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Maultiple Organ Failure in Pediatric Surgery
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We had not experience the multiple organ failure (MOF) so many cases in our insti-

tute. In pediatric surgery, severe cases associated with MOF were seen in neonatal

surgical cases.

and treatment of MOF was discussed.

So, in this paper, neonatal dead cases were presented and the problem
Usually MOF was induced from the endotoxe-

mia, and the exchange transfusion for neontal surgical patients was useful to the treat-

ment of endotoxemia.
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Metabolic and Nutritional Management in Patients with
Multiple Organ Failure (MOF)
Investigation on MOF after Abdominal Surgery -

Keiji YOSHIKAWA

Department of Emergency, Niigata University Hospital

Takashi KOBAYASHI and Terukazu MUTO

First Department of Surgery, Niigata University School of Medicine

1. Incidence and clinical characteristics of multiple organ failure (MOF) after
gastrectomy '

We reviewed retrospectively the records of 241 and 177 patients underwent subtotal
gastrectomy (SG) and total gastrectomy (TG: usually with caudal pancreatectomy and
splenectomy), respectively, at the Niigata University Hospital during a 5 year period
between January 1, 1982 and December 31, 1986.

Incidence of the MOF judged according to the modefied difinition by Mochizuki
et al.” in SG and TG groups was 0.4 (1/241) and 7.9 (13/177) %, respectively, indi-
cating that magnitude of operative insult is one of the important causative factors.

Thirteen of 14 MOF patients (93 %) had severe infection (mainly postoperative
intra-abdominal infection), according to the difinition by Fry et al.”.  The role of
postoperative intra-abdominal infection which frequently requires re-operation has to
also be emphasized as one of the causative factors.

2. Metabolic and nutritional management in MOF patients after gastrectomy :

Almost the same amounts of glucose, amino acids, and fat, consequently, the same

Reprint requests to: Keiji YOSHIKAWA, BURESERAE . 951 FriEd T 1 #0754
Department of Emergency, Niigata University HEAFE P EARERE A &) E R
Hospital, Asahimachi-dori 1-754,

Niigata City, 951, JAPAN.



