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The 94 patients who underwent typical subtotal gastrectomy and reconstructed

with retrocolic gastrojejunostomy for cancer were subjected to the study on

the relationship between the postoperative gastrointestinal motility and the

probable affecting factors, such as serum albumin, protein, hemoglobin, duration

of operation and anesthesia, age and sex. The initial passing of intestinal gas

(flatus time) was recorded as a guide for the intestinal motility.

1. The older the patient ’s age the longer the flatus time observed and there
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was a positive correlation between the age and flatus time.
2. The flatus time in male patients was is significantly shorter than that in

female patients.

3. The longer the duration of operation, the more prolonged flatus time was

observed.

4. 1t appeared that the satisfactory recovery of gastrointestinal motility from
the postoperative gastrointestinal paralysis, the levels of the serum protein
and albumin need to be maintained above 6.1g/dl and 3.1g/dl, respec-

tively.

5. Even when the serum albumin level is below 3.0g/dl, gastrointestinal motility
was fairly well maintained, if the decrease in the serum albumin after

surgery was smaller.
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Table 1
the postoperative gastrointestinal motili-
ty and defecation behavior, sex and age.
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Fig. 1 Shows the linear correlation between
age and first passing of the intestinal
gas (flatus time) after operation.
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Fig. 2 Shows the relationship between the duration

of anesthesia and flatus time.
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Fig. 3 Illustrates the positive correlation between the ‘

duration of operation and flatus time.
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Fig. 5 Shows the negative correlation between
the level of serum albumin and flatus time.
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