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Nutritional Support for the Patient with Anastomotic Leakage

after Upper Gastrointestinal Surgery
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Postoperative nutritional support is an essential factor to recover the surgical patient. Recently
a number of studies report that the enteral nutrition is more physiologic and has less
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complication compared with the parenteral nutrition. Herein we introduce failed case of
appropriate support due to postoperative septic state after subtotal gastrectomy with
Roux-en-y gastrojejunostomy. Finally, the patient was fail to recovery because of several
gastrointestinal bleeding events and persistent intra-abdominal infection during surgical
intensive care unit management. (J Acute Care Surg 2013;3:57-59)
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Fig. 2. (A) Insertion of the 14 French levin tube through the distal perforation site. (B) The proximal perforation site repaired with 4-0

vicryl interrupted suture.
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