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Abstract: 
Aim: Mechanical bowel preparation (MBP) continues to be widely used in gynecological medical procedures to reduce post-
operative complexities and improve monitoring and treatment of conditions in the field. It is explained that MBP is a horrible 
encounter with the patient and can be related to antagonistic impacts, such as parchemia and electrolyte discomfort. This audit 
evaluates the use of preoperative MBP in contrast to the absence of MBP in adult patients undergoing open stomach, laparoscopic 

or vaginal medical procedures. While attention is focused on the use of MBP for gynecological methods, information from other 
prudent jurisdictions is covered where appropriate. 
Methods: An extensive search of the Medline (from 1946), EMBASE (from 1947), PubMed, Cochrane Library Focal (Registry of 
Controlled Trials) and Google Scholar information bases was conducted to distinguish between any preliminary randomized 
controlled trial and imminent or complicit review examining contrasting preoperative MBPs without MBP. Our current research 
was conducted at Mayo Hospital, Lahore from May 2019 to April 2020.  
Results: Forty-three examinations were recognized in different forces of caution, including six RCTs in gynecology. The 
gynecological examinations revealed no benefit of MBP in terms of usable time or improvement of the field of careful vision, but 
heralded a more distressing experience for patients when MBP is used. RCTs on colorectal and urological medical procedures 

were fueled by an irresistible grayness and an anastomotic hole and did not show better patient outcomes when MBP was used. 
Conclusion: The results of high-level preliminary studies indicate that MBP or rectal intestinal purging has little or no advantage 
over claims of fame. In the field of gynecological medical procedures, first-rate evidence supports the idea that MBP could be 
safely discontinued. 

Keywords: Preoperative MBP, Stomach, Laparoscopic, Vaginal Medical Procedures. 

Corresponding author:  

Dr. Muhammad Touseef Raza, 

House Officer, Jinnah Hospital Lahore. 

 

 

 

Please cite this article in press Muhammad Touseef Raza et al, The Use Of Preoperative Mbp In Contrast To The Absence Of 

Mbp In Adult Patients Undergoing Open Stomach, Laparoscopic Or Vaginal Medical Procedures., Indo Am. J. P. Sci, 2020; 

07(11). 

 

QR code 

 
 

http://www.iajps.com/


IAJPS 2020, 07 (11), 809-813           Muhammad Touseef Raza et al             ISSN 2349-7750 

 

w w w . i a j p s . c o m  
 

Page 810 
 

INTRODUCTION: 

Mechanical inside planning (MBP), including oral or 

rectal arrangements, before medical procedure has 

been broadly utilized in numerous careful claims to 

fame since the 1980s. By decreasing fecal matter, 
MBP is hypothetically expected to reduce the bacterial 

load and the resulting peritoneal staining [1], if an 

unintentional bowel section is performed, with a 

decrease in postoperative confusions such as an 

anastomosis or a neat site hole or disease. In addition, 

for gynecologic procedures with little constraint [2], 

MBP is believed to improve the field of vision and 

simplicity of internal treatment, which may help to 

limit opportunities for care. Despite the fact that there 

are hypothetical points of interest [3], MBP may 

require preoperative hospitalization, is an unpleasant 

experience for the patient, and may cause parchemia 
and disruptive influence of electrolytes. Studies have 

been carefully conducted to evaluate the use of MBP. 

High quality evidence does not confirm the use of 

MBP [4]. Despite this information, studies in the field 

of gynecology and colorectal medical procedures 

show a high level of specialists who still regularly use 

the internal preparation. This deliberate audit 

evaluates the investigations performed on MBP, as 

well as the results for each of these classes. Evidence 

of all strengths is examined and, if possible, applied to 

make suggestions for gynecological medical 
procedures [5]. 

 

METHODOLOGY: 

A complete hunt of the information bases Medline 

(from 1946), EMBASE (from 1949), PubMed, 

Cochrane Library Focal, and Google Scholar was 

performed to distinguish any randomized controlled 

preliminaries and imminent or review companion 

examines contrasting preoperative MBP and no MBP. 

MBP was characterized as any oral or fluid 
arrangement taken in any event 24 hours before 

medical procedure. Our current research was 

conducted at Mayo Hospital, Lahore from May 2019 

to April 2020. On the other hand, no additional 

planning was separated from dietary limitations, 

preoperative fasting, or a solitary sodium phosphate 

intestinal purge at the arrival of the rectal medical 

procedure to maintain a strategic distance from stool 

expulsion when using a transanally incorporated 

stapling gadget. In addition, the reference provisions 

of the distributed items were searched by hand, and 

any additional investigations identified were 
incorporated into the survey. The articles to be 

retained for deliberate verification were distinguished 

by the PRISMA cycle illustrated in Figure 1. Two 

commentators freely inspected the titles and edited the 

compositions of the articles to determine their 

significance and then retrieved the entire article to 

confirm qualification, in accordance with the 

incorporation and avoidance models presented in 

Table 1. The journal articles were evaluated 

independently and were relegated to an evidentiary 

rating depending on the system of evaluation, 
development and assessment (evaluation) of ratings or 

recommendations. The review framework was 

assessed as high, moderate, low or weak. 

Entanglements were assessed according to the 

Clavien-Dindo evaluation framework. 
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Figure 1: 

 

 
 

RESULTS: 

49 surveys meeting the standards of consideration and 
not satisfying any measure of rejection were 

distinguished: 39 studies comparing MBP without 

readiness and 5 surveys comparing MBP to a solitary 

rectal purification. The intricacies of the different 

studies, including the number of patients, the type of 

medical procedure, the type of bowel arrangement 

used, the important factual findings, and the evaluation 

of evidence are summarized in Tables 2 and 3. For the 

gynecological medical procedure, 5 RCTs were 

recognized. The laparoscopic medical procedure 

focused on 4 of these investigations, with a total of 640 
patients [6,7,55,64], and a survey of 160 patients was 

performed on vaginal prolapse. Two investigations 

were performed on MBP without MBP, one 

investigation was performed on the readiness of the 

bowel with a low-fiber diet for 7 days, and one 

investigation was performed on the lack of bowel 

arrangement, a low accumulation diet for 2 days, in 

addition, a low accumulation diet for 2 days mixed 

with MBP. 
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Table 3: 

 

 
 

DISCUSSION: 
It is basic that any mediation managed to patients 

should possibly happen when there is away from of a 

useful impact [6]. MBP has been given regularly 

before gynecologic also, other stomach medical 

procedure for a long time; be that as it may, hypotheses 

for its utilization are not demonstrated by high-caliber 

logical investigations [7]. Nearly 50% of all 

gynecologists regularly request MBP and cite the best 

known reasons for its use as a better representation and 

decreased danger of anastomotic hole, even if the 

interior is not regularly penetrated during this type of 

medical procedure [8]. This information recommends 
that gynecologists should be very concerned about the 

small but very real risk of accidental injury to the 

interior during a benign medical procedure. With 

confused bowel injuries requiring regular resection 

and anastomosis, anastomotic spillage is considered a 

great difficulty to avoid by all prudent means [9]. No 

gynecological examination is planned to remedy this 

outcome; however, colorectal examinations show that 
preoperative bowel preparation does not reduce 

anastomotic leakage or irresistible difficulties. In 

addition, by altering the consistency of the stool, the 

use of MBP may possibly raise peritoneal staining, 

while it has not been shown to increase the danger of 

contamination [10]. 

 

CONCLUSION: 

MBP is a horrible and embarrassing experience for 

patients. Gynecological medical procedures provide 

considerable evidence that MBP does not improve the 

field of vision in inconvenient methods or improve 
silent results. By extrapolation from high-grade 

colorectal examinations, it is not proven that the use of 

MBP has any advantage in case of accidental internal 

injury or if resection is required. It should now be 

necessary to demonstrate the viability of MBP use in 

explicit patient groups rather than on a verifiable basis. 

In this way, in the absence of any benefit and with the 



IAJPS 2020, 07 (11), 809-813           Muhammad Touseef Raza et al             ISSN 2349-7750 

 

w w w . i a j p s . c o m  
 

Page 813 
 

potential for injury, the evidence suggests that the 

normal use of MBP or rectal bowel purges should now 

be eliminated as a preoperative treatment for patients 

undergoing a gynecological medical procedure. 

 

REFERENCES: 

1. Zmora O, Wexner SD, Hajjar L, et al. Trends in 

preparation for colorectal surgery: survey of the 

members of the American Society of Colon and 

Rectal Surgeons. Am Surg. 2003;69:150–154. 

2. Wells T, Plante M, McAlpine JN. Preoperative 

bowel preparation in gynecologic oncology: a 

review of practice patterns and an impetus to 

change. Int J Gynecol Cancer. 2011;21:1135–

1142. 

3. Moher D, Liberati A, Tetzlaff J, et al. Preferred 

reporting items for systematic reviews and meta-
analyses: the PRISMA statement. Int J Surg. 

2010;8:336–341. 

4. Reddy BS, Macfie J, Gatt M, et al. Randomized 

clinical trial of effect of synbiotics, neomycin and 

mechanical bowel preparation on intestinal 

barrier function in patients undergoing colectomy. 

Br J Surg. 2007; 94:546–554. 

5. Sasaki J, Matsumoto S, Kan H, et al. Objective 

assessment of postoperative gastrointestinal 

motility in elective colonic resection using a 

radiopaque marker provides an evidence for the 
abandonment of preoperative mechanical bowel 

preparation. J Nippon Med Sch. 2012; 79:259–

266. 

6. Kale TI, Kuzu MA, Tekeli A, et al. Aggressive 

bowel preparation does not enhance bacterial 

translocation, provided the mucosal barrier is not 

disrupted: a prospective, randomized study. Dis 

Colon Rectum. 1998; 41:636–641. 

7. Watanabe M, Murakami M, Nakao K, et al. 

Randomized clinical trial of the influence of 

mechanical bowel preparation on faecal 

microflora in patients undergoing colonic cancer 
resection. Br J Surg. 2010;97: 1791–1797. 

8. Bucher P, Gervaz P, Egger JF, et al. Morphologic 

alterations associated with mechanical bowel 

preparation before elective colorectal surgery: a 

randomized trial. Dis Colon Rectum. 

2006;49:109–112. 

9. Jung B, Matthiessen P, Smedh K, et al. 

Mechanical bowel preparation does not affect the 

intramucosal bacterial colony count. Int J 

Colorectal Dis. 2010;25:439–442. 

10. Mardini S, Chen HC, Salgado CJ, et al. Bowel 
preparation before microvascular free colon 

transfer for head and neck reconstruction: is it 

necessary? Plast Reconstr Surg. 2004;113:1916–

1922. 


	INTRODUCTION:

