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Abstract

AlIM:

To evaluate the effectiveness of Octreotide in the conservative management of postoperative enterocutaneous
fistulas.

MATERIALS AND METHODS:

Total of 30 patients were included in the study, all of them will receive nasogastric suction, antibiotics,
intravenous supportive measures that includes IV glucose, crystalloid solutions and electrolytesas standard
treatment.The patients were divided into group A and group B respectively. 15 patients in group A will receive
octreotide (100 microgram in 100 ml NS IV 8 hourly) as an adjunct to standard treatment.15 patients in group
B will receive the standard treatment alone.Patients were obsereved for clinical and laboratory manifestations
of infection and fistula output.Nutrition was administered by adequate oral intake or by tube feeding and all
patients received TPN.supportive measures , control of sepsis, control of fistula effluent were also included.
Fistula output was recorded on daily basis (milliliters per day), while reduction of fistula output and time for
fistula healing was also evaluated.

OBSERVATION:

In group A 7 out of 15 patients had 50 % reduction of fistula output whereas it is 2 out of 15 patients in group
B.Spontaneous fistula closure was seen in 12 out of 15 patients in Group A whereas only 9 out of 15 patients
had spontaneous closure of fistula in group B. In group A two patients progressed to surgery of fistula , in
group B 5 patients progressed to surgery.The incidence of spontaneous fistula closure was decreased from 80%
patients in group A to 60 % in group B.

Conclusion:

Octreotide has positive influence in the management of enterocutaneous fistula as it decreases the output of
fistula. It also decreases the need for surgery , decreases the mean closure time of fistula and decreases the
duration of hospital stay
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I.  Introduction
Management of enterocutaneous fistula depends upon various factors and it also involves higher
morbidity and mortality. Enterocutaneous fistula management is multi factorial invoving nutritional
support,sepsis control and other supportive management. Using octreotide as an adjunt to standard therapy in
enterocutaneous fistula had a positive influence in its outcome. Using octreotide has decreased the fistula
outcome and increased the spontaneous fistula closure rate.

AIMS AND OBJECTIVES

To evaluate the effectiveness of Octreotide as an adjunct treatment to total parenteral nutrition in the
spontaneous closure of postoperative enterocutaneous fistulas, reduction of fistula output and the course of
patients treated by octreotide therapy .

I1. Materials And Methods
STUDY AREA AND STUDY POPULATION:
It includes 30 cases of enterocutaneous fistula, admitted in Government Mohan Kumaramangalam Medical
College ,Salem
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STUDY DESIGN

Prospective study

STUDY PERIOD

December 2016 to August 2018.

PLACE OF STUDY

Govt Mohan Kumaramangalam Medical College Hospital, Salem.

INCLUSION CRITERIA

1. All patients with gastric, duodenal, pancreatic, small and large bowel fistulas within 7 days of fistula onset
without any abscess or distal obstruction.

2. Fistula output higher than 150 ml/day.

EXCLUSION CRITERIA

1. Intraabdominal sepsis

2. Intraabdominal foreign body

3. Complete discontinuity

4. Spontaneous fistula (crohn’s, radiation enteritis).
5. Epitheliazed track

6. Gross early anastomotic leak (1000ml/48 hours)

METHODS:

Total of 30 patients were included in the study, all of them will receive nasogastric suction, antibiotics,
intravenous supportive measures . They were divided into group A and group B. 15 patients in group A will
receive octreotide (100 microgram in 100 ml NS IV 8 hourly) as an adjunct to standard treatment.15 patients in
group B will receive the standard treatment alone.Patients were obserevred for clinical and laboratory
manifestations of infection and fistula output.Nutrition was administered by adequate oral intake or by tube
feeding and all patients received TPN.supportive measures , control of sepsis, control of fistula effluent were
also included. Fistula output was recorded on daily basis (milliliters per day), while reduction of fistula output
(mean [+SEM]) and time for fistula healing (mean [+SEM]) was also evaluated.

I11. Results
AGE OF THE PATIENT GENDEER
W 10to 20 B MALE
W 20to 30
B FEMALE

W 30to 40
W 40to 50

Incidence of EC fistula is m50to 60 Female patient had higher incidence

higher among 3040 yrs of of EC fistula

age me0to 70
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B DUODENUM
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30 10%

20% ofthe EC fistulas occurin post MMost ofthe EC fistulsas hasits ongin
traumatic patioent and 20% occursin from duodemumn(3 7%) and the least

post op patients from GBE and stomach

FISTULA OUTPUT

Group A had meranumber ofpaoplawith
high output fistula, whereas group Bhad
higher number of paople with modarate
output fistula

GROUP A GROUP B

B HIGH OUTPUT B MODERATE OUTPUT B LOWOUTPUT

GROUP A GROUF B GROUP A GROUP B
W SPONTANEOUS CLOSURE

W 50 % REDUCTION AFTER 48-72 HRS
® PROGRESSION TO SURGERY

.o . . B DEATHS AFTER CONSERVATIVE THERAPY
Spontaneous closure of fistula is higher in patients

treated with octreotide. W DEATHS AFTER SURGERY
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IV. Discussion

In group A 5 out of 12 had duodenal perforation treated by omental patch closure had fistula
formation.among them 4 had spontaneous closure and 1 proceeded for surgical management.whereas in group B
5 had duodenal perforation treated with same omental patch closure.here 3 had spontaneous closure,2 proceeded
for surgery and 1 among them died of sepsis.In group A 3 patients had fistula formation following surgical
management of traumatic perforations,one with gastric perforation,another with ileocaecal TB.All the 3 had
spontaneous closure. In group B also 3 patients had fistula formation following surgical management of
traumatic perforations.all the 3 had spontaneous closure.one patient with fistula formation after being treated for
ileocaecal TB in group B proceeded for surgery.Two patients had ileal pathology due to typhoid, one had
undergone primary closure for perforation had pyelonephritis associated died.another patient had undergone
resection ananstamosis for multiple ileal perforation in typhoid spontaneous closure was achieved by day 21.

In group A 7 out of 15 patients had 50 % reduction of fistula output after 48- 72 hours of therapy which
decreased to 2 out of 15 patients in group B who received the standard management protocol.

Spontaneous fistula closure was seen in 12 out of 15 patients in Group A whereas only 9 out of 15
patients had spontaneous closure of fistula in group B.
In group A two patients progressed to surgery of fistula, both had duodenal perforation and fistula closure was
done. In group B patients who received standard protocol 5 patients progressed to surgery
The incidence of spontaneous fistula closure was decreased from 80% (12 /15) patients in group A to 60 %
(9/15) in group B.
On applying x2 test, x2= 1.9984 Degree of Freedom = 1 P value is 0.157466 which is >0.05 this is not
statistically significant at 95% confidence interval.
The mean closure time for fistulas that closed spontaneously was decreased from (20.58 +4.39) days for group
A as compared to (29.55 £ 7.17) days for group B fistulas (p<0.05).
On applying T test, t = 3.547 Degree of Freedom= 29 P = 0.001076 which is <0.05 which is statistically
significant at 95% confidence interval.

V. Conclusion
Octreotide has a great impact in the management of enterocutaneous fistula as it decreases the output of
fistula,50% reduction of fistulous output occurred in more number when compared to standard therapy.
Octreotide also decreases the need for surgery,decreases the mean closure time in all enterocutaneous fistulas
and decreases the duration of hospital stay .With fewer side effects and easy administration and easy availability
octreotide can be useful in all enterocutaneous fistulas .
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