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Objective: To establish a new method for preoperative bowel preparation that facilitates nursing care and minimizes
the patient’s discomfort during the clinical pathway of laparoscopic surgery. Method: A randomized controlled trial was
conducted for the following two preparation methods. Twenty cases were assessed with Method 1 and 18 cases with
Method 2. Method 1 (the conventional procedure) : oral magnesium citrate is given in the afternoon of the day before
surgery, followed by a glycerin enema in the night of the day before surgery and in the morning of the day of surgery.
Method 2 (a new procedure) : oral magnesium citrate is given in the afternoon of the day before surgery, followed by
oral picosulfate in the night before the day of surgery and a bisacodyl suppository in the morning of the day of surgery.
To evaluate the two methods we sent questionnaires to the surgeons (blinded to the method used) , nurses, and patients.
Results: No statistical difference existed between the two methods in their effectiveness as a preoperative treatment.
Facilitation of nursing care was significantly better in Method 2, and patients had considerably reduced discomfort with
Method 2. Discussion: Patients who received oral picosulfate and a bisacodyl suppository experienced much less discom-
fort and nursing care was easier when compared with the conventional method of administering a glycerin enema. Since
an enema is disliked by young women and an effect comes out with discomfort very shortly after the administration, the
degree of discomfort of patients would have become high. Picosulfate is an oral medicine and thereby the effect comes
out mildly. That would be the reason why the degree of discomfort of patients was low. In the nursing care, an enema re-
quires time for preparation and administration, while picosulfate is easy to administer, making the nursing care easier.
Therefore, Method 2 was chosen as a preoperative bowel treatment for the clinical pathway. Thus, we could establish a
new evidence-based method useful for the preoperative bowel preparation in the clinical pathway of laparoscopic sur-
gery.
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Table 1. Methods of the Preoperative Bowel Preparation for
Laparoscopic Surgery

Method 1 Method 2
The day 14:00 PM 14:00 PM
before Magcorol®, 250 ml Magcorol®, 250 ml
surgery
20:00 PM 20:00 PM

Laxoberone® solu-
tion, 15 drops

Glycerin enema
“OHTA”’, 120 ml

On the 6:00 AM 6:00 AM
day of Glycerin enema Teleminsoft® supp.,
surgery “OHTA”’, 120 ml 1 piece

Magcorol®: magnesium citrate solution (34 g in 250 ml).

Glycerin enema ‘““OHTA”’: 120 ml of 50% (w/v) glycerin solution.
Laxoberone® solution: 7.5 mg/ml sodium picosulfate solution.
Teleminsoft® supp.: bisacodyl suppository (10 mg).
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Table 2. Patient’s Background in Each Group
Method 1 Method 2 p value®
Number of patients 20 18
Average age (years) =S.D. 30.4+7.1 35.8+10.9  0.072@
Average height (m) £S.D. 1.588+£0.040 1.583+0.058 0.797@
Average weight (kg) £S.D. 50.8+3.9 52.6+9.7 0.434@
Corpulence degree (kg/m?2) +=S.D 20.2+1.9 20.9+2.6 0.346@
Past medical history no 15( 75.0%) 10(55.6%)  0.207©@
yes 5(25.0%) 8(44.4%)
A constipation tendency (the constipation two or more times a day 2(11.1%) 3(17.6%)  0.185®
tendency one week before hospitalization) once a day 9( 50.0%) 11(64.7%)
once in a few day 4(22.2%) 2(11.8%)
more than three days or more 3(16.7%) 1(5.9%)
Diagnosis ovarian cyst 16 ( 80.0%) 9(50.0%) 0.150@
endometriosis 2(10.0%) 6(33.3%)
ovarian cyst and endometriosis 1( 5.0%) 1(5.6%)
others 1( 5.0%) 2(11.1%)
Main method of an operation laparoscopic cystectomy 18( 90.0%) 8(44.4%)  0.010©@*
adhesiolysis 0( 0.0%) 4(22.2%)
laparoscopic cystectomy and adhesiolysis 1( 5.0%) 3(16.7%)
others 1( 5.0%) 3(16.7%)
Grade of adhesion no (no adhesion) 13( 65.0%) 7(38.9%)  0.068®
slight (a little adhesion) 5(25.0%) 5(27.7%)
moderate (some adhesion) 1( 5.0%) 3(16.7%)
severe (heavy adhesion) 1( 5.0%) 3(16.7%)
Meal start time of postoperative the day of surgery 0( 0.0%) 1(5.6%) 0.532®
breakfast on the day after surgery 20(100.0%) 15(83.2%)
lunch on the day after surgery 0( 0.0%) 1( 5.6%)
supper on the day after surgery 0( 0.0%) 1(5.6%)

* Comparison of two groupes was performed by Student t-test (a), Mann-Whitney U-test (b) or x2 test (¢) according to data scale. A p value of <0.05 was
considered statistically significant by both—side test (a), (b) and single side test (c). The test of diagnosis was performed ovarian cyst, endometriosis, ovarian cyst
and endometriosis. The test of method of an operation was performed laparoscopic cystectomy, adhesiolysis, laparoscopic cystectomy and adhesiolysis.
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A: Problem in the reservation of the field of vision on operation

0% 20% 40% 60% 80% 100%
Method 1
(n=20)
p=0.961
Method 2
(n=18)
ONo [Slight EModerate M Severe
B: Influence on operation
0% 20% 40% 60% 80% 100%
Method 1
(n=20)
i p=0.341
Method 2
(n=18)
ONo [@Slight EModerate W Severe
C: Usefulness
0% 20% 40% 60% 80% 100%
Method 1 |
(n=20)
Method 2 e p=0138
(n=18) (—
O very usefull B usefull
H a little usefull M not usefuil

Fig. 1.
Comparison of two groups was performed by Mann-Whitney U-test. P-values o
there was no significant difference between the two methods in any items.

The Evaluation by Doctors of Preoperative Bowel Preparation

f <0.05 were considered statistically significant by both-side test. Note that
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A: How difficult was the method?

Method 1 (n=16) p=0.125®
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B: How difficult was the patient's care?

Method 1 (n=16) p=0.158®
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C 1T B Daytime
T e Evening
T Midnight

C: The number of times of nurse calls
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(@=16)
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Ono HMone El no reply
E: Usefulness (Overall evaluation)
Method 1 (n=16) p=0.031"*
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. . . . . X Working time
A Daytime
(B Evening
(B Midnight
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Method 2 (n=14)
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Dvery easy
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H moderate

B difficult
Hvery difficult
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Method 2 (n=14)
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Oeasy

B moderate

H difficult
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(-
T e
C TEEEE

D: The presence of patients' complaint of
their conditions

0% 20% 40% 60% 80% 100%

T

Method 1
®@=16) ©
Method 2 L p=0.583
(n=14)
Ono Hyes B no reply
Method 2 (n=14)
0% 20% 40% 60% 8&0% 100% O exceltent
' T " ! ! ) Ogood
[ s E moderate
T B poor
Bbad
| Do reply

Fig. 2. The Evaluation by Nurses of the Preoperative Preparation
Comparison of two groups was performed by Mann-Whitney U-test (b) or x2 test (¢) according to the data scale. *P-values of <0.05 were considered to be
statistically significant by both-side test. Note that in the item of usefulness the method 2 was significantly better than method 1.
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A: Time required for taking Magcolol

50

B: Could you take Magcolol completely?
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D: Did you sleep well in the night
before operation?

% 20% 40% 60% 80%

E: The degree of discomfort :
Magcolol (Method 1 and Method 2)

%

20% 40% 60% 80% 100%
Method 1 Method 1
@=18) L p=0.776" (@=18) p=0.451®
Method 2 Method 2
(a=18) (n=18)

Owell B not well or ot at all

F: The degree of discomfort :

Dnothard at all Onothard Elmoderate Mhard Mvery hard

G: The degree of discomfort :

H: The degree of discomfort :

Glycerin enema “OHTA” Laxoberone Solution Teleminsoft supp.
(Method 1) (Method 2) (Method 2)
hard 0%
very hard 0% very very hard 0%
not hard at all 6% hard 69 ord 12% sot hard at all
not hard 17%
hard 22% moderate ot hard at all »%
e () )" e (1)
moderate ‘ mt::;te ' not hard
55% not hard 18%
11%
I: Hardship during the whole hospitalization period
0% 20% 40% 60% 80% 100%
Method 1
=18
@=18 p=0.151®
Method 2
(@=18)

Onothard atall Dnothard Elmoderate Elhard Mvery hard

Fig. 3.

Evaluation by the Patients of the Preoperative Bowel Preparation

The values were expressed as the mean = S.D. Comparison of two groups was performed by Student-t test@, Mann-Whitney U-test® or x2 test© according to
the data scale. *P values of <0.05 were considered to be statistically significant by both-side test. The results of the statistical analysis between different treatment

groups (F-H) were as follows. Note that Laxoberone treatment was significantly better than Glycerin enema.
Comparison of Glycerin enema and Laxoberone: p=0.006* (Mann-Whitney U-test).
Comparison of Glycerin enema and Teleminsoft: p =0.090 (Mann-Whitney U-test).
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MhmbEBbNns. INHD0RED, FHEfrok
92 R CIrbN TW B E sk s i L

THh, AHATHDELEEDNS.

¥z, xZa0-)*OffHZED S WEEEL K
BENENZ <, ARefz@El Ty a0—
NeEDEWNWERIELERENEN > LMD,
S an0—)*KORALST WY ao—)b
P ANDIWFHERREDEZERT DLENDDEEZ
55,

X7z, Table2 DMBOHBREY RZ2AD L, B 1
TEICONBREIERL NN R DS, 5 2 RIS M A 1T
STBENHENZE DM TFoN/RER>
7. F OEBIETIE, AR O 2EME T H
0D, ZOZEN, EHIZE2FMNOEESH MM
DMl EEE2 A, Bk TEA P LES
BolkZEbBEAILND.

I SIZERM, BEOY > — MERIZEHR, F
DY > — MENRIZEWFE R E R 72. 20
BRELTE, ZHREBEEEHBOHES, 727 —hb
OFcA - BN EFE#&EmHE & Tro7272%, FUHIC
DT OFHLE BT L TITHART UL RS 7
o7 T EREE CREREMNDIah->7=Z LItk
D, AR 27— MEIFHNDORA NN D
Sk EBbnsgs. BEY 5 —FORITER
Mo 7= 2 FNZDNTIE, BRI, BEWICHEITSZ
EMTET, TOXEERTTCLE-LEDTHO 2

2. JUZALNI~O#ER Dk, BEHESET
FHORUEE L T~YZa20—)L%250ml+ 21+
U s 9% 120mlX2 |2 {79 58 1%
L, 7 20—)L®250ml+ FF X0 %K 7.5
mg+7 L 3>V 7 hAEE 3 F 10 mg Z 19 55
2 DAL AR B W T, 5B 1 KRN
JERDBENEFENE NS 2D 5T, HEE
IZ & 2 TIX W T N O RFEVEEE S Tl L@
BN L, BRI X DHAMEHETHE 2EOHMN
ENTNWDEZE, FLEEFOEREICBWVWTE 24
MEREITNZINWZ ENTED N, ThoDERE
TCICIEREA Y v T Tl LA kR, B2ikzy
UZANNAIZEAT S Z L& LE.

SEDEIICTET > ADHET SN TR NE R
fIAIZONTIE, EREF—LPMBICIET 2%
ERRL TV ZHIVSRICEATSHZ EI2XD, &
ffi, Hi&lw, AR, TUTERFICESOTEICAEM
HOBENWERNERTESL ZENHETER. 7V
IS RRER B S Z O F EGHEHAT 2D T
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72, WICEHIM I SICEHE LEBET 2 08D
%, ¥z, Hx0BEEOWHWEEEERBELEFEOT Y
NALAZHEIZTHZEICELD, XDEEEDEHN
DUZIIIVRZAERBDF/RDEEDN TS 4 5
%, KBEHREEIDNTD, DHVEDHFADS
W7 a0 =)L UGBS S e, HEE R E
ANEDRKENTFNO %I G5 EOMEANRER
EIZDONWT, IHiITHmEziEDS I &ITXD, fix
DEFIZES>TERIZAHAEOEWSZ Y ZJ)VNA &
ROELZHDEEAS. SN, BELRIERREE
IFER I NN 20, BWERARHRFEOXIRIZ DN
THRHAZED TS BENH D EEZ 5N,
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