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Fig. 1 Angiography revealed the superior mesen-
teric artery was occluded by thrombus after
branched 2nd jejunal artery (arrow). (DP : dorsal
pancreatic artery, IPD ! inferior pancreaticoduo-
denal artery, J1:1stjejunal artery, J2:2nd jejunal
artery, ASPD : anterior superior pancreaticoduo-
denal artery, PSPD : posterior superior pancreati-
coduodenal artery, GD : gastric duodenal artery,

PH : proper hepatic artery)

Fig. 2 Operative findings showed massive bowel
necrosis.
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Fig. 3 Fluoroscopy from nasogastric tube showed
the remaining length of jejunum was 50cm
(outlined).
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Fig. 4 Postoperative intake of water (A), output of water (B), and sodium
concentration of solution for ELENTAL ®, serum sodium, and serum chloride

(C). (PO : peroral fluid intake, EN : fluid supply from gastrostomy tube,

11%

PN : parenteral fluid supply)
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Fig. 5 Postoperative nutritional assessment (A), the energy of peroral nu-
trition, enteral nutrition from gastrostomy tube, and parenteral nutrition
(B). (PO : peroral nutrition, EN : enteral nutrition from gastrostomy tube,
PN : parenteral nutrition, RBP : retinol binding protein, TP : total protein,

TLC : total lymphocyte count)
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Table 1 The composition of oral rehydration solutions (ORSs), elemental diet, and stomal output of the case

Osmolality Sodium Chloride Potassium Glucose Energy

(mOsm/kg) (mEq/1) (mEq/1) (mEq/1) (%) (kcal/I)
Commercial ORSs (Japan) 180-420 2-24 16 1-6 27-6.7 110-270
Solita-T Granules No.2® 242 60 50 20 22 90
Standard ORS (WHO) 311 90 80 20 2.0 80
ELENTAL® + water 780 37.7 437 187 N.A. 1,000
ELENTAL®+ VeenF® 967 140 135 183 N.A. 1,000
Stomal output 265385 82-101 68—-111 81-138 N.A. N.A.
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Successful Management of Salt and Water Depletion for Jejunostomy Patient Using
Saline for the Solution of the Elemental Diet : Report of A Case

Tomo Osako, Hiroshi Kounosu, Tsunehisa Yamamoto,
Ikuya Fujiwara, Yasunori Sawabe and Shuji Shirakata
Department of Surgery, Ayabe Municipal Hospital

An 8l-year-old woman admitted for epigastralgia, and the angiography revealed occulusion of the superior
mesenteric artery by thrombus. The operative findings showed massive bowel necrosis. Extensive bowel re-
section and jejuno-colic anastomosis was performed. The remaining length of the jejunum was 50cm. Postop-
eratively a major leakage of the anastomosis occurred, so an end-jejunostomy was performed. Patients with a
jejunostomy have major problems with undernutrition, dehydration, and sodium depletion due to the large
volume of stomal output. During the replacement of the total parenteral nutrition with enteral nutrition, the
reduction of the parenteral saline supply or the increase of the enteral nutrition caused hyponatremia and hy-
pochloremia. Using saline for the solution of the elemental diet, we could replace the parenteral nutrition with
the enteral nutrition and peroral nutrition without electrolyte depletion. The elemental diet probably pro-
motes dehydration, however, because of its hyperosmolality. Patients such as ours thus still need a parenteral
saline supply.
Key words : short bowel syndrome, jejunostomy, salt and water depletion
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