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Authors Year | Type of surgery | Study design Cut off time for POI Risk factors
(# of patients) (days) ; definition (OR or P-value)
Artinyan et al'” 2008 | Abdominal Retrospective |6 days Blood loss (p=0.021),
surgery (n=88) Intolerance to feeding  |opioid dosage (p=0.031)
Svatek et al*! 2010 |Radical Retrospective |6 days Advanced age (1.09),
cystectomy (n=283) Absence of intestinal elevated BMI(1.09)
function

Vomiting after a period
of dietary tolerance

Kronberg et al'” 2011 |Laparoscopic  |Retrospective |5 days Narcotic use (3.17),
colectomy (n=413) Absence of intestinal previous abdominal
function or need for NG |surgery (2.41)

tube for abdominal
distention, nausea, or
vomiting




Kim et al'” 2011 |Urologic surgery | Retrospective |6 days Dindo/Clavien score (5.3)
by laparoscopy | (n=249) Intolerance to solid
feeding =

Abdominal distention £
Radiologic signs of ileus
by abdominal plain

X-ray
Millan et al*! 2012 | Colorectal Retrospective |6 days Male sex(1.6), COPD(1.9)
cancer surgery | (n=773) Absence of flatus with | Stoma creation (1.9)
or without intolerance
to feeding
Vather et al” 2013 |Colorectal Retrospective |4 days Advanced age (1.032),
surgery (n=255) POI definition of Vather |blood loss(1.943)
et al.
Chapuis et al'” 2013 |Colon surgery |Retrospective |3 days Male sex(1.7)
(n=2400) Abdominal distention + |PAOD (1.8)
Absence of bowel Respiratory comorbidity
sounds + (1.6), emergency surgery

Nausea and vomiting + | (2.2)

No passage of flatus or |Perioperative transfusion
stool (1.6), stoma formation
(1.4), operative time
exceeding 3 hours (1.6)

Vather et al'” 2015 | Colorectal Prospective |4 days Male sex(3.1), low
surgery (n=327) POI as defined by preoperative albumin
Vather et al. level (1.11)
Laparotomy approach
(6.37)

Increased size of incision
Blood transfusion (1.84),
volume of IV crystalloid
infusion (1.55)

Moghadamy- 2016 |Colon surgery |Retrospective |7 days lleocolic anastomosis
eghaneh et al'” (n=27,560) |No return of intestinal | (1.25), intra-abdominal
function infection (2.56),

anastomotic leak (1.25),
preoperative sepsis(1.63),
carcinomatosis (1.24),
COPD(1.27)

POI : postoperative ileus ; COPD : chronic obstructive pulmonary disease ; PAOD : peripheral arterial occlusive disease ; BMI :
body mass index.

(Ten Broek RPG, Krielen P, Di Saverio S, et al : Bologna guidelines for diagnosis and management of adhesive small bowel ob-
struction (ASBO) : 2017 update of the evidence-based guidelines from the world society of emergency surgery ASBO working
group. World journal of emergency surgery : WJES 2018, 13 : 24. 7 5 %)
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