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Effect of Chewing Gum on Abdominal Discomfort, the First
Defecation, and Constipation after Spine Surgery

Kim, Hyung Ja"

- Kim, Jeoung Hee”

RN, Department of Nursing, Asan Medical Center
?Advanced Practice Nurse, Department of Nursing, Asan Medical Center

Purpose: This study aim to determine the effect of chewing gum on the reduction of postoperative ileus and
recovery after surgery. Methods: The study was conducted as a randomized controlled trial among 82 patients
who underwent spine surgery between May 2015 and October 2015. Patients in experimental group chewed
sugarless gum 3 times daily for 30 minutes each time until POD 5. Abdominal discomfort, the first defecation,
and CAS score (Constipation Assessment Scale) were monitored. Results: After the experiment, abdominal
discomfort was significantly decreased in the experimental group compared to that of the control group
(F=2.46, p=.044). However, the first defecation occurred on postoperative hour 69.6 in the chewing gum
group and on hour 60.2 in the control group (t=-1.63, p=.107). CAS was significantly decreased in the
experimental group compared to that of the control group (F=3.51, p=.012). Conclusion: Chewing gum is
expected to help patient recover after surgery as safe nurse intervention which can reduce abdominal
discomfort and constipation during early postoperative days after spine surgery.
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Figure 1. Flow chart of the study.
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Table 1. Characteristics and Homogeneity of Two Groups (N=82)
L . Exp. (n=41) Cont. (n=41) .
Characteristics Categories X“ort p
n (%) or M+SD n (%) or M+SD

Age (year) 64.5416.59 66.6118.13 1.26 209

Gender Male 18 (43.9) 11 (26.8) 0.16 .083
Female 23 (56.1) 30 (73.2)

BMI (kg/m?) 25.32+£3.03 24.07+2.72 -1.98 .052

Surgery history Yes 26 (63.4) 25 (61.0) 0.05 1.000
No 15 (36.6) 16 (39.0)

Defecation habit Regular 39 (95.1) 36 (87.8) 1.40 432
Irregular 2(4.9) 5(12.2)

Defecation times per week <4 times 3(7.3) 5(12.2) 1.67 .643
5~6 times 33 (80.5) 31 (75.6)
>7 times 5(12.2) 5(12.2)

Diagnosis HNP 2(4.9) 4(9.8) 1.52 467
Stenosis 15 (36.6) 18 (43.9)
Spondylolisthesis 24 (58.5) 19 (46.3)

Duration of operation (min) 335.00£65.36 356.07+59.64 1.52 131

Ambulation after surgery (hr) 55.60£21.02 53.26117.43 -0.54 585

PCA use Yes 37 (90.2) 38 (92.7) 0.15 1.000
No 4(9.8) 3(7.3)

Analgesics (total number) NSAIDs 0.8%0.6 0.7£0.7 -0.64 520
Opioid 2.6+1.1 2.710.9 0.42 674

Enema use Yes 24 (58.5) 29 (70.7) 1.33 .356
No 17 (41.5) 12 (29.3)

Rectal tube insertion Yes 2(24) 4 (4.9) 0.71 675

Total oral/parenteral intake POD#0 3321.50£923.75 3437.451+990.05 0.52 .602

(mL) POD#1 3117.87+£722.43 2774.77+811.43 -1.93 .057

POD#2 2521.25+882.25 2386.00+957.76 -0.63 529

Exp.=experimental group; Cont.=control group; BMI=body mass index; HNP=herniated nucleus pulposus; PCA=patient controlled analgesia;
NSAIDs=non-steroid anti-inflammatory drugs; POD=postoperative day.

Table 2. Difference of Abdominal Discomfort between Two Groups (N=82)

T Exp. (n=41) Cont. (n=41) " . S 5 .
MzSD Mz£SD

POD#0 041%1.16 0.49+1.14 0.28 774 GT 246 .044

POD#1 3.10+2.44 3.46%2.15 0.71 475

POD#2 4.07+2.53 5.39+2.14 2.54 .013

POD#3 3.32+2.23 4.7311.92 3.07 .003

POD#4 2.56+2.32 3.39+1.92 1.76 .082

POD#5 1.29+1.73 2.22+1.37 2.68 .009

F' 35.39 52.48

p <.001 <.001

*t was calculated by independent t test according to time points; ' Repeated measures ANOVA by groups; POD=postoperative day;
Exp.=experimental group; Cont.=control group.
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Table 3. Difference of First Defecation Time between Two Groups (N=82)
Variables Ex; ir;;ﬂ) Colr\j.i(g;}l) t p
First defecation time (hr) 69.65+24.47 60.29+27.42 -1.63 107

Exp.=experimental group; Cont.=control group.

Table 4. Difference of Constipation Assessment Scale Scores between Two Groups (N=82)
Time EXII\)/I' fgjl) Cox'i_(;jﬂ) t* P Source F P
POD#0 0.3410.88 0.68£1.61 1.18 .239 G*T 3.51 .012
POD#1 2.39+2.35 4.73%+3.39 3.62 .001
POD#2 3.98+2.03 7.05+3.35 5.01 <.001
POD#3 3.71£2.53 6.1213.21 3.78 <.001
POD#4 2.98+3.03 5.15+£3.59 2.95 .004
POD#5 1.44+1.81 3.15%1.82 4.24 <.001
F' 23.10 3212
p <.001 <.001

*t was calculated by independent t test according to time points; TRepeated measures ANOVA by groups; Exp.=experimental group;

Cont.=control group; POD=postoperative day.
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