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S e IR I AR AT T B - WBC 20300 / w1, Hb 20. 2 g/dl,
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mg/dl, K 6.6 mEq/L, TP 9.17 g/dl, Alb 4.87 g/dl, T-bil
3.5 mg/dl, GOT 60 IU/L, GPT 311IU/L, LDH 403 IU/L,
ALP 267 IU/L, y -GTP 102 IU/L, CRP 2. 24 mg/dl, Glucose
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PN: Parenteral Nutrition, EN: Enteral Nutrition, IVH: Intravenous Hyperalimentation,
ORS: Oral Rehydration Solution, ED: Elemental Diet, GFO: Glutamine-Fiber-Oligosaccharide
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Abstract

A CASE OF SUCCESSFUL GLUTAMINE-FIBER-OLIGOSACCHARIDE THERAPY FOR
SHORT BOWEL SYNDROME WITH ONLY 30 CM OF SMALL INTESTINE REMAINING

Kentaro Hara' ®) | Toru Aovama®’ , Wakako WatanaBe?’ , Suguru Nukapa!’ | Ayano Tanaka !’

>

Shinya Amano!’ , Yusuke Karavama!’ | Keisuke Kazama®’ | Sho Sawasaki®’ , Masakatsu Numara®) |
Hiroshi Tamacawa®’ , Tsutomu Sato®’ , Takashi Onsumva®’ | Norio Yukawa®' | Yasuyuki Jin' |
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A 62-year-old man with hypertension, diabetes, myocardial infarction, and atrial fibrillation as comorbidities was
brought to the emergency department by ambulance because of sudden epigastric pain and vomiting in July 2012.
He was diagnosed as having superior mesenteric artery occlusion, because blood examinations showed a metabolic
acidosis, and abdominal enhanced computed tomography showed disturbed blood flow of the superior mesenteric
artery and bowel obstruction. Emergent surgery was then performed. On intraoperative examination, intestinal
necrosis was observed from the jejunum 30 cm from the ligament of Treitz to one-third of the ascending colon.
Subtotal intestinal resection and ileocecal resection were performed to remove the necrotic intestine. Even though
severe diarrhea and malnutrition were caused by short bowel syndrome after surgery, total oral nutrition became
possible 65 days after surgery owing to early intervention with the nutritional support team (NST) and glutamine-
fiber-oligosaccharide (GFO) therapy. It is generally difficult to maintain nutrition with oral intake alone in cases of
short bowel syndrome with residual intestine of less than 50 cm. A case of short bowel syndrome with only 30 cm of

small intestine remaining that could be maintained by total oral nutrition is reported.
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