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Postoperative hospital stays are one of the many
reasons for increasing healthcare costs in our nation.
Because of this, Osteopathic Manipulative Treatment
(OMT) has been studied after a variety of surgeries,
most notably cardiac and gastric surgeries, to
determine if it can be used to reduce hospital length of
stay, thereby reducing overall healthcare costs.
Techniques such as myofascial release, rib raising,
and soft tissue stretches have been utilized in the
hospital setting in order to do so'. To evaluate the
relationship between OMT and postoperative length of
stay (LOS), previous studies were collected for a
systematic review of the literature. After analysis of
the literature, it was determined that there is a
significant difference in postoperative hospital LOS in
OMT vs. non-OMT groups for post-cardiac and gastric
surgeries. Based on these findings, further research
should investigate whether this holds true for other
types of surgeries.

Introduction

OMT is used in a variety of circumstances to improve
patient outcomes. OMT includes a set of hands-on
techniques that manipulate a patient’s muscles, joints,
and tissues to diagnose and treat a variety of
ilinesses. It is often utilized in respiratory treatment,
pain management, and postoperative ileus. These are
factors that often play a significant role in
postoperative care234. Improved pain with reduced
pharmacological intervention and stimulation of the
parasympathetic nervous system within the
gastrointestinal tract reduce postoperative ileus®.
Ultimately, improvement in postoperative ileus
reduces postoperative hospital LOS. LOS is a metric
used to determine healthcare proficiency, and
reductions in LOS improve overall healthcare costs
and efficiency*. OMT has been associated with
reduced pain levels, decreased time to flatus, and
reduced postoperative hospital LOS”-8. However, there
is still a question of its efficacy®. This study is a review
of the recent literature to better identify the role OMT
may play in decreasing LOS after cardiac and
abdominal procedures.

Does OMT reduce postoperative length of stay in
cardiac and abdominal surgeries?

Hypothesis

OMT reduces postoperative length of stay in
comparison to patients who did not receive OMT.
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Abstract Methods Future Work

A literature search was performed using online
Journal resources such as PubMed and Google
Scholar to find clinical trials that evaluated the use
of OMT in post-surgical recovery and length of stay
for cardiac and abdominal surgeries.

+ Two studies of abdominal surgery and two studies
of cardiac surgery were collected and examined for
length of stay after two or three treatments:
standard treatment, standard treatment with OMT
adjunctive therapy, and standard treatment with
sham OMT treatment.

+ Average length of stay, along with standard
deviation were extracted and compiled from each
study and graphed to create a visual representation
of the results.

* For studies that did not include standard deviation,
it was calculated using the standard error.

Gl Studies

Baltazar et al. 2013 LOS 6.1 1.5
St.D 1.7 1
n 17 38
p 0.006
Crow & Gorodinsky. 2009 LOS 11.8 14.6
St.D 0.14 0.14
n 139 172
p 0.029
Cardiac Studies
Racca et al. 2017 LOS 19.1 217
St.D 48 6.3
n 40 40
p <0.05 -
Wieting et al. 2013 LOS 6.1 6.7 6.3
St.D 1.4 3 15
n 17 18 18
p NR, but not significant

Table 1. Relationship between OMT and LOS from selected studies
for review. (LOS = length of stay, St.D = standard deviation, n =
sample size, p = p value)
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Figure 1. The relationship between OMT and postoperative LOS for
Gl and Cardiac operations. (*p<0.05; error bars indicate standard
deviation)

Three of the four statistical studies that were analyzed
showed a significant decrease in postoperative
hospital length of stay (LOS)"7-10.11. The subjects were
specifically post-cardiac and post-gastrointestinal
surgical patients. The data suggests that OMT is a
practical tool that a physician can utilize to ensure their
patients have a healthy postoperative course.

In these studies, data may have been bolstered if the
researchers utilized larger sample sizes, limited bias,
and improved blinding strategies. Specifically, the
Baltazar et al (2013) study had a small sample size
and did not utilize a sham group, which limits the use
of its data. Crow & Gorodinsky (2009) did not conduct
a double-blinded randomized control study with
possible selection bias. Patients were assigned to the
OMT group only if the surgeon recommended them for
treatment; this could have significantly impacted the
results of the study.

Racca et al (2007) also did not utilize a sham group in
their research. Additionally, they note that their
sampling became nonrandom in the last quarter of
their enrollment. Because of this lack of randomization,
this acts as another source of potential error and bias.
Lastly, Wieting et al (2013) used a small sample size,
with an n value of 17, which limits the power and
generalization of the results. These specific examples
show areas that need improvement in future research.

Research strategies regarding OMT in postsurgical
patients could be uniform in practice to ensure
cohesive and definitive results when discussing
postoperative length of stay, with more research. While
the data from these studies suggests OMT is a useful
tool to reduce hospital LOS, there is still the need for
data on efficacy of specific OMT manipulations and
frequencies of treatment. When research on hospital
LOS is taken to these next steps of analysis, there will
be greater insight as to how effective Osteopathic
Manipulative Treatment is when applied to
postoperative care.

Conclusions

* The studies reviewed here have shown that
there is potential for a significant improvement
in LOS following abdominal and cardiac
surgeries.

Although there is significance in 3 out of 4
studies reviewed here, the methodology
raises concern for potential for bias.
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» The studies reviewed here should be repeated with
better use of control and sham groups, as well as
with larger sample sizes.

» Specific OMT techniques should be evaluated,
rather than OMT as a general treatment

» OMT techniques should be evaluated after a variety
of different surgeries and should not be limited to
gastric and cardiac cases.
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