P ZoEZIZSHE|X| M29H HM25, 20224 8E ISSN 1975-9398 (Print) | ISSN 2288-789x (Online)
J Muscle Jt Health Vol. 29 No. 2, 81-90, August, 2022 https://doi.org/10.5953/JMJH.2022.29.2.81

HitH 22 =23%0| 28 S&E Hx|ats 2xiY
=

arys|)  HERED AESY we s - oL - etoj ! - 2|5 XY

VAgorE Y 713 AP} AENIAL, PALoMHEY H3 R HBA

Effects of Defecation Encouragement Program in Patients Undergoing
total Knee Replacement Arthroplasty

Park, Jeong Hee" - Cheon, Sung Joo" - Gwon, Yeong Hee? - Park, Hyeon Suk? - Kim, Mi Na?
Park, Mi Ran" - Choi, Hye Jin®

DOrthopedic Clinical Nurse Specialist, Department of Nursing, Asan Medical Center, Seoul, Korea
?Nurse, Department of Nursing, Asan Medical Center, Seoul, Korea

Purpose: The purpose of this study was to evaluate the efficacy of applying a defecation encouragement program for
patients undergoing total knee replacement arthroplasty (TKRA). Methods: This program was based on the nursing best
practice guideline: prevention of constipation in the older adult population by the National Guideline Clearing House (NGC)
in 2011, which included fluid intake, bowel training, and abdominal and pelvic floor exercises. A team of one orthopaedic
clinical nurse specialist and six orthopaedic nurses with a 10 years of clinical experience applied and assisted patients
with the program. Formal counsel was provided by one orthopaedic doctor, one gastroenterologist, and one exercise
therapist. Patients who defecated one day prior to or on the day of TKRA surgery were included. Data collected from 72
subjects were analyzed using SPSS/WIN 21.0. Results: Time until first defecation after surgery was 2.4+1.1 days in
experimental group, which was significantly shorter than the 3.5+£0.9 days in control group (t=4.28, p<.001). Constipation
assessment scale showed significantly lower points (t=2.55, p=.013) in experimental group (1.3%1.2) compared to control
group (2.6+2.6). The experimental group and control group were 17.31£7.67 and 23.7+£14.43, respectively, and the
experimental group used less laxatives (t=2.83, p=.021). Conclusion: A defecation encouragement program was proved
to be an appropriate nursing intervention for patients undergoing TKRA. This study confirmed that constipation is a nursing
problem that can be sufficiently prevented if nurses are interested and encourage defecation.

Key Words: Defecation; Constipation; Program; Knee; Arthroplasty
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AAch(Park et al., 2016).
W 5, 389 K4 5ol Lok e,
2 5o A B4, BASTY] L BLHSE 2D
- o, T s 0 clo) AAte] Zehsio] WA
bl 28 41715 4 P50l 8 4+ .25 (De Lillo

& Rose, 2000) HH|7} h/d W8] = 235t o= A7 B4
o] Ao = R Q] JaE Zrh(Koloski et al., 2013).
EQlE o2 3 Aol A Wn] o] G vA= &

AL 4H, A4, BE AR, 2B, B4 A4 Fol 9l
392 m(Kyle, 2010), ¥H4 HH| 9] 3] @210 F 9], &
A, RN AE AAA v S, e Y Bs aE e B
21o] AF, 0] Ut} (Bouras & Tangalos, 2009). &
] AT} PRI ATl A A1 S T AR ko
A, Ajo] &) Wz, 2FAe) Rao] 7]ofsHt T B
9ok (Myatt, 2012). A @ 2|1 & T SRS Qo2 §H
FANE QAT o] AT E4E, o] 5L
5, 24 7)tte] 25 WA 3 Rt e
(Park et al., 2016).

T8 203 T AX| Sk W= B9 A o] il 654
o]AFo| ™ (Ross-Adjie, Monterosso, & Bulsara, 2015), &
= 804 ol BRFE Y| QLT HABE 507} Z}5
11 Qlth(Kennedy, Johnston, Cochrane, & Boscainos, 2013).
AA Dol 1, e, T FA, e H T2z Q%
5Bl e FHEA G2 HY, AA B& Tz 1l
A= Asl7} wAsto] HH] 2ARE T A45M= X ukoH,
olF &3 AR 3 TR} F 40%7} HY] AL A8
(Park et al., 2016)
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at, A 25853 A3 5lo]of Blr}(Silva & Motta, 2013;
Yoo, 2006).
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A 255s], He d 27T ATt A &
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A she, S 2% s A FehL, A 2Es s = A
o] ¥H] %*J%% 913t A HA2} 5+ ick(Shin et al., 2015).
Registered Nurses’ Association of Ontario (2011) of| A 7jgt
2 =14 ¥ E] o 7ho] =2)el of A = 1,500~2,000 cc] =&
A, 21~25 go] o] i A F, & A o] d W/ Sl= v
S, ZhoHA] 4], A B, mi L 30~6022] 27], A
ol ARt &0 7hs et A7 29 571, sHE Al 25, &
Y 571 59 TAE F3hL ATHRNAO, 2011). o] A
AR Wi S fAIsH ] HlsiAlE 4o, T%, T3
2 Q1 v o] A%t 8 4ot 53] o] ~E, 4ol 4
T AH 571 AAAL B A9, AR —u:%, HijH 2
A7), Zeto|HAIE ot AZE FEFA7E ot
(Koppen, Lammers, Benninga, & Tabbers, 2015; Kyle, 2010;
Ross-Adjie et al., 2015).
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A% 2w). Ao gHEL220% R o 2F Ao 23H
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% (Constipation Assessment Scale)(McMillan & Williams,
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A 22I9e SR AFH SF 2 J 25 &
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Table 1. Defecation Encouragement Program

Contents Methods

Fluid intake Daily fluid intake above 1,500 mL
Exercise Abdominal muscle exercise Press the waist to floor for 10 seconds
10 repetitions Relax the muscles for 5 seconds

3 times/day

Breathing exercise

Pelvic floor exercise (Kegel exercise)

Bowel training

Breathe for 6 seconds
Retain the air for 10 seconds
Exhalation for 6 seconds

Tightening pelvic floor muscles for 10 seconds
Relax the muscles for 3 to 5 seconds

Sitting on the toilet for 5 min after each meal
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Table 2. Homogeneity of General Characteristics between Experimental Group and Control Group

Exp. (n=32) Cont. (n=40)
Variables Categories Xort p
n (%) or M£SD n (%) or M£SD
Age (year) 70.0£5.03 70.2+5.24 -0.19 .850
Gender Men 1(3.1) 5 (12.5) 2.05 159
Women 31 (96.9) 35 (87.5)
Education level < Elementary school 18 (56.3) 18 (45.0) 412 391
Middle school 6 (18.8) 4 (10.0)
High school 6 (18.8) 12 (30.0)
> Collage 2(6.3) 6 (15.0)
Defecation habit Once/day 28 (87.5) 36 (90.0) 0.13 .924
Once/2days 3(94) 3(7.5)
<Once/3days 1(3.1) 1(2.5)
Preoperative constipation degree 1.3+1.12 0.9£1.00 -1.55 125
Anesthesia time (min) 172.3+26.89 179.9117.1 1.45 151
Anesthesia method General 19 (59.4) 23 (57.5) 0.03 533
Spinal 13 (40.6) 17 (42.5)
IV PCA maintenance period (hours) 96.3+33.13 92.2+38.29 -0.48 .631
Medication (times) Opioids 711515 12.7+10.18 3.00 .004
Non-opioids 23.848.12 22.7%£12.39 -0.43 .667
Daily Walking times (min) 30.3+14.13 30.3+13.86 0.01 993
Daily oral intake amount (mL) Fluid 1,308.3+300.99 1254.7£360.25 -0.67 .502
Meal 1,121.0+288.36 1105.9+478.88 -0.16 876
Lactic acid milk 239.1+107.17 160.5+107.40 -3.09 .003

IV PCA=Intravenous patient-controlled analgesia.
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3.5+0.99 0] Hlal] g-2lsHA ZA 2 2F 0)(t=4.28, p<.001)
A A & Qick(Table 3). =& F ufoF AME-S FHFC 2 L3}
o BAPS o FAH o2 {olgt xfo|7} U ATHF=18.40,
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Table 3. Comparison of First Defecation, Constipation Degree, Enema, Suppository, and Laxatives between Experimental

Group and Control Group

Exp. (n=32)

Cont. (n=40)

Variables n (%) or M£SD n (%) or M+SD Xort(p) Fe)’ Fe)’

First defecation (days) 24411 3.540.90 4.28 (<.001) 18.40 (<.001)"  16.47 (<.001)*
Constipation 17 (53.1) 34 (85.0) 8.74 (.003)

Constipation degree 1.3£1.20 2.612.64 2.55 (.013) 5.45 (.022) ' 6.45 (.013) *
Suppository (yes) 7(21.9) 16 (40.0) 2.69 (.082)

Enema (yes) 1(3.2) 5(12.8) 2.03 (.161)

Laxatives (times) 17.3+7.67 23.7+14.43 2.83 (.021) 8.53 (.005) 7.17 (.009)

T Linear mixed model for opioid effect; *Linear mixed model for lactic acid milk effect.
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