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* Anastomotic complications

* Nutritional problems



Median hospita

Long stay
neoadjuvant therapy
> 70 years



Median length
before:13 (range 8-
after: 9 (range 5-98)

Delay if > 65 years
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Improved delayed gastric emptying
Reduced length of stay

Complications increased length of stay



» Optimising pre operative
haemoglobin levels

* Managing pre existing co
morbidities e.g. diabetes

Operative

Ny

* Optimised health /
medical condition
* Informed decision
making
risk assessment * Use of transverse
* PT information and
expectation managed
* DX planning (EDD)
* Pre-operative therapy
instruction as
appropriate

surgery)
sedation
thoracic)

* Optimised fluid
management

« Pre operative health & - Minimally invasive surgery ~ Operative

incisions (abdominal)
*No NG tube (bowel

*Use of regional /LA with

* Epidural management (inc

Individualised goal
iracted flind theranyv,

* Admission on day

* Optimised Fluid
Hydration

* CHO Loading

* Reduced starvation

* No / reduced oral
bowel preparation (
bowel surgery)

* DX when criteria met

* Therapy support
(stoma, physio)

* 24hr telephone follow

* Planned mobilisation

* Rapid hydration &
nourishment

* Appropriate IV therapy

* No wound drains

*No NG (bowel surgery)

* Catheters removed
early

* Regular oral analgesia

 Paracetamol and
NSAIDS

* Avoidance of systemic

opiate-based analgesia
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Follow
Up



Referrals — 6 cance ra network

350 new referrals per year

75 resections annually



Rehabilitation
CNS

e AHP
Dietician
Physiotherapy
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* Discharge planning

e Audit
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spirometry

e CNS
Written information




fit eno lan but

patients with co o are borderline

for radical surgery

unfit due to significant comorbidity or patient
choice not to proceed with treatment plan.



(i)

REED
parallel wit

(iii) refer for CPX and anaesthetic review and be reviewed
prior to proceeding with treatment plan. If for surgery to be
managed as group (ii); if unfit to be managed as group (iv)

(iv) will be referred for non-radical therapy or palliative care.
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nut Iment

* Physiotherapy
exercise
Incentive spirometer

* CNS



» A reduction in length of stay in hospital

» significantly fewer post operative infectious complications, such as
wound infections, UTls, pneumonia



e Mobilisation

 Nutrition



Regional blocks



* |Inc

e Pedometer



* Jejunosto

standard ente mally nourished
patients

immunonutrition for malnourished patients

* Continued use of jejunostomy feeding until patient
meets their nutritional requirement



e Ve

* Treatm

* Nutritional support
dietary advice to optimise oral intake
monitoring of nutritional status in outpatients



* Gro omy
* Group Il — 8 -13 days post gastrectomy

* Group lll = 20+ days post oesophagectomy



Impact on
? Suitable for all




