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Abstract The purpose of this study was to investigate the factors affecting the occurrence of constipation
in patients who had undergone neurosurgical spinal surgery. The subjects of this study were 163 adult
patients 19 years of age or older who were admitted to the neurosurgery ward of a superior general
hospital in H city and had undergone spinal surgery. Constipation occurred in 56.4% (n=92) of patients
after neurosurgical spinal surgery, and the average first bowel movement day after surgery was 4.7 +2.6.
The differences in the variables between the constipated group and the non-constipated group which
showed significant results were age (t=2.39, p<{.018), BMI (t=3.89, p{.001), anesthesia time (t=3.74,
p<.001), estimated blood loss (EBL)(t=2.17, p=.031) and first ambulation day after surgery (x*=23.85,
p=.026). Logistic regression analysis was used to examine the significance of each coefficient of BMI
(Wald=12.911, p<{.001), anesthesia time (Wald=4.77, p=.029), and first ambulation day after surgery
(Wald=4.32, p=. 038) and to confirm their effect on the increase in the incidence of constipation. This
study is meaningful in determining the factors that cause constipation in patients with neurosurgical
spine surgery. It is thought that it can serve as basic data for the development of effective intervention

methods in relation to constipation predictor variables.
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Table 1. Constipation incidence and first bowel
movements in patients with Neurosurgical

spine surgery (n=163)
- Non-
Constipation constipation
Variables | M+SD % %) t (p)
or M+SD or M+SD
Incidence 92(56.4) 71(43.6)
First 20.6
defecation | 4.7+2.6 6.6+1.8 2.3£0.8 )
(days) (€.001)
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AFL 51.6+
(n=92), 94 43.6%(n=71)°1Uct. A7l

AR} 16378
% WEPIARI W ES o] Qe

£4g )

o]
fE



o1&l =2 A A22d A9Z, 2021

Table 2. General characteristics of constipated and non-constipated groups (n=163)
Total Constipation Non-constipation
Variables (n=163) (n=92) (n=71) 2 or t »
n(%) or M* SD n(%) or M*SD n(%) or M*SD
Age(year) 51.6+ 16.3 54.2+15.7 48.1+ 16.5 2.39 018
Male 92(56.4) 58(35.6) 34(20.7)
Gender Female 71636 3409 37027) 374053
BMI 25.3+5.1 26.2+4.1 23.7+4.1 3.89 <.001
1. Intervetebral disc 50(30.7) 30(18.4) 20(12.3)
2. Spondylolisthesis 15(9.2) 11(6.7) 4(2.5)
Diagnosis 3. Spinal stenosis 24(14.7) 13(8.0) 11(6.7) 8.65 .071
4. Vertebral fracture 52(31.9) 22(13.5) 30(18.4)
5. Btc 22(13.5) 1609.8) 6(3.7)
1. Disectomy 24(14.7) 14(8.6) 10(6.1)
Operation 2. Laminectomy 23(14.1) 116.7) 12(7.4) 3.36 335
name 3. Fixation and fusion 109(66.9) 65(39.9) 44(27.0) ’ ’
4. Combine surgery 7(4.3) 2(1.2) 5(3.1)
Anesthesia time (min) 272.6+108.8 299.5+107.4 237.7+£101.1 3.74 <.001
EBL(mL) 451.5+397.8 510.3+451.3 375.4+301.7 2.17 .031
NPO period (day) 1.5+£0.8 1.7£0.7 1.4£0.9 1.89 .060
2.56+2.1 3.07+£2.4 1.90+1.5 3.83 <.001
Pirst ambulation 1Day 57(35.0) 22(15.3) 35(21.5)
day after surgery 2Days 54(33.1) 27(16.6) 27(16.6)
(day) 3Days 25(15.3) 22(13.5) 3(1.8) 23.85 <.001
4~9Days 25(15.3) 19(11.7) 6(3.7)
=10days 2(1.2) 2(1.2) 0(0)
Opioids analgesics 93(57.1) 53(32.5) 40(24.5) .026 781
Analgesics Non-opioid analgesics 111(68.1) 69(42.3) 42(25.8) 4.63 .031
PCA 130(79.8) 73(44.8) 57(35.0) 0.02 .863
Absence of
) Yes 60(36.8) 37(22.7) 23(14.1)
defecation on the No 103(63.2) 55(33.7) 4829.4) 1.05 .305

day of surgery

BMI: Body Mass Index, EBL: Estimed Blood Loss, NPO: Nothing Per Oral,
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PCA: Patient-controlled Analgesia
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Table 4. Results of logistic regression analysis on the

occurrence of constipation (n=163)
B SE.  Wald DOF ¥ Exp(®
value
Age -.015 .012 1.717 1 .190 .985
BMI -.181 .050 13.087 1 .000 .834
Anesthesia 05 00y 4756 1 029 995
time(min)
EBL(mL) .000 .001 .107 1 743 1.000
NPO period 306 522 3194 1 074 673
(day)
First
ambulation day -.251 .113 4.944 1 .026 778
after surgery
consTant ;670 1.633 22056 1 .000 2143615
term
BMI-Body Mass Index, EBL:Estimed Blood Loss, NPO: Nothing
Per Oral
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