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Conclusions

To determine practice patterns of the Society of 

Gynecologic Oncology (SGO) membership regarding 

“standard” postoperative management.

Laparotomy Management

Methods

An IRB approved survey was sent to SGO members 

with multiple-choice questions regarding feeding after 

laparotomy and laparoscopy, nasogastric tube (NGT) 

use after bowel resection, intraperitoneal (IP) and 

subcutaneous (SQ) Jackson-Pratt (JP) drain usage. 

Statistical analysis included frequency distributions and 

nonparametric tests (Friedman, Wilcoxon Signed Ranks, 

Kruskall-Wallis and Mann-Whitney where appropriate). 

Demographics of Members Completing Survey

301 members of SGO started and 294 completed the 

survey from 1345 eligible members for a response rate 

of 22.4%. 15 respondents were international members 

and 41 states were represented. The average age of 

respondents was 44.53 ± 11.26 (range 21-83).

There was a statistically significant difference in 

advancing diet after laparotomy based on extent of 

surgery (x2(2)=105.806,p<0.001). Compared to an 

uncomplicated TAH/BSO, respondents were significantly 

less likely to advance diet if a lymph node dissection 

(LND) was performed with TAH/BSO or if LND/infracolic 

omentectomy (O) was performed (p<0.001).  Additionally, 

respondents were significantly less likely to advance diet 

in the case of a TAH/BSO/LND/O when compared to a 

TAH/BSO/LND (p<0.001).

After laparoscopy, respondents were significantly more 

likely to immediately feed a laparoscopic hysterectomy 

(LH) alone when compared to a LH/LND (p<0.001).  

Respondents were more likely to feed a higher order diet 

to LH on POD#0 than TAH/BSO on POD#1 (p<0.001) as 

well as to LH/LND rather than TAH/BSO/LND (p<0.001).

49.2% of respondents kept an NGT in after SB resection, 

compared to only 28.5% after LB resection (p<0.001).

With regards to discontinuing NGT after a SB resection, 

the majority (n=60, 41.3%) await passage of flatus. If the 

NGT was removed based on a specific postoperative day 

(n=41), respondents were more likely to remove on day 1 

(58.5%) than on day 2 (39%) or day 3 (2.5%). Of the 44 

respondents that picked other criteria for removal of the 

NGT, either bowel sounds (36.4%), output (36.4%) or a 

combination of clinical criteria (27.3%) were used for 

removal of the NGT.  Similarly, the majority (n=35, 

41.7%) who kept an NGT in place after a large bowel 

resection awaited passage of flatus before 

discontinuation.  If the NGT was removed based on a 

specific postoperative day (n=28), respondents were 

more likely to remove on day 1 (57.1 %) than on day 2 

(35.7%) or day 3 (7.1%).  Of the 21 respondents that 

picked other criteria for removal of the NGT, output 

(47.6%) was the most common criteria used for 

discontinuation, followed by bowel sounds (33.3%) and a 

combination of clinical criteria (19.0%).

Management Style Based on Demographics

Of those that use a SQ 

drain, 31.2% stated they 

use postoperative day or 

day of discharge as the 

criteria for removal and 

68.8% report using an 

output based criteria. The 

majority (65.0%) pulled the 

JP between POD #2-4.  For 

those using output criteria, 

the majority (76.0%) used 

<30cc/24hrs as the criteria 

for removal.  

Of those who use intraperitoneal JP drains, 88.4% use 

output as an criteria for removal while 11.6% of 

respondents use postoperative day as the criteria for 

removal.  By output criteria, the majority (62.6%) wait to 

pull the JP until < 30cc/24 hours, while the remainder 

are divided between 30 cc over 12 and 8 hours, 

respectively (18.7% for each).  By postoperative day 

criteria, the majority remove the drain between days 2-4.  

There was no statistically significant difference with 

regards to postoperative feeding for laparotomy, 

laparoscopy or NGT use based on membership category 

(fellow in training, candidate member, or full member,    

p = 0.082-0.848) or practice setting (Private, Academic 

University, or Academic Community, p = 0.060- 0.940).  

Similarly, there was no difference in management styles 

when stratifying by years in practice (p=0.209-0.791). 

There appears to be a great variation in “standard” 

postoperative care. Most gynecologic oncologists do not 

give regular diet as the first meal after uncomplicated 

laparotomy, especially with more extensive surgery, 

despite demonstrated benefit in randomized controlled 

trials within our field. There was no difference in feeding 

patterns or NGT use based on membership category, 

years in practice or practice setting. Use and rationale 

for JP drains varied widely across respondents.  


