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Intensive Care in patients with esophageal carcinoma.
With respect to post operative nutritional support.

Kazuhiko MANABE, Youichi MATUBARA, Akio KUSAMA, Hidenori UEKI,
Haruhiko MAKINO, Kiyoshi SAKAKIBARA, Nobuaki SATO,
Chihiro KAWAI, Kouichi SASAKI and Terukazu MUTO.

First Department of Surgery, Niigata
University School of Medicine

Preoperative nutritional status were examined in fifty patients with esophageal
carcinoma, and also energy expenditure was measured. Esophgectomy was performed
both laparotomy and thoracotomy in all patients. Thirty-eight patients had no complication
and twelve had pulmonary complication postoperatively.

Nutritional status was evaluated by various nutritional parameters. Resting energy
expenditure (REE) was obtained by the actual measurement i.e. by the indirect calorimetry,
while basal energy expenditure (BEE) was predicted by Harris- Benedict formulas.

The results were as follows. )

1. Patients with pulmonary complications showed poorer nutritional status than
patients without pulmonary complications. Result of respiratory function tests of these
patients revealed pattern of respiratory disturbance similar to that observed among the
patients with obstructive lung disease.

2. Preoperative REE/BEE ratio ranged wide, and negative correlation was seen
between REE/BEE ratio and %ldeal body weight.

3. REE increased by approximatery 30~60% postoperatively among the patients

without complications, and in returned to the preoperative value in 2~3 weeks.
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4. The patients with pulmonary complications showed elevated REE, however the

extent and duration of the elevation were very different in each patient.

It was suggested that BEE underestimates energy expenditure in severely emaciated

patients.
expenditure.
of REE,

actual measurement

When complication occured, it was difficult to predict the change of energy
Therefore, it is important to determine the amount of required energy by

especially in patients who are already malnourished

preoperatively and/or patients with severe postoperative complications.

Key words: esophageal carcinoma, pulmonary complication, indirect calorimetry,

energy expenditure, nutritional assessment.
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Intensive cares in neonatal surgery were discussed on the basis of our clinical results.

Necessities and practices of the intensive care in neonatal gastric rupture, congenital
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