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ABSTRACT 

 

Intestinal sound is produced by muscle movements in the digestive tract. The return of intestinal 

sound after surgery is an important indicator for patients to return to eating and drinking normally. 

This study aimed to determine whether the administration of laxatives before surgery can speed up 

the recovery of intestinal sound in patients undergoing surgery with general anesthesia. The study 

involved 30 patients divided into two groups: a laxative group and a control group. The laxative group 

received laxatives before surgery, while the control group did not. Intestinal sound recovery time was 

measured in both groups. The sampling technique uses purposive sampling with the Mann Whitney 

statistical test. The results showed that the administration of laxatives before surgery had a significant 

effect on intestinal sound recovery time in postoperative patients under general anesthesia (p < 0.05). 

The laxative group showed faster recovery of intestinal sound than the control group. From this study 

it can be concluded that the administration of pre-operative laxatives can be beneficial for 

postoperative patients under general anesthesia to accelerate the recovery of bowel function. So that 

suggestions to the next researcher are advised to conduct research respondents who are given more 

varied laxatives. 
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INTRODUCTION  

 

Surgery is a medical action that aims to improve the patient's health condition by opening the 

body part to be handled (Suprapti et al., 2023). Surgery can be classified into two types, namely 

major and minor surgery. Major surgery is a complex and high-risk procedure, while minor surgery 

is simpler and low-risk (Goyal, 2020). 

Before surgery, the patient must undergo several preparations, including mental, physical, 

and administrative preparations (Ningrum et al., 2020). One important physical preparation is to 

maintain fluid and electrolyte balance, reduce the risk of surgical wound infection, and empty the 

contents of the stomach and intestines (Rahmadina et al., 2023). Giving laxatives before surgery is 

one way to empty the contents of the intestine (Zhou & He, 2020). This aims to prevent fecal 

contamination to the surgical area and reduce the risk of postoperative infection. However, not all 

patients need to be given laxatives (Joshi, 2021). Patients who are allergic to laxative drugs or are 

severely dehydrated are not recommended to use this drug (Dudi-Venkata, 2021). 

General anesthesia is a drug used to render a patient unconscious during surgery 

(Krishnamurti, 2020). This anesthesia works by suppressing the central nervous system, including 

the autonomic nervous system that controls digestive function (He et al., 2022). As a result, general 

anesthesia can cause relaxation of the smooth muscle of the intestine and slow or stop peristalsis 

(Liew et al., 2023). This can lead to weak or even inaudible intestinal noise (Bibby et al., 2023). 

Previous research has shown that bowel sound recovery time in postoperative patients under 

general anesthesia can vary (Sitepu et al., 2021). This study aims to determine whether the 

administration of laxatives before surgery can accelerate the recovery of intestinal sound in 

postoperative patients under general anesthesia. By knowing the effect of giving laxative drugs, it 

is expected to help doctors and nurses in providing more optimal care for postoperative patients. 

 

 

MATERIALS AND METHODS 

 

This study used a cross-sectional analytical approach with cause or risk variables of laxative 

administration and variable consequences or effects, namely the recovery of intestinal peristalsica 

which was measured and collected only once at a time (at the same time). The population used is all 

postoperative patients with general anesthesia. The sample used was 30 respondents divided into 15 

people given laxatives and 15 people were not given laxatives. The sampling technique used is 

purposive sampling. Data processing and analysis using SPSS with Mann Whitney test. 

 

RESULTS  

 

The results of the univariate analysis of this study can be seen in the following table: 

 

Table 1. Distribution Based on Average Bowel Sound Recovery Time 

Intestinal noise recovery time (minutes) Min Max 

Respondents given laxatives (minutes) 15 30 

Respondents who were not given laxatives (minutes) 30 45 
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Table 1 shows that intestinal noise recovery time in patients given laxatives appeared faster on 

average at 15 minutes, while intestinal sound recovery time in patients not given laxatives appeared 

on average at 30 minutes. 

 

Table 2. The effect of laxative drug administration on the recovery time of intestinal sound in 

postoperative patients under general anesthesia 

Treatment n Mean Differen

ce 

P-value Conclusion 

Intestinal noise recovery time is 

given laxatives 

15 10,20 10,60 0,000 P-value < 0.05 

which means H0 

rejected accepted 

hypothesis 
Recovery time is not given 

laxatives 

15 20,80  

 

 

Based on table 2, it was found that of the 15 respondents who were given laxatives, the time 

to recover from intestinal sound was faster than the 15 respondents who were not given laxatives. 

The results of the effect analysis using the Mann Whitney test α value (0.05) obtained a P-Value  

of 0.000, which is < 0.05, which means that H0 is rejected, meaning that there is an effect of laxative 

administration on intestinal noise recovery time in postoperative patients under general anesthesia. 

Thus, if patients with preoperative are given laxative drugs, the recovery time of intestinal sound 

in postoperative will be faster. 

 

 

DISCUSSION 

1. Administration of laxative drugs in the preoperative phase 

The study involved 30 patients undergoing surgery under general anesthesia, divided into 

two groups: 15 patients were given 10 mg suppository laxatives and 15 patients who were not 

given. Administration of laxatives is carried out in the evening and in the morning before surgery. 

All patients are satisfied from 12 p.m. 

Giving laxatives is one of the physical preparations before surgery, with the aim of 

emptying the intestine and preventing fecal contamination to the surgical area, so as to reduce the 

risk of postoperative infection (Okusaga et al., 2022). The mechanism of action of laxative drugs 

is to draw water, soften feces, and increase intestinal peristalsis (Delima et al., 2019). The effect 

of laxative drugs disappears only after 8-12 hours after administration (Ma et al., 2023). 

In this study, the time of administration of laxatives in the room is appropriate, but more 

complete information is needed to patients and families about how to use, side effects, and uses of 

laxatives. This is important to avoid the incidence of infection due to the patient defecating on the 

operating table. 

 

2. Time recovered intestinal sound 

The study looked at 30 patients who underwent surgery under general anesthesia, divided 
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into two groups: 15 patients were given laxatives before surgery and 15 patients who were not. 

The results showed that the average intestinal sound recovery time in the laxative group was 10.60 

minutes faster than in the non-laxative group. Measurements are taken every 15 minutes from the 

time the patient is transferred to the recovery room until intestinal sound returns to normal (5-35x 

per minute). The average intestinal sound recovery time in the laxative group was 10.20 minutes, 

while in the non-laxative group it was 20.80 minutes. 

The results of this study show that the administration of laxatives before surgery can 

accelerate the recovery of intestinal sound. This is likely because the effects of laxatives are still 

present in patients during surgery, although general anesthesia can slow down digestion. This 

study is also in line with previous research stating that the effect of osmotic laxative drugs usually 

occurs after 8-12 hours, and the main effect is flatus (Pfeifer et al., 2021). This is also in line with 

the theory that laxatives can strengthen intestinal peristalsis by acting directly on the wall of the 

colon (Simegn et al., 2022). 

Based on the analysis, intestinal sound recovery time was faster in patients given laxatives 

before surgery. This is important because intestinal sound recovery is an indicator of complications 

in the gastrointestinal tract, such as postoperative paralytic ileus under general anesthesia. 

 

3. The effect of laxative drug administration on the recovery time of intestinal sound in 

postoperative patients under general anesthesia 

This study showed that preoperative administration of laxatives can speed up intestinal 

sound recovery in postoperative patients under general anesthesia. This is evidenced by the results 

of analysis using the Mann Whitney test which shows a p-value of 0.000 (< 0.05). 

Preoperative laxatives can speed up intestinal sound recovery because of their effect in 

softening feces and increasing intestinal peristalsis (Burch & Collins, 2021). Laxatives work by 

drawing water into the intestines, so that the stool becomes softer and easier to remove. Hard stools 

can inhibit intestinal peristalsis and slow intestinal sound recovery. Laxatives can also stimulates 

contraction of intestinal muscles, until the peristaltic intestine increases (Salama et al., 2022). 

Intestinal peristalsis is a wave-like movement that pushes food and feces through the 

intestines (Limas & Alinudinputra, 2018). Increased intestinal peristalsis helps speed up the 

movement of feces through the intestines and pushes them out of the body, so intestinal sound 

recovers faster (Diebakate-Scordamaglia et al., 2022). But it is also necessary to consider other 

factors that can affect bowel sound recovery, such as the patient's age, duration of surgery, and the 

type of anesthesia used (Dudi-Venkata et al., 2020). 

Keep in mind that general anesthesia can slow or stop intestinal peristalsis for a while, so 

that by the time the patient is conscious intestinal sound may weak or even not heard at all (Roesel 

et al., 2021). In addition, another factor that can affect the recovery of intestinal sound is the age 

of the patient (Zamora et al., 2022). Older age can cause reduced muscle tone and slowed nerve 

impulses, so intestinal peristalsis also slows down (Sormin et al., 2022; Sriharyanti & Arif, 2016). 

Based on this study, although the comparison of intestinal sound recovery time between 

patients who were given pre-operative laxatives and those who were not given laxatives was 

relatively small, it can be concluded that pre-operative laxatives do have an effect on intestinal 

sound recovery. Therefore, the administration of preoperative laxatives is recommended to be 

carried out according to indications and as part of preoperative preparation. 

 

 

CONCLUSIONS 

 

Preoperative laxatives can speed up intestinal sound recovery in postoperative patients under general 
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anesthesia. Therefore, preoperative laxatives are recommended according to indications and part of 

preoperative preparation in postoperative patients under general anesthesia. So as a nurse, it is 

necessary to ensure proper administration of pre-operative laxatives in order to observe an increase 

in the patient's intestinal sound. Further research is needed by paying attention to the dosage of 

anesthetic drugs to enrich information. 
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