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ABSTRACT 

Objective: To Compare the outcome of ileostomy reversal with and without a nasogastric tube (NG) tube. 

Study Design: The current comparative cross sectional study 

Place and Duration of Study: This study was conducted at the surgical department of Ayub Teaching Hospital 

Abbottabad from July 2022 to June 2023. 

Materials and Methods: A total of 125 patients of both male and female were included through the randomization 

technique. The patients were randomly divided into two groups, Group 01 consists of patients with nasogastric 

tubes, and Group 2 consists of patients without nasogastric tubes. All the data was collected by a specialized 

proforma. Data analysis was done by using SPSS version 24. 

Results: The total sample size of the study was 125. There was a total of 79 males (63.20%) and 46 (36.80%) were 

females. The mean age in group 1 was 24.99 years, while the mean age in group 2 was 25.32 years. The mean 

hospital stay in group 1 was 5.66 ±2.56 and the mean stay in group 2 was 4.71 ±1.72. 5 (7.6 %) of the patients in the 

group 1 had developed Abdominal distention, moreover, 3 (5%) patients had developed Abdominal distention in 

group 2. 42 (64.61%) of the patients in group 1 had passed flatus with a mean time of 48 ± 4.51 hours, while, the 

patients in group 2 had passed flatus with a mean time of 34 ± 3.33 hours after the reversal of ileostomy. 

Conclusion: The study concluded that patients without nasogastric tubes after the ileostomy reversal surgery have 

fewer mean hospital stays, and fewer chances of developing abdominal distension, in addition, the mean time of 

flatus passage was also less, than those with nasogastric tube with greater hospital stay and more chances of 

developing abdominal distension as well as more takes more to pass the flatus. 
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INTRODUCTION 

An ileostomy is a surgical procedure in which the ileum 

a part of the small intestine brings outside of the 

abdomen and attached to the skin on the right 

hypochondriac region above the groin area, moreover, 

mostly the loop and last part of the small intestine.1 An 

ileostomy is a type of surgery that allows the patients to 

happily spend their life from every perspective like 

their social life with their friends, children, and their 

family member even if they have a stoma bag attached, 

they can do their daily life activities like jobs and travel 

to their destinations, therefore ileostomy is called the 

life-preserving operation.2 

Conditions like malignancy, intestinal polyposis, 

ulcerative colitis, and Crohn’s disease are some of the  
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major indicative conditions because this type of surgery 
is performed for a wide range of diseases.3 The 
restoration of ileostomy is thought to be a simple 
procedure, ho ever this can cause a range of 
complications like serious consequences, and even 
fatality too. the ileostomy will be reversed after the 
complete remission of the primary disease.4 According 
to reports, the incidence of serious and moderate 
postoperatively problems after ileostomy reversing 
operations varies around 22% - 33%.5-7. Post ileostomy 
turnaround, the likelihood of a small intestine blockage 
or ileus following surgery can rise up to twelve percent 
(12%).8,9 A comprehensive review of 48 ileostomy 
restoration trials revealed that there was a total of 7.2 % 
of the patients had developed obstruction of the 
intestinal tract and 2.5 % required surgical reopening 
interventions.10  Generally, following surgery of 
ileostomy reversal operation patients were kept NPO 
(nothing per oral) for four to five days.11 Nasogastric 
decompression (NGD) was first invented by Levin and 
Wangensteen in 1921 and 1933 respectively, However, 
questions were rose in late 1960 regarding the daily 
applications of a nasogastric tube (NG) .12 According to 
the conclusions of numerous, the insertion of a 
nasogastric tube can prolong the stay in the hospital, 
patients suffering from pain, and complications like 
respiratory and breathing difficulties, moreover, NG has 
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no apparent advantages to the patients.13 The study 
conducted by Qureshi et al concluded that the patients 
with nasogastric tube placement had fewer hospital 
days (5.7±1.4) postoperatively as compared to patients 
with nasogastric tube placement (8.1±4.4). Due to post-
up complications, affecting the mobility of the patients 
after the surgeries, therefore, the placement of a 
nasogastric tube depends upon the condition of the 
patients.14 Therefore, the current study is to compare 
the effect, like temperature, pulse, post-up hospitals 
stay, passage of flatus, and abdominal distention on the 
patients with nasogastric tubes after surgery in 
comparison to those patients without placement of 
nasogastric tube. 

MATERIALS AND METHODS 

The current comparative cross sectional study was 

conducted at the surgical department of Ayub Teaching 

Hospital Abbottabad.  The study was conducted from 

July 2022 to June 2023 for the duration of one year.  

The study was approved by the institutional review 

board of the hospital before the commencement. A total 

of 125 patients of both male and female were included 

through the randomization technique. The patients were 

randomly divided into two groups, Group 1 consists of 

patients with nasogastric tubes, and Group 2 consists of 

patients without nasogastric tubes.  The ages of the 

patients were from 15 -50 years. Patients were first 

informed properly about the purpose of the study and 

potential benefits and complications. Informed consent 

was obtained from each patient before the intervention. 

Patients of ileostomy were included in the study, 

according to the definition the duration of ileostomy of 

from one month to six months duration. The patients 

with anastomosis due to firearm injuries, chronic 

diseases like diabetes, cancer, hepatic diseases, renal 

diseases, and autoimmune diseases patients were 

excluded from the study. All the patients were kept 

NPO for three days postoperatively. The patients of 

both groups were compared in terms of their outcomes 

from the day of surgery to the day of discharge from the 

hospital. All data were analyzed by the latest version of 

SPSs (24). 

RESULTS 

The present study comparatively assessed the outcomes 
in patients with ileostomy reversal in patients with a 
nasogastric tube and without a nasogastric tube. The 
total sample size of the study was 125. There was a 
total of 79 males (63.20%) and 46 (36.80) were 
females. The male-to-female ratio was 1.7: 1. Table 1 
shows the ages of the patient’s ages divided into 10 
years intervals. The mean age in group one was 24.99 
years, while the mean age in group 2 was 25.32 years. 
Table 2 shows the duration of ileostomy in months, in 
group 1, 1-3 months was 52.30 %, while 55 % was in 
group 2. Table 3 shows the hospital stay, the mean 
hospital stay in group 1 was 5.66 ±2.56 days and the 

mean stay in group 2 was 4.71 ±1.72days. Table # 06 
shows the daily charting of both groups postoperatively. 
In group 1 the mean pulse was 86 beats per minute, 
while in group 2 was 78 beats per minute. 5 (7.6 %) of 
the patients in the group had developed Abdominal 
distention, moreover, 3 (5%) patients had developed 
Abdominal distention. 42 (64.61%) of the patients in 
group 1 had passed flatus with a mean time of 48 ± 4.51 
hours, while, the patients in group 2 had passed flatus 
with a mean time of 34 ± 3.33 hours after the reversal 
of ileostomy. 

Table No. 1: Age wise distribution of patients in 

both groups 

Ages (years) Group # 1 Group # 2 

15-25 15 (23.07%) 13 (21.66%) 

26-35 18 (27.69%) 21 (35%) 

36-45 19 (29.23%) 17 (28.33 %) 

46-55 13 (20%) 09(15%) 

Total 65 60 

Mean 24.99 ± 7.89 25.32 ± 8.25 

Table No. 2: Percentage of both groups of ileostomy 

duration in months 

Groups Group #01 Group #02 

1 to 3 (Months) 34 (52.30%) 33 (55%) 

> 3 to 6 (Months) 31 (47.69%) 21(45%) 

Mean 1.53± 2.32 1.66 ± 1.99 

Table No. 3: Mean hospital stay (days) in both 

groups 

Ages (years) Group # 1 Group # 2 

 Mean and SD Mean and SD 

Mean stay 5.66 ±2.56 4.71 ±1.72 

Parameter Group # 01 Group # 02 

Pulse 86 ± 8.54 78 ± 6.76 

Abdominal 

distention 

5 (7.6%) 3 (5%) 

Passage of 

flatus (hours) 

48 hours 

Meantime 

34 hours 

Meantime 

Table No. 6: Post-operative daily charting of both 

groups 

Ages (years) Group # 1 Group # 2 

 Mean and SD Mean and SD 

Mean stay 5.66 ±2.56 4.71 ±1.72 

DISCUSSION 

This part consists of the comparison of the results of the 
current study with the related research studies. The 
post-operative stay and the daily charting like pulse, 
passage of flatus, and abdominal distention after the 
surgery of both groups were compared with previous 
research studies. The results of the current study show 
the outcomes in the patients without nasogastric are 
good, and suffered from fewer complications than those 
with a nasogastric tube.  There was a total of 79 males 
(63.20%) and 46 (36.80) were females. The male-to-
female ratio was 1.7: 1. The patients were divided into 
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two groups. Group No. 01 consists of patients with 
nasogastric tube placement, and group # 02 without 
nasogastric tube placement. In our study, the mean age 
in group 1 was 24.99 years, while the mean age in 
group 2 was 25.32 years. The mean hospital stay in 
patients with a nasogastric tube was 6.79 ± 2.71 days, 
while in the patients without a nasogastric tube as 4.81 
± 2.15 days, these results are comparable to another 
conducted by Aziz M et al, which shows the mean 
hospital stay in patients with a nasogastric tube was 
8.53 ± 3.78 days, while in the patients without a 
nasogastric tube as 5.39 ± 2.51.15 Another study 
conducted by Ansari MS et al calculated comparable 
results that mean hospital in the nasogastric tube 
patients as 8.56 ± 3.11 days, while that without 
nasogastric as 5.23 ±2.61 days. The current study 
shows the daily charting of both groups postoperatively. 
In group # 01 the mean pulse was 86 beats per minute, 
while in group # 02 was 78 beats per minute. 5 (7.6 %) 
of the patients in group # 01 had developed Abdominal 
distention, moreover, 3 (5%) patients in group # 02 had 
developed Abdominal distention. The patients in group 
# 01 had passed flatus with a mean time of 48 ± 4.51 
hours, in addition, the patients in group # 02 had passed 
flatus with a mean time of 34 ± 3.33 hours after the 
reversal of ileostomy, similarly, the other research 
article results show 42 ± 5.22 hours and 38 ± 3.74 
hours. The present study revealed that 5 (7.6 %) of the 
patients in group # 01 had developed Abdominal 
distention, moreover, 3 (5%) patients in group # 02 had 
developed Abdominal distention, which is comparable 
to the conducted by Mahla V et al.16 The major 
limitation of our study is the small sample size. Other 
studies based on large sample size should be carried out 
for better outcomes. 

CONCLUSION 

The study concluded that patients without nasogastric 

tubes after the ileostomy reversal surgery have fewer 

mean hospital stays, and fewer chances of developing 

abdominal distension, in addition, the mean time of 

flatus passage was also less, than those with nasogastric 

tubes with greater hospital stay and more chances of 

developing abdominal distension as well as more takes 

more to pass the flatus. 
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