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On Clinical Efficacy of Orally Administrated Magnesium Sulfate Powder in the
Treatment of Postoperative Inflammatory Intestine Obstruction after Surgery of
Colorectal Cancer

Liu Shen, Zhao Haibo (The Affiliated Xinhua Hospital, Dalian University, Dalian 116021, China)

Abstract Objective: To explore the clinical efficacy of orally administrated magnesium sulfate powder in the
treatment of postoperative inflammatory intestine obstruction of colorectal cancer. Methods: Clinical data of
33 patients of postoperative inflammatory intestine obstruction after surgery of colorectal cancer in the affiliated
hospital, Dalian University from January 2014 to December 2016 were retrospectively analyzed. Treatment
group consisted of 17 patients orally administrated magnesium sulfate powder without fasting. Control group
consisted of 16 patients with routine gastrointestinal decompression together with intermittent injection of
paroline. The clinical efficacy of two groups was compared. Results: The patients of the two groups were all
cured by nonsurgical treatment. The first evacuation/defecation time, the average clinical cure time, the time of
imageological intestinal dilatation and disappearance of air-fluid level, as well as patients’ degree of satisfaction
with the treatment were significantly better than those of the control group (P<0.05). Conclusion: Orally
administrated magnesium sulfate powder without fasting has clinical efficacy in postoperative inflammatory
intestine obstruction after surgery of colorectal cancer, and is a safe and efficient treatment method, which is

worthy of clinical application.
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