¥yt | Early removing gastrointestinal decompression | Zhou, T. [
and early oral feeding improve patients* (2006)
rehabilitation after colorectostomy
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“Bench to bedside review: Routine postoperative use of the
nasogastric tube utility or futility?”

¢« FHE xRV

» % - f£% @ Michéle Tanguy, 2007
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S SREm M \‘z f_vg (SUMMARY OF CURRENT INFORMATION)
(Tanguy, Seguin, &Mallédant, 2007)
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(Tanguy, Seguin, &Malledant, 2007)
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“The role of nasogastric tube in decompression
after elective colon and rectum surgery : a meta-
analysis”

° 5§é§4>%%<?%%§£$
— Is the study valid?

— What are the results?

— Will the results help locally?
(Rao, et al., 2011)
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(Rao, et al., 2011)
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2 Rk HFE PN R2

o B4 -H 7 Falun g e \LT }I%
— #& E B A v et 53 (p<0.00001;RR=2.85; 95% CI [2.12, 3.83])
— U E A AN "E:’ 7 ¥ (p<0.00001; RR=3.90; 95% CI [2.34, 6.52])
— FFFE LB 4 I $ B (p<0.00001 RR=0.14; 95%CI [0.08, 0.26])

— ¥ eip B L 4 5 B (p=0.004;RR=0.37; 95% CI [0.19, 0.74])

— R N B TR AZ R R EEALR

(Rao, et al., 2011)
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—  “The role of nasogastric tube in decompression after elective colon
and rectum surgery : a meta-analysis

. #f'—’-’% T AR M T Y
EMBASE, MEDLINE, BIOSIS,CNKI, and COCRANE LIBRARY until
September

— journals including Dis Colon Rectum, Br Med J, Am J Surg, Ann Surg,
Int J Colorect Dis, Chin J Surg, and Chin J Gastrointest Surg

— published studies from January 1960 to September 2009
— Key words used in electronic searching included “nasogastric,”

“nasogastric decompression,”  “nasogastric intubation” with
13 b2 [{3 ° 9 . (13 b4

colon” and “randomized” or with “rectum  and
randomized.

(Rao, et al., 2011)
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EJ_;;% 2 (Rao, et al., 2011)

2 2 g ) g ' /2 - . . .
° @I}‘ i g 7T Ze Potentially relevast articles for retrieval
L] * A m/}: 7L (n=5&T)

pa //—
ER Tk
Avrticles exchoded (eview. nol relevant
) ‘Jj N / :H: K/\ l"l‘ l,. to colon and rectal surgery) (a=5100

. : ¥
— Inclusion crlterla are (1) trials of , _ .
Artiches retrieved for mose evaluation

case control or cohort research or  |jo=spy
nasogastric decompression after
elective colon and rectum _ Aticles exchaled (Duphcaied)
surgery, (2) randomized groups in (n=17)

these trials, (3) groups treated ¥
with non-NGT and control groups Potential relevant articles 1o be
with NGT, and (4) trials giving included (=40}
definite criteria of non-NGT.
Exclusion criteria are (1) trials for Articles exchuded (Nol randomized )
other surgeries, such as hepatic (n=8)

surgery, gastrectomy; (2) NGT
intubation for children; and (3) , ] ] _
incomplete data or with limited gy b tncladed in meta-analysis
outcomes.

k i

L 2

¥

L 4

Articles withdrawa (not aim of gastric
Fig. 1 QUOROM diagram p| decompmssion) (n=25)
showing study methodology.
RCT, randomized controlled
trial
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C FER AR 2 R
* yes
e TWO reviewers
e Sample size
* Modified Jadad Scale
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e blindin
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(Rao, et al., 2011)
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e Methodological quality of trails
— Modified Jadad Scale “4~5”

Tahle | Characteristics of trials inchided in the review and gquality acoess

Study  Unicenter Prospective Randomized How to randomize Defmition of non-MOT Mo, of | Modified Jadad
patients | Scak
Colvin - Yes Yes Yes Computer-generated random  Tube wene removed prior o the a2 5
| SHids number alocation termination of anesthesia
Wolft  Yes Yes Yes Fandom zation table Tubes were removed in the 535 5
| G TeCoVery Toom -
Liu Yes Yes Yes Mot referred Mo tubes inserted ) 4
| G
Crtiz Yes Yes Yes Mot referned Tubes wene removed in the LR 4
[ post anesthesia cane unit
Feo Yes Yes Yes A compuienized Mo tubes inserted [ 5
2004 randomization list
Lei Yes Yes Yes Mot referred Tubes were removed immediately 35k 4
2005 after operation
Racette  Yes Yes Yes Mot referred Tubes were removed in the 56 4
| 9ET TOCOVETY T
(Rao, et al., 2011)
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— Yes, “Review Manager 5.0”
- REFTFREIE

e 12 Cochrane Q-test 4 7
— 14 |-square index k 7 B HF g R <]

« 1% B FI5 &t 4 Fixed-effect model
* 3 £ H 75 & ¢ 3 Random-effect model

o ¥ Fx & IR.C.I. and P value

g | =% | Rx

(Rao, et al., 2011)
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o d1EK 4 i £ (Publication bias) @ Funnel plots

— £ 3 iF- B fﬁi— T % ;E{ng'}j_ & % % (Vomittint,tube
replacement,pharyngolaryngitis,Intestinal obsturction,Respiratory
infection,wound infection) 7343+ 2 B 2 &

— respiratory infection : =3 FFA B » 2%/ 7V L4 3

o  JETegFRRD
15+ Y
5, ..
\ Symmetry,similar

1 o [m]

51 ?

iy " ' ‘LL'* RR

0.01 01 1 10 100 (Rao, et al., 2011)

Fig. ® Famnel plot of articles cxtracted to this maa-analysis:
mespimtory infaction
21
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“Early oral feeding after colorectal resection:a
Randomized controlled study”
o EIpF & ]I
°« - ”Fiﬁ : CARLO V. FEO,2004
o TP YR
- FHBE B RE R AR FilnEE S
& e S TS RS Rl ~ B IR TS
TR AERREE ARET L SR
— RN TR R
(Feo, et al., 2004)
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e 2000/3~2002/7 with colorectal resection for cancer
(N=100)

. #Hjil ARG B (TIEE PTG E
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(Feo, et al., 2004)
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S RRZ RPN E3

o I ;g ';é« b1]
— B %78 : nasogastric tube -
No nasogastric tube and early oral feeding
— & %38 o complications(fever/wound infection/wound
dehiscence),Nausea, Vomit,Nasogastric tube,
Intestinal activity,Bowel movement,Hospital stay

s 21 3 oL
® \:/U P ‘7 (=

— Two-tailed unpaired Student’s t-test

— X2-test to evaluate proportions

o “L% :v%tﬂlﬁﬁ *g‘é‘ '4;'-4" E’-(P<005) H Ak %
ﬁ?i’lﬂ.ﬁp—ﬂ AR

(Feo, et al., 2004)
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Jadad Quality score

M2 4 : computerized randomization list

M1s @ Ad it R Es%k S ;.

M1 & 1 217k Kf e Kf117 A H 24100 A (&
A _‘gg :"I) o

S 4 4

£z Rao,2011)‘:J ;I‘S/w\

© %
@*\7

(Feo, et al., 2004)
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Early removing gastrointestinal decompression and early oral
feeding improve patients’ rehabilitation after colorectostomy”
o FEIE & I

or},-—E‘-;'z

¥ 1 Zhou, T. (2006 )

° ;ﬂ;‘i 2 ) FT 57 2k 2t

1 PR F

— TPERYEGREEIELAT FE Y DL
2T (AR & DM
— B A FR TR R

(Zhou, et al., 2006)
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« 2004/1~2005/9 patients receiving excision and
anastomosis for colorectal tumor(N=316)

— BT A fie
* F % w(N=161) : iFis12~24 | PEASZ R Y F 0 2
Wi K R BTE \‘é'ﬂ
* f# e (N=155) : jiFis R F LR R AF A S
B

(Zhou, etal., 2006)



a#i, . . K2 | P73 | R
VRO &S
e . H ) D
o ;1 ;L“ 24 ]:;ét
SRRl LARES LR

HEiS & P "*ﬁ o "fﬁ ¥
— ik ’i{‘ T8 the time to fi rst passage of flatus, the time to first

passage of stool, the time elapsed postoperative stay, postoperative
complications ( anastomotic leakage, acute dilation of stomach,wound
Infection and dehiscense, fever, pulmonary infection and
pharyngolaryngitis)

— W] %38 X2 Test ~ i 4 % 78 Student’s t test
— SPSS for Windows Ver.11.5
(Zhou, etal., 2006)
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Table 2 Clinical features and complications of experimental and
control groups

Parameters Experimental group Control group A value
in=161) (n=155)

Time to first passage of 3.0+0.9 36+1.2° 0.000

flatus (d)

Time to first passage of 41+11 48+1.4° 0.000

stool (d)

Postoperative stay (d) 5.4+3.4 9.6+5.0" 0.016

Total complication

Anastomotic leakage (n%)  2(1.24) 4(2.58) 0.441

Acute dilation of

stomach (n%) 3(1.86) 1(0.06) 0.623

Wound complication (n%) 4(2.48) 3(1.94) 1.000

Fever (n%) 6(3.73) 15(9.68)" 0.042

Pulmonary infection (n%)  1{0.62) 7(4.52)" 0.034

Pharyngolaryngitis (n%)  5(3.11) 36(23.2)° 0.000

*P=0.03 vs experimental group; "F<0.001 vs experimental group.

(Zhou, etal., 2006)
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Jadad Quality score

|Z[1 YA A )il ;1— T;DFJLPQ '&?l?ﬁ 4 Kibﬁm" =\
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(Zhou, etal., 2006)
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g, | AR RRIEARG Feo, C. V. (2004) T
e e g X s e Rao, W. (2011) |
FOTRRL SRR AL E LS Zhou, T. (2006) v
R T T Zhou, T. (2006)  |v
o f B2 % Bl m(5er | Zhou, T. (2006)
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‘ﬁ%}ﬂ\‘ Taf‘ 5 H NNT (The Number Needed to Treat )

'%‘*’ ~*%iﬁ“ VIFERICER S
L 5§ 1 “‘#"fﬁ B AR
—#50 }}33 AR = T /?3 A ¥ A4 PFE I (P<0.00001:95%Cl

[0.08, 0.26])
e EVENT=Pharyngolaryngitis
e EER=10/315=0.0317
e CER=77/320=0.2406
e NNT=1/ARR=1/(0.2406-0.0317)=4.78=5 *

— 7 24 T A ARSI = A 4 eF g R L (P=0.004;95%
CI[0.19, 0.74])
 EVENT=Respiratory infection
e EER=10/389=0.0257

e CER=27/392=0.0688
 NNT=1/ARR=1/(0.0688-0.0257)=23.1=24 4

4 Y\"

(Rao, et al., 2011)
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u ‘ﬁ%& g— £ H NNH (The number needed to harm)

of4¢?i&\ﬁ%i gﬂ4“%pﬁ%ﬁ
PEH ﬂé#‘fﬁ% BAp g T
— & 5 A B A - = 4 A1 TR v vt (P<0.00001:95% CI
[2.12, 3.83))
* EVENT=Vomiting
« EER=138/444=0.3108

e CER=50/458=0.1091
 NNT=1/ARR=1/(0.3108-0.1091)=4.95=5 4

— FOR A B b p A E R H R

(P<0.00001;95% CI [2.34, 6.52])
EVENT=Replacement
EER=66/434=0.1520

CER=17/445=0.0382
NNT=1/ARR=1/(0.152-0.0382)=8.78 =9 *

(Rao, et al., 2011)
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