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ostoperative ileus (POI) is the

temporary impairment of

coordinated bowel motility that
occurs for a variable period following
surgery.t? POI is most commonly
associated with abdominal surgeries,
although it may be a consequence of
other surgical procedures as well. This
transient pause in normal bowel
function that prevents effective transit
of intestinal contents and/or tolerance
of oral intake is considered a normal
response to the stress and tissue injury
associated with a surgical procedure.
Different parts of the gastrointestinal
tract recover at different times following
surgery; the small intestine within the
first 24 hours, followed by the stomach
between 24 and 48 hours, and the colon
between 48 and 120 hours.3# For the
patient, POl may be associated with
delayed passage of flatus and stool,
increased postoperative pain, increased
nausea and vomiting, prolonged time to
resumption of normal diet, delay in
postoperative mobilization, increased
risk of complications, and prolonged
hospitalization. The duration of POI is

Figure 1: Incidence of POI for Common
Abdominal/Pelvic Surgeries? (Adapted)
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variable, but for many patients
undergoing abdominal surgery,
untreated POI can last beyond 5 days.®

There are numerous risk factors for POI
including the surgical site, extent of
bowel manipulation, operation
duration, patient characteristics, and
opioid use. Neurogenic, inflammatory,
and pharmacological components all
contribute to the pathophysiology of
POI. Inhibitory neural reflexes and
sympathetic hyperactivity impact Gl
motility. Cytokines and other
inflammatory mediators are elicited
through the activation of pathways
associated with the inflammatory
response to surgical manipulation, and
these factors also modulate GI motility.
Corticotropin-releasing hormone is
another element of the stress response
that contributes to POI. Exogenously-
administered opioids, as well as
endogenously-generated enkephalins
and endorphins, have significant direct
effects on the Gl tract that negatively
impact motility. The incidence of POI
varies depending on the type of surgery
(Figure 1).

Large and small
bowel resections
are associated
with the highest
incidence of POI
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Some authors
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EDUCATIONAL ARCHITECTS®
08220-10

] Sponsored by
%?/ The France Foundation

www.POleducation.org

(14.9 and 19.2%,

that the incidence of POI may be higher
due to underreporting of POI cases.
Chang et al evaluated records for 304
consecutive patients who underwent
radical cystectomy from 1995 to 2000,
and identified 54 with POI (18%).5 POI
was the most common minor
complication following surgery for this
patient population.

Postoperative ileus clearly presents an
unfavorable burden on the patient, but
it is also a burden on the health care
system. Recovery of Gl function is a
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CME/CPE INFORMATION: NEWSLETTER

Needs Statement/Target Audience

This activity is intended for colon/rectal surgeons, general surgeons,
anesthesiologists, health-system pharmacists, medical/surgical nurses, and other
healthcare professionals who manage postoperative ileus (POI).

Educational Activity Learning Objectives

Upon completion of this activity, the participants should be able to:

= Describe the prevalence, pathophysiology, and defining criteria for postoperative
ileus (POI)

Distinguish evidence-based therapeutic options for the management of POI
Describe how to implement a multimodal management plan in your institution
for patients undergoing bowel resection procedures to improve time to bowel
recovery

Accreditation Statement: The France Foundation is accredited by the Accreditation
Council for Continuing Medical Education to provide continuing medical education
for physicians.

Physicians: The France Foundation designates the Educational Resource Newsletter
for a maximum of 0.5 AMA PRA Category 1 Credit™. Physicians should claim only
credit commensurate with the extent of their participation in the activity.

Pharmacists: The France Foundation is accredited by the Accreditation Council

. for Pharmacy Education as a provider of continuing pharmacy education and
will award 0.2 CEUs to pharmacists who complete the activity, complete the
registration and evaluation form, and successfully pass a posttest (> 70%). There is
no fee required to participate in this activity. Statements of credit will be sent within
4-6 weeks. ACPE No. 391-000-09-007-HO1-P. *In order to receive 0.2 CEUs you
must complete the Educational Resource Newsletter, Performance Improvement
Tools, and Clinical Pearls.

Nurses: Nurses who are certified by the American Nurses Credentialing Center
(ANCC) may utilize activities that are certified by ACCME accredited providers
toward their requirement for certification renewal by the ANCC. A certificate of
attendance will be provided by The France Foundation, an ACCME accredited
provider.

Disclaimer: The France Foundation presents this information for educational
purposes only. The content is provided solely by faculty who have been selected
because of recognized expertise in their field. Participants have the professional
responsibility to ensure that products are prescribed and used appropriately on the
basis of their own clinical judgment and accepted standards of care. The France
Foundation, Adolor, and GlaxoSmithKline assume no liability for the information
herein.

Disclosure Statement: It is the policy of The France Foundation to ensure balance,
independence, objectivity, and scientific rigor in all its sponsored educational
activities. All faculty involved in the development of this activity have disclosed any
significant financial interest or other relationship with manufacturer(s) of any
commercial product(s)/device(s) and/or provider(s) of commercial services included
in this educational activity. The intent of this disclosure is not to prevent a faculty
member with a relevant financial or other relationship from participating in the
activity, but rather to provide participants with information on which they can base
their own judgments. The France Foundation has identified and resolved any and all
faculty conflicts of interest prior to the release of this activity.
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