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ABSTRACT 
Background: Postoperative ileus is a common complication following abdominal surgery and is associated with delayed 
recovery and increased healthcare burden.  
Objective: To determine the association between postoperative ileus and length of hospital stay in patients undergoing 
abdominal surgery. 
Methods: This cross-sectional analytical study was conducted at lady reading hospital Peshawar from October 2024 to 
October 2025 and included 235 patients undergoing elective and emergency abdominal surgeries. Patients were selected 
using non-probability consecutive sampling. Postoperative ileus was assessed based on clinical features including 
abdominal distension, absence of bowel sounds, delayed passage of flatus or stool, nausea, and vomiting. Data regarding 
demographic characteristics, type and duration of surgery, comorbidities, and length of hospital stay were recorded. 
Results: The mean age of patients was 45.6 ± 14.2 years, with 60.4% males and 39.6% females. Postoperative ileus was 
observed in 28.9% of patients. The mean hospital stay was significantly higher in patients with ileus (9.8 ± 2.6 days) 
compared to those without ileus (5.4 ± 1.9 days, p < 0.001). A significantly higher frequency of ileus was observed in 
patients undergoing emergency surgeries (43.7%) compared to elective procedures (20.3%, p = 0.001). Longer duration of 
surgery (>2 hours) was also significantly associated with increased incidence of ileus (p = 0.003), while comorbidities 
showed no significant association (p = 0.289). 
Conclusion: Postoperative ileus is significantly associated with prolonged hospital stay in abdominal surgery patients. 
Emergency surgery and longer operative duration increase the risk of ileus.. 
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INTRODUCTION 
Postoperative ileus (POI) is a frequent and clinically 
important complication of abdominal surgery, which is a 
temporary disturbance of coordinated bowel motility 
leading to the inability to pass through the gastrointestinal 
tract [1]. It usually occurs with abdominal distension, slow 
flatus or stool, nausea, vomiting, and intolerance to oral 
intake [2]. Even though a physiological level of ileus is 
normal following an operation, the persistent postoperative 
ileus is linked to greater patient suffering, slow healing, and 

excessive health care use. The POI pathophysiology is 
multifactorial and includes neurogenic, inflammatory, 
pharmacological, and surgical stress-related 
pathophysiology [3]. Surgery triggers an inflammatory 
response in the intestinal muscularis, leading to the release 
of cytokines and the infiltration of immune cells, which 
disrupt smooth muscle activity [4]. Also, the sympathetic 
nervous system is activated, and opioid analgesics are used, 
which only worsens the situation by inhibiting 
gastrointestinal motility. POI continues to be a significant 
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cause of postoperative morbidity, especially in patients who 
have had abdominal surgeries like colorectal, 
gastrointestinal, and hepatobiliary surgeries. The rate of 
long-term POI varies widely (10-30 percent) and depends 
on the nature of the surgery and the patient's risk factors. 
Advanced age, high bowel manipulation, bleeding 
intraoperatively, electrolyte imbalance, and opioids have 
been noted to play a critical role in its occurrence [5]. 
The direct effect of POI on the length of stay in the hospital 
is one of the most significant clinical effects of POI. Slow 
bowel recovery may require a long hospital stay to observe, 
hydrate intravenously, and feed [6]. Patients who have POI 
usually have a longer hospital stay than patients who 
undergo a simple postoperative recovery process, which 
increases the cost of healthcare in addition to burdening 
healthcare systems [7]. Long hospital stay also exposes the 
patient to hospital-acquired infections as well as adversely 
impacts patient satisfaction and the general quality of life 
[8]. Recent developments in perioperative care, such as 
enhanced recovery after surgery programs, have also 
focused on reducing the occurrence and duration of POI 
through multimodal interventions, including early 
mobilization, early enteral nutrition, opioid-sparing 
analgesia, and minimally invasive surgery [9]. The 
following methods are used to promote gastrointestinal 
recovery and prevent postoperative complications. 
Nevertheless, despite these achievements, POI remains 
common, indicating that the existing strategies do not work 
perfectly [10]. The last several years have seen increasing 
focus on identifying modifiable risk factors and optimizing 
perioperative management to reduce the incidence of POI 
[11]. Laparoscopic procedures are in connection with less 
tissue trauma and earlier recovery of bowel functions than 
open surgeries. In the same vein, opioid-sparing analgesic 
regimens have proven to be effective in enhancing 
gastrointestinal motility and decreasing ileus duration [12]. 
Objective 
To determine the association between postoperative ileus 
and length of hospital stay in patients undergoing 
abdominal surgery. 
Methodology 
This cross-sectional analytical study was conducted at lady 
reading hospital Peshawar from October 2024 to October 
2025. A total of 235 patients undergoing abdominal surgery 
were enrolled in the study. Non-probability consecutive 
sampling was used to recruit patients meeting the inclusion 
criteria. All adult patients undergoing abdominal surgery 
were included in the study. Patients aged ≥18 years 
undergoing elective or emergency abdominal surgery were 
included. Patients with pre-existing bowel obstruction, 
paralytic ileus prior to surgery, severe systemic illness, or 
those requiring re-operation were excluded. 
Data Collection 
Postoperative evaluation of the development of ileus was 
done on patients using clinical symptoms such as 
abdominal distension, no bowel movements, slow flatus or 
stool passage, nausea, and vomiting. Demographic and 
clinical baseline data such as age, gender, type of surgery, 
duration of surgery and comorbidities were documented. 
Postoperative ileus was recorded and days of stay 

calculated by counting the days between the day of surgery 
and discharge. The first and the most important was the 
occurrence of postoperative ileus and the association with 
hospital stay length. The secondary variables consisted of 
type of surgery, comorbid conditions, and length of surgery. 
Data Analysis 
Data were entered and analyzed using SPSS version 26.0. 
Quantitative variables such as age and hospital stay were 
expressed as mean ± standard deviation, while qualitative 
variables such as gender and presence of ileus were 
presented as frequencies and percentages. Independent t-
test was applied to compare mean hospital stay between 
groups, and chi-square test was used to assess associations. 
A p-value ≤0.05 was considered statistically significant. 
Results 
A total of 235 patients were included in the study with a 
mean age of 45.6 ± 14.2 years. The majority of participants 
were male (142, 60.4%), while females constituted 93 
(39.6%). Most surgeries were elective in nature (148, 
63.0%), whereas 87 (37.0%) were emergency procedures. 
Regarding operative duration, 129 (54.9%) surgeries were 
completed within ≤2 hours, while 106 (45.1%) lasted more 
than 2 hours. Comorbid conditions were present in 98 
(41.7%) patients and absent in 137 (58.3%). Postoperative 
ileus was observed in 68 (28.9%) patients, while 167 
(71.1%) did not develop ileus. 
 
Table 1: Baseline Demographic and Clinical 
Characteristics (n = 235) 

Variable Category n (%) / Mean 
± SD 

Age (years) — 45.6 ± 14.2 
Gender Male 142 (60.4)  

Female 93 (39.6) 
Type of Surgery Elective 148 (63.0)  

Emergency 87 (37.0) 
Duration of Surgery ≤2 hours 129 (54.9)  

>2 hours 106 (45.1) 
Comorbidities Present 98 (41.7)  

Absent 137 (58.3) 
Postoperative Ileus Present 68 (28.9)  

Absent 167 (71.1) 
The mean length of hospital stay was significantly higher in 
patients with postoperative ileus (9.8 ± 2.6 days) compared 
to those without ileus (5.4 ± 1.9 days). 
 
Table 2: Comparison of Length of Hospital Stay 
Between Groups 

Variable Ileus 
Present 
(n=68) 

Ileus 
Absent 
(n=167) 

Test 
Statistic 

p-
value 

Hospital 
Stay 
(days) 

9.8 ± 
2.6 

5.4 ± 
1.9 

t = 
13.21 

<0.001 

Patients undergoing emergency surgery had a higher 
frequency of ileus (38, 43.7%) compared to elective surgery 
(30, 20.3%) (χ² = 14.12, p = 0.001). Similarly, duration of 
surgery showed a significant relationship with ileus, with 
higher occurrence in procedures lasting more than 2 hours 
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(44, 41.5%) compared to those ≤2 hours (24, 18.6%) (χ² = 
10.05, p = 0.003). In contrast, although ileus was slightly 
more frequent in patients with comorbidities (32, 32.7%) 
compared to those without (36, 26.3%), this association was 
not statistically significant (χ² = 1.13, p = 0.289). 
Table 3: Association of Postoperative Ileus with Surgical 
and Clinical Variables (n = 235) 

Variable Categor
y 

Ileus 
Prese
nt n 
(%) 

Ileus 
Abse
nt n 
(%) 

χ² p-
val
ue 

Type of 
Surgery 

Elective 30 
(20.3) 

118 
(79.7
) 

14.1
2 

0.00
1 

 
Emergen
cy 

38 
(43.7) 

49 
(56.3
) 

14.1
2 

0.00
1 

Duration 
of Surgery 

≤2 hours 24 
(18.6) 

105 
(81.4
) 

10.0
5 

0.00
3 

 
>2 hours 44 

(41.5) 
62 
(58.5
) 

10.0
5 

0.00
3 

Comorbidi
ties 

Present 32 
(32.7) 

66 
(67.3
) 

1.13 0.28
9 

 
Absent 36 

(26.3) 
101 
(73.7
) 

1.13 0.28
9 

Total — 68 
(28.9) 

167 
(71.1
) 

— — 

 

 
 
Discussion 
This paper has assessed the relationship between 
postoperative ileus (POI) and hospital stay duration in 
patients who have been subjected to abdominal surgery and 
also has shown that POI is a frequent complication with 
major clinical consequences. The POI rate was 28.9 percent 
among patients and is aligned with previously reported rates 
of 10-30 percent in abdominal surgical groups. This 
emphasizes that POI has remained a common and unsolved 
problem in the surgical practice, despite the progress in 

perioperative care. One important conclusion in this 
research is that POI is closely related to the increased length 
of stay. The length of hospital stay of patients with POI (9.8 
± 2.6 days) was significantly longer than that of patients 
without ileus (5.4 ± 1.9 days) with a very high p-value. This 
result is consistent with earlier studies, which have 
consistently reported that delayed bowel recovery is a 
significant predictor of prolonged hospital stay. The 
extended history of supportive care, delayed oral feeding, 
and increased surveillance demands contribute to high 
resource consumption and healthcare burden [13,14]. 
It was also shown in the current research that emergency 
surgeries were greatly linked to a greater incidence of POI 
than elective surgeries. There was a significant increase in 
the occurrence of ileus among patients who had emergency 
abdominal surgery, which could be explained by the lack of 
preoperative optimization, greater stress during surgery, 
contamination, and greater bowel manipulation [15]. The 
same results have been observed in the previous studies, in 
which the emergency surgical interventions were 
recognized as a separate risk factor of the development of 
POI. Another notable observation in the study was a 
significant correlation between POI and the duration of 
surgery. The incidence of ileus was more common among 
patients whose surgical procedures were more than 2 hours 
as opposed to patients whose operations were less than 2 
hours. This can be attributed to the long bowel 
manipulations, more tissue trauma, and an upsurge in 
inflammatory reaction due to longer surgical operations. 
Past studies have also established that longer operative time 
is associated with slower gastrointestinal recovery [16,17]. 
Conversely, despite higher rates of comorbidity in the 
patients who developed POI, such as diabetes mellitus and 
hypertension, the two were not statistically associated in 
this study [18]. This observation is consistent with past 
studies, which indicate that although comorbidities may 
play a role in determining overall surgical risk, they may 
not be independent predictors of POI when other factors, 
such as surgical stress and operative variables, are 
considered. These study results support the clinical 
significance of POI as a changeable component that affects 
postoperative recovery [19]. The high rate of hospital stays 
linked to POI is a strong reminder of the importance of early 
detection and preventive measures. The use of improved 
recovery after surgery guidelines, such as early mobility, 
early enteral nutrition, and opioid-free pain management, 
can be useful in decreasing the development and severity of 
POI. Also, reducing operative time and using minimally 
invasive surgical procedures can enhance outcomes [20]. 
 
Limitations 
This study has several limitations that must be considered 
when interpreting the findings. First, it was conducted at a 
single center, which could limit the generalizability of the 
findings to other facilities with different patient 
populations, surgical procedures, and intraoperative 
protocols. Second, non-probability consecutive sampling 
can introduce selection bias because the sample may not be 
a representative sample of the general population of 
abdominal surgery patients. Third, the inconsistency in 
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surgical procedures, surgeon experience and perioperative 
care, such as analgesics and adherence to enhanced 
recovery, was not standardized and could have affected 
postoperative ileus rate and hospital stay. 
 
Conclusion 
It is concluded that postoperative ileus is a common 
complication among patients undergoing abdominal 
surgery and is significantly associated with prolonged 
length of hospital stay. Patients who developed ileus 
experienced delayed recovery, increased need for 
supportive care, and extended hospitalization compared to 
those without ileus. Emergency surgical procedures and 
longer duration of surgery were identified as important 
factors associated with a higher risk of postoperative ileus. 
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