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ObjectivesObjectives

 History of bowel preparation
 What are bowel preps? How to perform?
 What do colorectal surgeons in the US do?
 Bowel preparation for colorectal surgery is 

overrated-The data do not lie.
 Closing Remarks



Colonic FloraColonic Flora

 Enormous reservoir of bacteria
 Colonic microflora-anaerobic
 Bacteroides fragilis 1011CFU/g stool
 Aerobic coliforms 107 CFU/g stool

 Prior to 1975 postoperative infection-10-40%



HistoryHistory
 1898-Halsted-aseptic anastomosis-suture over inflatable 

cylinder

 Early methods included:
 Charcoal, chlorine, salicylates
 No influence on post-op infection
 Toxic complications

 1970 - VA cooperative study - clinical efficacy of the 
antibiotics in preventing septic complications following 
elective colon operations  



HistoryHistory

 1972 - Hughes  proposes bowel prep can be 
omitted (largely ignored)

 1987 – Irving argues MBP is “time consuming, 
expensive and unpleasant.  

 1992 – Brownson – 1st prospective randomized 
trial showing minimal benefit of MBP



Bowel preparationBowel preparation

 Old methods-castor oil, senna, dulcolax
 Side effects-cleaning insufficient

 Required addition of enemas

 Mannitol
 Side effects-dehydration, electrolyte disturbances and 

colonic explosion



Bowel preparationBowel preparation



Current AgentsCurrent Agents

 Polyethylene glycol(PEG-ELS)-1980, 
osmotically balanced

 Benefit-less electrolyte/water changes
 Down side-4 liters salty fluid 
 Nausea, vomiting, fullness

 At least 5-15% are unable to complete the prep

Grundel et al. Improvements in mechanical bowel preparation for elective colorectal surgery. Dis Coln Rectum1997; 
40:585-91o



 Sulfate-free electrolyte lavage solution-
(NuLytely, SF-ELS)
 Benefit-No rotten egg smell
 Slightly better compliance

 Reduced Volume Lavage-Bisacodyl 20 mg at 12 
p.m. and 6 p.m. 2L SF-ELS
 Benefit-less fullness, N/V



 Phosphates

 Oral sodium phosphate(Phosphosoda)-45 ml 
solution with water given evening before surgery and 
repeated 12 hours later



Mechanical Bowel 
Preparation 
is Overrated



Mechanical bowel preparation for 
colonic resection and anastomosis

Ivring and Scrimgeour. Mechanical bowel preparation for colonic resection and anastomosis. Br J 
Surgery1987; 74:580-581 
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 Prospective RCT
 1431 patients

 707 MBP vs 724 No MBP 

 Primary outcome - Anastomotic Leakage
 Secondary outcome

 Mortality, Peritonitis, Reoperation, Wound infection, 
Infectious extra-abdominal and non-infectious extra-
abdominal





Mechanical Bowel Preparation for 
Elective Colorectal Surgery

 Cochran Review in 2003.   5 RCT
 No difference in wound infection or anastomotic

leak 
 Update in 2005.  4 additional RCT

 Anastomotic leakage rate higher in MBP group

 Update in 2009.  5 additional RCT
 No difference in wound infection or anastomotic

leak, though trend toward increased leak rate.  

Guenaga, K. Mechanical bowel preparation for elective colorectalsurgery. The Cochrane 
Collaboration2009;1-44



Mechanical Bowel Preparation for 
Elective Colorectal Surgery

 Retrospective review of 13 prospective RCT
 4777 patients

 MBP 2390 vs No MBP 2387
 Main outcome - Anastomotic Leakage
 Secondary outcome

 Mortality, Peritonitis, Reoperation, Wound infection, 
Infectious extra-abdominal and non-infectious extra-
abdominal

Guenaga, K. Mechanical bowel preparation for elective colorectalsurgery. The Cochrane 
Collaboration2009;1-44









Adverse affects of Bowel prepAdverse affects of Bowel prep

 Theories
 Bowel wall edema
 Compromises microcirculation/ischemia
 Bacterial translocation 
 Local inflammatory process





Adverse affects of Bowel prepAdverse affects of Bowel prep

 Theories
 Liquid feces ->spillage into peritoneum
 Unprepared->bulky stool
 Bowel handling



 333 patients333 patients
 152 prep 152 prep vsvs 181 no prep181 no prep
 Spillage of stool in 48 pt Spillage of stool in 48 pt 

(14 %)(14 %)
 Liquid stool in MBP Liquid stool in MBP 

group (56%) group (56%) vsvs (41%) in (41%) in 
no prepno prep

 Increased risk of spillage Increased risk of spillage 



Renal Failure

 Diabetics receiving oral sodium phosphate have 
increased risk of renal failure
 Beware of phosphate preps 
 Using diuretics
 NSAIDS
 ARBs/ACEI

Ma, Chow, et al. Acute renal failure following oral sodium phosphate
bowel preparation in diabetes. Diabetes Care2007;30:182=83.



What can be done to prevent 
complications during colorectal surgery?

 Timely administration of PA
 Within 1 hour of incision

 Correct antibiotic choice
 Parenteral-Cefotetan, Cefoxitin, Cefazolin + metro 

or amp-sulbactam



ConclusionsConclusions
 Costly
 Increased complications

 Anastomotic dehiscence (trend toward leakage)
 Wound infection
 Renal failure/electrolyte imbalance
 Diarrhea

 Uncomfortable
 Future studies are needed 
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