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Supplementary File 1. Search string

Population

("upper abdominal surgery” OR "abdominal surgery” OR "gastrointestinal surgery" OR "surgical
procedure™ OR "reconstructive surgical procedures™ OR "digestive system surgical procedure” OR
"digestive system™ OR "upper gastrointestinal tract" OR "lower gastrointestinal tract” OR "resection
anastomosis"[Title/Abstract] OR "gastrointestinal tract”" OR gastric OR stomach OR epigastric OR
gastrectomy OR "Billroth I" OR "Billroth 11" OR Roux-en-Y OR "partial gastrectomy" OR "total
gastrectomy” OR "distal gastrectomy” OR gastropexy OR oesophagus OR esophagus OR
esophageal OR oesophageal OR esophagectomy OR oesophagectomy OR esophagostomy OR
oesophagostomy OR esophagotomy OR oesophagotomy OR esophagoplasty OR oesophagoplasty
OR "esophagogastric junction” OR "oesophagogastric junction” OR "esophago-gastric junction"
OR "oesophago-gastric junction” OR cardias OR "heller myotomy" OR pylorus OR pyloric OR
pyloromyotomy OR pancreas OR pancreatic OR pancreatectomy OR pancreaticoduodenectomy
OR duodenopancreatectomy OR pancreatoduodenectomy OR pancreaticojejunostomy OR
pancreatojejunostomy OR biliary OR "bile duct" OR liver OR hepatic OR hepato OR hepato-biliary
OR biliopancreatic OR cholecist OR gallbladder OR "gall bladder” OR cholecystectomy OR
cholecystostomy OR choledochostomy OR hepatectomy OR intestine OR intestinal OR colonic OR
gut OR bowel OR ileum OR ileo OR "anal canal" OR cecum OR colon OR rectum OR rectal OR
colorectal OR sigmoid OR sigmoidal OR jejunum OR colectomy OR sigmoidectomy OR
proctocolectomy OR proctectomy OR sphincterotomy OR diverticulectomy)

Intervention

("early oral intake"[Title/Abstract] OR "early oral feeding"[Title/Abstract] OR "early enteral
feeding"[Title/Abstract] OR "feeding methods"[Title/Abstract] OR eating OR nutrition OR
"nutrition therapy"[Title/Abstract] OR intake OR "late oral feeding"[Title/Abstract] OR "early
feeding"[Title/Abstract] OR "early nutrition"[Title/Abstract] OR "enteral nutrition"[Title/Abstract]
OR diet OR fasting OR "postoperative nutrition"[Title/Abstract] OR "sip feeding"[Title/Abstract]
OR "tube feeding"[Title/Abstract] OR nutritional OR "early enteral nutrition"[Title/Abstract] OR
"dietary intake"[Title/Abstract] OR food OR liquid OR "clear liquid diet"[Title/Abstract] OR
"typical diet"[Title/Abstract] OR Sip OR "oral intake"[Title/Abstract] OR "semi-
solid"[Title/Abstract] OR semisolid OR semiliquid OR "semi-liquid"[Title/Abstract] OR "nil by
mouth"[Title/Abstract] OR "food avoidance"[Title/Abstract] OR "soft diet"[Title/Abstract] OR
"regular diet"[Title/Abstract] OR water OR "late enteral feeding" OR "late feeding" OR "late
nutrition" OR "late enteral nutrition" OR "enhanced recovery after surgery")

Outcomes

(motility OR dysmotility OR nausea OR cramp OR cramping OR pain OR ache OR "gastrointestinal
distress"[Title/Abstract] OR spasm OR flatus OR "epigastric pain"[Title/Abstract] OR regurgitation
OR "feeding tolerance” OR "oral tolerance” OR "postoperative ileus"[Title/Abstract] OR "gut
motility"[Title/Abstract] OR "gut dysmotility" OR "bowel dysfunction"[Title/Abstract] OR "bowel
function" OR "intestinal dysfunction”[Title/Abstract] OR "intestinal function" OR "gastrointestinal
motility"[Title/Abstract] OR "gastrointestinal dysmotility”[Title/Abstract] OR "gastrointestinal
symptoms"[Title/Abstract] OR "gastrointestinal function"[Title/Abstract] OR "gastrointestinal
dysfunction”[Title/Abstract] OR "gastrointestinal distress"[Title/Abstract] OR "gastrointestinal
disturbance"[Title/Abstract] OR  "gastrointestinal adverse events"[Title/Abstract] OR
"gastrointestinal transit"[Title/Abstract] OR "gastrointestinal disorders"[Title/Abstract] OR
"abdominal discomfort"[Title/Abstract] OR "abdominal comfort"[Title/Abstract] OR "abdominal
pain"[Title/Abstractf OR  "Abdominal  distention"[Title/Abstractf OR  "abdominal
dysfunction"[Title/Abstract] OR "gastric motility"[Title/Abstract] OR "gastric dysmotility" OR
constipation OR defecation OR dyspepsia OR stool OR vomiting OR “paralytic
ileus"[Title/Abstract] OR ileus OR bloating OR "bowel function" OR "intestinal function")

Note. The search string was adapted in the other databases according to search rules.
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Supplementary File 3. Risk of bias of the included studies
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Supplementary File 4. Funnel plots

4.A First passage of the stool
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Supplementary File 5. Forest plot for the first passage of the stool

Early feeding Delayed feeding Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
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Supplementary File 6. Outcomes reported as median and interquartile range not pooled in the meta-analysis

Author Type of Intervention Control group
intervention Group
Median (IQR) Median (IQR) p-value

First passage of the stool

Days

Khoo et al., 2007 (+ stoma Multimodal 3(1-5) 5 (0-23) p <0.001

functioning)

Feo et al., 2004 Multimodal 4 (2-8) 4 (2-7) p >0.05

Cao et al., 2020 ERAS 4 (2-6) 4.5 (2-7) p=0.003

Hours

Leeetal., 2013 Multimodal 65 (47 - 126) 98 (77 - 161) p=0.015

Leeetal., 2011 Multimodal 113 (79 - 144) 120 (86 - 145) p=0.485
First passage of flatus

Days

Stewart et al., 1998 Early feeding 3 (1-5) 4 (2-6) p<0.01

Consoli et al., 2010 Early feeding 1 (NA) 2 (NA) p<0.05

Cao et al., 2020 ERAS 2 (1-5) 3.5 (2-6) p<0.001

He et al., 2015 ERAS 2 (1-4) 3 (2-5) p=0.02

Kang et al., 2018 (mean, IQR) ERAS 2.9 (2.25-3) 3.4 (3-4) p = 0.004

Hours

Leeetal., 2013 Multimodal 31.5 (22-49) 46 (31-66) p=0.006

Leeetal., 2011 Multimodal 58 (39-74.2) 62 (41-79) p=0.452

Wang et al., 2012 Multimodal 31 (26-40) 38 (32-51) p<0.001

Liang et al., 2017 ERAS 38 (17-59) 64 (44-84) p<0.001

Incidence within 24 hours

Wendler et al., 2022 10 (25%) 5 (12.5%) NSS
Post-operative length of stay
Consoli et al., 2010 Early feeding 3 (NA) 5 (NA) p<0.01
Wang et al., 2012 Early feeding 5.5 (5-6) 7 (6-8) p<0.001
Lee etal., 2013 Early feeding 7.5 (7-11) 8 (7-10) p=0.882
Stewart et al., 1998 Early feeding 9 (5-28) 11 (6-18) p=0.10
Hwang et al., 2019 ERAS 11 (9-15) 11 (9.5-13) p >0.05
Liang et al., 2018 ERAS 5 (1-24) 8 (6-11) p<0.001
Cao et al., 2020 ERAS 11 (7-11) 13 (8-20) p<0.001
Kang et al., 2018 ERAS 5.4 (NA) 5.8 (NA) p=0.038
Geubbels et al., 2019 ERAS 21.2 (15-95.3) 21.3 (6.2-143.3) p=0.343
He et al., 2015 ERAS 6 (4-8) 10 (7-15) p=0.04
Leeetal., 2011 Multimodal 7 (6-8) 8 (7-9) p=0.065
Feo etal., 2004 Multimodal 7 (5-14) 7 (5-13) p > 0.05
Khoo et al., 2007 (with readmissions)  Multimodal 5 (3-37) 7 (4-63) p<0.001
Shichinohe eta al., 2017 Multimodal 9 (5-29) 10 (7-68) p=0.176
Sunetal., 2017 Multimodal 8 (6-12) 10 (7-18) p <0.001

Note. NSS, Not statistically significant, p-value not reported



Supplementary File 7. Forest plot for the first passage of flatus

Early feeding Delayed feeding Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
Pragatheeswarane etal., 2014 (Bowel surgend 26 04 60 45 1.5 B0 B1% -1.90[2.34,-1.48] e
Liu et al., 2010 {(Gastrectormy surgens) 32 08 33 46 0 30 B7% -1.40[1.80,-1.00]
El Makeeh et al., 2009 (Open colonic anast 33 08 B0 42 1.2 B0 G9% -0.90[1.28,-0.53] —_—
Mari etal., 2016 (LP Colorectal surgenyd 15 0B 40 24 049 43 TE%  -0.90[1.23,-0.57] i
Wang etal, 2019 (Radical gastrectorny) 263 1.07 30 335 132 30 45%  -0.72[1.33,-0.11] -
Zhou et al., 2006 {Colorectal res+Anast 41 11 181 48 14 155  B82% -0.70[-098,-0.42] _—
Feng et al,, 2016 {Colorectal surgend) 37T 114 121 426 1482 1200 T4%  -0.55[-0.89,-0.21] —
Lietal, 2014 {Colorectal surgeny 371 114 208 426 152 237 8.6% -0.55[-0.80,-0.30] —
daFonsecaetal, 2011 {Colonic surgeny) 148 048 24 2 or 26 T4% -0.480[0.84,-0.16] —
Li etal, 2019 (LP Colorectal surgeny) 235 052 100 28 077 100 94% -045[0.63,-0.27] -
Sun etal, 2017 {Major abdominal surgenyd 1.37 022 53 179 nz 54 103% -0.42[0480,-0.34] -
Ren etal, 2012 (Colorectal radical res) 224 071 299 263 083 298 9.9% -0.39[0.51,-0.27) -
Shichinohe etal, 2017 (LP Colorectal surgend 12 08 45 15 049 49  71%  -0.30 [-0.66, 0.06] —
Total (95% CI) 1234 1262 100.0% -0.70 [-0.87,-0.53] L 2
Heterogeneity: Tau®*=0.07; Chi®= 79.39, df= 12 (P = 0.00001); F= 85% 12 i1 b ,i %
Testforoverall effect 2= 8.08 (F = 0.00001) Favours Early feeding Favours Delayed feeding

Note. LP; laparoscopic; Res, Resection; Anast, Anastomosis



Supplementary File 8. Forest plot for the length of post-operative hospitalization (LOS)

Early feeding Delayed feeding Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
Liu et al., 2010 {Gastrectorny surgend B2 14 33 9.8 ] 30 39% -360[4.79,-2.41]
daFonsecaetal, 2011 {Colonic surgeny) 4 37 24 TB a1 26 06% -3.60[7.05,-0.15]
Dag etal, 2011 (Colorectal surgeny) 555 235 94 9 GBS 100 3.2% -3.45[4.81,-2.09] _—
Pragatheeswarane etal., 2014 (Bowel surgery) 111 &4 B0 144 a5 B0 11% -3.30[5.86,-0.74]
lonescu et al., 2009 {Colorectal surgeny) 643 341 48 916 267 4a AT7%  -273[3.86,-1.50] -
Mingjie et al, 2017 {LP radical gastrectorny) 638 2.04 73 8B2 287 TE o OB4A%  -224[3.04,-1.44] —_—
Wang etal, 2019 (Radical gastrectormy) 889 327 30 1076 4488 a0 17%  -1.87[3.88,014]
Mari et al, 2016 (LP Colorectal surgery) 47 1.2 40 6 16 43 B3%  -1.30[1.91,-0.69) -
Zhou et al, 2006 (Colaorectal reg+Anast) a4 34 161 9.6 5 185  53% -1.20[215,-0.29] —_—
Lietal, 2014 (Colarectal surgery) 844 318 208 962 383 237 T8% -1.08[1.73,-0.43 e
Feng et al,, 2016 (Colorectal surgensd 7A4 218 121 BEZ 283 120 TA% -1.08[1.7Z,-0.44] -
Ahdikarim et al.,, 2015 (LP radical gastrectormy) 68 1.1 an 71 kil 8.9% -0.90[1.45-0.35] -
Hartsell et al,, 1997 {Colorectal surgenyd 72033 249 81 23 24 29% -0.90 [-2.36, 0.56] ———
Ren etal, 2012 (Colarectal radical res) 57 16 299 66 24 298 115% -090[1.23,-0.57] -
El Makeeh et al.,, 2009 {Open colonic anast) 62 02 a1} 6.9 045 B0 13.2% -0.70[-0.84, -0.56] -
Reissman et al., 1995 (LPT Bowel resection) B2 02 a0 6.8 0z 81 136% -060[-066,-054] =
Total (95% Cl) 1395 1424 100.0% -1.31[-1.59,-1.03] ¢
Heterogeneity: Tau®= 0,15, Chi®= 83,49, df= 15 (P = 0.00001); F= 83% i_1 o % b é 10
Testfor overall effect: 2= 9.24 (P < 0.00001) Favours Early feeding Favours Delayed feeding

Note. LP; laparoscopic; LPT, Laparotomy; Res, Resection; Anast, Anastomosis




Supplementary File 9. Complications evaluated in the included articles

First author, year

Complication evaluated

Abdikarim 2015
El Nakeeb 2009
Hartsell 1997

Pragatheeswarane 2014

Reissman 1995
Zhou 2006

Liu 2010

Feng 2016

Li 2014

Cao 2020

Cao 2020

Ortiz 1996
Stewart 1998
Mari 2016
Wang 2019
lonescu 2009
Ren 2012

Da Fonseca 2010
Dag 2011

Feng 2016

He 2015

Li 2014
Shichinohe 2017
Wang 2011

Lee 2011

Lee 2013

Cao 2020

Cao 2020

Li 2010

Consoli 2010
Liang 2017

He 2015

Cao 2020

Cao 2020

Dag 2011
Shichinohe 2017
Ortiz 1996
Khoo 2007
Mingjie 2017
Cao 2020

Cao 2020

Ren 2012
lonescu 2009
Hwang 2019
Lee 2013
Mingjie 2017
Abdikarim 2015,
Wang 2019

Liu 2010

Da Fonseca 2010
Shichinohe 2017
Ortiz 1996

Da Fonseca 2010
He 2015

Feo 2004

Khoo 2007
Stewart 1998

Anastomotic leakage

Anastomotic leakage

Anastomotic leakage

Anastomotic leakage

Anastomotic leakage

Anastomotic leakage

Anastomotic leakage

Anastomotic bleeding
Anastomotic bleeding
Anastomotic bleeding > C-D grade Il
Anastomotic bleeding > C-D grade Illa
Anastomotic breakdown
Anastomotic dehiscence
Anastomotic fistula

Anastomotic fistula

Anastomotic leakage

Anastomotic leakage

Anastomotic leakage

Anastomotic leakage

Anastomotic leakage

anastomotic leakage

Anastomotic leakage

Anastomotic leakage

Anastomotic leakage

Anastomotic leakage

Anastomotic leakage

Anastomotic leakage > C-D grade Il
Anastomotic leakage > C-D grade Illa
Anastomotic leakage

Anastomotic leakage

Bile leakage

Bile leakage

Duodenal leakage > C-D grade |1
Duodenal leakage > C-D grade Illa
Evisceration

Fistula

Ileostomy necrosis

Intestinal leaks

Leakage

Pancreatic fistula > C-D grade Il
Pancreatic fistula > C-D grade Illa
Pancreatic leakage

Postoperative hernia

Postoperative pancreatic fistula >grade B
Rectovaginal fistula

Stenosis

Stenosis

Deep vein thrombosis

Deep vein thrombosis

Deep vein thrombosis

Thrombosis

Venous thrombosis

Angina pectoris

Atrial fibrillation

Cardiac arrhythmia
Cardiorespiratory compromise
Cardiovascular complication



Ren 2012
Hwang 2019
Cao 2020

Cao 2020

Dag 2011

Wang 2011
Liang 2017

He 2015

He 2015

Liang 2017
Shichinohe 2017
Hwang 2019
Hwang 2019

Da Fonseca 2010
Liang 2017

Li 2019
Reissman 1995
Shichinohe 2017
Liang 2017

Dag 2011

Ortiz 1996
Hwang 2019
Liang 2017
lonescu 2009

El Nakeeb 2009
Feng 2016

Li 2014

Zhou 2006
Wang 2019

Feo 2004

Cao 2020
Stewart 1998
Shichinohe 2017
Dag 2011
Hartsell 1997
Da Fonseca 2010
Da Fonseca 2010
lonescu 2009
Feo 2004
Abdikarim 2015,
He 2015
Shichinohe 2017
Liang 2017
Ortiz 1996

Cao 2020
Hwang 2019
Mingjie 2017
Feo 2004

Cao 2020

Wang 2011

He 2015
Abdikarim 2015,
Feng 2016

Cao 2020
Mingjie 2017
Shichinohe 2017
Lee 2011

Liu 2010

Li 2019

Li 2014

Cardiovascular and cerebrovascular complication

Cardiovascular complication
Cardiovascular-associated complication
Cardiovascular-associated complication
Cerebral Infarct
Intrapulmonary infection
Liver failure

Liver infection

Lung infection

Multiple organ failure
Neurogenic bladder
Neurologic complication
Organ failure Liver and Kidney
Pancreatitis

Pleural effusion

Pneumonia

Pneumonia

Pneumonia

Pneumonia

Pneumonia

Pneumonia

Pulmonary complication
Pulmonary embolism
Pulmonary embolism
Pulmonary infection
Pulmonary infection
Pulmonary infection
Pulmonary infection
Pulmonary infection
pulmonary oedema
Pulmonary-associated complication
Respiratory

Stroke

Toxic Hepatitis

Aspiration pneumonia
Aspiration pneumonia
Catheter sepsis

Hematuria

Anemia

Bleeding

Bleeding

Bleeding

Hemorrhage and reoperation
Hemorrhage
Intra-abdominal bleeding
Post-pancreatectomy hemorrhage >grade B
Postoperative bleeding
Delirium

Delirium

Bowel obstruction
Constipation

lleus

lleus

lleus

lleus

lleus

lleus

lleus

Intestinal obstruction
Intestinal Obstruction



Ren 2012
Liang 2017
Wang 2019
Ortiz 1996
Reissman 1995
Kang 2018
Lee 2013

Da Fonseca 2010
Consoli 2010
Liu 2010
Stewart 1998
Khoo 2007

Pragatheeswarane 2014 et al,

El Nakeeb 2009
Consoli 2010
Ren 2012

Liu 2010

El Nakeeb 2009

Pragatheeswarane 2014 et al,

Feo 2004

Pragatheeswarane 2014 et al,

Zhou 2006
Li 2019
Wang 2011
Wang 2019
Hwang 2019
Khoo 2007
Liu 2010
Feo 2004

El Nakeeb 2009
Zhou 2006
Kang 2018

Feo 2004

Lee 2011
Abdikarim 2015
Feng 2016

Lee 2013

Li 2014

Pragatheeswarane 2014 et al,

Reissman 1995
Ren 2012

Cao 2020

Liang 2017
Mingjie 2017
Shichinohe 2017
Dag 2011
Stewart 1998

Da Fonseca 2010
lonescu 2009
Ortiz 1996

Liu 2010
Shichinohe 2017
Feo 2004
Hwang 2019
Hwang 2019
Liu 2010

Khoo 2007
Ortiz 1996

Feng 2016

Intestinal obstruction
Intestinal obstruction
Intestinal obstruction
Intestinal obstruction
Intestinal obstruction
one delayed return of bowel motility
Postoperative ileus
Prolonged ileus
Death

Death

Deaths

Deaths

Mortality

Mortality

Diarrhea

Diarrhea

Diarrhea and vomiting
Vomiting

Vomiting

Fever

Fever

Fever

Incision infection
Incision infection
Incision infection

Infectious complication including surgical-site infection

Pressure sores
Septic

wound bleeding
Wound complication
Wound complication

wound complications and one patient had intraluminal bleeding that needed

embolization

wound dehiscence
Wound discharge
Wound infection
Wound infection
Wound infection
Wound infection
Wound infection
Wound infection
Wound infection
Wound infection
Wound infection
Wound infection
Wound infection
Wound infection
Wound infection
Wound infection
Wound infection
Wound infection
Wound infection or breakdown
Meniere’s disease
allergic drug reaction
Reoperation
Readmission
Readmission
Transient urinary retention
Urinary infection
Urinary retention



Lee 2011 Urinary retention

Li 2014 Urinary retention

Wang 2019 Urinary retention

He 2015 urinary tract infection

Reissman 1995 Urinary tract infection

Shichinohe 2017 Urinary tract infection

Cao 2020 Urinary tract infection

Wang 2019 Urinary tract infection

Khoo 2007 Urinary tract infection

Liu 2010 Urinary tract infection

Stewart 1998 Urinary tract infection

lonescu 2009 Urinary tract infection

Wang 2019 Gastrointestinal stasis

Liang 2017 Abdominal abscess

Ortiz 1996 Abdominal abscess

Reissman 1995 Pelvic abscess

Pragatheeswarane et al, 2014 Abdominal distention

Kang 2018 Abdominal fluid collection that needed percutaneous drainage
Liu 2010 Abdominal infection

Zhou 2006 Acute dilation of stomach

Lee 2013 Acute voiding difficulty

Lee 2013 Chylous ascites

He 2015 Postoperative ascites

Hwang 2019 Delayed gastric emptying >grade B
Li 2019 Gastric retention

Ren 2012 Gastric retention

Ren 2012 Intestinal perforation

Shichinohe 2017 Intra-abdominal abscess

Cao 2020 Intra-abdominal infection

Cao 2020 Intra-abdominal infection

He 2015 Mild abdominal distension and nausea
Wang 2019 Nausea/Vomiting

Consoli 2010 Nausea/VVomiting

Wendler 2022 Nausea

Khoo 2007 NGT decompression

Liang 2017 Sepsis

Dag 2011 Sepsis

Hartsell 1997 Morbidity

Guebbels 2019 No specification in the results, except for narrative results: “The most frequent

complications were staple line bleeding, leakage, pneumonia, dehydration and trocar
site infection”

Kang 2018 Other complications were classified as Clavien-Dindo grade |

Liang 2017 Other minor

Pragatheeswarane 2014 Others

Feo 2004 Faintness of vagal origin

He 2015 hypokalemia

Mari 2016 laparotomic conversion due to peritoneal adhesions and bulky tumor

Zhou 2006 Pharyngolaryngitis



Supplementary File 10. Forest Plot for Complications

10.A Overall complications

Early feeding

Routine care

Risk Ratio

Risk Ratio

Heterogeneity: Tau®= 0.06; Chi*= 48.59, df= 32 (P =0.03); F= 34%
Testfor overall effect £=4.83 (P = 0.00001}

Study or Subgroup Events Total Events Total Weight M-H, Random, 95% Cl M-H, Random, 95% CI
Wang etal., 2012 2 40 a8 Kt 1.0% 0.24 [0.05,1.04] [
Zhou etal., 2008 21 161 li1a] 155 AT% 0.31[0.20, 0.48] —_—

Feng etal, 2016 T 121 17 120 28% 0.41[0.18, 0.55]

Wendler et al., 2022 3 40 7 40 1.2% 0.43[012,1.54] —
Liang et al, 2018 18 208 47 237 4.9% 0.44 [0.26,0.73] I
Lietal, 2019 12 100 25 100 38% 0.48 [0.26, 0.50] —_—

da Fonsecaetal, 2011 4 24 ] 26 1.8% 0.48[0.17,1.26] —
Leeetal, 2011 G 46 14 a4 24% 0.50[0.21,1.20 I
Abdikarim et al, 2015 1 30 2 3 0.4% 0.52 [0.05, 5.40]

Mari etal, 2016 1 40 2 43 4% 0.54 [0.05, 5.70]

lonescu etal., 2009 B 48 11 48 22% 0.55[0.22,1.36] —
Khoo et al,, 2007 q 41 16 40 33% 0.55[0.28,1.09] I
Caoetal, 2021 22 a5 39 86 5.8% 0.57 [0.37, 0.88] —_—
Liuetal, 2010 4 33 4 30 1.89% 0.61[0.19,1.54] —
El Makeeh et al., 2009 14 G0 23 G0 4.4% 0.61 [0.35,1.07] s
Lietal, 2014 21 a8 34 A1 6.1% 0.65 [0.43, 0.58] I
Pragatheeswarane etal., 2014 24 A0 33 A0 A.4% 0.73[0.49,1.07] —
Kang etal, 2018 B 46 ] a1 21% 0.74[0.28,1.52] .
Consalietal, 2010 4 15 5 14 16% 0.75[0.25, 2.23]
Wang etal, 2018 T 30 ] 30 28% 0.78[0.33,1.87] I
Stewart et al., 1998 10 40 12 40 32% 0.83[0.41,1.70] I
Dagetal, 2011 12 99 14 100 32% 087 [0.42,1.78] I
Geubhels etal, 2018 7 110 a8 110 2.0% 0.88[0.33, 2.33] .
Shichinohe etal., 2017 g 45 11 49 2.8% 0.89[0.41,1.54] E
Feoetal, 2004 12 50 13 50 34% 092 [0.47,1.82] i —
Heetal., 2015 T 48 B 38 1.9% 092 [0.34,2.57] I —
Hwang etal, 2019 G4 123 o] 124 B6% 0.95[0.75,1.20] -1
Renetal, 2012 28 2499 24 258 5.0% 0.96 [0.59, 1.58] I
Oriz et al., 1996 17 93 18 95 4.0% 0.96 [0.53,1.74] I —
Harsell et al., 1997 1 29 1 29 0.3% 1.00[0.07, 15.24]

Reissman et al,, 1995 G a0 ] a1 1.89% 1.22[0.39, 3.82] e
Leeetal, 2013 22 a2 11 46 4.0% 1.77 [0.97, 3.24] —
Mingjie et al 2017 2 73 1 TR 0.4% 2.08([0.19, 22.47]

Total (95% CI) 2427 2460 100.0% 0.69 [0.59, 0.80] L 2

Total events 384 ary

0.01

01
Favours [experimental]

10
Favours [control]

100

Note. AD, Adenocarcinoma; lleosto, lleostomy; LA, low anterior; LP; laparoscopic; LPT, Laparotomy; Res, Resection;

Anast, Anastomosis

10.B. Vomiting *

Study or Subgroup

Early feeding

Total Events

Routine care

Risk Ratio
Total Weight M-H, Random, 95% CI

Risk Ratio
M-H, Random, 95% CI

Liang etal., 2017

Wy etal, 2019
Feoetal, 2004
Pragatheeswarane et al, 2014
lonescu et al, 2009

Da Fonseca et al, 2010
Liuetal, 2010

Stewart et al., 1938
Harzell et al., 1987

El Makeeh et al, 2009
Wang etal, 2014
Shichinohe etal, 2017
Reissman et al., 1995

Total (95% CI)
Total events

Events
3] L]
14 8367
7 a0
5 1]
17 48
4 24
1 33
14 40
14 29
15 &1l
3 30
7 45
17 g0
1424

124

14 61
a1 268
14 a0
7 &0
21 43
5 26
1 a0
14 40
10 29
10 G0
2 3o
] 43
11 21
1432
146

Heterogeneity: Tauw®= 0.08; Chi*F=17.75, df=12 (P=012); F=32%
Testfor overall effect 2= 0.76 (P = 0.44)

7.2%
11.1%
7.9%
5.1%
13.9%
4.4%
1.0%
11.6%
11.0%
9.4%
2.3%
5.2%
9.8%

100.0%

0.42[0.18,1.01]
0.451[0.24, 0.84]
0.a0[0.22,1.13]
0.71[0.24,2.13]
0.81[0.49,1.33]
0.87 [0.26, 2.849]

0.91 [0.06, 13.90]

1.00[0.55,1.84]
1.40[0.75, 2.67]
1.50[0.73, 3.07]
1.50[0.27, 8.34]
1.52[0.52, 4 46]
1.96[0.78, 3.13]

0.90 [0.68, 1.18]

0.01

01

10

Favours early feeding Favours routine care

100

Note. LP; laparoscopic; LPT, Laparotomy; Res, Resection; Anast, Anastomosis
*Four studies evaluated PONV (da Fonseca et al., 2011; lonescu et al., 2009; Liang et al., 2018; Wang et al., 2019), one diarrea
and vomiting (Liu et al., 2010); eight vomiting (El Nakeeb et al., 2009; Feo et al., 2004; Hartsell et al., 1997; Pragatheeswarane et
al., 2014; Reissman et al., 1995; Shichinohe et al., 2017; Stewart et al., 1998; Wu et al., 2019). Four studies evaluated both nausea
and vomiting separately; we pooled in the metanalysis only data on vomiting for these studies (Feo et al., 2004; Hartsell et al.,
1997; Shichinohe et al., 2017; Wu et al., 2019).




Supplementary File 11. Subgroup analysis for the outcome “First passage of the stool”

11.A Subgroup analysis according to the type of intervention for the outcome “First passage of the stool”

Early feeding Delayed feeding Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SO Total Weight IV, Random, 95% CI IV, Random, 95% CI
1.13.1 Early Feeding
Pragatheeswarane etal., 2014 (Bowel surgery) 38 1.3 a1} 6.1 21 B0 B.8% -2.30[2.92 -1.68] I
Dag etal, 2011 (Colarectal surgersd 34 077 99 438 118 100 9.8% -0.98[1.26,-0.70] —_
El Makeeh et al., 2009 (Open colonic anast) 41 1.2 B0 43 1.2 60 8.A4%  -0.80[F1.23,-0.37)] I
Zhou et al, 2006 (Colorectal res+Anast) 41 11 181 48 14 155 98% -070[0.85 -0.43) —
Subtotal {(95% CI) 380 375 34.9% -1.13[-1.62,-0.63] -

Heterageneity: Tau®= 0.21; Chi*= 21.54, df = 3 (P < 0.0001); F= 86%
Testfor overall effect £=4.48 (P = 0.00001)

1.13.2 ERAS - Multicomponent intervention

Mingjie et al, 2017 (LP radical gastrectomy) 2497 1.23 73 52 181 V6 7H%  -223[273,-1.73 —

Wang etal, 2019 (Radical gastrectorny) 425 3.02 30 586 236 30 2.8% -1.61[288,-0.24]

Feng et al,, 2016 {Colorectal surgen) 484 188 121 483 208 120 823% -0.99[1.45-053] —
Lietal, 2014 {Colorectal surgery) 484 159 208 4583 2058 237  9.3% -0.99[1.33,-0.69] i
Shichinohe etal, 2017 (LP Colorectal surgend 22 1B 45 31 1.6 49  BE% -0.90[1.55,-0.29] —
Sun etal, 2017 (Major ahdominal surgery) 204 029 53 288 021 54 108% -0.54[0.64,-0.44] -
Abdikarirn et al,, 2015 (LP radical gastrectorny) 31 07 30 36 08 3 9.0% -0.50[-0.88,-0.12] —_—
Lietal, 2018 {LP Colorectal surgen) 2451 072 100 288 065 100 104% -0.38[057,-0.19] -
Subtotal (95% CI) 660 697 65.1% -0.92[-1.24, 0.59] -
Heterogeneity: Tau®=0.16; Chi*= 59.24, df= 7 (P = 0.00001); F= 88%

Testfor overall effect 2= 5.58 (P = 0.00001}

Total (95% CI) 1040 1072 100.0% -0.99 [1.25,-0.72] <&

Heterageneity: Tau®= 0.16; Chi*= 82.68, df= 11 (P = 0.00001), F=88% 5 52 g é 4'
Testior overall eﬁec.t I=T34F - 0.00001) Favours Early feeding Favours Delayed feeding
Testfor suboroup differences: Chi®=0.49, di=1 (P=048) 7= 0%

Note. LP; laparoscopic; Res, Resection; Anast, Anastomosis

11.B Subgroup analysis according to the site of intervention for the outcome “First passage of the stool”

Early feeding Delayed feeding Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% Cl
1.14.1 Colon - Colonrectal
Dag etal., 2011 (Colorectal surgeny) 34 077 99 438 118 100 98% -0.98[1.26,-0.70] -
El Makeeh et al,, 2008 (Open colonic anast) 41 1.2 g0 449 1.2 G0 8.5% -0.80[1.23,-0.37] —_—
Feng et al, 2016 {Colorectal surgery) 484 188 121 A83 205 120 82% -089[1.45-053] —
Lietal, 2014 {Colorectal surgeny) 484 153 208 4583 2058 237  93% -0.89[1.33 -0.65] —
Lietal, 2019 (LP Colorectal surgeny 251 072 100 289 065 100 104% -0.38[0.57,-019] -
Shichinohe et al., 2017 (LP Colarectal surgen) 22 1B 45 31 1.6 49 B.E% -0.90[1.55 -0.24] —
Zhou et al., 2006 {Colorectal res+Anast) 41 11 181 48 14 155  985% -070[-0.98 -0.42] -
Subtotal {95% CI) 794 821 62.7% -0.79[-1.02,-0.56] . 2

Heterogeneity: Tau*= 0.06; Chi*=18.71, df=6{P=0.003); F=70%
Testfor overall effect. £=6.77 (P = 0.00001)

1.14.2 Bowel - Abdominal - Gastrectomy

Abdikarim et al., 2015 (LP radical gastrectormy) 3107 i 36 0.8 3 9.0% -0.50[-0.88,-0.12] —
Mingjie et al, 2017 (LF radical gastrectorny) 297 1.23 73 52 1.81 TE 7H% -223[2.73,-1.73] —

Reissmman et al. 1895 {LPT Bowel resection) 38 1.3 B0 6.1 21 <11 68% -230[2.92 -168] —

Sun etal., 2017 {Major abdominal surgery) 204 0329 53 258 0.2 54 10.9% -0.54 [-0.64,-0.44] -
Wang etal., 2019 (Radical gastrectomy) 425 3.02 30 586 236 30 2.8% -1.61[-2.98,-0.24] -
Subtotal (95% CI) 246 251 37.3% -1.39[-2.17,-0.61] —~i—

Heterogeneity: Tau® = 0.69; Chi*= 73.31, df= 4 {F < 0.00001); F= 95%
Testfor overall effect, £= 3,48 (P =0.0005)

Total (95% CI) 1040 1072 100.0% -0.99 [-1.25, -0.72] <
Heterogeneity, Tau®= 0.16; Chi*= 93.68, df=11 (P = 0.00001); I*= 88% ) 2 ; 2 4'
Testfor overall effect 2= 7.34 (P = 0.00001) Favours Early feeding Favours Delayed feeding
Testfor subgroup differences: Chif= 207 df=1(F =018}, F=51.7%

Note. LP; laparoscopic; Res, Resection; Anast, Anastomosis



Supplementary File 12. Subgroup analysis for the outcome “First flatus”

12.A Subgroup analysis according to the type of intervention for the outcome “First flatus”

Early feeding Delayed feeding Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SO Total Weight IV, Random, 95% CI IV, Random, 95% CI

1.3.1 Early feeding
Pragatheeswarane etal., 2014 (Bowel surgery) 26 049 a1} 45 1.5 B0 B1% -1.90[2.324,-1.46]

El Makeeh et al., 2009 (Open colonic anast) 33 08 60 42 1.2 60 6.9%  -0.90[1.28-052]
Zhou et al, 2006 (Colorectal res+Anast) 41 11 161 48 14 155  82% -070[0.98-0.42]
daFonsecaetal, 2011 (Colonic surgery) 1.5 05 24 2 ar 26 TA4% -050[0.84,-016]
Subtotal {(95% CI) 305 301 28.6% -0.98[-1.51,-0.45]

Heterageneity: Tau®= 0.26; Chi*= 26.94, df= 3 (P = 0.00001); F= 83%
Testfor overall effect 2= 3.65 (F=0.0003)

1.3.2 ERAS - Multicomponent

Liu et al., 2010 {(Gastrectormy surgeny) 33 08 33 4.6 0 30 B.7% -1.40[1.80,-1.00]
Mari et al, 2016 (LP Colorectal surgery) 15 06 40 24 04 43 TE%  -0.90[1.23-0.57)
Wang etal, 2019 (Radical gastrectormy) 263 1.07 30 335 132 30 48%  -0.72[F1.33,-0011)
Feng et al,, 2016 (Colorectal surgend 371 114 121 426 152 1200 T4%  -085[0.89,-0.21]
Lietal, 2014 {Caolarectal surgery) 371 114 208 426 152 237 86% -055[-0.80,-0.30
Lietal, 2019 {LP Colorectal surgend 235 052 100 28 077 100 94% -045[063,-0.27]
Sun etal, 2017 {Major abdominal surgeny) 1.37 022 53 179 nz 54 103% -0.42[0450,-0.34
Ren etal, 2012 (Colarectal radical res) 224 071 299 2H3 083 298  99% -039[051,-0.27]
Shichinohe etal, 2017 (LP Colorectal surgen) 12 08 45 15 08 49 FA%  -0.30 [0.66, 0.06]
Subtotal {(95% CI) 929 961 71.4% -0.58[-0.72,-0.43]

Heterogeneity: Tau®= 0.03; Chi*= 33.07, df= 8 (P = 0.0001); F= 76%
Testfor overall effect £=7.54 (P = 0.00001)

|
. ’}+*+H}M ’H|

Total (95% CI) 1234 1262 100.0% -0.70 [-0.87, -0.53]

Heterogeneity, Tau®= 0.07; Chi®= 79.39, df= 12 (P = 0.00001); F= 85% i _=2 b é
Testforoverall effect Z= 8,08 (= 0.00001) Favours Early feeding Favours Delayed feeding
Testfor subgroup differences: Chi*= 212 df=1{P=015), F=527%

Note. LP; laparoscopic; Res, Resection; Anast, Anastomosis

12.B Subgroup analysis according to the site of intervention for the outcome “First flatus”

Early feeding Delayed feeding Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
1.4.1 Colon and rectal
El Makeeh et al., 2009 (Open colanic anast) 33 08 B0 42 12 60 6.9% -0.90[1.28 -0.53) n—
Mari et al., 2016 (LP Colorectal surgery) 15 06 40 24 08 43 TE% -0.90[1.23,-0.57] —
Zhou et al, 2006 (Colarectal reg+Anast) 41 11 181 48 14 185 82% -070[0.98-0.42] -
Feng et al., 2016 (Colorectal surgend 371 114 121 426 152 1200 T4%  -0585[0.89,-0.21] —
Lietal, 2014 {Caolarectal surgery) 371 114 208 426 152 237 86% -055[-0.80,-0.30 -
daFonsecaetal, 2011 {Colonic surgenyd) 148 048 24 2 nr 26 T4% -0.480[0.84,-0.16] -
Lietal, 2019 (LP Colorectal surgensd 235 052 100 28 077 100 94% -045[063,-0.27] -
Ren etal, 2012 (Colarectal radical res) 224 071 299 2E3 083 298 989% -039[051,-0.27] -
Shichinohe etal, 2017 (LP Colorectal surgen) 12 08 45 15 08 49 FA%  -0.30 [0.66, 0.06] —
Subtotal (95% CI) 1058 1088 72.5% -0.55[-0.68, 0.43] [
Heterogeneity: Tau®=0.02; Chi*=16.71,df=8 (P=003); F=52%
Testfor overall effect: 2= 8.64 (P = 0.00001)
1.4.2 Bowel - Abdominal - Gastric surgery
Fragatheeswarane etal., 2014 (Bowel surgerny) 2B 04 a1} 45 148 a1} B1% -1.90[2.34,-1.46] -
Liu et al., 2010 {Gastrectormy surgeny) 32 08 33 4.6 0.8 30 B.7% -1.40[1.80,-1.00] I
Wang etal, 2019 (Radical gastrectormy) 263 1.07 300 335 132 0 45%  -072F1.33,-0011) e
Sunetal, 2017 {Major abdominal surgeny) 1.37 022 53 179 nz 54 103% -0.42[-040,-0.34] -
Subtotal (95% CI) 176 174 27.5% -1.10[-1.88,-0.33] —~l—
Heterogeneity: Tau®= 0.58; Chi*= 62.67, df= 3 (P < 0.00001), F= 95%
Testfor overall effect Z=2.79 (P = 0.005)
Total (95% CI) 1234 1262 100.0% -0.70 [-0.87,-0.53] 0
Heterogeneity: Tau®= 0,07, Chi®= 79.39, df= 12 (P = 0.00001); F= 85% 5_4 52 5 é
Testfor overall effect 7= .09 (F < 0.00001) Favours Early feeding Favours Delayed feeding
Testfor subgroup differences: Chi*=1.88 df=1 P=017, 7= 46.8%

Note. LP; laparoscopic; Res, Resection; Anast, Anastomosis



Supplementary File 13. Subgroup analysis for the outcome “Length of hospitalization”

13.A Subgroup analysis according to the type of intervention for the outcome “Length of hospitalization”

Early feeding

Study or Subgroup Mean SD Total

Delayed feeding
Mean

Mean Difference

SO Total Weight IV, Random, 95% CI

Mean Difference
IV, Random, 95% CI

1.9.1 Early feeding

daFonsecaetal, 2011 {Colonic surgery) 4 37 24
Dag et al, 2011 {Colorectal surgend 555 235 849
Pragatheeswarane etal., 2014 (Bowel surgen) 111 545 a1}
Zhou et al,, 2006 {Colorectal res+Anast 84 34 181
Hartsell et al,, 19497 {(Colorectal surgeny T o33 24
El Makeeh et al.,, 2009 {Open colonic anast) 62 02 a1}
Reissman et al,, 1995 (LPT Bowel resection) B2 02 80
Subtotal (95% Cl) 513

Heterogeneity: Tau®= 0.06, Chi*= 27.08, df= 6 (P =0.0001); F= 78%
Testfor overall effect £= 568 (P = 0.00001)

1.9.2 ERAS - Multicomponent

Wang et al, 2013 (Radical gastrectomy) B2 1489 33
lonescu et al, 2008 {Colorectal surgend B43 341 48
Fengetal, 2016 {(Colorectal surgeny 638 204 T3
Liu et al., 2010 {Gastrectorny surgen’ 889 327 30
hari etal, 2016 (LP Colorectal surgery) 47 12 40
Ren et al., 2012 (Colorectal radical res) 8.54 318 208
Mingjie et al., 2017 (LF radical gastrectomy) Th4 218 1
Ahdikarim et al., 2015 (LP radical gastrectormy) B8 1.1 30
Lietal, 2014 (Colorectal surgery) A7 16 2949
Subtotal (95% CI) 882

Heterogeneity: Tau®= 0.36, Chi*= 33.20, df= 8 (P = 0.0001); F= 76%
Testfor overall effect £= 6.37 (P = 0.00001)

Total (95% CI) 1395
Heterogeneity: Tau®=0.15; Chi®= 89.49, df= 15 (P = 0.00001); F= 83%
Testfor overall effect £=9.24 (P = 0.00001)

Testfor subaroup differences: Chi*= 523 df=1 (F= 004 7= 80.9%

7B 2.1 26
9 64 100
14.4 8.4 a0
9.6 4 185
8.1 23 29
6.9 04 a0
6.2 0z a1
511

9.8 28 an
916 267 48
962 287 7B
1076 458 an
f 1.6 43
962 383 237
262 283 120
77 1.1 il
6.6 24 208
913

1424

0.6%
3.2%
1.1%
5.3%
29%
13.2%
136%
39.9%

3.9%
3T7%
f.4%
1.7%
8.3%
7.8%
7.9%
2.9%
11.5%
60.1%

100.0%

-3.60 [7.05,-0.15]
345 [-4.81,-2.09]
-3.30 [-5.86,-0.74]
120 [-2.15,-0.25]
-0.90 [-2.36, 0.56]
-0.70 [-0.84, -0.56]
-0.60 [-0.66,-0.54]
0.90 [-1.20, -0.59]

-3.60 [4.79,-2.41]
-2.73[3.96,-1.50]
-2.24 [3.04,-1.44]
187 3.8, 0.14]
-1.30 F1.91, -0.68]
-1.08[1.73,-0.43]
-1.08 [1.72,-0.44]
-0.80 [-1.45,-0.35]
-0.80 [1.23,-0.57]
1.56 [-2.04, -1.08]

-1.31 [-1.59, -1.03]

+

"+++++W

-

, , , ,
-10 -5 0 5 10
Favours Early feeding Favours Delayed feeding

Note. LP; laparoscopic; LPT, Laparotomy; Res, Resection; Anast, Anastomosis

13.B Subgroup analysis according to the site of intervention for the outcome “Length of hospitalization”

Early feeding

Study or Subgroup Mean SD Total

Delayed feeding
Mean

Mean Difference

S0 Total Weight IV, Random, 95% CI

Mean Difference
IV, Random, 95% CI

1.11.1 Colon and rectal surgery

da Fonseca etal, 2011 {Colonic surgery) 4 37 24
Dag et al, 2011 {Colorectal surgend h.86 235 94
lonescu et al., 2009 {Colorectal surgenyd 643 341 48
Mari et al,, 2016 (LP Colorectal surgery) 47 1.2 40
Fhou et al, 2006 {Colorectal res+Anasth g4 34 181
Fengetal, 2016 {Colorectal surgensd) 754 218 1M
Ren et al, 2012 {Colorectal radical res) 87 16 2949
Hartsell et al., 1997 (Colorectal surgery) T20033 249
El Makeeh et al., 2009 {Open colonic anast) B2 02 B0
Subtotal (95% Cl) a8

Heterogeneity: Tau®=0.23, Chi*= 33.18, df= 8 (P = 0.0001); F= T6%
Testfor overall effect £=6.10 (F = 0.00001)

1.11.2 Bowel - Abdominal - Gastric surgery

Liu et al., 2010 {Gastrectormy surgery) B2 1489 33
Pragatheeswarane etal., 2014 (Bowel surgery) 111 &4 B0
Mingjie et al. 2017 (LP radical gastrectomy) 638 204 T3
Wang et al, 2018 (Radical gastrectormyd 889 3.7 30
Ahdikarim et al., 2015 (LP radical gastrectormy) 68 1.1 30
Reissman et al., 1895 (LPT Bowel resection) 62 02 80
Subtotal {(95% CI) 306

Heterageneity: Tau®= 0.93; Chi*= 46.88, df= 5 (P = 0.00001); F= 83%
Testfor overall effect £=3.97 (F = 0.0001)

Total (95% CI) 1187
Heterogeneity: Tau®= 0,15, Chi®= 87.94, df= 14 (P = 0.00001); F= 84%
Testfor overall effect 2= 8.87 (P < 0.00001)

Testfor subgroup differences: Chi*=1.04 df=1 (F=0313 °= 3.5%

7.6 a1 26
9 64 100
916 267 48
5 1.6 43
9.6 4 155
262 283 120
6.6 24 298
a1 23 29
6.9 IR} &0
a79

9.8 28 an
144 24 &0
962 287 7B
1076 458 an
7T 1.1 H
6.8 0z a1
308

1187

0.7%
3.8%
4.1%
9.0%
5.8%
2.6%
12.4%
1%
143%
61.5%

4.2%
1.2%
7.0%
1.8%
9.6%
14 6%
38.5%

100.0%

-3.60 [-7.05,-0.15]
345 [-4.81,-2.09]
-2.73[-3.96,-1.50]
-1.30[-1.91,-0.69]
-1.20[-2.15,-0.25]
-1.08[1.72,-0.44]
-0.90 [-1.23,-0.57]
-0.90 [-2.36, 0.56]
-0.70 [-0.84, -0.56]
1.32[-1.75, 0.90]

-3.60 [4.79,-2.41]
-3.30 [-5.86,-0.74]
-2.24 [3.04,-1.44]
187 3.8, 0.14]
-0.90 [1.45,-0.35]
-0.60 [-0.66, -0.54]
.85 [-2.76, -0.93]

-1.33 [-1.63, -1.04]

—_—

I
-10

L
1 }
-5 0 a
Favours Early feeding Favours Delayed feeding

10

Note. LP; laparoscopic; LPT, Laparotomy; Res, Resection; Anast, Anastomosis




Supplementary File 14. Sensitivity analysis for the outcome “First passage of the stool”

14.A Only moderate or low risk of bias studies

Testfor overall effect: Z=6.64 (F = 0.00001)

]
Favours Early feeding Favours Delay

[ o

Early feeding Delayed feeding Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
Pragatheeswarane etal., 2014 38 13 GO .1 21 B0 7A%  -230[-2.92,-1.68] E—
Mingjie etal 2017 287 1.23 T3 a2 1.81 THE BT%  -Z23[273,-1.73 —
YWang etal, 20149 425 302 30 586 236 30 3% 161 [-2.98,-0.24]
Feng etal, 2016 484 159 121 583 2056 120 90% -0899[1.45-053)] —_—
Lietal, 2014 484 159 208 583 2056 237 102%  -099[1.33,-0689) I
Dag et al, 2011 34 077 949 438 118 100 107%  -0.98 [1.26,-0.70] —_
Shichinahe et al., 2017 22 16 45 31 1.6 49 7.3%  -0.80[1.85,-0.29] —
El Makeeh et al, 2008 41 1.2 GO 449 1.2 G0 00% -0.80[1.23,-0.37]
Zhou etal, 2006 41 11 18 48 14 155 107% -0.70[-0.98 -0437] —
Sunetal, 2017 204 029 53 2488 0. 84 11.7%  -0.484 [0.64,-0.44] -
Abdikarim et al, 2015 3107 30 36 0a 31 98% -050[0.88,-013) I
Lietal, 2018 281 0OF2 100 289 065 100 11.3% -038[057,-0149] -
Total {95% CI) 980 1012 100.0% -1.01[1.29,-0.73] L 3
Heterogeneity: Tau®= 0.17; Chi®=93.25, df =10 {F = 0.000013; F= 89% 5_4 52 1 t
Testfor overall effect: 7= 694 (P < 0.00001) Favours Early feeding Favours Delayed feeding
14.B Only studies with more than 100 participants
Early feeding Delayed feeding Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SO Total Weight IV, Random, 95% Cl IV, Random, 95% CI
FPragatheeswarane etal, 2014 38 13 [<11] 6.1 21 &0 8.8% -230[-2.92 -1.68] e
Mingjie etal 2017 287 123 T3 a2 1.8 VB 88% 2232731773 e
Wang etal, 20149 425 302 30 586 236 30 00%  -1.61[-2.98-0.24]
Feng etal, 2016 484 159 121 583 2056 120 10.2%  -099[1.45-053)] —_—
Lietal, 2014 484 153 208 583 2056 237 114%  -0899[1.33,-0689) —_—
Dag et al., 2011 34 077 99 438 1.8 100 12.0% -0.98 [1.26,-0.70] —_
Shichinohe et al, 2017 22 16 45 31 1.6 49 00% -0.80[-1.55,-0.29]
El Makeeh et al., 2008 41 1.2 GO 449 1.2 B0 104% -0.80[1.23,-0.37] I
Zhou etal, 2006 41 11 181 48 14 155 118% -0.70[-0.98 -0.43] —
Sunetal, 2017 204 0249 53 2488 0. 54 131% -0.54 [0.64,-0.44] -
Abdikarim etal., 2015 31 07 30 36 0a 31 0.0% -050[F0.88,-013)
Lietal, 2018 251 0F2 100 288 065 100 126% -038[057,-0149] -
Total {95% CI) 935 962 100.0% -1.03[-1.34, 0.73] <4
Heterageneity, Tau®=0.18; Chi*=90.61, df= 8 (P = 0.00001); F= 91% 5_4 52

dfeeding




Supplementary File 15. Sensitivity analysis for the outcome “First passage of the flatus”

15.A Only moderate or low risk of bias studies

Early feeding Delayed feeding Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% Cl
FPragatheeswarane etal., 2014 26 04 <11 45 1.5 a0 T1%  -1.90[-2.34,-1.46] -
Livetal, 2010 32 08 33 46 08 30 7E%  -1.40[1.80,-1.00] —
El Makeeh et al., 2009 33 048 1] 42 1.2 60 0.0% -0.90[-1.28,-0.52]
Mari et al., 2016 15 06 40 24 0.9 43 0.0% -0.90[-1.23,-0.57]
Wang etal, 20149 2E3I 107 30 335 1.32 i 51%  -0.72[1.33,-0.11] -
Zhou etal, 2006 41 11 181 48 14 155 49F% -0.70[-0.98, -047] —
Feng etal, 2016 A7 114 121 426 182 1200 86% -0.959[0.89,-0.21] —_—
Lietal,K 2014 371 114 208 426 152 237 100% -0.585[-0.80,-0.30] -
da Fonseca etal., 2011 15 05 24 2 0r 6 BT%  -0A50[0.84,-0.16] —
Lietal, 2018 235 042 100 28 077 100 11.0% -0.45[-0.63,-0.27] -
Sunetal, 2017 1.37 022 53 1.79 0.2 84 121% -0.42 [0.50,-0.34] -
Renetal, 2012 224 071 299 2E3 083 298 11F%  -039[051,-027] -
Shichinohe et al, 2017 12 048 45 15 04 49 82%  -0.30[-0.66, 0.08] —
Total (95% CI) 1134 1159 100.0% -0.66 [-0.84, -0.48] L 2
Heterageneity: Tau®= 0.07, Chi*=69.04, df=10(F = 0.00001); F= 86% 52 51 b 15 é
Testforoverall effect 2= 7.23 (F < 0.00001) Favours Early feeding Favours Delayed feeding

15.B Only studies with more than 100 participants

Testfor overall effect: Z=6.81 (F = 0.00001)

Early feeding Delayed feeding Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
Pragatheeswarane et al., 2014 26 04 60 4.4 1.4 g0 8.7%  -1.90[-2.24,-1.46] E—
Livetal, 2010 32 08 33 46 0a 30 00%  -1.40[-1.80,-1.00]
El Makeeb et al, 2008 33 048 G0 42 1.2 G0 848% -0480[1.28,-0.57] I
Mari et al., 2016 148 06 40 24 0.4 43 00% -0.90[1.23,-0.487]
Wang etal, 2014 263 1.07 30 335 1.32 30 00%  -0.72[1.33,-0.11]
Fhou etal, 2006 41 11 1| 4.8 1.4 155 122% -0.70[-0.98,-0.437] —_—
Fengetal, 2016 37T 114 13 426 152 120 108% -055[0.89,-021] —
Lietal, 2014 A7 114 208 426 152 237 12.8%  -0.485[0.80,-0.300 —
da Fonseca etal., 2011 15 05 24 2 oy 26 00% -0A0[-0.84,-0.16]
Lietal, 2018 235 052 100 28 077 100 143% -045[0.63,-0.27] -
Sunetal, 2017 137 022 a3 174 0z 84 160% -0.42[0.50,-0.34] -
Reneatal, 2012 224 071 299 253 083 298 154% -0.39[0.51,-027] -
Shichinohe et al, 2017 1.2 048 45 15 IR] 49 00%  -0.30[-0.66, 0.0F]
Total {95% CI) 1062 1084 100.0% -0.66 [-0.85, -0.47] &
Heterogeneity: Tau®= 0.06; Chi®= 51.39, df= 7 {F = 0.000013; F= 86% 52 51 1 é

[

Favours Early feeding Favours Delayed feeding




Supplementary File 16. Sensitivity analysis for the outcome “Length of Hospitalization”

16.A Only moderate or low risk of bias studies

Early feeding Delayed feeding Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
Livetal, 2010 62 14 33 98 28 30 6.2% -3.60[-4.79 -2.41]
da Fonseca etal., 2011 4 3T 24 TH a1 26 00% -360[-7.05,-014]
Dag et al., 2011 484 234 ez} 9 G4a 100 54%  -3.45[4.81,-2.04] —
Fragatheeswarane et al, 2014 111 44 B0 144 8.4 60 2.3% -3.30[-5.86,-0.74]
lonescu et al, 2008 643 341 48 916  2AT 48 B0%  -273[-3.96,-1.50] —
Mingjie etal 2017 f3a 204 T3 BEZ 287 VB B4%  -Z24[-3.04,-1.44] —
YWang etal, 20149 g.89 3.7 30 1076 4.88 30 33% 187 [-3.85,0.14] E—
Matri et al., 2016 47 1.2 40 B 1.6 43 9.6% -1.30[-1.91,-0.69] -
Zhou etal, 2006 a4 34 1E 96 4 185 TE%  -1.20[21%5,-029] B
Lietal, 2014 g8.484 318 208 9.52  38I 2I7 0 93%  -1.08[1.73,-043] I
Fengetal, 2016 754 2718 111 BBZ 283 120 94% -1.08[-1.72,-0.44] -
Abdikarim etal, 2015 68 1.1 30 7T 1.1 N 9.9% -0.90[-1.45 -0.35] -
Hartsell et al,, 19587 T2 33 29 a1 23 29 00%  -0.80-2.36, 0.50]
Renetal, 2012 ay 16 2949 6.6 240298 111%  -0.80[-1.23,-0.87] -
El Makeeh etal., 2009 62 02 <11 6.9 0.5 60 0.0% -0.70[-0.84,-0.56]
Reissman et al, 1934 G2 02 a0 B8 0z 81 11.8% -0.60[-0.66,-0.54] .
Total {95% CI) 1282 1309 100.0% -1.57 [-2.00, -1.14] L
Heterogeneity: Tau®= 0.41; Chi*= 86.33, df= 12 (P = 0.00001); F= 86% 5_1 0 55 1 I 1D=
Testfor overall effect: 2= 7.18 (F < 0.00001) Favours Early feeding Favours Delayed feeding
16.B Only studies with more than 100 participants
Early feeding Delayed feeding Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean S0 Total Weight IV, Random, 95% CI IV, Random, 95% CI
Livetal, 2010 2 148 33 98 28 30 00% -360[4.79,-2.41]
da Fonseca etal., 2011 4 34T 24 TH a1 J6 00% -3.60[-7.05,-0.149]
Dag etal, 2011 5.585 235 99 9 BA 100 34%  -3.45[-4.81,-2.09] I
FPragatheeswarane etal, 2014 111 545 B0 144 a5 &0 11% -3.30[-5.86,-0.74]
lonescu et al., 2008 643 341 48 916 267 48 00% -2.73[-3.96,-1.80]
Mingjie et al. 2017 6.38 204 73 8B2: 287 76 7% -224[-3.04,-1.44] I
Wang etal, 2019 .89 327 30 10.76 458 30 0.0% -1.87[-3.88,0.14)]
Mari et al, 2016 47 1.2 40 i 1.6 43 00%  -1.30[1.91,-0.64]
Zhou etal, 2006 a4 34 181 4.6 5 185 B.0%  -1.20[F21%,-0.29] —
Lietal,K 2014 8454 318 208 962 383 237 9.9% -1.08[-1.73,-0.43] —_
Fengetal, 2016 TE4 218 12 BEZ 283 120 104%  -1.08[1.72,-044)] -
Ahdikarim et al., 2014 A8 11 30 Tr 1.1 31 0.0% -0890F1.45,-0349]
Hartzell et al, 1997 7233 29 8.1 23 29 00%  -0.90-2.36, 0.96]
Renetal, 2012 a7 16 299 6.6 24298 172%  -0.90[-1.23,-0.57] -
El Makeeb et al., 2008 2 02 GO 6.4 0.5 60 21.8% -0.70[-0.84,-0.50] =
Reissman et al., 1994 62 02 20 6.8 0.z 81 228% -0.60[-0.66,-0.54] u
Total (95% CI) 1161 1187 100.0% -1.06 [1.33, -0.79] +
Heterageneity: Tau®= 0.08; Chi*= 4577, df= 8 (F = 0.00001}); F=83% =—1D 55 b é 1D=
Test for overall effect: Z= 7.63 (P = 0.00001) Favours Early feeding Favours Delayed feeding




Supplementary File 17. Sensitivity analysis for the outcome “Complications”

17.A Only moderate or low risk of bias studies

Early feeding Routine care Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Wang et al., 2012 2 40 g 38 1.2% 0.24[0.05, 1.09] -
Zhou et al, 2006 21 161 i3] 185 6.2% 0.31[0.20, 0.48] —_—
Fengetal., 2016 7o 17 120 3.0% 0.41[0.18, 0.95]
YWendler etal., 2022 3 40 7 a0 1.6% 0.43[0.12,1.54] e —
Liang et al, 2018 18 208 47 237 5.5% 0.44[0.26, 0.73] —_—
Lietal, 2018 12 100 25 100 4.4% 0.48 [0.26, 0.80] —_—
da Fonseca etal, 2011 4 24 9 26 0.0% 0.481[0.17,1.26]
Leeetal, 2011 5] 46 14 54 2.9% 0.50100.21,1.200 —
Abdikarim et al., 2014 1 30 2 K 0.5% 0.52[0.05, 5.40]
Mari etal, 2016 1 40 2 43 0.5% 0.54 [0.05, 5.70]
lonescu et al., 2009 5 45 1 48 27% 0.55[0.22,1.36] I —
Khoo et al, 2007 9 41 16 40 3.9% 0.55[0.28,1.09] 7
Caoetal, 2021 22 84 it] a6 6.4% 0.57[0.37, 0.88] —_—
Liu et al, 2010 4 33 B 30 1.8% 0.61[0.19,1.54] —
El Makeeb etal, 2008 14 G0 23 60 0.0% 0.61 [0.35, 1.07]
Lietal, 2014 21 58 34 61 6.6% 0.65[0.43, 0.88] ]
FPragatheeswarane et al., 2014 24 1] 33 B0 B.9% 0.731[0.49,1.07] ]
Kangetal, 2018 5 45 9 51 0.0% 0.74[0.28,1.92]
Consolietal, 2010 4 15 4 14 2.0% 0.751[0.25, 2.23] -1
Wang et al,, 2019 7 a0 9 30 3.0% 0.781[0.33,1.83] T
Stewartetal., 1998 10 40 12 40 3.8% 0.831[0.41,1.70] T
Dag etal, 2011 12 39 14 100 37% 0.87[0.42,1.78] I
Geubbels etal, 2019 7 110 g 110 24% 0.881[0.33, 2.33] T
Shichinohe et al., 2017 9 45 11 49 3.3% 0.89[0.41,1.85] I
Feoetal, 2004 12 a0 13 50 4.0% 0.92[0.47,1.82] I
He etal, 2015 7 48 B 38 2.3% 0.92[0.34, 2.53] Y B
Hwang et al, 20149 64 123 it 124 8.8% 0.94[0.75,1.20] -T
Renetal, 2012 28 299 29 298 5.6% 0.96 [0.59, 1.58] —_
Ortiz et al., 1996 17 33 18 95 0.0% 0.96 [0.53,1.75]
Hartsell et al., 1997 1 29 1 29 0.0% 1.00[0.07,15.24]
Reissman etal 1995 [} a0 L} 1 1.9% 1.22[0.39, 3.83) I M
Leeetal, 2013 22 52 1 5 46% 1.77[0.97, 3.24] T
Mingjie etal. 2017 2 73 1 76 0.5% 2081[0.19, 22.47]
Total (95% Cl) 2175 2199 100.0% 0.68 [0.57, 0.81] L 2
Total events 347 819
Heterogeneity: Tau®= 0.08; Chi*= 46.82, df= 27 (P= 0.01% F=42% Iu o 051 150 100’
Test for overall effect 2= 4.31 (P < 0.0001) " Favours [éxperimentalj Favours [control]

17.B Only studies with more than 100 participants

Early feeding Routine care Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Wang et al., 2012 2 40 8 33 0.0% 0.24 [0.05, 1.08]
Zhou et al., 2006 21 161 i1 185 T7.6% 0.31 [0.20, 0.48] —
Fengetal, 2016 7 121 17 120 4.2% 0.41[0.18, 0.99] —
Wendler etal., 2022 3 40 7 40 0.0% 0.43[0.12,1.54]
Liang etal., 2018 18 208 47 237 B.B% 0.44 [0.26, 0.73] —
Lietal, 2019 12 100 25 100 57% 0.48 [0.25, 0.90] —_—
daFonseca etal, 2011 4 24 ] 26 0.0% 0.481[0.17,1.36]
Leeetal, 2011 G 46 14 54 0.0% 0.50[0.21,1.20]
Abdikarim et al., 2015 1 30 2 31 0.0% 0.52 [0.05, 5.40]
Mari etal, 2016 1 40 2 43 0.0% 0.54 [0.08, 5.70]
lonescu etal., 2009 G 43 11 43 0.0% 0.55 [0.22, 1.36]
Khooet al., 2007 9 41 16 40 0.0% 0.55 [0.28, 1.09]
Caoetal, 2021 22 a5 39 86 7.7% 0.57 [0.37, 0.899] -
Liuetal, 2010 4 33 B 30 0.0% 0.61[0.19, 1.94]
El Makeeb etal, 2009 14 G0 23 60 B.3% 0.61 [0.35, 1.07] I
Lietal, 2014 21 58 34 61 T.8% 0.65[0.43, 0.98] —
Pragatheeswarane etal., 2014 24 51} 33 60 8.1% 0.73[0.49 1.07] I
Kangetal, 2018 G 46 ] 51 0.0% 0.74 [0.28,1.97]
Consolietal, 2010 4 14 5 14 0.0% 0.75[0.25, 2.23]
YWang et al., 2019 7 a0 ] 30 0.0% 0.781[0.33,1.82]
Stewartetal., 1998 10 40 12 40 0.0% 0.83[0.41,1.70]
Dag etal, 2011 12 49 14 100 5.0% 0.87 [0.42,1.78] I —
Geubhels etal, 2019 7 110 3 110 3.4% 0.88[0.33, 2.33] .
Shichinohe etal., 2017 g 45 11 43 0.0% 0.8 [0.41,1.95]
Feoetal, 2004 12 a0 13 50 5.3% 0.92 [0.47,1.87] I
He etal, 2015 7 48 [ 38 0.0% 0.82[0.34, 2.57]
Hwang et al., 2019 G4 123 [if:] 124 87% 0.95[0.75,1.20] -
Renetal, 2012 28 299 29 298 7.0% 0.96 [0.58, 1.58] i
Ortiz et al., 1995 17 93 18 95 B.0% 0.896 [0.53,1.79] —
Hartsell etal., 1987 1 29 1 29 0.0% 1.00[0.07, 15.24]
Reissman etal., 1995 G a0 5 a1 2.7% 1.22[0.39, 3.87] [ —
Leaetal, 2013 22 52 11 46 5.9% 1.77 [0.97, 3.24] T
Mingjie etal. 2017 2 73 1 VB 0.8% 2.081[0.18, 22.47]
Total (95% CI) 1832 1859 100.0% 0.71 [0.57, 0.89] &
Total events 304 451
Heterogeneity: Tau®= 0.11; Chi*= 42.60, df= 16 (P = 0.0003); P= 62% ID 0 051 150 100

Testior overall effect 7= 3.05 (F = 0.002) Favours [experimental] Favours [control]




Supplementary File 18. Sensitivity analysis for the outcome “\Vomiting”

18.A Only moderate or low risk of bias studies

Early feeding Routine care Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Liang etal, 2017 B 58 15 61 10.2% 042018, 1.01]
Wu etal, 2019 14 867 kil 868 0.0% 0.45[0.24, 0.84]
Feaetal, 2004 7 a0 14 a0 11.5% 0.80[0.22,1.13] L
Pragatheeswarane et al,, 2014 8 B0 7 [<11] B.8% 0.71[0.24,213] — 1
lonescu et al, 2009 17 48 21 48 258% 0.81[0.49,1.33] —
Da Fonseca et al, 2010 4 24 5 26 0.0% 0.87 [0.26, 2.859]
Liuetal, 2010 1 33 1 30 1.2% 0.91 [0.06, 13.90]
Stewart et al., 1998 14 40 14 40 13.5% 1.00[0.55,1.82] —
Hartsell et al., 1997 14 29 10 29 0.0% 1.40[0.75, 2.62]
El Makeeh et al., 2009 15 &1l 10 G0 0.0% 1.60[0.73, 3.07]
Wang et al, 2018 3 30 2 30 2.9% 1.60[0.27, 8.34] E—
Shichinohe et al,, 2017 7 45 5 49 T.0% 1.62[0.52, 4.45]  —
Reissman et al., 1955 17 g0 11 81 15.3% 1.86[0.78, 3.13] B
Total (95% CI) 444 449 100.0% 0.87 [0.65, 1.17] <
Total events T a0
Heterogeneity: Tau‘:. 002, ChF=8.02 df=8{P=034); F=11% 'D.D1 Df1 1'D 1DD'
Testfor overall efiect £=0.91 (F = 0.47) Favours early feeding Favours routine care

18.B Only studies with more than 100 participants

Early feeding  Routine care Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% C| M-H, Random, 95% Cl
Liang etal, 2017 4 L] 15 61 15.4% 0.42[0.18,1.01] I —
Wu etal, 2019 14 867 kil 868 196% 0.45[0.24, 0.84] —
Feoetal, 2004 7 1] 14 50 16.3% 080022, 1.13] —
Fragatheeswarane et al, 2014 a B0 7 G0 12.4% 0.71[0.24,213)] e E—
lanescu et al, 2009 17 43 21 48 0.0% 0.81[0.49,1.33]
Da Fonseca etal, 2010 4 24 5 26 0.0% 0.87 [0.26, 2.85]
Liuetal, 2010 1 33 1 30 0.0% 0.91 [0.086, 13.90]
Stewart et al., 1958 14 40 14 40 0.0% 1.00[0.55,1.82]
Hantsell et al., 1997 14 29 10 29 0.0% 1.40[0.75, 2.62]
El Makeeh et al., 2009 15 1] 10 G0 1B8.0% 1.80[0.73, 3.07] -
Wang et al., 2019 3 30 2 30 0.0% 1.50 [0.27, 8.34]
Shichinohe et al, 2017 7 45 5 49 0.0% 1.62[0.52, 4.46]
Reissman etal, 19585 17 a0 11 81 18.4% 1.86[0.78,3.13] I
Total (95% CI) 1175 1180 100.0% 0.75 [0.45, 1.26] L 3
Total events G4 a8
Heterogeneity, Tau®= 025, ChiF=13.13, df=5 (P =002, F=61% 'IZI.D1 Df1 1-0 100'

Testfor overall effect Z=1.09 (P = 0.28)

Favours early feeding Favours routine care




Supplementary file 19. Differences in outcomes by type of diet in the first postoperative day

Outcomes
Intervention Author, year Type of feeding at POD1 TF Passage of Stool TF Flatus LOS Complications Vomiting
Liquid diet
Early feeding Hartsell et al., 1997 Full liquid diet ° ° °
Zhou et al., 2006 Water 12-24 h after the removal of nasogastric tube
El Nakeeb et al., 2009 Fluids ° °
Wu et al., 2019 Water
Reissman et al., 1995 Clear liquid diet ° °
Pragatheeswarane et al., 2014 Clear liquid diet of 30 cm3 /h at the 24th hour ° °
Da Fonseca et al., 2010 Oral liquid diet (approximately 500 cm3) °
Multimodal Feo et al., 2004 Liquids ° ° °
interventions Wang et al., 2012 Fluid diet ° °
Wendler et al., 2022 Liquid diet + ringer lactose and glucose solution ° °
ERAS Abdikarim et al., 2015 Fluids °
Mingjie et al., 2017 Oral fluids 0,5 L; I/V fluids 1ml/Kg/h °
Kang et al., 2018 Sips of water if tolerable °
Wang et al., 2019 Oral fluid intake 500 mL, caloric intake 25-30 kcal/kg ° ° °
He etal., 2015 Liquid diet restored 12 h after surgery °
Cao et al., 2021 Clear liquid diet at dinner
Liguids + nutrients
Multimodal Lietal., 2014 Water or tea at 12 h, EN emulsion (Fresubin®; 25-30 kcal/kg-d)
interventions Feng et al., 2016 Water or tea at 12 h, EN emulsion (Fresubin®; 25-30 kcal/kg-d)
Shichinohe eta al., 2017 Water and ED 900 mL/day; parenteral nutrition 500 mL; ° ° ° °
Sunetal., 2017 Enteral nutrition suspension (300 ml; Peptisorb liquid, Nutricia)
ERAS Renetal., 2012 1,000 ml water + 500 ml nutritional supplements °
Semifluid diet
Multimodal Liu et al., 2010 Semiliquid diet 50-100 mL + GS 10% 1000 mL and GN 500 mL ° °
interventions Leeetal., 2011 Semifluid diet >1 L ° ° °
Leeetal., 2013 Semi-fluid diet °
ERAS Liang et al., 2018 Liquid oral nutritional supplements or semi-liquid diet °
Solid diet or restrictions not specified
Early feeding Dag et al., 2011 Fluid diet 12 hours; a solid diet as tolerated °
Consoli et al., 2010 500 ml fluid and if no nausea and vomits free diet °
Ortiz et al., 1996 Regular diet as desired °
Stewart et al., 1998 Solid diet at their own discretion ° ° °
Multimodal lonescu et al., 2009 Fluids, Solid food (yogurt, cheese) ° °
interventions
Khoo et al., 2007 Diet was allowed immediately after the operation
ERAS Mari et al., 2016 Oral feeding °
Geubbels et al., 2019 (Time not specified) Early oral feeding ° °
Hwang et al., 2019 (Time not specified) Early oral intake ° °
Lietal, 2019 (Time not specified) Avoided excessive fluids °

Note: TF, Time to the first; Green circle: results in favour of intervention; Red circle: No statistically significant differences between intervention and control groups



