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- Total cases of ILA. 120
Indication

Intestinal fistula

TR
anast. leakage SREE
ileus 29-=24%
225 24-20%
malnutrition
etc 15=13%
pre Op. H A, 12=10%

Complications of H.A. (120 cases)

Sepsis 8

Liver disfunction 7

P

Mg inbalance 5

Ca

osmotic diuresis 2

fat deficit 1

total 23=19%
total deaths 11=9%

died of original disease 9=7.5%
died of H.A. 2=17%
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1 Surgery major and minor
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®5 H.A. and Stress
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%8 Hyperalimentation and Surgery
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X9 Hyperalimentation & Stress
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response) &N, XBHIE, T i/ BEREFCKEORE
O LA © BAFHEMRE 1/G ratio © L5,
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