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Abstract
Background: Evidence is lacking concerning re-introduction of feed and water fol-
lowing colic surgery.
Objectives: To describe current approaches of European and American specialists 
to re-introduction of feed and water in adult horses following surgical treatment of 
common intestinal lesions, assuming an uncomplicated recovery.
Study design: Cross-sectional survey.
Methods: Electronic invitations, with a link to the online survey, were sent to 1,430 
large animal specialists, including Diplomates of the ECVS, ACVS, ECEIM and ACVIM 
colleges.
Results: The response rate was 12.6% including partial respondent data. Responses 
for each multiple-choice question were between 123 and 178. Results are expressed 
as the percentage of the total number of responses and as a range where specific 
lesions are grouped together. Respondents reported that horses with large intesti-
nal displacements were offered free choice water (63%-65%) within 3 hours (55%-
63%), whereas horses with a small intestinal strangulating lesion were offered < 2 L 
water (64%-74%) 12-24 hours (28%-34%) post-operatively. Horses with a large colon 
displacement were offered feed within 3 hours of surgery (16%) with the majority 
offered feed 6-12 hours (35%-36%) post-operatively. Horses with small intestinal 
strangulating lesions and small colon lesions were offered feed 24-48 hours (34%-
42%) after surgery. Following small intestinal, small colon or caecal lesions, horses 
were re-introduced feed in handfuls (79%-93%) and initially with grass (41%-54%). 
Horses with large colon displacements were mostly fed handfuls (49%-50%) of for-
age initially, but a number of respondents would offer larger quantities such as a small 
bucket (35%-37%) and predominantly of hay (50%-51%).
Main limitations: Low response rate. This study did not take into account common 
post-operative complications that may alter the clinical approach.
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1  | INTRODUC TION

Feeding the post-surgical colic case is predominantly led by clini-
cians’ experience and the lesion(s) identified. There is little published 
evidence regarding a ‘gold standard’ approach of what and when to 
feed, the amount and frequency. This highlights the importance of 
identifying the degree of variability in clinicians' current approaches 
to re-introducing feed and water to the adult horse following colic sur-
gery for common intestinal lesions. Although understandably, all cases 
are treated individually, it would be advantageous to gain information 
on the general approach for the uncomplicated case. While this would 
not establish a best practice approach, the information obtained from 
such descriptive research could provide the stimulus to generating fu-
ture research with a greater emphasis on evidence-based medicine.1,2 
Firstly, however, an understanding of current practice is needed.

It is probable that many horses in the post-operative period fol-
lowing correction of gastrointestinal disorders would benefit from 
enteral nutrition (EN), and EN has the most encouraging impact in 
humans following gastrointestinal surgery. Human randomised con-
trol trials and meta-analyses of early EN (<24 hours post-operatively) 
demonstrate the potential beneficial effects on clinical outcomes in-
cluding wound healing, anastomotic strength, gastrointestinal func-
tion and motility and length of hospital stay.3-7

Although we cannot directly extrapolate from humans to horses, 
it is believed that if the gastrointestinal tract is functional then EN 
should be encouraged. Positive indicators of a functional gastrointesti-
nal system may include stable cardiovascular parameters, defaecation 
post-operatively, reasonable appetite, good borborygmi, evidence of 
small intestinal motility or absence of distended, amotile loops of small 
intestines on ultrasound examination and absence of gastric reflux.8

The overall objective of this study was to gain an overview of the 
opinions and practices of European and American equine specialists. 
Within the human literature, this is an approach used when there 
is insufficient data for evidence-based guidelines.9 This strategy 
has been adopted in other areas of equine medicine to identify and 
assess the opinions and practices of specialist clinicians in circum-
stances where definitive scientific evidence is lacking. This has pro-
vided a current international perspective on the views and present 
practices of equine veterinary specialists.10,11

The specific aims of this study were 1) to report the different ap-
proaches favoured by European and American specialists to re-feed-
ing adult horses following surgical treatment of common intestinal 
lesions and 2) to identify the lesions that are more likely to undergo 
later re-introduction of water and feed and return to full feed.

2  | MATERIAL S AND METHODS

The electronic questionnaire was created using web-based propri-
etary software (SurveyMonkey Inc.). A preview of the survey was 
sent to a small group of four surgeons and internists (two of which 
were not involved in questionnaire design) to assess for practicality 
and for validation. The necessary amendments were made and sub-
sequently an invitation to participate in the survey was delivered via 
email to all Diplomates of the European College of Equine Internal 
Medicine (ECEIM) and American College of Veterinary Internal 
Medicine (ACVIM) listed under Large Animal Medicine (total medi-
cine specialists, n = 774), and the European College of Veterinary 
Surgeons (ECVS) and American College of Veterinary Surgeons 
(ACVS) listed under Large Animal Surgery (total surgery specialists, 
n = 656). Therefore, a total of 1,430 emails were sent to large ani-
mal listed specialists in medicine and surgery. The survey responses 
were obtained over an 8-week period from August to October 2017. 
No reminders were sent to nonresponders.

The questionnaire (Data S1) was designed to enable completion 
within approximately 10–15 minutes, and consisted of 10 common 
surgical intestinal lesion scenarios. For each scenario, seven iden-
tical questions were asked, both closed- (eg multiple choice with 
tick boxes) and open-ended (eg allowing comments) questions. This 
allowed for respondents to skip specific questions if they had not 
been exposed to a portion of the surgical scenarios contained in the 
questionnaire. The first two questions were aimed at identifying the 
timing and quantity of water that is first offered after surgery. The 
next three questions aimed to identify the timing, type and quantity 
of feed first offered. The sixth question was aimed at identifying 
over how many days, once re-feeding had begun, clinicians returned 
horses to full feed. The final question for each scenario was to ascer-
tain if any supplements would be used (eg electrolytes, prebiotics, 
probiotics, salt, mineral oil, etc.). At the end of the questionnaire, an 
open-ended question was asked to ascertain clinicians’ approaches 
following cessation of post-operative reflux (POR) to re-introduction 
of water and feed.

2.1 | Data analysis

Statistical analyses of the online survey results included descriptive 
analysis of respondent data. The mode was identified and the num-
ber of responders choosing that option was expressed as the per-
centage of the total number of responses and expressed as a range 

Conclusions: This post-operative colic nutrition survey is the first to describe current 
clinical practice. Further research is required to investigate nutritional strategies in 
post-operative colic cases.
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in the text when specific intestinal lesions were grouped together. 
Free-text responses for open-ended questions were categorised for 
analysis. Univariable logistic regression was performed when the 
categorical outcomes were re-categorised into binary outcome vari-
ables for late re-introduction of water (where late re-introduction 
was defined as ≥12 hours post-operatively) and feed (where late 
re-introduction was defined as ≥24 hours post-operatively), and for 
late return to full feed (defined as ≥4 days post-operatively). Given 
that there is no clear normative category (intestinal scenario), the 
reference category for the logistic regression was determined based 
on the overall largest respondent rate for an intestinal scenario cat-
egory and the same reference group was used for all the questions 
within the survey to maintain consistency. Significance was set at 
P ≤ .05. IBM SPSS 24 (IBM Corporation) was used for statistical anal-
yses and prism 8 GraphPad (Prism, GraphPad Software) for genera-
tion of the graphs.

3  | RESULTS

3.1 | Respondent data

The response rate was 12.6% (180/1430). Respondents included 
members of ACVS (n = 75), ECVS (n = 38), ACVIM (n = 37), ECEIM 
(n = 12) and dual membership with ACVIM and ACVS (n = 1), ACVIM 
and ECEIM (n = 5) and ACVS and ECVS (n = 12). For some ques-
tions, there was a low level of item omission and some questions 
were only answerable conditionally on other responses; therefore, 
the denominators for the results vary between 123 and 178 for each 
multiple-choice question and are reported throughout.

3.2 | Re-introduction of water

Respondents reported that horses with a large intestinal displace-
ment would most commonly be offered free choice water (63%-
65%), with introduction of water within 3 hours following recovery 
from anaesthesia (55%-63%). Respondents would re-introduce 
water at <3 hours (34%-35%) and as free choice (39%-49%) for large 
colon torsion, caecal impaction with typhlotomy and small colon le-
sions. Respondents indicated that cases of caecal impaction with 
by-pass had water re-introduced at 3-6 hours (30%) and with a vol-
ume of <2 L (44%). Horses with a small intestinal strangulating lesion 
were most commonly re-introduced with <2 L water (64%-74%) and 
12-24 hours (28%-34%) after surgery (Table 1).

Compared with the reference category of ileal impactions, the 
odds of late re-introduction of water (≥12 hours) were greatest for 
small intestinal strangulating lesions that necessitated a resection, 
both jejunojejunal (odds ratio [OR] 5.98; confidence interval [CI] 3.46-
10.35; P < .001) and jejunocaecal (OR 5.92; CI 3.41-10.30; P < .001) 
anastomoses, and small intestinal strangulating lesions without re-
section (OR 3.61; CI 2.08-6.27; P < .001). Horses undergoing a by-
pass for caecal impaction had a greater OR for later re-introduction 

of water (OR 2.49 [CI 1.37-4.52; P = .003]) compared with typhlot-
omy only (OR 1.07 [CI 0.55-2.09; P = .8]), with ileal impaction used as 
a reference category. Horses with a small colon lesion necessitating 
a resection and anastomosis (OR 1.32; CI 0.69-2.51; P = .4) and large 
colon torsion (OR 1.12; CI 0.58-2.17; P = .7) were comparable to the 
ileal impaction reference category. Compared with ileal impactions, 
large colon displacements had decreased odds (left dorsal displace-
ment [LDD] OR 0.26 [CI 0.09-0.69; P = .007]; right dorsal displace-
ment [RDD] OR 0.20 [CI 0.07-0.60; P = .004]) of late re-introduction 
of water (Figure 1).

3.3 | Re-introduction of feed

Few respondents reported that they would offer horses with a large 
colon displacement feed <3 hours (16%) after surgery, with the mode 
response being 6-12 hours (35%-36%). Large colon torsion, caecal 
impaction and ileal impaction would be offered feed 12-24 hours 
(27%-34%) after surgery. Horses with small intestinal strangulating 
lesions and small colon lesions would be offered feed 24-48 hours 
(34%-42%) after surgery (Table 2).

Following various types of small intestinal, small colon and cae-
cal lesions, respondents reported that they would re-introduce 
feed in handfuls (79%-93%) and initially with grass (41%-54%). An 
alternative was a complete, pelleted diet (20%-27%). Horses with 
large colon displacements were most often fed handfuls (49%-50%) 
of forage initially, but compared with other lesions, a greater num-
ber of respondents would offer larger quantities such as a small 
bucket (35%-37%) and predominantly of hay (50%-51%). Similarly, 

F I G U R E  1   A graph plotting the odds ratio with the 
associated 95% confidence interval for later re-introduction of 
water (≥12 hours) for each intestinal lesion scenario. * denotes 
significance (P ≤ 0.05). SI, Small intestinal; J-J, jejunojejunal 
anastomosis; J-C, jejunocaecal anastomosis; RDD, right dorsal 
displacement; LDD, left dorsal displacement; SC, small colon
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respondents indicated that horses with a large colon torsion would 
be fed handfuls of feed (69%) and predominantly grass (40%), but 
a large proportion of respondents also fed hay (36%) after surgery 
(Table 2).

The most common respondent answer was that return to full 
feeds was delayed for horses with a small colon lesion, caecal im-
paction or small intestinal strangulating lesion necessitating je-
junocaecal anastomosis (5 days) (26%-32%). Horses with an ileal 
impaction, small intestinal strangulating lesion (without resection 
or jejunojejunal anastomosis), large intestinal displacement or tor-
sion would be returned to full feeds sooner (3 days) (26%-39%) 
(Table 3).

Compared with horses with an ileal impaction, the odds of late 
re-introduction to feed (≥24 hours) after surgery were greatest 
for horses with a small intestinal strangulating lesion that neces-
sitated a resection and anastomosis (both jejunojejunal [OR 5.18; 
CI 3.10-8.66; P < .001] and jejunocaecal [OR 5.78; CI 3.44-9.72; 
P < .001]), and small colon lesion necessitating resection and 
anastomosis (OR 4.01; CI 2.36-6.80; P < .001); followed by horses 
with a small intestinal strangulating lesion without resection (OR 
3.01; CI 1.80-5.04; P < .001), caecal impaction with by-pass (OR 
3.52; CI 2.06-6.03; P < .001) and caecal impaction with typhlot-
omy only (OR 2.57; CI 1.50-4.40; P = .001). Horses with a large 
colon torsion were re-introduced feed at a comparable time to the 
reference category (OR 1.16; CI 0.64-2.10; P = .6). Compared with 
horses with an ileal impaction, horses with a large colon displace-
ment had decreased odds of late re-introduction to feed (RDD 
OR 0.23 [CI 0.09-0.57; P = .001]; LDD OR 0.11 [CI 0.03-0.38; 
P < .001]) (Figure 2).

Compared with horses with an ileal impaction, the odds of late 
return to full feed (≥4 days) were greatest for horses with a small 
intestinal strangulating lesion that necessitated a resection (both 
jejunojejunal [OR 3.23; CI 2.06-5.08; P < .001] and jejunocaecal 
[OR 4.97; CI 3.07-8.04; P < .001] anastomoses), small colon lesion 
necessitating a resection and anastomosis (OR 4.45; CI 2.74-7.23; 
P < .001) and caecal impaction (with by-pass [OR 4.82; CI 2.93-
7.93; P < .001] and with typhlotomy only [OR 4.28; CI 2.65-6.90; 
P < .001]). Whereas horses with a small intestinal strangulating 
lesion that did not necessitate a resection had an OR 1.85 (CI 
1.20-2.86; P = .006) and large colon torsion had an OR 1.78 (CI 
1.13-2.80; P = .01), when compared with horses with an ileal im-
paction. Horses with a large colon displacement had decreased 
odds of late return to full feed (OR 0.41; CI 0.25-0.69; P = .001) 
(Figure 3).

3.4 | Addition of supplements

Twenty-six per cent of respondents reported using probiotics for 
≥360° colon torsions; however, they were used less frequently fol-
lowing other intestinal lesions (13%-22%). Prebiotics were not widely 
used in any post-operative colic case (2%-4%). Electrolytes were 
used by responders for 9%-14% of all lesions and salt for 11%-17%. TA
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Mineral oils were specifically mentioned for small colon resection 
and anastomosis (45% of respondents), and also for caecal impac-
tions with typhlotomy (26%). Mineral oils were given sporadically 
post-operatively following correction of other lesions (13%-21%) 
(Data S2).

3.5 | Approaches following cessation of post-
operative reflux (POR) to re-introduction of 
water and feed

The answers to this open-ended question were grouped into cat-
egories. Water re-introduction was categorised as restricted (<2 L), 
reduced (ie < 10 L) and free choice. Results indicated that 56% 
(n = 77/137) of those who answered this question would restrict 
the water offered initially, 12% (n = 16/137) would offer a reduced 
amount (ie < 10 L) and 6% (n = 8/137) would offer free choice water. 
It was not possible to clearly identify the volume of water that would 
be offered initially by the remaining 26% (n = 36/137) of respond-
ents. Feeding was initially started with small quantities with grass 
(42%; n = 57/137), complete, pelleted diet (27%; n = 37/137) and 
hay (18%; n = 24/137). There were difficulties in categorising the 
respondents’ answers regarding how early re-feeding would be initi-
ated following cessation of reflux, and this was not always clearly 
stated in the free-text, open-ended answers. For the majority of re-
spondents, however, this was immediately (50%; n = 69/137) with 
a smaller number of respondents indicating a delay by 12-24 hours 
(28%; n = 38/137) in initiating re-feeding following cessation of re-
flux. A small proportion of respondents (4%; n = 6/137) indicated 
that they would use an ultrasound-guided approach to the re-intro-
duction of feeding.

4  | DISCUSSION

This post-operative colic nutrition survey is the first to describe 
current clinical practice. The results highlight that there is variation 
in the approaches to re-feeding post-surgical colic cases and this 
is often lesion dependent. The findings of this study represent a 
description of current practice by veterinary specialists and does 
not provide evidence for feeding recommendations. The informa-
tion obtained from a cross-sectional study, such as this, is often 
the first step providing the impetus to generating higher levels of 
hierarchy evidence.1,2 International surveys of clinical practice are 
an established approach used in human medicine when there is in-
sufficient data for evidence-based guidelines.9 Moreover, the data 
may be a starting point for a Delphi process, which is a tool widely 
used for developing a consensus in human medicine. This strat-
egy may be particularly useful with the relative paucity of clini-
cal evidence surrounding the topic of equine post-operative colic 
nutrition.

Published reference texts have suggested that uncompli-
cated surgical cases of intestinal displacements without an en-
terotomy/anastomosis may begin re-introduction of EN earlier 
than horses that have required a small intestinal resection and 
anastomosis.8 Among peer-reviewed papers from single-centre 
studies, there is a broad range of reported fasting times for cases 
that have required small intestinal resection and anastomosis, 
ranging from 18 to 24 hours in an American university referral 
hospital,12 a mean of 76 hours in a UK private referral hospital,13 

F I G U R E  2   A graph plotting the odds ratio with the associated 
95% confidence interval for later re-introduction of feeding 
(≥24 hours) for each intestinal lesion scenario. * denotes 
significance (P ≤ 0.05). SI, Small intestinal; J-J, jejunojejunal 
anastomosis; J-C, jejunocaecal anastomosis; RDD, right dorsal 
displacement; LDD, left dorsal displacement; SC, small colon
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F I G U R E  3   A graph plotting the odds ratio with the associated 
95% confidence interval for later return to full feeds (≥4 days) for 
each intestinal lesion scenario. * denotes significance (P ≤ 0.05). 
SI, Small intestinal; J-J, jejunojejunal anastomosis; J-C, jejunocaecal 
anastomosis; RDD, right dorsal displacement; LDD, left dorsal 
displacement; SC, small colon
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up to fasting periods of > 10 days in some cases affected by 
post-operative ileus (POI).14 Our survey results provide a greater 
understanding of current veterinary specialist practice indicat-
ing the time period over which horses are re-introduced feed 
and water for a variety of common intestinal lesions in uncom-
plicated cases.

Most respondents reported that they would re-introduce re-
stricted water <2 L for small intestinal lesions. Re-introduction of 
feed would be initiated later (≥24 hours following recovery from 
anaesthesia), and they tended to be returned to full rations of feed 
later (≥4 days once re-feeding has begun) compared with many other 
intestinal lesions. Most respondents indicated that they would in-
stigate re-introduction of feed with handfuls of grass or a complete, 
pelleted feed.

Fasting following surgery, in theory, allows healing and protec-
tion, and reduces the risks of dehiscence, peritonitis, impactions 
and ileus; however, there is no evidence to support starvation 
post-operatively, and no benefit has been demonstrated in peo-
ple.3-7 In the initial post-operative period, it has been anecdotally 
suggested in the referenced textbooks that restricting the amount 
of feed may minimalise potential deleterious effects on the anas-
tomosis site.8 In uncomplicated equine cases, trophic feeding 
(trickle feeding small amounts initially) is performed and advo-
cated, whereby grass and soft feeds (eg bran mashes or soaked 
fibre cubes) are first introduced followed by hay, with the quan-
tity being gradually increased,15 as indicated and supported by the 
survey results.

For large intestinal lesions, respondents indicated that the re-in-
troduction of water was usually free choice and earlier (<12 hours 
following recovery from anaesthesia) compared with lesions else-
where in the intestinal tract. Feeding was generally performed ear-
lier (<24 hours following recovery from anaesthesia) and clinicians 
were more inclined to feed larger quantities following the correction 
of large intestinal lesions (especially uncomplicated cases of intesti-
nal displacements, whereas large colon torsions were offered feed 
later) in comparison to small intestinal lesions. Once re-introduction 
of feed had begun, the horses were returned to full feeds sooner as 
indicated in the survey. Hay has been considered important, espe-
cially following surgery for correction of large colon displacements,8 
and the survey respondents also indicated this preference. The risk 
of diarrhoea following celiotomy for large intestinal lesions appeared 
to be greater16 and good-quality forage has been considered essen-
tial in these cases.8

There are few reports in the literature regarding the re-intro-
duction of feed and water following resolution of caecal impactions, 
either with a typhlotomy or by-pass procedure. Aitken et al. (2015) 
demonstrated in a single-centre, retrospective case series that 
re-feeding did not differ between surgically or medically treated 
caecal impactions with the median time to first feed being 36 hours 
and median time to first hay being 72 hours.17 There may be a varia-
tion of answers from respondents regarding re-introduction of feed 
and water for caecal impactions due to the sparse information in the 
reference texts.17 Perhaps this is a less common lesion encountered 

by veterinary specialists. The frequency or relative frequency that 
the veterinary specialist encounters these surgical lesions was not 
ascertained in the survey.

For small colon strangulation, the starvation period was often 
longer compared with other lesions, and the time to reach full feeds 
was delayed. This delay indicated by the survey respondents maybe 
explained by the common perception that surgery for the correc-
tion of small colon disorders has more potential complications, 
such as increased risk of developing diarrhoea, when compared 
with surgical controls.18 Those horses necessitating a resection and 
anastomosis of the small colon had a reduced long-term survival.18 
Other hypothesised reasons for possible increased complications 
have been anecdotally stated in referenced text due to restricted 
surgical access, high bacterial content and the presence of coarse 
faeces.8 Therefore, low-bulk, soft rations and mineral oil/laxatives 
are considered key in the initial management of these cases to min-
imise distension at the colotomy or anastomosis site.8

This survey indicates that early EN is frequently practised in 
large colon displacements, but is less commonly undertaken for 
other lesions such as small intestinal strangulating lesions. The 
positive effects of EN in recovery and survival for the post-opera-
tive colic have for the majority been extrapolated from the human 
literature3-7 and discussed within the referenced textbooks.8,15 In 
a small single-centre study of 37 horses, Valle et al. (2019) identi-
fied an association with feeding and recovery time in equine colic 
cases after laparotomy.19 Those that were consuming forage within 
12 hours post-operatively had a shorter recovery time.19 Although 
the authors recognise the fact that horses that recover swiftly after 
surgery are likely to be offered EN faster than those that recover 
more slowly, they also suggest that EN can positively affect intesti-
nal motility and enterocyte function to provide a beneficial effect.19

Supplements were used infrequently for the majority of intestinal 
lesions in the post-operative period. However, a greater number of re-
spondents indicated that they would use a probiotic for large colon 
torsions, and mineral oils were used commonly for small colon lesions. 
There are minimal studies and equivocal evidence for the clinical use 
of probiotics in equine gastrointestinal diseases (reviewed by Schoster 
et al.20). The clinical benefit has not been assessed in cases of large 
colon torsions; there are a small number of studies assessing their ben-
efit in acute enterocolitis,21,22 foal diarrhoea23,24 and for salmonella 
shedding.25-27 There were limitations to the analysis of these data 
since not all respondents answered this question, and it was, there-
fore, unclear whether this item omission was because the respondents 
were not routinely using supplements. This was classed as missing/
unanswered data. Therefore, it is possible that the true number of ‘no/
none’ answers would be higher than reported here.

Intestinal dysmotility is one of the predominant concerns follow-
ing equine gastrointestinal surgery, especially when small intestinal 
resection and anastomosis are performed. Cases of POR require in-
travenous fluid therapy and frequent nasogastric intubation to de-
compress the stomach; in such cases, parenteral nutrition may be 
indicated if reflux/starvation persists for >2-3 days.13,28,29 In some cir-
cumstances, a repeat laparotomy may be necessary if POR persists.30 



     |  1023LAWSON et AL.

The survey respondents indicated that following cessation of POR, 
restricted volumes of water are offered initially, followed by feeding 
with small quantities of predominantly grass and/or a complete, pel-
leted diet. A proportion of respondents indicated that they employed 
an ultrasound-guided approach to the re-introduction of water and 
feed, by assessing the stomach size, duodenal contractility and evi-
dence of distended small intestines. In our nutrition survey, as well 
as a recent survey by Lefebvre et al.10,11 regarding POI, respondents 
expressed the utility of ultrasound evidence of distended small in-
testines, small intestinal motility and duodenal contractility. There is 
minimal published evidence behind the ultrasound-guided approach 
to assessing POR31 or the use of ultrasonography to guide re-feeding, 
but the use for monitoring treatment of colic has been described.32,33

The survey had a low response rate, albeit similar to other sur-
veys targeting equine specialists.10,11,34 This low response rate could 
lead to nonresponse bias; however, the effect of this bias is difficult 
to ascertain since the anonymous nature of the survey precluded 
the analysis of the nonresponders. However, the low response rate 
may indicate that a portion of specialists may not be practicing 
veterinarians or may not be managing post-operative colic cases. 
Therefore, the portion of respondents who have answered the sur-
vey may have facilitated a more accurate representation of current 
clinical practice. Alternatively, the low response rate may reflect a 
portion of clinicians who do see these cases but did not have time 
to respond. Individual responses were requested; however, it was 
possible that some practices were represented by only one spe-
cialist within the hospital. This may have also contributed to the 
low response rates. Results of this survey describe current clinical 
practice, which does not necessarily reflect the optimal approach. 
There is currently no scientific evidence regarding nutritional man-
agement to increase survival and reduce complications following 
colic surgery. Perhaps the results from this survey will stimulate fur-
ther research that could look to investigate nutritional strategies in 
post-operative colic cases.

5  | CONCLUSIONS

This study identified that there are differing approaches to re-
feeding post-surgical colic cases dependent on the lesion. Broadly, 
there were heterogeneous answers from the specialist respondents 
regarding the re-introduction of feed and water. However, clearer 
tendencies for earlier or later re-introduced feed and water for dif-
ferent gastrointestinal lesions can be observed when evaluating the 
binary logistic regression results.
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