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The Timing of Bowel Preparation before Doppler-Guided Hemorrhoid
Artery Ligations
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ABSTRACT Objective: To investigate the timing of bowel preparation with polyethylene glycol (PEG) for Doppler-guided hemor-
rhoid artery ligations. Methods: In this prospective study, from July 2010 to June 2011, 120 patients were randomly assigned to two
groups (60 patients per group): to drink PEG solution starting either at 16:00 p.m. before the operation day (control group) or at 4:30 a.m.
(experimental group) on the operation day. The primary outcome measure was the time of initial defecation, the numbers of defecation,
the numbers of large non-preserved enema, the patient's appetite, the situation of sleep, and the bowel cleanliness. Results: The time of
initial defecation, the times of defecation, and the numbers of non-preserved enema was not different between groups. In the experimental
group, the patient's appetite, the situation of sleep, and the bowel cleanliness were higher than that of the control group. Conclusion: To use
the PEG at 4:30 a.m. on the operation day, the patient's appetite, the situation of sleep, and the bowel cleanliness was higher than that of
using the PEG at 16:00 p.m. before the operation day.
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Table 1 Comparison of defecation between groups
The time of initial The times of The time of clear water The times of non-preserved
Groups Case(n)
defecation min defecation stool h eneman %
Control 60 55.17% 5.80% 1.92 3.90% 1.65 2 0.033
Experiment 60 49.81% 5.50% 1.76 3.60% 1.46 1 0.016
t=1.55 t=0.89 t=1.05 X?=0.001
P>0.05 P>0.05 P>0.05 P>0.05
2
Table 2 Comparison of appetite and sleep between groups
Appetite on the day before operation
Groups Case(n) Time of sleep h
Normal Slightly worse Worse
Control 60 8 16 36 7.5+ 1.15
Experiment 60 52 6 2 8.3+ 1.31
x’=67.23 P<0.01 t=3.77 P<<0.05
3
Table 3 Comparison of bowel cleanliness between groups
Groups Case (n) Excellent Good Fair Inadequate
Control 60 40 12 5 3
Experiment 60 47 11 2 0
x*=17.22 P<<0.05
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