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Effect of enteral nutrition for gut preparation on intraperitoneal . and intraluminal dissemination of tumor cells and prognosis in
colorectal cancer patients undergoing surgical resection HU Qiang, YANG Xiyin, SUN Yuanshui, et al. Department of
Gastrointestinal Surgery, Tongde Hospital of Zhejiang Province; Hangzhou 310012, China

[ Abstract ] Objective To explore the effect of enteral nutrition for gut preparation on the intraperitoneal and intraluminal
dissemination tumor cells and prognosis of colorectal cancer undergoing surgical resection. Methods The database China
National Knowledge Infrastructure(CNKI), Wanfang database, VIP database, Pubmed, Embase, Medline, Cochrane library, Web of
Science were retrieved from inception to March 2017 for studies on gut preparation in colorectal cancer surgery. The positive rate
of intraperitoneal exfoliative cancer cells, positive rate of intraluminal exfoliated cancer cells, local recurrence rate, distant
metastasis rate and 3-year.sufvival rate were analyzed. The meta—analysis was performed with RevMan 5.3 software. Results
Four randomized controlled trials ‘were included for meta analysis. In 444 involved patients, 222 patients had preoperative bowel
preparation with enteral'nutrition, and 222 patients with mechanical bowel preparation. The results showed the application of enteral
nutrition in preoperative’ bowel preparation had lower positive rate of exfoliated cancer cells in the abdominal cavity (OR=0.22,
95%CI=0.10~0.51,P<0.05) and positive rate of intraluminal exfoliated cancer cells (OR=0.32,95%CI=0.19~0.54, P<<0.05), but there
were no significant differences in local recurrence rate(OR=0.72, 95%CI=0.19~2.01, P >0.05), the rate of distant metastasis (OR=
1.01, 95%CI=0.42~2.42, P >0.05) and the 3—year survival rate (OR=1.14, 95%CI=0.69~1.86, P >0.05). Conclusion The enteral
nutrition for preoperative bowel preparation can significantly reduce the positive rate of intraperitoneal and intestinal exfoliated
cancer cells in patients with colorectal cancer, but does not affect the postoperative local recurrence rate, distant metastasis rate
and'3<year survival rate.
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