2.

3.

—
Mixed Hemorrhoids with prol apse
1) Prolapse
2) Stenosiswith ulcer
Anal fistula
1) Abscess
2) Fournier’ sgangrene
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perianal
intersphincteric
ischiorectal
supralevator
retrorectal
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. Abdominal Perineal Resection(APR)

. Restorative Proctectomy wit col oanal anastomosis

. Lower/ (High) Anterior Resection/ EEA  Double-staple or
Pull-through

(Extended) Left hemicolectomy / mesenteric tunnel
(Extended) Right hemicolectomy

Subtotal colectomy / ileostomy or ileosigmoidostomy

Total colectomy / J-pouch ileoanal anastomosis

. Posterior / Total Pelvic Exenteration

. Hartmann’ s procedure

10. Transrectal Excision (TRE)

11. Diversion procedure

1. Sigmoid colostomy (Loop or End)

2. Distal/ Proximal Transverse colostomi Loop or End)

©CONOU A WNE

Subtotal

colectomy) 1V line, NG out

NPO

| Karlex , Neomycin

Hemovac output | ac |

Foley care |

Foley care | U/A

| ‘Wound care

Wound care

Foleycare | U/A

Intake &

Intake Output
o fuid — Urine
— Intravenous flui — Gl tract
TPN NG

Blood components Enterostomy, Colostomy
Fluid challenge Diarrhea

— Feeding fluid o eties
NG feedi ng OLg]hange dressing
Jgjunostomy feed Drainage(Sump .)
Ordl intake - Vleintilalion, Sweating

*Balance
eIntake — Output = 0

Intake— Output =0
Urine output 0.5~1ml/kg/hr
— Children 1~2ml/kg/hr
Intake

— Fluid challenge
Gl tract output >500ml/8hr

— Dehydration

— Replace half with Ringer’ s Lactate solution
Fd

—

e C.0. = Stroke volume * Heart rate

e SV.@Contractility * Preload

Afterload
e Preload with CVP/ Urine sp.gr. monitor
—5-2 rulefor CVP (0-10mmHg)
—7-3rule for PAWP (10-3
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The5-2 rule

I
<1015 ~1.015 1 unit = 1ml/kg [CVPreading
i ’ <8 4 units/ 10 min
CVP /10 min |<14 2 units/ 10 min
<1ml/kg/hr Malnutrition Dehydration =14 1 units/ 10 min
> 5 cm rise
2-5 cm rise 10
>1ml/kg/hr Overhydration | Osmotic Polyuria < 2 cm rise 4 units
> 2 cm rise 10
=2cm rise 4 units
- A erem——1
Bl eedi ng
Non-Glucose solution! - 6-8 Fist q

Isotonic for intestinal juice

— Richin Potassium 20mEgq/L

— Ringer sl actateisappropriate
High K, Low Na & Hypotonic

— Gastricjuice, Salivaand Right colon
— 2NSwithK isappropriate

High bicarbonate

— Pancreatic juice

lodofor mi tlzat h

Pediec

Neostigmine

Sennapur Dulcolax
~ Austinpowder, Fy b o,g el
Kons Wkt amumdtyl sodium sulfosuccinate

Mineral ail

e

15~20




2~5ug/kg/min
— Dopaminergic effect
— Vasodilation of renal and mesenteric vessels (redirection)
— Mild vasoconstricture of peripheral bed
5~10 ug/kg/min
— Inotropic effect on the myocardium leads to increased cardiac
output and blood pressure
>10 ug/kg/min
— peripheral vasoconstriction, shifting of blood from extremities to
organs, decreased kidney function, and hypertension.
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