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A system analysis of effect of bowel preparation on postoperative complications of patients undergoing radical
cystectomy with ileal conduit diversion
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Abstract: Objective To compare the impact of bowel preparation on postoperative complications of patients undergoing radical cystec-
tomy ( RC) with ileal conduit diversion(ICD) by meta-analysis. Methods All literature were collected from VIP,CNKI, WanFang Data, CB-
Mdisc, Pubmed , Medline , Embase dated from inception to April 2016. Then literature were grouped into mechanical bowel preparation and
nonmechanical bowel preparation, whose differences in the wound, intestinal function, infection and other complications were compared.
Results Three RCTs, four cohort studies and 656 cases were taken into account. No statistical difference was observed in the wound infec-
tion, wound dehiscence ,fascia dehiscence,intestinal obstruction, anastomosis fistula, intestinal fistula,urinary leakage, death of indicators be-

tween the two groups. Conclusion Preoperative mechanical bowel preparation did not reduce the occurrence of postoperative complications of

the patients with RC undergoing ICD.
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Aslan, et al.!'! 2013 LHIL RCTS  2008~2010 56 vs.56 Day-3:Soft liquit diet+Enema+Oral bisacodyl(6 pm); Day-3.—
Day-2:Soft liquit diet+Sennoside(10am and 18pm)+Saline Day-2:—
enema(21 pm)+oral erythrommycin(tid)+oral metronidazole Day-1:Clear liquid Diet
(tid); (until midninigh)t+Fleets
Day-1:Clear liquid diet(until 8 pm)+IV fluid(as needed)+ Phospho soda(2 pm and
Sennoside(10 am and 18 pm)+Saline enema(21pm)-+oral 18 pm)+Fleet enema self
Erythrommycin(tid)+oral metronidazole(tid). administered(21 pm)

Hashad, etal."? 2012 &K RCTS  2008~2010 20 vs.20 Day-3:liqiet diet+oral Bisacodyl(6 pm); Only over-night fasting
Day-2:iqiet diet+castor 0il(6 pm)+normal saline enema(9 pm);
Day-1:liqie tdiet+Erythromycin(bid)+Metronidazole(bid)+Cas-
tor 0il(6 pm)+Nomal saline enema(9 pm)+overnight fasting.

SOKAG, A 2015 RCTS  2006~2014 57 vs.49 Day-2: W& 4 &5 11 liiq 1 2h+ 1 BB 40 27 35 tid+ IR AN Metid;  Day- 1 UR K+ AR AT
Day-1:[fjDay-2 S hikfr

Large, et al.l'l 2012 FelH A% 2008~2009 105 vs.75 GOLYTELY,the day before surgery; Liquid diet 24 hours
Liquid diet 24 hours before surgery before surgery

Raynor, et al.™ 2013 F[H BAA 2008~2009 37 vs33 Clear liquid diet+magnesium citrate solution+an enema before Regular diet+an enema
surgery before surgery

Shafii, et al.['6! 2002 IR Y]] 1991~1999 64 vs.22 Day-4:low-reside diet+castor oil; No form of bowel lavage
Day-3:oral metronidazole(tid)+oral neomycin(qid); or enemas
Day-2:clear fluids+oral antibiotics+tap water enema;
Day-1:clear fluids+oral antibiotics+rectal washouts til clear

Tabibi, etal.'”” 2007  f/tR A% 2003~2004 30 vs.32 Day-3:soft liquid diet+oral bisacodyl(6 pm); Soft diet

Day-2:soft liquid diet+caster 0il(10 am and 6 pm)+normal saline
enema,

Day-1:soft liquid diet+caster 0il(10 am and 6 pm)+oral
erythromycin and metronidazole +normal saline enema
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BP no BP Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H,Fixed,95%ClI M-H,Fixed,95%ClI
1.1.1 wound infection
Aslan 2013 3 56 2 56 5.8% 1.53[0.25,9.52]
Hashad 2012 7 20 5 20 9.9% 1.62[0.41,6.34] N R —
Large 2012 7 105 6 75 19.9% 0.82[0.26,2.55] — =
Shafii 2002 7 64 3 22 12.1% 0.78[0.18,3.31] I R
Tabibi 2007 1 30 2 32 5.7% 0.52[0.04,6.02]
SLIKIE 2015 7 57 4 49  11.5% 1.57[0.43,5.74] - I
Subtotal(95%Cl) 332 254 649%  1.10[0.61.199] -
Total events 32 22
Heterogeneity:Chi*=1.56,df=5(P=0.91);’=0%
Test for overall effect:Z=0.33(P=0.74)
1.1.2 wound dehiscence
Aslan 2013 3 56 2 56 5.8% 1.53[0.25,9.52]
Hashad 2012 1 20 0 20 1.4% 3.15[0.12,82.16]
Large 2012 6 105 375 10.1% 1.45[0.35,6.01] —_—t—
Shafii 2002 3 64 0 22 2.1% 2.56[0.13,51.56]
Tabibi 2007 1 30 2 32 5.7% 0.52[0.04,6.02]
Subtotal(95%CI) 275 205 25.1% 1.45[0.59.3.55] il
Total events 14 7
Heterogeneity:Chi*=1.04,df=4(P=0.90);’=0%
Test for overall effect:Z=0.81(P=0.42)
1.1.3 Fascial dehiscence
Large 2012 3 105 2 75 6.9% 1.07[0.17,6.59] -
Raynor 2013 1 37 1 33 3.1% 0.89[0.05,14.80]
Subtotal (95%Cl) 142 108 10.0% 1.02[0.22,4.65] —~eai——
Total events 4 3
Heterogeneity:Chi’=0.01,df=1(P=0.91);’=0%
Test for overall effect:Z=0.02(P=0.98)
Total(95%ClI) 749 567 100.0% 1.18[0.74.1.88] <
Total events 50 32
Heterogeneity:Chi’=2.86,df=12(P=1.00);’=0% f } t {
0.01 0.1 1 10 100

Test for overall effect:Z=0.70(P=0.48)
Test for subgroup differences:Chi*=0.29,df=2(P=0.87),’=0%

Favours[BP]  Favours[no BP]
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BP no BP Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H Fixed,95%CI M-H,Fixed,95%ClI
1.2.1 Ileus
Aslan 2013 6 56 5 56 15.9% 1.22[0.35,4.27] D
Hashad 2012 2 20 1 20 3.2% 2.11[0.18,25.35]
Large 2012 2 105 0 75 2.0% 3.65[0.17,77.08]
Raynor 2013 6 37 4 33 12.6% 1.40[0.36,5.48] - I
Shafii 2002 12 64 1 22 4.3% 4.85[0.59,39.65]
Tabibi 2007 1 30 2 32 6.7% 0.52[0.04,6.02]
SLIKIE 2015 3 57 4 49 145%  0.63[0.13,2.94] - "1
Subtotal(95%CI) 369 287  59.3% 1.43[0.76,2.68] s
Total events 32 17
Heterogeneity:Chi’=3.57,df=6(P=0.73);’=0%
Test for overall effect:Z=1.11(P=0.27)
1.2.2 Fistula
Aslan 2013 1 56 1 56 3.5% 1.00[0.06,16.39]
Large 2012 0 105 3 75 14.5% 0.10[0.00,1.93]
Shafii 2002 7 64 2 22 9.5% 1.23[0.24,6.41] -
Tabibi 2007 1 30 0 32 1.6% 3.31[0.13,84.32]
2K 2015 1 57 1 49 3.8% 0.86[0.05,14.07]
Subtotal(95%CI) 312 234 32.8% 0.77[0.29,2.02] ~
Total events 10 7
Heterogeneity:Chi’=2.96,df=4(P=0.56);’=0%
Test for overall effect:Z=0.54(P=0.59)
1.2.3 Bowel leak
Large 2012 0 105 1 75 6.2% 0.24[0.01,5.86] ¢
Tabibi 2007 1 30 0 32 1.6% 3.31[0.13,84.32]
Subtotal(95%CI) 135 107 7.8% 0.88[0.13,6.05] ———
Total events 1 1
Heterogeneity:Chi*=1.29,df=1(P=0.26);’=22%
Test for overall effect: Z=0.13(P=0.90)
Total(95%CI) 816 628 100.0% 1.17[0.70,1.94] ’
Total events 43 25
Heterogeneity:Chi>=8.10,df=13(P=0.84);I’=0% } } } {
0.01 0.1 1 10 100

Test for overall effect: Z=0.61(P=0.54)
Test for subgroup differences:Chi*=1.20,df=2(P=0.55),’=0%

Favours[BP] Favours[no BP]
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BP no BP Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H,Fixed,95%ClI M-H,Fixed,95%Cl
1.3.1 sepsis
Aslan 2013 1 56 0 56 3.2% 3.05[0.12,76.59]
Large 2012 19 105 11 75 69.4% 1.29[0.57,2.89]
Shafii 2002 6 64 2 22 17.8% 1.03[0.19,5.55]
Subtotal(95%CI) 225 153 90.5% 1.30[0.64.2.64]
Total events 26 13

Heterogeneity:Chi’=0.34,df=2(P=0.84);’=0%
Test for overall effect:Z=0.72(P=0.47)

1.3.2 peritonitis

Aslan 2013 1 56 1 56 6.5%
Tabibi 1 30 0 32 3.0%
Subtotal(95%CI) 86 88 9.5%
Total events 2 1

Heterogeneity:Chi*=0.30,df=1(P=0.58);I’=0%
Test for overall effect:Z=0.53(P=0.60)

Total(95%CI) 311 241 100.0%
Total events 28 14
Heterogeneity:Chi>=0.69,df=4(P=0.95);’=0%

Test for overall effect: Z=0.86(P=0.39)

“Test for subgroup differences:Chi*=0.07,df=1(P=0.79);’=0%

1.00[0.06,16.39]
3.31[0.13,84.32]

1.74[023,13 36] ———anEiin——
1.34[0.69.2.62] -
0.01 0.1 1 10 100

Favours[BP] Favours[no BP]
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BP no BP Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H,Fixed,95%ClI M-H,Fixed,95%ClI
Aslan 2013 1 56 1 56 50.8% 1.00[0.06,16.39]
Hashad 2012 1 20 1 20 49.2% 1.00[0.06,17.18]
Total(95%CI) 76 76 100.0% 1.00[0.14,7.35]
Total events 2 2

Heterogeneity:Chi*=0.00,df=1(P=1.00);’=0%
Test for overall effect: Z=0.00(P=1.00)

0.01 0.1 1 10 100
Favours[BP]  Favours[no BP]

BS ARERERRBHERILE

BP no BP Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H Fixed,95%ClI M-H,Fixed,95%ClI
Aslan 2013 2 56 1 56  88%  2.04[0.18,23.13]
Large 2012 3105 4 75 41.6%  0.52[0.11,2.40] — &
Raynor 2013 0 37 1 33 143%  0.29[0.01,7.34] "
Shafii 2002 4 64 2 22 256%  0.67[0.11,3.92] - &=
K 2015 1 57 1 49  9.7% 0.86[0.05,14.07]
Total(95%ClI) 319 235 100.0%  0.69[0.28,1.72] -
Total events 10 9 ) . . |
Heterogeneity:Chi*=1.19,df=4(P=0.88); P=0% 0.01 01 1 10 100

Test for overall effect:Z=0.79(P=0.43)

Favours[BP] Favours[no BP]
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Clinical effects and complication of rhinoplasty with non-absorbed materials

ZHU Xiao-hao' , CHEN Zhuo® , CHEN Liang2 , WANG Zhen—xiang2 (1. Interpretation Medical Cosmetic Center, Wuhan Hubei
430000, China;2. Department of Plastic and Aesthetic Surgery,Southwest Hospital , Third Military Medical University , Chongging 400038 , China)

Abstract: Objective To explore the clinical effects of injection rhinoplasty with non-absorpted material and prevention of the compli-
cations. Methods A total of 578 patinets with rhinoplasty in Interpretation Medical Cosmetic Center of Wuhan City and Southwest Hospital
from March 2010 to January 2016 were selected ,who included 239 cases injected by absorbed material ,213 cases injected by non-absorbed
material and 126 cases implanted by silicone prosthesis. Then the clinical effects, curative keeping time and complications of three groups in
0,1,3,6 and 12 months after injected or implanted were observed. Results 578 patients of nasal shape and outline were significantly im-
proved immediately after surgery and injection,but the adverse reaction and complication of silicone prosthesis increased more than those of
other two groups,the differences were significant( P <0.01 ). While, the nose shape and outline and cosmetic effects of patients by silicone
prosthesis or ahsorbed material postoperated became worse from 6 months to 1 year( P <0.05) ,and the non-ahsorbed groups had kept much
better in the nose shape and outline and the satisfactory effects than the other two groups, the differences were significant( P <0.01 ). Conclu-
sion Injection of rhinoplasty is safe and effective, meanwile the injection rhinoplasty with non-absorbed material is more suitable for Asian
with less adverse reaction.

Keywords: rhinoplasty ; non-absorpted material ;injection ;clinical effect ; complication
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