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INTRODUCTION
Gastrointestinal surgeries are one of the most frequently performed 
surgeries which includes anastomoses, stoma and repair. Anastomoses 
includes either end-end or side-end or end-side or side -side 
anastomoses. Stoma may be either end or loop stoma, small bowel or 
large bowel stoma, temporary or permanent stoma. Repair may be 
either Primary repair or Grahams patch or Cellan Jones repair which 
are performed both in emergency and elective setups .Indications for 
performing these procedures include perforation (benign ,malignant 
,traumatic and some other inammatory conditions)or obstruction . 
The concept of enhanced recovery after surgery depends upon multiple 
components where early feeding is one of the most important 
component . Generally, in emergency condition bowel is edematous 
and ischemic so many of the surgeons will keep the patient's nil by 
mouth till the appearance of bowel sounds as a conventional practice. 
Most of the surgeons believe that keeping the patient nil by mouth 
results in rest to the bowel and thus protects anastomotic site but daily 
gastric and intestinal secretions accounts for 5-7 liters which is 
tolerating by patient . Poor nutritional status results in less collagen 
deposition which further results in delayed wound healing either to 
anastomoses or to rectus or to skin. To maintain the nutrition in early 
post op period in gastrointestinal surgeries TPN is advocated which 
has its own demerits of electrolyte imbalance, metabolic disturbances, 
infective complications, immunosuppressive effects and increased 
cost. Normally there is gut dysmotility in post op period up to 4-6 hours 
for small bowel, 24-48 hours for stomach and large bowel. so we can 
start feeding within 48 hours irrespective of bowel sounds . Starvation 
increases the insulin resistance and there by changing body 
metabolism with reducing muscle function like respiratory resulting in 
alveolar collapse and pneumonia. 

Enteral nutrition can be achieved by : 1)conventional Oro gastric tube 
2)ne bore feeding tube 3)gastrostomy either surgical or percutaneous 
endoscopic type 4)post pyloric feeding utilizing NJ tube 
5)jejunostomy either Witzel and stam type. Choice of the the method is 
determined by the patient preference and the circumstances and 
duration of feeding required. Conventionally 20-30 ml of feeds are 
started initially and gradually the feeds are increased to the desired 
rates by 2-3 days. In most of the times the feeding is stopped fortnightly 
to regain the Ph normal which helps in the reduction of the incidence of 
aspiration and nosocomial pneumonia. In these cases aspiration should 

be done regularly and if aspirate is more than 200 ml in any 2 hour 
period feeds are stopped temporarily and decrease the feed rate. If 
solidication of diet is there we can use agents like chymotrypsin to 
clear the tube which can salvage the partially obstructed tube. 
Enhanced recovery is an approach to the perioperative care of the 
patient undergoing the surgery which is designed to speed the clinical 
recovery of the patient and decreasing the hospital stay and morbidity 
of the patient. It is achieved by optimizing the health of the patient 
before surgery and delivering the evidence based medical care in the 
perioperative period . Strategies advocated by the enhanced recovery 
protocols include early plannned physiotherapy and mobilization, 
early oral hydration and nourishment, opioid sparing analgesia 
regimens that include the use of regional blocks, regular nsaids and 
paracetamol, discharge planning is started before the patient is 
admitted to hospital and involves support from the stoma care nurses, 
physiotherapists and other community care providers.

MATERIALS & METHODS
Inclusion Criteria:  15 to 65 years of age  Written and informed 
consent  patients who underwent bowel surgeries both in emergency 
and elective setup 
Exclusion Criteria:  Age less than 15 and more than 65 Pregnant 
females Diversion ileostomy Diversion colostomy Diabetics, 
hypertensives and stroke patients  Chronically malnourished  Patients 
on steroids.

RESULTS
Of the 50 patients who underwent gastro intestinal surgery, 25 patients 
were started on early enteral feeding and 25 on conventional feeding 
methods based on bowel sounds and passage of atus and stools. The 
patients who were started on early enteral feeding are considered as 
cases and the patients who were started on conventional feeding are 
considered as controls. Of the 50 patients in the study 2 had clinical 
leakage. 1 in cases group and 1 in control group. It is observed that the 
% of clinical leakage in both the groups were same and with p value 1.

Age: Mean age among the cases group is 39.44 Mean age among the 
controls group is 42.28 It is observed from the age distribution that 
most of the patients belongs to 50-60 years of age group among cases 
and 30-40 years of age group among the control group with p value 0.2.

Sex: It is observed that there are 64% of males and 36% of females 
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ABSTRACT
Aim: Study of early versus late enteral feeding in gastro intestinal surgeries. Objectives: To study whether early enteral feeding within 48 hours of 
bowel surgeries is tolerable to the patient irrespective of bowel sounds  To study whether early enteral feeding within 48 hours of bowel surgeries is 
benecial to the patient irrespective of bowel sounds  To study complications associated with early and late feeding in bowel surgeries. Materials 
& Methods: Patients who underwent gastrointestinal surgeries in Osmania general hospital and Nizam institute of medical sciences both in 
emergency and elective setup like anastomoses, primary repair or modied grahams patch repair or Cellan jones repair, hemicolectomy, Frey's 
procedure, whipple's procedure, stoma reversal were selected who met the inclusion criteria. Subjects were divided randomly into cases and 
control group. Patients in cases group were started oral sips of uids within 48 hours of surgery initially with clear liquids, fruit juices, tender 
coconut water, milk later gradually increased the feeds then started on soft diet after 24 hours of starting oral sips of uids then high protein diet. 
Ryles tube removed after 24 hours in study group and enteral feeds given through oral route in sitting position. Patients in control group were given 
maintenance uids with dextrose, normal saline and ringers lactate and also TPN in some cases.  In this study rate of surgical site Conclusion:
infection , pulmonary infections, fever is less in the early feeding group. Duration of the hospital stay is reduced, appearance of bowel sounds, 
passage of atus and stools is early in the early feed group when compared to the patients who were on conventional feeds. There is no signicant 
difference between the two groups in terms of anastomotic leak, emergency and elective type of operation, benign or malignant pathology, 
mortality, ileus and distension, nausea and vomiting and presence of gangrenous gut.
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among cases group and 60% of males and 40% of females among 
controls group with a p value 0.7 

Type of Procedure: It is observed that the % of emergencies and 
elective operation among cases group is 76 and 24 percent respectively 
and percentage of emergencies and elective operation among control 
group is 56 and 14 percent respectively with p value 0.1 

Based on Pathology: It is observed that the % of benign and malignant 
among cases group is 92 and 8 percent respectively and 88 and 12 
percent respectively among control group with p value 0.6 

Presence of Gangrenous Gut: It is observed that only one case has 
gangrenous gut among controls and no gangrenous gut among cases. 

Bowel Sounds: Mean time of appearance of bowel sounds in cases is 
33.6 hours. Mean time of appearance of bowel sounds in controls is 
40.32 hours It is observed from the above study that mean time of 
appearance of bowel sounds among cases is more earlier than control 
group with p value 0.04 

Surgical Site Infection: It is observed that the % of surgical site 
infection among cases is 20% and 48% among control group with p 
value 0.03 

Duration of Hospital Stay: Mean duration among cases is 7.8 days 
and 9.9 days in control group with P value 0.04 

Ileus: It is observed that the % of ileus among cases are 8% and 20% 
among controls with P value 0.2

Pulmonary Complications: It is observed that the % of pulmonary 
complications among cases group is 8 % and among controls group is 
32 % with P value 0.03 

Nausea & Vomiting: It is observed that % of nausea and vomiting 
among cases is 8 % and 16 % among controls group with P value 0.3 

Fever: It is observed that the % of fever among cases is 16 % and 
among control group is 44% with P value is 0.03 

Passage of Stools and Flatus: Mean time for passage of atus and 
stools among cases is 38.8 hours and among controls is 49.92 hours 
with P value 0.008 

Mortality: It is observed from the above data that the percentage of 
mortality among cases is 0 % and among controls is 12 %.

CONCLUSION 
In this study rate of surgical site infection ,pulmonary infections ,fever 
is less in the early feeding group and there is signicant difference 
between the two groups. Duration of the hospital stay is reduced 
among the early feeding group. Appearance of bowel sounds and 
passage of atus and stools is early in the early feed group when 
compared to the patients who were on conventional feeds. There is no 
signicant difference between the two groups in terms of anastomotic 
leak, emergency and elective type of operation, benign or malignant 
pathology, mortality, ileus, nausea and vomiting and presence of 
gangrenous gut. 

DISCUSSION
Most of the surgeons as a conventional practice used to follow 
practices where nil by mouth till the appearance of bowel sounds and 
passage of atus and stools in the gastro intestinal surgeries even today. 
According to them they believed that post operatively because of 
anaesthesia and bowel surgery results in the ileus and feeding causes 
the anastomotic leak whereas the complete gut rest results in 
anastomotic healing. In this study a total of 50 patients were taken and 
divided randomly into two groups and were given enteral feeds either 
by oral route or ryles tube or jejunostomy feeds with clear liquids, 
juices, coconut water and gradually escalated to soft diet in cases group 
and conventional feeding in the control group. The mean age in the 
cases group is 39.44 and the mean age in the controls group is 42.28 
and there is no signicant difference between the two groups. Of the 50 
patients 19 were females and 9 patients were given early feeds and 
among 9 patients who were given early feeds 1 patient has bilious 
output from the drains which was managed conservatively. 31 patients 
were males and 16 patients were given early feeds with no one had 

anastomotic leak and 15 were given conventional feeds out of which 1 
patient has bilious leak from the drains and expired because of covid 
complications. There is no signicant difference between the two 
groups. Mean duration of the hospital stay among cases group who 
were given early feeds is 7.8 days and among controls group who were 
given late feeds is 9.9 days. The duration of hospital stay is reduced in 
cases group and there is signicant difference from each other. 
Incidence of surgical site infection among the cases group is 20 % and 
among controls group is 48%. Incidence of fever among the cases 
group is 16% and among the controls group is 44 % . Incidence of 
pulmonary among the cases group is 8% and among controls group is 
32 % and hence there is signicant difference.

Incidence of distension and ileus among cases group is 8 % and 20 % 
among control group and there is no signicant difference between the 
two groups. Incidence of nausea and vomiting among the cases group 
is 8 % and 16 % among control group and there is no signicant 
difference between the two groups. Incidence of fever among cases 
group is 16 % and among control group is 44 % and there is signicant 
difference between the two groups. Mean time of passage of stools and 
atus among the cases group is 38.8 hours and 49.92 hours . Only 2 
cases have evidence of clinical leakage among them one is managed 
conservatively and the other patient expired due to covid 
complications re exploration not done in any cases Of the 50 patients 
only 3 patients expired from the control group one is due to the covid 
complications and the other one is due to the haemorrhagic shock and 
other one is due to respiratory failure and no patients expired from the 
cases group and there is signicant difference between the two groups. 
Mean time of the appearance of the bowel sounds among the cases 
group is 33.6 hours and 40.32 hours among the control group. Of the 50 
patients in the study only 1 patient has gangrenous gut in controls 
group. The incidence of malignant pathology in cases group is 8 % and 
among controls group is 12%. The % of emergency surgeries among 
the cases group is 24 % and among controls group is 44 % . This study 
shows that the early enteral feeding is benecial in gastrointestinal 
surgeries when compared to conventional feeding.
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