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PREOPERATIVE HYPERALIMENTATION FOR CANCER OF
THE ESOPHAGUS OR THE CARDIA
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Yoshinobu ISHIKAWA
First Department of Surgery, Hirosaki University School of Medicine, Hirosaki, Japan
(Director: Prof. Y. ISHIKAWA)
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% 1 Preoperative Cases of Hyperalimentation: Cancer of the Esophagus and the Cardia (20 cases)

Duration of IVH
(days) ‘

No. Age Sex Operation Result
Pre-Op I Post-Op \
1 66 M Exploratory | Gastric Fistula 18 +
2 66 M Laparotomy == _ - 14 +
3 37 M B 19 | -
9) 4 54 M 22 +
& 5 68 M 25 =
6 | 54 M | Gastric Fistula 21 =
7 | 70 F - | n +
8 | 75 M Y ‘ +
9 48 M 30 [ 20 +
10 69 M Esophagectomy 18 40 H#+
11 69 M B 49 33 +
o 12 48 M Ante-thoracic E-G* 14 55 +
Q 13 59 M 14 23 #
S 14 68 M 13 23 +
&3 15 64 F Esophagectomy 34 26 H
® 16 66 M Intra-thoracic E-G* 28 26 H
= 7 | 64 M _ 24 22 #
| 18 47 M Esophago- 14 19 H
| 19 59 M Cardiectomy 7 32 +
: 20 | 70 M _Es;phagectomy Intra-thoracic J-Int.? 27 16 +
mean 61 I | .; 32}1(‘./()) 27.9
* E-G : Esophago-Gastrostomy,  J-Int : Jejunal Interposition
% 2 Standard Formula for Preoperative Hyperalimentation compared with Tube Feeding
Hyperalimentation (IVH) /day Tube Feeding (TF) /day
[kg Wt. 50keg | TF i 1V I Total
Carbohydrate (g) 6~8 300~ 400 20( | 100 | 300
Protein (g) | 1.5 75 75 75
Fat (g) | 1.0 50 50 : 50
Calories (Cal) 40~50 1600 400 2000
Water (ml) 40~50 1200 1000 2200
S —— - i
[ ol | Na. K. CL Ca. Mg. Fe. P. Cu. Co. Mn. Zn. L.

Vitamins A. B,. B,. B;. B,,. C. D,, E, K,. K,. Niacin. Pantothenic A. etc.
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K1 Changesof Nitrogen Balance and B. Weight
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% 3 Complications of Hyperalimentation
Esophagus & Cardia (Ca.) All Cases
Pre-Op (20C.) | Post-Op (46¢.) | (15502
| cases % | cases | % . cases | %
S Thrombosis __‘ [ 2 [ w.o [ 7] 15.2 | 24 | 15.56
Catheter Infection 3 | 15.0 10 | 21.7 | 26 | 16.8
Osmotic Diuresis | 4 20.0 12 | 26.1 | 25 | 16.1
_ Hyperglycemia | 2 | 10.0 8 17.4 19 | 12.3
Hypernatremia |
Ellet(;tro- Hyperchloremia 1 } 4 8.7 5] 13 8.4
¥ Hypokalemia 3 8
TAB_ | Acidosis I 5.0 | 2 5119 |
) Balance Alkalosis 2 I 4 8.7 5} 10 849
Metabolic — i
Hypocalcemia 2 4.3 5 3.2
Hypophosphatemia 1 2.2 4 2.6
Hypomagnesemia 1 2.2 1 0.6
Azotemia 1| 2.2 3 1.9
Liver Impairment 2 10.0 4 8.7 9 5.8
Anemia - - 1 2.2 4 2.6
¥ Tube Feeding (Gastric Fistula: 16C.)
Distension : 10C (62.5%) Abdominal Pain: 4 (25.0)
Diarthea : 7 (43.8 ) Nausea : 2 (12.5)
Constipation : 6 (37.5 ) Perspiration : 1(6.3)
Anorexia : 6 (37.5 )
%4 Comparison between Hyperalimentation and Tube Feeding
: Preoperative Application for Upper G.I. Cases.
Hyperalimentation (IVH) Tube Feeding (TF)
@ Rapid effect (D Physiological
Merits @ Easy technique | @ No serious complications
I ® Easy management
@ Serious complications @ Slow effect
@ Difficult management with severe liver @ Need laparotomy
Demerits impairment or D.M. ® Complaints : gastric distension,

@ Complicated management
@ Limitation of movement
& Expensive

HhOEBET, SN coYBRRAXETHHIICH
OBEIL, AHECTAERLC, BEATEOL L
AT 243 IVH 235 FCh 5 L Bbis.

XTo¥, #igl IVH e TLhbhicfRBLoa
BHED e T, BEEFR L X OFEEIBRORY

diarrhea, etc.

i3 LOTHY, XV BHCERERLEETSHRIT
BB A ETAETHS. LTI 2 o0 Tn
EEPDOMAEDONS.,

VIIL G2:3EEFIR
IVH B L CoOBBEFRE Osmotic Diuresis 1,
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X 4 Relation between Osmotic Diuresis and Albu-
min Level

Osmotic DiuresisGroup ~ Non Osmotic Diuresis Grou

Alb »— 32F8 4 4C {16C.) 20
30
CAlh o—o 28 ]
26 4 dis
§.OsmaticPress. 2 msw 1 LR
e e, [
Blood Blucose *] < e
T el 60
Urine Blucose  Bday 11 159 78 26 03 17 31 o9
i =
Water Balance u[
~1000
Fiasma Insulin 265

MWl 237 380 280 20 240 290 255
207 - - .
i1

Glucose Goncent.

Wy e e

Pre lwﬂ

HEE) LBBEEARREE L OBEY Xz (B 5-A). Fi
ROFEER, R H\CSEP 4T, 80%HDD
., BREFREEERCIALRL2. ok, SRR
¢ Circulating Albumin 3.1.4140.13 g/keg & E{E% 5
L, BiFfd X OREBEIZTh£h1.6840.12, 1.77+
0.33g/kgTHor.

PlXv, BEEFRREC, &4« 0FEIEHT
BEELTWS 3D EEREM, Albumin £ EHE/—
HFCidiuvntELDRS.

2. ¥MEELLTO Cal/N Lt

I, B, RoWEERCRE L WAE, BREET,
IVH T B BERIR O A LR o JEFH O 5 FEFT

X5 (A) Relation between Osmotic Diuresis and Nutritional Condition,
(B) Relation between Osmotic Diuresis and Calorie Nitrogen Ratio

(5dogs)

Osm.Diuresis 0/5 0 4/880% p/Si0:

TP 60 - ] B4
Alb =2 | : e
0
(3 () = & By
can O [ =1 =2
0
L 3en i 38 %
piogy " myg)
E'\ur.ae,z‘nul |__.|'. | | -
Sergm 300 ) mo:
Bsmatic ! j?
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[ =
Water +200 r-tl |_+_l* m%a,
Balance
0
-100
Body Weight 89t 79xm 3t kg
"o

B

NoDp 5cases)
Alb ) s
(Y1) 25 = =
20
CAlh ad 3 287 1 i 1] m
(%) " —
12 L] 0 181
OsmpPr [
mOsm, | 280}
( /I')m
Blm 160 .
Gl 120
('"%l) 80,
Water+1000
(Y4ay)B_ 500
Cal Tl 2000719 | 2500711
A o) 167 | 208
Prelvi 1w Z;N 3.W QV:I
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