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Abstract

AIM: To explore the security and feasibility of
early postoperative oral feeding in patients after
bilioenteric anastomosis.

METHODS: A randomized controlled trial
was performed on 78 patients who underwent
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bilioenteric anastomosis from January 2010 to
December 2012 at the First Affiliated Hospital of
Kunming Medical University. The patients were
randomized into two groups: early oral feeding
(EOF group, n = 42) and traditional oral feeding
(TOF group, n = 36). The length of postoperative
hospital stay, time to first flatus and defecation,
nutritional status and postoperative complica-
tions were compared.

RESULTS: The EOF group was associated with
significantly shorter post-operative hospital stay,
time to first flatus and defecation compared with
the TOF group (P < 0.05 for all). The levels of al-
bumin, prealbumin and lymphocyte count were
significantly higher in the EOF group than in
the TOF group on postoperative days 3 and 7 (P
< 0.05 for all). There were no significant differ-
ences in patient characteristics and other postop-
erative complications between the two groups (P
> 0.05 for all).

CONCLUSION: Early oral feeding after bilio-
enteric anastomosis is safe and beneficial, and
leads to faster recovery of bowel function and
shorter postoperative hospital stay without in-
creasing postoperative complications.

© 2014 Baishideng Publishing Group Co., Limited. All
rights reserved.
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