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Summary 

�T �h �i�~� "> tudy was done as a prospecti ve study in 50 test group and 50 control g roup. We ha\'l' used 
�C�i�~�c�1�p�r �i �d�e� Omeprazole 3 days pre-operati vely instead of soap w ater enem a fo r pelvic surgery. 

We have demonstrated that Intra operati vely and post-operatively the incidence of CJ com pi iec1tions/ 
morbid it y was stati sti call y and din ically far less in test group as compared to con trol group. 

Incidence of post-operati ve nausea, vomiting and abdominal distension were less in test group & the 
most important parameter i.e., return of Bowel acti v ity was very much earli er in test group. 

I ntrod ucti on 

�~�o�a�p� water enema though effecti ve and useful 
tool in pre-operclli vc p reparation fo r surgery, subjects 
the p,1tienl!' to a vary in g d egree of physical and 
psvchologica I d is tress. So there is a dcfi.r1ite need to avoid 
this procedure if feasible and possible. 
In such ,1 -,cencHio, cisapride and omeprazole regime is 
welcome. absolutely as it is patient friendly and also 
cn-,urcs opt1mal operatin g conditi ons duri n g 
laparotomies. 

Aim s and objectives of Study 

1. l n L' \ aluatc lhe protocol of omeprazole and cisapride 
in the routine preparati on of gynaecological surgery 
\ -,conventional preparati on(Soa p water enema) 

2. l 11 n 1111 p<l l'l' the effect of this protocol on the different 
pM<lmetcrs of Recovery and A naesthesia in Gyn. 
Surgcrv and to Im plement this protocol in the routine 
preparation for Cvn. Surgery. 

Matcn,ll and Methods 
1 100 P,1ticn ts posted fo r electi ve Gynaecologtcal 

-,urgcrv al C.K.M . Hospital , Warangal were selected 
for thi-, study. 

2. Patients have been d iv ided into 2 g roup-, Jc.., l 
Group / Control Group Com pri sing ol 'i () p<Llicn h 
each. · 

Control Group 

Protocol were prepared by COll\ 'l 'nlion,l l ml'lhod 
by double Soap water enema tw ice (at bedtime pnor lll 
surgery and on the day of surgery). Nod rug-, cll'C g i \ L'Il 
in this group. 

Test Group 

Protocol was "> tarl ed 3 dcl\'s prior lo clt'lli l ,, 
surgery. 

Patients were gi \'cn the fo ll ow ing nwdiL <l li i\ Jl 
pnor to surgery. 
a) Cap omeprazole 20 mg. Bd. 
b) Tab cisapride lOmg. Bd. 
c) Last dose of Om epra.t.:ole t<, g t\'l'll �-�+�h�r�~� pri or lo 

surgery (at 6a.m on the day of -,u rgl'n 1 

d) Last dose of cisapri de should be p rl'icr ,1bh· gin·n <., 

10 hrs. before surgery. (at bed tmw) 
e) No cisapride dose should be given just before -,urgl' l'\ 
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Patients were O bserved and M on i tored f or the 
Followin g Parameters 

1) Condit1 nn ol the bowel during surgery. 
21 Soil111g ol the operating table. 
i) �~�a�u�~�L�'�<�l�,� Vom1ting in the post-operati ve peri od. 
-l) Po--t-Operati ve abdominal distens1on. 
:-) Return of Bowel acti vity . 

Special Note: �P�a �t�i �e �n�t �~� wi th a definiti ve pre-op. history 
of peptic ulcer and other organic �d�i �s�e�a�~�e�s� lik e migraine, 
HTN. mol1on :. ickness and reflu x oesophagitis were 
c»cluded fr om this study. 

Discussion 

l he �p �r �c�~�c �n�l� study �e�v�a �l�u �a �t �e�~� the effi cacy of 
omcpr,uolc ,md �c �i �~�a�p �r�i �d�c� together in comparison to soap 
Wel ler CllL'lllcl Ln the p rc-op preparation of patients. 
Ci'>apridc �~�~� a pro-kinetic drug whi ch enhances thE: 
mot1litv of the BoweL reduces the size of the bowel and 
does not ha\'l' any extra pyramidal side eff ects and can 
be gi\'cn �c�l�~� cl convenient Bid dosage. It is available as 
lllmg. tablets and as syrup/suspension in a strength of 
l mg./ ml with or w ithout MPS 

Omcprazolc is a proton pump inhibitor used to 
reduce �C�a�~ �t�r�i �c� acidit y in the treatment of gastic and 
duodenal u leer & Z E syndrome ref ! ux oesophagi tis, 
Hiatus hcrn 1c1. 

C1'-.apri dc if used alone can increase hunger in 
an alrcadv fc1sting pati ents for laparotomy and can 
cun,·crt occult pepti c ulcer into manifest peptic ulcer. 
Concomitant usc of omeprazole signifi cantly eliminates 
�t�h�1�~� ns"-. 

Cisapride i f g iven just befo re surgery may 
1ncreasc the bowel moti l it y as evidence by soiling of 
operating table. So it is avoided just before surgery. 

Priming of patients with omeprazole reduces 
the resting acid levels in the stomach of patient fasting 
any-where fr om 6 to 12 hours prior to surgery and 
reduces the d 1scom fort due to any hyper acidity. 

It 1s observed by the results in foregoing charts 
that by adopting this new method it has given clinically 
& "tatisticall y signifi cant resul ts with regards to intra­
up and post-op parameters with respect to GI system. 

l lw ma1n benefit of this regime 1s that we can 
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cut short the traditional double 5/W em'm,l w ith its 
attendant complications and offer the pati ent ,1 f ric nd " ' 
regime which makes pelv ic surgery more wmlortilb ll'. 
The patient is ambulant more qui ckly ,md n•-.,pi ral(lrv 
complications there by prevented. 

We have not observed �c�o �m �p �l �i�c�c�1�L�i�o�n�~� l i "- c 
par aly ti c il eus, intest inal obstruct ion clnd burc,l 
abdomen in the groups. 

Observations 

Table I 
In the test group condition of the Bowel was very much 
favourable for conducting pelv ic surgery. 25% of control 
group showed mi nimal Bow el di stensio n w h ich 
interefered with surgery and prolonged it. 

Condition of the 
Bowel during 
Surgery 

Table II 

Test Control 

All Cases 
Bowel w as 

collapsed & 

Empty 

25'\, of the 
cases M inimal 
d �i�s �t �c �n �~ �i �o�n� + 

Soiling is more in control group which may inf luence 
the morbidity of the patient and also the asepsis of the 
theatre. 

Soilin g of operatmg 
table 

Table III 

Test Control 

10% 

Post-op Nausea and vomiting in test group is less due 
to gastrokinetic drugs lik e cisapride whi ch im proves 
Bowel motilit y, tone of py lori c sphincter, enhances 
gastric emptying and prevents GE reflux. 

Post-operative 
Nausea, Vomiting 

Table IV 

Test Control 

15'), 

Post op Nausea and vomiting in test group is less due 
to gastrokinetic drugs lik e cisapride whic h improves 
Bowel motility, tone of py lori c sphincter, enhances 
gastric emptyi ng and prevents GE reflux 

Abdominal 
Distension in Post­
operative period 

Test Control 

2'X, I �O�' �~�o� 
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Table V 
Return of Bowel activi ty as observed by auscultation is 
very rapid in test group as cisaprid e is a prok inetic drug 
which also prevents electroly te imbalance. 

Return uf Bowel 
i\ct1 I'll 1 

Conclusions 

Test Control 

6 to I) Hour;, 12 to 16 Hours 

Regul<l ruse of cisapride omeprazole in the pre­
operati\'e peri od with good patient compliance can and 
should replace the traditi onal double soap water enema 
bcGlu;,c it is patient fri endly and ensures practically 
negligible.: intra and post operati ve GT morbidity and early 
return ofl3owel acti vit y as evidenced by the patient taking 
oral fluids on the same night of surgery. 

;,·' 
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Gynnecologicnl Sllrg<'l'lf 

Thorough rev1cw ot lit erature ht1.., shown lhdl 
studies have not been conducted u1 ail\' olhn lll'-olilull' 
for comparing the efficacy and short coming;, of th1.., 
regime. 

But with our experience we can concludl' th,ll 
this regime can be incorporated in all in ;, litull' :-. 11 1lh 
very good re;,ults. 
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