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Prevalence of Constipation and related Factors
in Patients with Lower Extremity Fracture Surgery
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Purpose: This study was conducted to identify the incidence of constipation and factors related to constipation in
patients with lower extremity fracture surgery. Methods: The subjects were 84 patients who underwent lower
extremity fracture surgery at a university hospital. Data were collected using questionnaires before surgery and on
the third postoperative day. Data were analyzed by Descriptive statistics, t-test, and x*-test, Fisher‘s exact test.
Results: The incidence of postoperative constipation in lower extremity fracture patients was 33.3%. The occurrence
of constipation was determined by gender (x?=6.94, p=.008), age (t=-2.50, p=.014), number of prehospital
defecation (p=.043), daily fluid intake (t=2.26, p=.027), anesthesia type (p=.003), NPO period (t=-3.71, p<.001),
use of patient controlled analgesia (x*=4.06, p=.044), foley catheterization (x*>=4.20, p=.040), and the number of
laxatives used after surgery (p=.006). Conclusion: Constipation in lower limb fracture surgery patients was confirmed
to be related to prehospital related factors as well as general characteristics and postoperative related factors.
Therefore, it is necessary for nurses to recognize the factors that cause postoperative constipation in patients with
lower extremity fractures and to plan patient-centered comfort nursing interventions through early assessment.
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Figure 1. Survival probability of constipation.

Table 1. Incidence of Constipation, Postoperative First Defecation, and CAS Score in Patients with Lower Extremity Fracture

Surgery (N=84)
Total Constipation Non-constipation
e M:SD (range) Migg)grgige) Mirgl()%()r:;ge) 0
Incidence 28 (33.3) 56 (66.7)
First defecation (days)
Preadmitive to postoperative 3.1+2.0 (1~10) 6.612.1 (4~13) 2.911.6 (1~9) -9.28 (<.001)
Preopertive to postoperative 4.1+£2.5 (1~13) 5.3%1.5 (4~10) 1.940.9 (0~3) -10.78 (<.001)
CAS score Preoperative day (a) 0.5411.45 0.39£0.83 0.61£1.68 0.78 (.437)
3rd postoperative day (b) 6.431+4.15 8.18+4.10 5.55+3.92 -2.85 (.006)
(b)-(a) 5.89+4.45 7.79%+3.98 4.95+4.40 -2.88 (.005)

CAS=constipation assessment scale; M=mean; SD=standard deviation.
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Table 2. Comparison of General Characteristics between Constipation Group and Non-constipation Group (N=84)
Total Constipation Non-constipation
Characteristics Categories Xort(p)
n (%) or M£SD n (%) or M£SD n (%) or ME£SD

Gender Male 38 (45.2) 7 (25.0) 31 (55.4) 6.94 (.008)
Female 46 (54.8) 21 (75.0) 25 (44.6)

Age (year) 58.9+16.7 65.1+£13.9 55.7+£17.2 -2.50 (.014)

BMI (kg/m?) 23.3%+3.3 232432 23.5+3.3 0.42 (.678)

Marital status Married 69 (82.1) 24 (85.7) 45 (80.4) 0.37 (.546)
Unmarried 15 (17.9) 4 (14.3) 11 (19.6)

Education <Middle school 26 (30.9) 12 (42.9) 14 (25.0) 3.04 (.219)
High school 25 (29.8) 6(21.4) 19 (33.9)
> College 33 (39.3) 10 (35.7) 23 (41.1)

Occupation Yes 48 (57.1) 4 (50.0) 34 (60.7) 0.88 (.350)
No 36 (42.9) 14 (50.0) 22 (39.3)

Diagnosis Ankle Fx 50 (59.5) 3 (46.4) 37 (66.1) 3.45 (.328)
Femur Fx 23 (27.4) 11 (39.3) 12 (21.4)
Knee Fx 8(9.5) 3(10.7) 5(8.9)
Pelvic Fx 3(3.6) 1(3.6) 2(3.6)

Comorbidity Yes 54 (64.3) 19 (67.9) 35 (62.5) 0.23 (.629)
No 30 (35.7) 9(32.1) 21 (37.5)

Drinking Yes 29 (34.5) 8 (28.6) 21 (37.5) 0.66 (.417)
No 55 (65.5) 20 (71.4) 35 (62.5)

Smoking Yes 19 (22.6) 5(17.9) 14 (25.0) 0.54 (461)
No 65 (77.4) 23 (82.1) 42 (75.0)

BMI=body mass index; Fx=fracture; M=mean; SD=standard deviation.
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Table 3. Comparison of Prehospital-related Characteristics between Constipation Group and Non-constipation Group (N=84)

Total Constipation Non-constipation
Characteristics Categories Xort(p)
n (%) or M£SD n (%) or M£SD n (%) or M£SD
Breakfast Yes 67 (79.8) 23 (82.1) 44 (78.6) 0.15 (.701)
No 17 (20.2) 5(17.9) 12 (21.4)
Meal time Regular 58 (69.1) 23 (82.1) 35 (62.5) 3.37 (.067)
Irregular 26 (30.9) 5(17.9) 21 (37.5)
Number of meals 1~2 23 (27.4) 6(21.4) 17 (30.4) 1.26 (.534)
(per day) 3 53 (63.1) 20 (71.4) 33 (58.9)
4~5 8(9.5) 2(7.2) 6 (10.7)
Muscle exercise >3 36 (42.9) 11 (39.3) 25 (44.6) 0.22 (.640)
(days/week) <3 48 (57.1) 17 (60.7) 31 (55.4)
Prehospital defecation <3 18 (21.4) 10 (35.7) 8 (14.3) (0437
(times/week) 4~7 57 (67.9) 17 (60.7) 40 (71.4)
>8 9(10.7) 1(3.6) 8(14.3)
Previous constipation Yes 11 (13.1) 4 (14.3) 7 (12.5) 0.05 (.819)
symptoms No 73 (86.9) 24 (85.7) 49 (87.5)
Alternative treatments 1 19 (22.6) 6(21.4) 13 (23.2) 0.03 (.854)
for constipation (way) 2 65 (77.4) 22 (78.6) 43 (76.8)
Daily fluid intake (mL) 1,051.8£768.7 821.4+552.7 1,167.0£837.4 2.26 (.027)

M=mean; SD=standard deviation; ' Fisher's exact test.

718 AHESHA] = 797 54.8% = B BITE A= E 5}
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Table 4. Comparison of Postoperative-related Characteristics between Constipation Group and Non-constipation Group (N=84)

Total Constipation Non-constipation
Characteristics Categories Xort(p)
n (%) or M+SD n (%) or M£SD n (%) or M£SD
Operation name ORIF 61 (72.6) 18 (64.3) 43 (76.8) 1.56 (.458)
CRIF 10 (11.9) 4 (14.3) 6 (10.7)
THR 13 (15.5) 6 (21.4) 7 (12.5)
Anesthesia type General 30 (35.7) 16 (57.1) 14 (25.0) (.003*)
Spinal 11 (13.1) 5 (17.9) 6 (10.7)
Local 43 (51.2) 7 (25.0) 36 (64.3)
NPO period (hour) 11.8£13.5 19.0+13.6 821121 -3.71 (<.001)
Analgesics Opioid 2(24) 0(0.0) 2 (3.6) 1.02 (.312)
Non-opioid 82 (97.6) 28 (100.0) 54 (96.4)
PCA Yes 38 (45.2) 17 (60.7) 21 (37.5) 4.06 (.044)
No 46 (54.8) 11 (39.3) 35 (62.5)
Foley catheter Yes 24 (28.6) 12 (42.9) 12 (21.4) 4.20 (.040)
No 60 (71.4) 16 (57.1) 44 (78.6)
Drainage line Yes 24 (28.6) 7 (25.0) 17 (30.4) 0.26 (.608)
No 60 (71.4) 21 (75.0) 39 (69.6)
Ambulation time after <1 hour 41 (48.8) 10 (35.7) 31 (55.4) 2.88 (.090)
surgery (per day) >1 hour 43 (51.2) 18 (64.3) 25 (44.6)
Constipation symptoms Yes 50 (59.5) 22 (78.6) 28 (50.0) 6.32 (.012)
after surgery No 34 (40.5) 6 (21.4) 28 (50.0)
Number of laxatives 0 28 (33.3) 3(10.7) 25 (44.6) (.006%)
used after surgery 1 43 (51.2) 17 (60.7) 26 (46.4)
2 9(10.7) 5 (17.9) 4(7.2)
3 4 (4.8) 3 (10.7) 1(1.8)
Postoperative sleep satisfaction 6.67+2.40 7.04+2.49 6.48+2.35 -1.00 (.321)
Postoperative pain 3481211 3.75+2.27 3.3412.04 -0.84 (.405)
Postoperative depression 2.70+1.49 2.50+1.07 2.80+1.66 1.01 (.315)

CRIF=closed reduction and internal fixation; M=mean; NPO=nil per os [Latin for "nothing by mouth"]; ORIF=open reduction and internal
fixation; PCA=patient controlled analgesia; SD=standard deviation; THR=total hip replacement; T Fisher's exact test.
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