AMCoR

Asahikawa Medical University Repository http://amcor.asahikawa-med.ac.jp/

BEBRFFEX (2013.5) Vol.37 No.5:771-774.

X, =18 5k K GBA, ettt B —& R4,



=B DB AR FHICBT 5
oy B e IR ACHR R D By
— AR RE T A A R B2 1

BUF B~
Wi W N A R R
KB A AR s
—EHH He W

i AR B
OB - Btk 45

2 5
HERICBT B ATHIAROHAMNRE (ORT) o4 Mk
WZDWTHTAT ORT FAZGRI# TLo Skt L 7=, #75i
ORT MIAHIE TEBE CIRAETEEN o225 [
BETHERICHEFEZD SN iR ORIz
BIFAKGHEME LTOFLTIE, 84% OWBETH
KEHFLEL, HHOFEHEDL HEr o7 FHitho#H
WROKETIE, MATEOMABETHEEICOR L,
MRFEORAR DR D FRHICHEYS L Twv b i )s
A SNz, AR HRERCHEM: L7120
bz do7z. iRl ORT QRGHIBOLEIZ L D,
WAl ORT DA HEVED b hi. SR EES
SHIIMETLET, I0ELDBFHFHYELZED
TR ORT #ERLTWiF 2D LEL LN,
(BEERIFERE 2013 : 37 : 771-4)
F—T—F @ik mEERE DRI, MR
FECIHAEE: (oral rehydration
therapy : ORT)

AR, ArkBIEHRE 2L L, WIEMICEE
EWOETIETHTUT T AFREENTV B,
¥FIZJEBX T enhanced recovery after surgery
(ERAS) 7u ba— L EIEEhY, Mafkaiimo
W, BRI EAREE, WY AR At
#REN, TORBEIHMEZINRTVE2Y, F72,
* Akio YAMAGISHI
T070-0029 fEJITH 42T 1-1-65
L% BERRBER  BRE

012FT7THICHARERFS L ) ATtk &
A FT4 29 BFEEN, BRI 2 HERET
REEENL. TO0, YbT bAoA
#ti: (ORT) HHEENh, Z0HHMEICoWT
Wit ORT BHAAHI# T Heoehiiy L 7.

MR EFE

201248 H ~20134E2 BB W TR D
FERE AR T, WAL RERE & 4 5 REERDE %
FELIZ60 2R E L 80U EoEES
M BERL GRS (BMI-30 UL, SR, B
MBEIBRI L 72, RBFsE G E RS 0REE1E,
HEEEDHIECWIZ L Y AR %257 #8T ORT
FtGRIES 2 C B (30 44), #7iil ORT BAfAHER
T O 304) £ L7 CEETIIFHMIA 21 BELE
MRE L, FHTEAE 2 R E Tl RO Af0K
WO(fokEBECAOEB) LA OBETIX
FHHIE 19 RELLRAM A L L, 19 BRI DA
(ORS) ZEiAi L, LA ASE 2 BeMIHT £ T ORS D&
FINATREE L7z, ORS 13 OS-1% (i BUsk T35,
) S00mL LT NIV R—F¥ 4 — 4 — (AW,
FAVZa2a—bY T a B HRE) 250mL & L,
TELLETHNT BT & L L R

BEPEFFEE  Vol. 37.-No. 5 (2013-5) - 771




GLRRFE & B RREEBE & L7248, 16 RIS o lidit
RIZHYKRBFEIC—E L.

FIREICB VT, FHIE AR I 2B & 178
eT7¥r—bhL, HERHLLZ. OBTIR, 20
Ei, OMaEOMAR @ koHiwms LT
HBEHKRELLE2HLET LA, O AETTO
EHE (LHEICLTw, HEICEWTW:) %
WAL F, WETEMRN 3 BRAD
HilLEE 500 g AT OE] (1 C Iy i R IGHE 512
Brd) ZHIML, APt el SR
FREFRFETE LA HEHT unpaired t
¥&E & Mann-Whitney @ U #5E TV, p<0.05
rHEEHYEL

i x

CHLEOMDBENR Table 1 25T, 4
Wi, HE HfELETEEZE L o7 CHBE
OFICBUAZEHRRELBBROT v or— kR
ZFig. 1, 213”7, ZERZEZENEh o7
F, OEBETEEL bV TVnLEVWEENCEES
% (16%) ISR LOB13% (43%) THH, HiF
KO TYHFEENZ (p=0.0108<0.05). OB
BT AMAEOHAKE 2 Fig 3IcR3. £&f
RIUL 254 (84%), FHUELREHI 4%
(13%), FHUTEIA 1% (3%) THY, Fy
FHAKRX705£123mL Tdh o 7. KGER &
LTOME (FELHALSL LAV LH) Ti,
TARBED 28 (84%), EHLHTHVH4%
(13%), Hi&HLE 1% 3%) ThHho7:. A%
ITOFEHEIXIILEAYOBENEHICH VT
BILTW (284 (93%)). Wil CHM AR
HERICEN LERRZED bk h o7 Wil
T P73 1 ] LU >0 Y I 4k 500 g BL T
FEBI DK H % Table 212779, CB274, O
23/ THH, FWrmE2 M, Rk HEE
HEHRBBICEEZ I o7 BilERIZOBT
BRI BH o7z (p=0.0103<0.05).

% =

DER, 4= B IRIEREAT 12 1 A M 257 B B Y

Table 1 Characteristics of Patients
Group C (n=30) Group O (n=30)

Age (yr) 52%13 44+14
Height (cm) 153+ 6 156+ 6
Weight (kg) 5610 54+ 5
(number)
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very hungry hungry not hungry
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Fig. 1 Questionnaire result (feeling of hunger)
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very thirsty thirsty not thirsty
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*p<0.05 : vs group C
Occurrence of thirst in group O was significantly improved
compared to that in group C

Fig. 2 Questionnaire result (feeling of thirst).

very little intake
1 patient

complete intake
25 patients

six out of ten intake
4 patients

Fig. 3 The volume of preoperative oral rehydra-
tion solution in group O.
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Table 2 ' Characteristics of Patients

Group C Group O
Number 27 23
Age (yr) 50+ 13 43+ 15
Height (cm) 153+ 6 155+« 6
Weight (kg) 55+ 10 53 6
Duration of surgery (min) 101+ 44 90+ 41
Amount of bleeding (g) 111+ 48 88+ 92
Volume of infusion (mL) 1,518+498 1,007 +531*
Urinary volume (mL) 275+199 213+105

*p<0.05 : vs group C.
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<Case Report>
Ments of Preoperatxve Oral Rehydrauon Therapy in Pauents
Undmgmeynmloﬁc Surgery

Akio YAMAGISH], Ikuto OOTSUKL
Fuminori TOBISE and Takahiro ICHIMIYA
Department of Anesthesiology, Asahtkawa City Hospital

Keiya TAKAHASHI and Hiroshi IWASAKI
Department of Anesthesiology and Critical Care Medicine,
Asahtkawa Medical College

Various perioperative patient management programs have recently been proposed,
and preoperative oral rehydration therapy (ORT) is now popular widely performed.
We evaluated the merits of preoperative ORT in patients undergoing gynecologic sur-
gery. The patients were divided into two groups before surgery : one group of patients
who were allowed to take 750 mL of oral rehydration solution up to two hours before
surgery (group O, n=30) and one group of patients who were allowed to take clear flu-
id freely up to two hours before surgery (group C, n=30) . Occurrence of thirst in the
group O was improved compared to that in the group C. Eighty percent of the patients
in the group O wished to receive preoperative ORT. The volume of IV fluid during sur-
gery in the group O was smaller than that in the group C. The results suggest that
preoperative ORT improves the patient’s level of comfort and general condition. Preop-
erative ORT should be considered for preoperative fluid and electrolyte management in

patients scheduled to undergo surgery.
(J Clin Anesth (Jpn) 2013 : 37 : 771-4)

Key words : Enhanced recovery after surgery (ERAS), Preoperative fasting,
Preoperative oral rehydration therapy
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