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ABSTRACT 

Objective: Postoperative ileus (POI) after abdominal surgery is an inevitable consequence of various 

etiologies. It causes much discomfort to patients by resultant vomiting, abdominal distention, and prolonged 

hospital stay; thus, exploring efficient and cost effective solutions could reduce the patients' suffering and 

hospital stay. This study aimed to evaluate the effect of gum chewing on the duration of POI following colonic 

surgery. 

Patients and methods: Ninety patients at Aljumhoory Teaching Hospital from October 2007 to October 

2008, undergoing elective large bowel surgeries were randomly assigned to the study group (n=44) and the 

control group (n=46). Patients in the study group chewed gum 3 times daily for 20 minutes starting from the 

1
st
 postoperative day until the return of bowel function. The control group patients had standard 

postoperative treatment. All patients were assessed clinically and the data were collected using an inquiry 

forma for every patient. 

Results: Study and control group patients were comparable at inclusion. The mean time for the passage of 

first flatus as well as the time for the first bowel movement was shorter significantly in the study group (by 

20.4 hours, P=<0.01; by 22 hours, P=<0.01) respectively. The first feeling of hunger was also experienced 

earlier in study group cases (by 14.7 hours, P=<0.01). The postoperative hospital stay was shorter in the 

study group, but the difference was not significant (P=<0.1).  

Conclusion: Early postoperative gum chewing significantly hastens the time of bowel function recovery 

following colonic surgery. Moreover, it is a cost-effective and well-tolerated treatment for POI. 
 

Keywods: Postoperative colonic surgery, bowel motility, stimulation, evaluation,gum chewing. 

 

 دراسة تقويمية لدور مضغ العلكة في تحفيز حركة األمعاء بعد عمليات القولون الجراحية
 

 نؤي عادل حسن** نيث قاصذ انحرباوي*,

 ، انعراقنمىصما ،مستشفى انجمهىري انتعهيم ،**قسم انجراحةجامعة انمىصم، ،انطبكهية ، جراحةان فرع*
 

 

 انخالصة

يٍ  ٔألَٓا ذسثة انكثٛز ،ًٚكٍ ذفادٚٓا ٔنٓا أسثاب يخرهفحذ انؼًهٛاخ انجزاحٛح ْٕ َرٛجح الفًٛا تؼانشهم األيؼائٙ  انمقذمة:

فئٌ حال فؼاال لذ ٚمهم يٍ  ،ٔيذج تماء أطٕل فٙ انًسرشفٗ ،ٔإَرفاخ تطُٙ ،انًضاٚماخ ٔػذو انزاحح نهًزضٗ تًا ذسثثّ يٍ: ذمٛؤ

 ْذِ انرثؼاخ.

 .تؼذ انؼًهٛاخ انجزاحٛح نهمٕنٌٕ فٙ ذحفٛشػًهٛح رجٕع انٕظٛفح نهًؼٙ يثكزا ذمٛٛى فؼانٛح ٔدٔر يضغ انؼهكح انهذف:

ً   انمرضى وطريقة انعمم: ٔذى  ،يزٚضا يًٍ أجزٚد نٓى ػًهٛاخ جزاحٛح نأليؼاء انغهٛظح 09د ْذِ انذراسح انًسرمثهٛح ض

يزٚضا ٔانًجًٕػح انثاَٛح ْٙ ػذو يضغ  44ذٕسٚؼٓى ػشٕائٛا إنٗ يجًٕػرٍٛ: انًجًٕػح األٔنٗ يجًٕػح يضغ انؼهكح، ٔضًد 

 ذى ذمًٛٛٓى جًٛؼا سزٚزٚا تٕاسطح جًغ انًؼهٕياخ ػٍ طزٚك إسرًارج إسرثٛاٌ نكم يزٚض  يزٚضا. 44انؼهكح، ٔضًد 

سُح فٙ انًجًٕػح األٔنٗ  24سُح ٔ 24، ٔيؼذل أػًار انًزضٗ ْٕ 29:22ٔ 24:24كاَد َسثح اإلَاز إنٗ انذكٕر ْٙ  اننتائج:

سزطاٌ انمٕنٌٕ يغ  ،يزٚضا 20 كاَد انذٔاػٙ انجزاحٛح كانرانٙ: سزطاٌ انمٕنٌٕ يغ انرٕصٛم انًؼٕ٘ ٔانثاَٛح ػهٗ انرٕانٙ.

 يزٚضا. 42يزٚضا ٔغهك ذفّٕٚ انمٕنٌٕ  42اإلنرٕاء انًؼٕ٘ نهمٕنٌٕ  ،يزٚضا 44ذفّٕٚ انمٕنٌٕ 
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ط أتكز ت ،ساػح 2944ٔٔلد أٔل خزٔج نهزٚح أتكز تـ  ،ساػح 4441كاٌ ٔلد أٔل شؼٕر تانجٕع أتكز تـ      ٕ  22 ـٔٔلد أٔل ذغ

يا فًٛا ٚخص يذج انثماء فٙ ٔأ ،ساػح فٙ انًجًٕػح انرٙ يضغد انؼهكح ػٍ انًجًٕػح األخزٖ، ٔكاٌ انفزق يؤثزا إحصائٛا

 ٕٚيا فٙ انًجًٕػح األٔنٗ، نكٍ انفزق نى ٚكٍ يؤثزا إحصائٛا. 940 ـلم تأانًسرشفٗ فٓٙ 
سرزجاع انًؼٙ نٕظٛفرّ، ٔتانرانٙ ذحًم انًزضٗ نهطؼاو ػٍ طزٚك إٌ يضغ انؼهكح يثكزا تؼذ انجزاحح ٚسزع يٍ إ ات:ستنتاجاإل

 انفى تصٕرج أتكز.

 يضغ انؼهكّ. ،ذمٛٛى ،ذحفٛش ،حزكح األيؼاء ،تؼذ انؼًهٛاخ انجزاحّٛ نهمٕنٌٕ انكهمات انمفتاحيه:
   

INTRODUCTION 
 

ost operative ileus (POI) is a transient 

cessation of coordinated bowel motility after 

surgical intervention, which prevents effective 

transit of intestinal contents and/or tolerance of 

oral intake.
1 

Primary POI occurs in the absence of 

any precipitating complication,
2
 it is an inevitable 

response to surgical trauma.
1
 Secondary POI 

occurs in the presence of a precipitating 

complications such as uremia and hypokalemia.
3
  

   The incidences of POI in different common 

abdominal surgeries are; 4.1% after abdominal 

hysterectomy, 6.2% after appendectomy, 14.9% 

after large bowel resection and 19.2% after small 

bowel resection.
4
 The average time for resolution 

of POI after major abdominal surgery is 24 hours 

for small bowel surgery, 24- 48 hours for stomach 

surgery, and 48-120 hours for large bowl surgery.
5
   

   The manifestations and consequences of 

postoperative ileus include; delayed passage of 

flatus and stool, increased nausea and vomiting, 

delay in resuming oral intake with possible need 

for parenteral nutrition and wound healing, and 

delay in postoperative mobilization. In addition, 

POI increases the risk of other complications such 

as pulmonary complications. Prolonged 

hospitalization decreases patient satisfaction and 

increases health care cost.
6,7

 

   Conventionally, POI has been managed by 

gastric decompression by nasogastric (NG) tube, 

keeping the patient nil per mouth, and intravenous 

fluid supplementation until the ileus resolves and 

patient passes flatus.
8
 However, very few 

improvements in the understanding of POI have 

been established in the past 100 years, and 

therefore therapies have changed minimally. 

In recent years, the use of gum chewing has 

emerged as a new and simple modality for 

decreasing POI. Chewing gum acts as sham 

feeding, potentially stimulating gastric and bowel 

motility through repetitive stimulation of the 

cephalic-vagal complex.
9 

Recently, it has been 

proposed that hexitols present in sugarless 

chewing gums might also be playing a role in the 

amelioration of POI.
4
  

   The aim of this study was to assess the efficacy 

of the gum chewing after abdominal surgery 

especially in the return of bowel function. 

 

PATIENTS AND METHODS 

This is a prospective randomized study, included 

90 patients with colonic surgeries, between 

October 2007 and October 2008 in the surgical 

ward of Al- Jumhoory Teaching Hospital. The 

surveyed patients were evaluated for the 

effectiveness of the sugarless gum chewing in 

alleviation of postoperative ileus following 

abdominal surgeries, especially involving the large 

bowel. The surgical operations included colon 

cancer (resection and anastamosis), volvulous of 

sigmoid, colon cancer (resection and colostomy), 

and closure colostomy.  

  The patients were divided into two groups: 

Group 1: gum chewing (44) patients (24 males 

and 20 females).  

Group 2: no gum chewing (46) patients (25 males 

and 21 females). 

   Mean age for group 1 was 56 years, and for 

group 2 was 51 years.  
 

   The gum chewing group started chewing 

sugarless gum (1 GM per stick) that does not 

contain hexitol, in the morning of the first 

postoperative day. Patients chewed one stick of 

gum three times daily: in the morning, afternoon 

and in the evening, for 20 minutes.   

   Postoperative analgesia (diclofenac sodium and 

tramadol injections) was given to all patients in 

both groups (75 mg & 50 mg twice daily) 

respectively tailored to the individual patients 

requirement.  

  The two groups were tested for: 

1. Time at first flatus. 

P 
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2. Time at first feeling of hunger. 

3. Time at first bowel motion. 

4. Duration of hospital stay. 

   Student-t test was used to perform statistical 

analysis where P<0.05 was considered statistically 

significant for all compared values. 

  

RESULTS 

All patients (90) of the two groups completed the 

protocol study until recovery of bowel. There were 

no difference in mean age and gender (the female: 

male ratio was (1:1.25) (No. 21:25) in the no gum 

group and (1:1.4) (No. 20:24) in the gum chewing 

group. Table 1 showing all 90 patients with 

different surgeries, classified according to gender.  

   Table 2 showing mean time of duration of 

surgery and operative complication in all 90 

patients. 

   All patients in the two groups started mobilization 

on the first postoperative day. 

   Table 3 showing different clinical characteristic in 

both group (gum chewing and control). 

   A part from three patients in the control group 

and one patient in the study group who had mild 

chest infections, there were no other 

complications. 

 
Table 1. Types of colonic surgery used in the study & 

no. of patients in both groups according to sex. 

Gum chewing 
group 

Male      Female 

Control group 
 

Male     Female 

Indication for 
surgery 

7 8 6 8 
Colon cancer 
(resection & 
anastamosis) 

2 3 2 3 
Volvulous of 
sigmoid 

4 3 5 3 
Colon cancer 
(resection & 
colostomy) 

7 10 8 11 
Closure 
colostomy 

20 24 21 25 Total 

 
Table 2. Intraoperative findings. 

P- 
Value 

Gum 
chewing 
group  
(n 44) 

Control 
group 
(n 46) 

Characteristics 

0.02 108 (39) 115 (50) 
Mean (SD) duration 
of surgery in 
minutes 

0 0 0 
Intra operative 
complications 

Table 3. The main outcome measures. 

Characteristics 

Gum 
Chewing 

group 
(n=44) 

Control 
group 
(n=46) 

p-
value 

Time for 1
st
 bowel 

motion mean (SD) 
hr 

52.6 (9.1) 74.6 (6.8) <0.01 

Time for 1
st
 feel of 

hunger mean (SD) 
hr 

48.9 (7.6) 63.6 (8.0) <0.01 

Time for 1
st
 flatus 

mean (SD) hr 
53.3 (8.0) 73.7 (6.5) <0.01 

Post-operative 
stay in hospital 
mean (SD) days 

5.0 (2.7) 5.8 (2.6) 0.1 

   

 

DISCUSSION 

There was significant reduction in mean time for 

the first feeling of hunger postoperatively in the 

gum chewing group, (39) patients which was in the 

second postoperative day, while 30 patients in the 

control group experienced it in the third 

postoperative day (14.7 hours; P value=<0.01).  

This is similar to Asao et al study.
10 

in which the 

time was (1.1day, p value=<0.01), but not to Rob 

Schuster et al study.
11

 who found no significant 

difference in time for feeling of hunger between 

both groups (9.3 hours; P value=0.27). 

    There was significant decrease in mean time for 

first passage of flatus in gum chewing group (20.4 

hours; P value<0.01). This result is comparable to 

Asao et al,
10

 Schuster et al,
11

 Chan et al,
12

  

Vasquez et al
13

 and Kouba et al;
14

 their results 

were: (1.1 days; p<0.01), (14.8 hours; P<0.05), 

(20.8 hours; P <0.0006) and (14 hours) and (0.5 

day; p<0.001) respectively. On the other hand, 

Matros et al
15

 finding was (7 hours; P =0.384), this 

may be attributed to how the gum was given, since 

they used the gum in combination with sips of clear 

fluid. 

   In our study there was a statistically significant 

shorter mean time for first bowel movement in gum 

chewing group (22 hours; P<0.01). Similarly 

Schuster et al
11

 (26.2; P=0.04), Chan et al 
12

 (33.3 

hours; P <0.0002), Vasquez et al 25 (25 hours),
13

 

and Kouba et al
14

 26 (0.7 day; p<0.01) reported 

comparable results. However, our outcome is 

different from that of Quah et al
16

 (0.6 days) and 

Matros et al
15

 in which there was no significant 

reduction in mean time for bowel motion. 

http://lib.bioinfo.pl/auth:Kouba,EJ
http://lib.bioinfo.pl/auth:Kouba,EJ
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   From our data we found that there was 

statistically non-significant reduction in mean time 

for postoperative hospital stay (0.8 day; P value 

=0.1) Table 3. These results are consistent with 

those obtained in studies performed by Quah et al 

(1.71 days),
16

 De Castro et al (1.3 day)
17

 and a 

meta-analysis done by Purkayastha et al (3.27; 

P=0.23),
18

 but not with that of Asao et al
10

 which 

may be attributed to the use of  laparoscopic 

colectomy in their study.
 
 

 

CONCLUSION 

Gum chewing early in the postoperative period 

following colonic abdominal surgery significantly 

hastens time to bowel function and ability to 

tolerate feeding. 
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