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Preoperative Parenteral Nutrition in Surgical Treatment

of Gastrointestinal Tract

Motoyuki SOGA, Toshiko KOHASHI, Hidemaro KURAMITSU
and Hideo ORIHATA
Department of Surgery (Director: Prof. Hideo ORTHATA)
Tokyo Women’s Medical College

Intravenous hyperalimentation or parenteral nutrition has been applied more frequently on these
days, and many clinical reports have been supporting the effectiveness of this technique in the
field of surgery.

In our department this method has been used in about 80 cases between July “69 and July” 73.
In this paper clinical data were sumnmarized and reviewed in 12 cases which were performed parenteral
nutrition for the purpose of improving or adjusting preoperative nutritional status of the patients who
suffered from gastrointestinal diseases.

Because of unfavorable complications, this life-saving method should be spared for those patients
in whom satisfactory nutrition is otherwise impossible. But it is our strong impression that this technique
allows adequate metabolic support to patients with severe nutritional debility or prolonged disablity of

the gastrointestinal tract and provides a valuable tool for the surgeon.
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