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Critical Appraisal
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EE# (Comparison)
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Elective colorectal surgery
Mechanical bowel preparation
No Mechanical bowel preparation

Primary outcomes

« Overall anastomotic leakage
Secondary outcomes

Overall SSI

Extra-abdominal septic complication
Wound infections

Reoperation

death
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Methods
Search strategy and selection of tnals

A computerized search was performed in May 2011 using
the terms bowel cleaning, bowel preparation, colorectal,
and surgery. The following electronic databases are
included: Cgchmpe Jlibrary, EMBASE. and MEDILINE.
In addition, a manual search was done on the last 12 i1ssues
of following 9 major surgical journals including American
Joumal of Surgery, Annals of Surgery, Archives of Surgery,
Amencan Joumal of surgery pathology, British Joumal of
Surgery, Diseases of the Colon and Rectum, Joumal of the
Amernican College of Surgery, Annals of surgical oncology
and Surgery. The reference list in %clcctcd aniclce was also

checked. The language of the origi - E—

N
to English without any limitation tc I:I:FI:IE ,“|:|% I [] E I:IK EE**
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Fig. 1 Flow diagram of trials
evaluating the efficacy Potentially relevant
mechanical bowel preparation RCTs (n=64)
Excluded after reading the abstract(n=36)
p| Wwith the reason:
Assessing antibiotics n=30;
) 4 MBP before diagnostic studies n=3;
Potentially appropriate Assessing gynecologic surgery n=2;
RCTs to be included No colorectal disease patients n=1.
(n=28)
Excluded after reading the articles (n=9)
with the reason:
™ Comparison of different types of MBP
v n=3;

Other language articles n=3;

RCTs potentially eligible

for the meta-analysis No major postoperative outcomes n=1.

(n=19)
Excluded after data extraction (n=5) with
> the reason: dual or subgroup publications
of included studies.
Y
RCTs included in the

meta-analysis (n=14)
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Briefly, the quality scale involved three items: randomization,
double blinding, and withdrawals or dropout. P804G LA
The score ranges from O to 5:

 (0-2 for randomization,

« 0-2 for blinding, and

» 0-1 for withdrawals or dropout.
Since the patients do know their regimen, double blinding was
not feasible and single blinding was considered appropriate.
According to Moher et al. [20], the methodological quality of a
trial is considered poor when the score is 2 or less.
Data were collected independently by the two reviewers and
cross checked
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* Since the patients do know their regimen, double
blinding was not feasible and single blinding was
considered appropriate.

* the methodological quality of a trial is considered poor
when the score is 2 or less.

e Data were collected independently by the two reviewers
and cross checked.
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MBP no MBP Odds Ratio Odds Ratio
r r ven Total i -H, Fi 9 r M-H, Fixed, 95% CI

Brownson 1992 8 86 1 93 0.9% 9.44(1.15,77.10]) 1992
Burke 1994 3 82 4 87 3.8% 0.79[0.17, 3.63] 1994 SRR | F
Santos 1994 7 72 4 77 3.6% 1.97 (0.55, 7.02] 1994 N LS
Miettinen 2000 5 138 3 129 3.1% 1.58 (0.37, 6.74] 2000 = e, o
Zomra 2003 7 187 4 193 3.9% 1.84 [0.53, 6.38] 2003 i i
Fa-Si-Oen 2005 7 125 6 125 5.8% 1.18 (0.38, 3.61] 2005 S A
Bucher 2005 5 78 1 75 1.0% 5.07 [0.58, 44.45] 2005 i
Ram 2005 1 164 2 165 2.0% 0.50 [0.04, 5.57] 2005
Zomra 2006 5 120 3 129 2.8% 1.83[0.43, 7.81] 2006 i
Contant 2007 32 670 37 684 357% 0.88 [0.54, 1.43] 2007 -
Jung 2007 13 686 17 657 17.4% 0.73 [0.35, 1.51] 2007 =
Pena 2008 4 65 2 64 1.9% 2.03 [0.36, 11.51) 2008 ==
Scabini 2010 7 120 5 124 4.7% 1.47 [0.45,4.78] 2010 B
Bretagnal 2010 6 89 14 89 13.4% 0.39 (0.14, 1.06] 2010 = =
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Test for overall effect: Z = 0.58 (P = 0.56)

Favours experimental Favours control

Table 2 Overall results of the meta-analysis for secondary outcomes

Qutcome No. of patients with Events (%) after OR 95%CI P value Heterogeneity
MBP vs no MBP MBP vs no MBP Chi-square test

Overall SSI 2,682 vs 2,691 158 vs 15.3 1.26" 0.94-1.68 0.12 P<0.01; P=65%

Extra-abdominal scptic complications 2,094 vs 2,079 11.2 vs 11.5 0.98 0.81-1.18 0.81 P=0.17; P=32%

A3 T/ I L B IR |

9.8 vs 8.2 1.21 1.00-1.46 0.05 P=0.52; P=0%

=\ =55 :l: % == *;k 6.6 vs 6.0 1.11 0.86-1.45 0.42 P=0.30; P=16%
AT RE n\l:l : i : 1.9 vs 1.9 097  0.63-1.48 0.88 P=0.85; P=0%




Results - Primary outcome

MBP no MBP Odds Ratio Odds Ratio
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Fig. 3 Meta-analysis for the primary outcome “anastomotic leakage™ including14 trials shows no significant effect whether the patients had or not
a MBP before elective colorectal surgery

* Overall analyses showed that there was no statistically significant
difference between the groups [OR 95% Cl, 1.08 (0.82 — 1.43); P=0.56]

15



Results - Secondary outcomes
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« (OR95%(CI,0.98(0.81-1.18);P=0.81)
&R (Wound infections)

« (OR95%(CI,1.21(1.00-1.46);P=0.05)

AR Fis/E & (Reoperation or second intervention)

« (OR95%CI,1.11(10.86-1.45);P=0.42)

JET_# (Death)
¢« (OR95%(CI,0.97(0.63-1.48);P=0.88)
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Conclusion

« No evidence was noted supporting the use of
MBP in patients undergoing elective
colorectal surgery.

« MBP should be omitted in routine clinical
practice.

« However, the role of MBP in laparoscopic
colorectal surgery should be further evaluated.
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