Hyoscine butylbromide: A Study of its use as an Antispasmodic in Bariatric Surgery.
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Abstract

Background:
Obesity is a challenge of humanity especially in middle east.with the passage of time one of the commonest surgery in middle east is bariatric surgery.During bariatric surgery one of the challenge that we face  is spasm of stomach as well as spasm of small intestine especially during  couting and measuring the exact length of small intestine. During gastric spasm stapling is much difficult and has more stapler line bleeding.We also detect more weightloss especially after minigastric bypass,in my two cases who were suffering with severe weightloss and I did redu surgery to decrease the billiopancreatic limb I detect in both patients billiopancreatic limb was more than 240 cm and in their files I have mentioned length of billiopancreatic 200 cm,routinely I count small intestine with my labeled grasper and there is no possibility of error.Use of hyoscine for colonoscopy and detection of colonic polyps has been proved,we have get idea to use hyoscine in bariatric surgery to decrease our complications.
Objectives and scope:

 This study focuses on the effect of Hyoscine butylbromide (scopolamine butylbromide) [Buscopan/Buscapina] as an antispasmodic drug and is helpful during bariatric surgery to relax the tonicity of stomach as well as small intestine.Hyoscine is indicated for the treatment of abdominal pain associated with cramps induced by gastrointestinal (GI) spasms(1). Pharmacological studies have revealed that hyoscine butylbromide is an anticholinergic drug with high affinity for muscarinic receptors located on the smooth-muscle cells of the GI tract. Its anticholinergic action exerts a smooth-muscle relaxing/spasmolytic effect. Blockade of the muscarinic receptors in the GI tract is the basis for its use in the treatment of abdominal pain secondary to cramping(2). Hyoscine butylbromide also binds to nicotinic receptors, which induces a ganglion-blocking effect. The bioavailability of hyoscine butylbromide, estimated from renal excretion, was generally <1%. However, because of its high tissue affinity for muscarinic receptors, hyoscine butylbromide remains available at the site of action in the intestine and exerts a local spasmolytic effect(3). Hyoscine butylbromide was considered beneficial in all of these trials, which supports its use in the treatment of abdominal pain caused by cramping. Hyoscine butylbromide is barely absorbed and detectable in the blood and does not penetrate the blood-brain barrier, and is, therefore, generally well tolerated.
Findings: 

We have started the use of Hyoscine butylbromide since march 2016 and applied for 20 patients randomly and compare with control group of 20 patients.Our comparative factors were number of staplers used during surgery,number of endoclips for hemostasis duringsurgery, time of surgery,weightloss after surgery, The recommended dose of Hyoscine was infusion of   hyoscine 40 mg in 100 cc normal saline,just 10 minutes before starting the stapling and it will be finished within 30 minutes.

We detect a great change in Gastrointestinal peristaltic movements.From 20 patients under study average BMI was 43.3,female 13,male 7,average age 34,number of sleeve cases 7,number of minigastric bypass 10,number of RNY gastric bypass 3,average time of surgery in sleeve gastrectomy was 45 minutes,in minigastric bypass was 58 minutes,in RNY gastric bypass was 66 minutes.Average number of stapler in sleeve gastrectomy cases was 5,in minigastric bypass was 5,in RNY gastric bypass 4.Average number of endoclips used for hemostasis in sleeve were 4,in minigastric bypass were 7,in RNY gastric bypass were 5.In control group from 20 patients average BMI was 42.5,female 12,male 8,average age 35.6,number of sleeve cases 8,number of minigastric bypass 9,number of RNY gastric bypass 3,average time of surgery in sleeve control group 53 minutes,minigastric bypass 68 minutes,RNY gastricbypass 78 minutes.Average number of staplers in sleeve control group were 6,in minigastric bypass was 6,in RNY gastric bypass was 4.Average numer of endoclips for hemostasis in sleeve control group were 9,in minigastricbypass 16,in RNY gastric bypass 3.Regarding weight loss we have no data but in future it will detectable. stomach will be  flappy and stappling is much easy and less stapler bleeding,as well as there is no spasm in small intesitine and much easy to manupulate the small intestine and easy to count and staple the small intestine. In summary, hyoscine butylbromide appears to be a valuable drug to use for decreasing the spasm of stomach and small intestine during bariatric surgery and facilitate to do bariatric surgery with better quality.
Conclusions:

 These clinical results of rapid action and beneficial efficacy combined with good tolerability support the use of Hyoscine  in a range of indications related to spasm of gastrointestinal tract during bariatric surgery, than stapling of stomach and counting(measurement) of small intestine become much easy and exact.
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