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Effect of early oral feeding on length of hospital stay after radical gastrec-
tomy

YANG Hua,REN Ming-yang, TIAN Yun-hong, YUAN Chun-yan
( Department of Gastrointestinal Surgery ,Nanchong Central Hospital ,Nanchong 637000, Sichuan ,China)

[ Abstract] Objective:To assess the safety of early oral feeding after radical gastrectomy and its effect on postoperative hospital
stay. Methods ; The clinical data of 263 patients with gastric cancer were retrospectively analyzed. Among them,187 patients underwent
distal gastrectomy (DG) and 76 patients underwent total gastrectomy ( TG). Patients were divided into early oral feeding group (inter-
vention group) and conventional postoperative management group ( control group). The length of postoperative hospital stay and the in-
cidence of postoperative complications were assessed in each group. Results: There was no significant difference in the length of postop-
erative hospital stay between the intervention group and the control group of patients with DG (P >0.05). The incidence of postopera-
tive complications in the intervention group was significantly increased than that in the control group of patients with DG (P <0.05).
In comparison,the length of postoperative hospital stay was significantly shortened in the intervention group than that in the control
group of patients with TG (P <0.05) ,there was no statistically significant difference in the incidence of postoperative complications be-
tween the two groups of patients with TG (P >0.05). Conclusion ; Early oral feeding do not shorten the length of postoperative hospital-
ization time of DG patients and increased the incidence of postoperative complications. Early oral feeding can shorten the hospitalization
time of patients with TG, but further studies are required to clarify the potential benefits of early oral feeding for TG patients.
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