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[ Abstract] Objective To explore the short-term efficacy of perioperative fecal microbiota
transplantation combined with nutritional support in patients with radiation-induced enteritis
complicated by intestinal obstruction. Methods The cohort of this prospective cohort study
comprised 45 patients (nine men and 36 women) with radiation-induced enteritis complicated by
intestinal obstruction admitted to Shanghai Tenth People's Hospital Affiliated to Tongji University
from January 2022 to October 2022. The median age was 53 (42 - 65) years. Thirty-five of the
patients had gynecological tumors and 10 colorectal malignancies. The patients were randomly
allocated to a fecal microbiota transplantation group of 20 patients who underwent fecal microbiota
transplantation starting 2 weeks before surgery for 6 days, in addition to receiving conventional
perioperative treatment, and a conventional treatment group of 25 patients who only received
nutritional support during the perioperative period. There were no significant differences in
baseline characteristics (sex, age, preoperative nutritional indices, and surgical procedure) between
the two groups (all P>0.05). Postoperative recovery (time to passing flatus or a bowel movement,
length of stay) and complications were compared between the two groups. Postoperative
complications within 30 days after surgery classified in accordance with the international Clavien -
Dindo classification of surgical complications (I - V) were statistically analyzed. Improvement in
gastrointestinal symptoms, namely abdominal pain, distension, diarrhea, and rectal bleeding) and
gastrointestinal quality of life scores (which include 36 problems rated 0 - 144 points related to
physical, psychological, social activities and family life; the lower the score, the more severe the
symptoms) were compared between the two groups. Nutritional recovery was assessed by body
mass, body mass index, total protein, albumin, prealbumin, and hemoglobin. Results = Compared
with the conventional treatment group, the postoperative hospital stay was shorter in the fecal
microbiota transplantation group (8.0+4.3 days vs. 11.2+5.4 days, t=2.157, P=0.037) and the time to
passage of flatus or having a bowel movement was earlier (2.2+3.2 days vs. 3.9+2.3 days, t=2.072,
P=0.044). There were 26 postoperative complications in the fecal microbiota transplantation group
and 59 in the conventional treatment group. There were 20 and 36 Grade I to Il complications and
no and three Grade III to V complications in the transplantation and conventional treatment group,
respectively. The overall grade of complication did not differ significantly between the two groups
(P=0.544). However, the incidence of postoperative intestinal inflammatory obstruction was lower in
the fecal microbiota transplantation than the conventional treatment group (10.0% [2/20] vs.
40.0% [10/25], P=0.040). One patient in the conventional treatment group died. This patient had
complete intestinal obstruction complicated by severe malnutrition preoperatively, and an intestinal
fistula complicated by abdominal infection postoperatively, and died despite active treatment.
Nineteen and 23 patients in the transplantation and conventional treatment group, respectively,
attended for follow-up 1 month after surgery; 19 and 21, respectively, attended for follow-up 3
months after surgery, and 17 and 20, respectively, attended for follow-up 6 months after surgery.
There were no significant differences between the two groups in abdominal pain or rectal bleeding
1, 3, or 6 months after surgery (all P>0.05). One month after surgery, the incidence of abdominal
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distension and diarrhea was lower in the fecal microbiota transplantation than in the conventional
treatment group (3/19 vs. 48.0% [11/23], P=0.048; 3/19 vs. 52.2% [12/23], P=0.023). However, at
the 3 and 6 month follow-ups the incidence of abdominal distension and diarrhea had gradually
decreased in both groups and the differences between the groups were not statistically significant
(P>0.05 for all). Scores for gastrointestinal quality of life improved significantly in both treatment
groups compared with preoperative values (F=71.250, P<0.001; F=79.130, P<0.001, respectively).
Scores for gastrointestinal quality of life were higher in the fecal microbiota transplantation than the
conventional treatment group at all follow-up time points (P<0.05). One-way ANOVA showed that
body mass, body mass index, and total protein, albumin and hemoglobin concentrations improved in
both groups compared with preoperative values (all P<0.05). Prealbumin concentration improved
significantly in the transplantation (F=5.514, P=0.002), but not in the conventional, group (F=1.535,
P=0.211). The improvements in body mass, body mass index, total protein, and albumin were better
in the fecal microbiota transplantation than conventional treatment group at 3 and 6 months of
follow-up (all P<0.05). Conclusion Perioperative fecal microbiota transplantation combined with
nutritional support is effective in improving early postoperative nutritional status and quality of life
in patients with radiation-induced enteritis complicated by intestinal obstruction.

[ Key words ] Fecal microbiota transplantation; Radiation enteritis; Nutritional support;
Surgery; Gastrointestinal quality of life; Nutritional status
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