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Introduction
Prospective study checkeing the prevalence of
paralytic ileus after spinal operation in supine and
prone operative position, and comparing the
preventive effect of prophylactic medication.

Methods
All general anesthetic spinal patients from March to
November 2012 were included. The study period
divided into 2 phase; first phase to analyze the
prevalence of radiographic and symptomatic
paralytic ileus after spinal operation (24 cases with
supine and 58 cases with prone position from March
to July), and second phase to compare the
therapeutic effect of prophylactic gastrointestinal
motility medication for symptomatic paralytic ileus
after spinal operation (66 patients (36 cases with
prophylactic gastrointestinal motility medication
(Buscopan® and Macperan®) and 30 cases with
placebos (normal saline) from June to November).

Results
The basic demographic data of the each subgroup
were not different without meaningful values. In the
first phase study to analyze the prevalence of
paralytic ileus, 27 patients (32.9%) of radiographic
paralytic ileus and 11 patients (13.4%) of
symptomatic paralytic ileus were observed. The
radiographic paralytic ileus was statistically
significantly increased in prone positioned patients
(p=0.044), but the symptomatic paralytic ileus was
statistically not different between supine and prone
positioned patients (p=0.385). The therapeutic
effect of prophylactic gastrointestinal motility
medication after spinal operation, the prophylactic
medication was not useful to prevent the
symptomatic paralytic ileus (11.1% with
prophylactic medication group and 16.7% with
placebo groups, p=0.513).

Conclusions

During the spinal operative, the prone position

contributed the radiographic paralytic ileus, but not

less contributed the symptomatic paralytic ileus.

Unfortunately, the prophylactic motility medication

for prevent symptomatic paralytic ileus is not

useful in spine surgery.

Learning Objectives
The radiographic paralytic ileus was increased in
prone positioned patients, but the symptomatic
paralytic ileus was not different between supine and
prone positioned patients. The prophylactic
medication was not useful to prevent the
symptomatic paralytic ileus, but this result could be
interfered by multiple variants.
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