o= "% Journal of Korean Clinical Nursing Research ISSN (Print) 1598-9186 | ISSN (Online) 2287-3694
L 9 Vol.22 No.3, 345-351, December 2016 https://doi.org/10.22650/JKCNR.2016.22.3.345

O A (== Al
NFZ0ES 42 $ AN0| HEEHA MEIEA}
ojojg” - uraa? . AXYY . QAKY . 2uAY . 2K 350

IR EOMIEY BEEEAL, PHEOIPIY BAY, "AgoHE Y 2epole,
IO BN, A GO e E

A Descriptive Study on Abdominal Discomfort
after Scoliosis Corrective Surgery
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Purpose: The specific aims of this study were to investigate the incidence, time of occurrence, intervention
methods and related causes of abdominal discomfort after scoliosis corrective surgery. Methods: A retrospective
review was carried out on all patients with diagnosis of adolescent idiopathic scoliosis (n=420) who received
a posterior spinal fusion between January 2012 and December 2014. Logistic regression analysis was used to
identify significant related factors. Results: One hundred eighty five of the patients in the study (44.0%) reported
abdominal discomfort (AD group). The discomfort was worst on 2nd days after operation (31.4%), and 3rd days
(27.0%). Ninety seven patients (52.4%) in the AD group received enema treatment. Significant related factors
for developing abdominal discomfort were distal fusion levels (OR=2.43, p<.006) and increased operative
blood loss (OR=1.03, p<.001). Conclusion: The incidence of abdominal discomfort after scoliosis corrective
surgery in this study was 44%. Abdominal discomfort, therefore, is a main concern in reference to scoliosis
corrective surgery, and solutions need to be searched and reported in future research.
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Table 1. General Characteristics and Surgical Related Factors

of Patients (N=420)
Characteristics Categories  n (%) or M£SD
Gender Male 59 (14.0)
Female 361 (86.0)
Age (yr) 16.09£3.43
10~19 373 (88.8)
20~29 42 (10.0)
30~39 5(1.2)
BMI (Kg/m’) 19.47+2.75
Pre-op defecation Yes 319 (76.0)
No 101 (24.0)
Distal fusion level T11~L1 68 (16.2)
L2~14 352 (83.8)
Pre-op main curve (°) 56.381+9.11
Post-op main curve (°) 11.641+6.49
Correction rate (%) 79.19£12.13
Anesthesia time (hr) 4.24+0.66
Intra op blood loss (L) 1.87+1.15
Post-op NPO Time (hr) 14.18+£2.49

oo
BHSHY NS U YA

FUNA EAL7HA] B
J| 42078 31857 (44.0%)0])
AbE] Qi) EREH o] B
o] Bt BR A g o] EFE e,
o] F 28%9(15.1%)°l A whu]4d 25| M (paralytic ileus)o] X
gElglch dxd o0l By 20124 313 (16.7%), 20134
517 (27.6%), 201414 1037 (55.7%) 0.2 EREH7Z}F vl s
ol mid F7H A o2 EIF Ytk

EREUG WA & $ Bt 317Y0IU,
A 0 (0%), 5% T 194 195 (103%), $& 3 294 589
(31.4%), 5% 33U 507 (27.0%), & T 4R 1878(9.7%),
$& 5 5UA 159 (8.1%), T& T 6UA| 247 (13.0%), T &
797 18(0.5%)0I1tt. EREHAE & & 2979 =&

394 713 who] WA A 0 & RIE Qi ch(Table 2).

re
-
=
O
%
lo
BN _IZ;J
it
= o\
>
i

Wi

_]

¢

>,
o
R
o
Joobuoy
R

O:

o X
rslijﬂ
=y

s
0]
Q1
ol E{E
ofN oY
N o
i
ok 1T

o
fo

L

~

-347 -



]

i
i}
ra
ol
4>
>
ol
ot
Ral
10
I
I
e
e
oy
>
o
[
Rl

Table 2. Incidence of Abdominal Discomfort and Onset of

Abdominal Discomfort (N=420)
Characteristics Categories n (%) or M£SD
Total incidence of Yes 185 (44.0)

abdominal discomfort ~ No 235 (56.0)
Incidence per year of 2012 31 (16.7)
abdominal discomfort 2013 51 (27.6)
2014 103 (55.7)
Onset of 3.17+1.57

abdominal discomfort =~ POD#0 0(0.0)
(n=185) POD#1 19 (10.3)
POD#2 58 (31.4)
POD#3 50 (27.0)

POD#4 18 (9.7)

POD#5 15 (8.1)
POD#6 24 (13.0)

POD#7 1(0.5)

POD=Post-operative day.

EREH | AYSH185 o A= o= EREH
A Al AR SA S AR A3 o] 19%(10.3%),
T4]0] 3%(1.6%), FEFoI7F 1178(6.0%), FeFtelo] 487
(26.0%), A ATAo] 9778 (524%), AAT AHglo] 13
(0.5%), $13H4telo] 31 (1.6%)0|QaL, Z4Fo] Ala ZA™
W, A8 A, AT A Al 7] e BT Sk
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7P Wol ARERH A S S Ao E SRIFT, oS
Foigt 117 9] grol| A= AR 3hA(6%8), D78 A(27%),
HFL52AA(27), FBAS8AN (1) 52 R0l ARH
et

Table 3. Intervention Method (N=185)
Characteristics ~ Categories n (%)
Intervention Observation 19 (10.3)

method NPO 3 (1.6)
Medication 11 (6.0)
Suppository 48 (26.0)
Glycerin enema 97 (52.4)
Rectal tube insertion 1(0.5)
Levin tube insertion 3 (1.6)
Enema+Rectal tube insertion 3 (1.6)

+Levin tube insertion
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Table 4. Comparison of General Characteristics and Surgical related Factors between Groups (N=420)
AD group (n=185) Non-AD group (n=235)
Characteristics Categories xPortorZ p
n (%) or M£SD n (%) or M£SD
Gender Male 26 (14.1) 33 (14.0) .00 .553
Female 159 (85.9) 202 (86.0)
Age (yr) 16.27£3.63 15.93+3.27 0.99 323
BMI (Kg/m’) 19.34+2.60 19.57+2.87 -0.83 405
Pre op defecation Yes 144 (78.4) 174 (74.0) 0.81 423
No 41 (21.6) 61 (26.0)
Distal Fusion level T11~L1 16 (8.6) 52 (22.1) 13.86 <.001
L2~14 169 (91.4) 183 (77.9)
Correction rate (%) 79.75%19.79 78.76113.70 0.86 .389
Anesthesia time (hr) 4.33%0.70 4.16%0.62 252 012
Intra- op blood loss* (L) 2.14+1.18 1.65+1.08 -4.67 <.001
Post op NPO time (hr) 14.21+2.49 14.14%2.50 0.28 .780

*Non-report cases were excluded; AD group (176), Non-AD group (222).

AD Group=Abdominal discomfort group; Non-AD Group=Non-abdominal discomfort group.

Table 5. Factors Associated with Abdominal Discomfort among Scoliosis Patients who underwent Corrective Surgery

Characteristics Categories OR 95%CI p

Distal fusion Level L2~14 0.89 2.43 1.29~4.56 .006
T11~L1 1

Intra-op blood loss (L) 1.03 1.01~1.05 .001
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