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Table 1. The 3 Methods of Feedings

Conventional schedule Early schedule Ad lib
NPO for > 10 hours NPO for 4-8 hours NPO for 4 hours
Started with 10 cc glucose Started with 10 cc glucose Started with 30 cc glucose
water Increase by 10 cc water Increase by 10 cc water Full-strength formula/
every 2hours to 30 cc every 2hours to 30 cc breast milk, desired
In Increments of 2 hours In Increments of 2 hours

30 cc 1/2 strength formula 30 cc 1/2 strength formula

40 cc 1/2 strength formula 40 cc 1/2 strength formula

40cc full-strength formula 40cc full-strength formula

50cc full-strength formula 50cc full-strength formula

60cc full-strength formula 60cc full-strength formula

Full-strength formula, desired Full-strength formula, desired
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Table 2. Patient Demographics

Method of feeding Conventional Early Ad lib Total
No. of Patients 7 (43%) 36 (31%) 30 (26%) 113
Sex Ratio(M:F) 34 : 13 30: 6 28 : 2 92 : 21 (4:1)
Age (day) 3717 37+10 39+16 37+15
Weght (Kg) 3.7£1.0 3.7t11 44+11 3.7£1.0
Duration (day) 14+9 12+9 1210 13+9
"olive" -like mass 38 % 44 % 26 % 37 %
Electrolyte imbalance 48 % 47 % 40 % 46 %
Metabolic alkalosis 34 % 39 % 37 % 36 %
Pyloric length (mm) 18+t4 1914 19+3 18+4
Pyloric thickness (mm) 5+1 5+1 5+1 5+1
Table 3. Postoperative Clinical Findings According to the Methods of Feeding

Method of feeding Conventional Early Ad lib Significance
Time of normal feeding (hour) 51+24 a 34t12b 2446 b P < 0.001
Hospital stay (hour) 72+£17 a 5513 b 43*x12 c P < 0.001
Total number of emesis 14+27 1.3+:1.8 1.3+14 N-S
Frequency of emesis 38 % 47 % 53 % N-S

To determine the significant differences between group means in ANOVA, the following
post-hoc comparisons (Tukey HSD test) were done. Numbers with same attached letters do

not differ significantly (p> 0.05). N-S ;
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Usefulness of Ad Lib Feeding for Hypertrophic Pyloric Stenosis
Hak Hoon Jun, M.D., Suk Woo Son, M.D.

Department of Surgery, Pochon CHA University Medical College

Sungnam, Korea

Infantile hypertrophic pyloric stenosis (HPS) is a relatively common entity. A
number of studies for the postoperative feeding schedule has been studied to
allow for earlier hospital discharge and improve cost-effectiveness in the treatm-
ent of HPS. The purpose of this study was to compare 3 feeding-methods and to
evaluate the usefulness of ad lib feeding for HPS. The authors retrospectively
reviewed the records of 116 patients who underwent pyloromyotomy for HPS from
1995 to 2004. Three cases were excluded because of the duodenal perforation du-
ring pyloromyotomy. Three feeding-methods were defined as: Conventional feeding
()10 hours nothing by mouth and incremental feeding every 2 hours, C), Early fee-
ding(for 4 to 8 hours nothing by mouth and incremental feeding every 2 hours,
E), and Ad lib feeding (for 4 hours nothing by mouth and ad lib feeding, A). Time
to normal feeing in C, E and A were 51+24, 34+12 and 24+6 hours, respectively.
Hospital-stay in C, E and A were 72%+17, 55+13 and 43%=12 hours, respectively.
There were statistically significant differences according to the method of feeding.
Frequency of postoperative emesis in C, E and A were 38 %, 47 % and 53 %, but was
not significant statistically. Ad lib feeding decreased time to normal feeding and
hospital stay, and did not increase postoperative emesis. We conclude that ad lib
feeding is recommended for patient with pyloromyotomy in HPS.

(J Kor Assoc Pediatr Surg 11(1):27~33), 2005.
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