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Clinical Value of Modified Xiaochengqi Decoction Rectal Enema in Promoting
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[ Abstract] Objective To investigate the effect of modified Xiaochengqi Decoction rectal enema on the early post-
operative recovery of gastrointestinal function among patients with esophageal cancer. Methods Sixty surgically
treated patients with esophageal cancer were randomly and equally divided into group A (control), group
B, who were given Xiaochengqi Decoction through the nasojejunal feeding tube after surgery, and group
C, who received a Xiaochengqi Decoction rectal enema after surgery. Group A underwent conventional
fasting till the first defecation occurred after surgery, while groups B and C received an enema every 12 h
from day 1 after surgery till the first defecation occurred. The two groups were compared in terms of time
to postoperative abdominal distension and abdominal pain remission, time to postoperative first passage of
gas by anus and defecation, and complications. Results  with group A, groups B and C had significantly
shortened time to postoperative abdominal distension and abdominal pain remission and time to postopera-
tive first passage of gas by anus and defecation (P<C0. 05); there were no significant differences between
groups B and C (P>>0.05); no severe complications such as anastomotic leak and adhesive ileus were ob-
served in the three groups. Conclusion Modified Xiaochengqi Decoction rectal enema can promote the re-
covery of gastrointestinal function and shorten the treatment time in patients with esophageal cancer early
after surgery.
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