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Esophagektomie

* Karcinom
* BarretUv jicen

* Pri postizenich po poleptani




Komplikace

* Veskere komplikace se pohybuji dle praci mezi 20-80 procenty
* Plicni komplikace byvaji uvadeény v rozmezi 16 az 65 procent

* Nejobavanejsi komplikace —insuficience anastomozy — je popisovana
v rozmezi 5-20 procent s letalitou az 12 procent

* Celkova mortalita je popisovana az v 22 procentech




Malnutrice

* Malnutrice u pacientU s Ca jicnu az u 80%

* Malnutrice u pacientU s Ca kolon u 50%




Historie

Dobromysslow VD. Ein Fall von transpleuraler Osophagektomie ein
Brustabschnitte. Zentralbl Chir 1901;28:1




Historie

TRANSTHORACIC RESECTION OF TUMORS OF THE STOMACH
AND ESOPHAGUS®

Evwarn I}, Ciurcaint, M.ID. sso Ricaane H. Sweer, M.D.

1942 Jun, 1156 EST-0]

Bostox, Mass,
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TRANSTHORACIC RESECTION OF TUMORS OF THE STOMACH
AND ESOPHAGUS*

Epwarp D, CrurcHity, M.D. aso Ricuarn H. Sweer, M.D,
Boarox, Masa,

FRCE THE AUAQICAL SERTICEA OF THE WiSSLCHUSETTA OENERAL HOSFITAL, BETON, MWlSS,

The usual transfusion and parenteral fuids are given,  Suction is maintained
o1 the imtranazal catheter This will naually draimn a Dloody Aued at firse,
but later, during the hrst few days, several hundred cubae centimeters of nle

and gasiric secretions may be aspirated.  The lower end of thes tube 15 ket

at a poant just above the anastomosis.  Fluids by mouth may be started 1n a
!
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week, The nazal trbe 13 then removed, A soft sodud diet 18 miven by the end
e e e

of two weeks,
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CLINICAL
NUTRITIO

ESPEN guideline: Clinical nutrition in surgery

Arved Weimann * , Marco Braga Franco Carli °, Takashi Higashiguchi , :
Martin Hiibner * Stamslaw Klek ', Ale-\:,anclm Lawann , Olle Ljungqvist ", D]]eep N. Lobo |,
Robert Martmdale Dan L. Walt.-:berg Stephan C. E.u»u:hu:}ﬁl Pierre Smgrﬂ B

Recent data from RCTs and one meta-analysis confirm that im-
mediate oral nutrition can be administered safely in patients with
anastomoses after partial and total gastrectomy [ 14,122,363 ]| (all 1+).
Another RCT showed that a nasojejunal tube is unnecessary after
rastrectomy and that this is beneficial with regard to the hospital
length of stay [ 121] (1+ ). No controlled data are available for patients
with oesophageal resection. A study protocol for an ongoing multi-
centre study in the Netherlands has been recentl ' 23]




Guidelines for Perioperative Care in Esophagectomy: Enhanced
Recovery After Surgery (ERAS™) Society Recommendations
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Yrull s [ - Sadhankamar K PP o Law™ « Mats Lindhlad ' *

wick Maynard® - Joseph Neal' - . 5. Pramesh” « Mike Scob ' B, Mark S L
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Summary and Recommendation

Early entcral feeding with target nutritional rate on
day 3-6 should be strongly considered after
esophagectomy. For appropriate target nutritional
ratc scc post-operative feeding recommendations.
Either fecding jopunostomy or nasojcjunal/nasoduo-
denal tubes may be used.

Evidence Level: Moderate

Recommendation Grade: Moderale

Summary and Recommendation

Introduction of carly enteral nutrition is beneficial in
paticnts undergoing surgery for esophageal cancer.
Evidlence Level: Moderare

Recommendation Grade: Strong

The wdeal route of admimistration of enteral nutrition
in the carly post-operative period remains unclear. No
recommendation can be given at this time.




FRCID: PMC

| Thorac Des. 2047 Jul; 3{5uppl 8): 5785-5TA
PMID: 28815075

doi: 1021037 §id 2017 03 152

The feeding route after esophagectomy: a review of literature

Non-catheter related complications. Enteral feeding vs. TPN

Number of patients No. complications Anaztomoric leakage Proeumonia Mortality Median hospital stay
PN

Baigrie of ai.
Braga ef ai 62 (49.2) g1 11 (8.4} 323} 6(4.6) 323
Gabor ef al - 21478 230523 2.1y 11025 306.8)

Fujita of &l 41 {(53.9% 32 (3%.1) E{105y 17{(193) 40323 10(113) 2{26)

Altogether, TPN after esophagectomy 15 associated with severe catheter-related complications, an increase
in infectious complications and costs of this feeding route are relatively ligh in contrast to EN. TPN should

therefore only be used 1f EN 15 contra-indicated (e g.. severe chyle leakage).

In conclusion, evidence concerning the superiority of nasojejunal or jejunostomy tube feeding 1s not yet
present. Both methods are used postoperatively and are associated with minor complications.




Surg Today 2015 Feb:45(2):203-8. doi 10 1007/500595-014-0537-x. Epub 2014 May 30

Early initiation of oral feeding following upper gastrointestinal tumor surgery: a randomized
controlled trial.

Surcery Tonaw

pabhmoodzadeh HY, Shoar 5, Sirali F, Khorgami 2
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DRIGINAL ARTICLE

Early oral feeding following thoracolaparoscopic oesophagectomy

for oesophageal cancer




DRIGIMAL ARTICLE

Early oral feeding following thoracolaparoscopic oesophagectomy
for oesophageal cancer

ng desnaation and Volooxon rane-sum




Immediate Postoperative Oral Nutrition
Following Esophagectomy: A Multicenter
Clinical Trial
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Table 2. Postoperative Dietary Data in the Immediate Oral
Nufrition Group

Immediate Postoperative Oral Nutrition (W o
Following Esophagectomy: A Multicenter
Clinical Trial Postoperabive Dietary Data Values

Oral intake in kilocalories (n = 35)
Energy need, kcal 2141 (1917-2349)
Oral intake on POD 5, kcal 1205 (956-1405)
Proportion of energy need achieved 58 (46=70)
Oral intake in proteins (n = 35)
Protein need, g 116 (104-131)
Oral protein intake on POD 5, g 50 (39-59)
Proportion of protein need achieved, % 44 (35-51)
Reasons to start nonoral nutrition
Insufficient oral intake on POD 5 1(2)
Complications prohibiting oral intake 18 (3h)
Anastomotic leakage 7 (14)
Chyle leakage 4 (8)
Pneumonia 4 (8)
Gastric staple line leakage 1(2)
leus 1(2)
Empyema 11(2)
Total 19 (38)
Route for nonoral nutrition
Masojejunal tube 10 (20)
Jejunostomy 5 (10)
Parenteral nutrition 4 (8)
Total 19 (38)




Klinicka vyziva v chirurgii - doporuceni ESPEN
s konsenzualnim hlasovanim pracovni skupiny
SKVIMP

klinicky doporuceny postup

| Satinsky?, E. Havel’, K. Bezdik®, |. Hanke®, M. Kafiova®, P. Kohout', J. Mafilk®,

V. Mandsek®, J. Matek'®, F. Movak"', I. Movak', M. Oliverius'", ). Polednik'®,
M. Senkyrik'®, Z. Serclova', P. Tédinsky™, L. Urbdnek', Z. Zaddk™

Pacienti po velkych vykonech na hlavé
a krku nebo pacienti po onkochirurgickych vykonech
na hornim zazivacim traktu (véetné pankreatu) jsou
obvykle jiz pfed operaci malnutricni a maji vyssi rizi-
ko rozvoje septickych komplikaci. Pooperaéni peroral-
ni pfijem ale ¢asto vazne diky otoku, obstrukci nebo
poruse vyprazdnovani zaludku. V takové situaci je pak
problémem naplnit nutri¢ni pozadavky a pravé sondo-
va vyziva je prostiedkem k dosazeni adekvatniho pfi-
jmu Zivin.




* Studie naznacuiji, ze i Casny per os prijem po resekci jicnu muze byt
bezpecny

* Je otazkou, zda se podari dosahnout pozadovany kaloricky cil u
malnutricnich pacient0 pfi per os prijmu

il Qpen. 2016, 6(8): eD11979 PMCID: PMC4
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Fublished online 2016 Aug 5. doi: 10, 1135bmjopen-2016-011975 PMID: 27

Nutritional route in oesophageal resection trial [| (NUTRIENT II): study

protocol for a multicentre open-label randomised controlled trial

ts,? Ewout A Kouwenhoven,? Koshi Kumagai, ** Magnus Nilsson,?

) van Det.? and Misha D P Luyer”




Dekuji za pozornost
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