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F e A B o (L) @ This study was planned to evaluate the post-
pancreaticoduodenectomy (PD) oral intake tolerance. Perioperative data were
prospectively collected in all patients, and the patient’s postoperative dietary intake was
recorded for all meals until discharge. The occurrence of delayed gastric emptying (DGE)
and the amount of dietary intake were analyzed. The risk factors for low oral intake
tolerance were additionally determined. As a result, gender (women), BMI (>25kg/m?),
postoperative intraabdominal infection, and DGE were significantly associated with low
oral intake tolerance. Additionally, upper gastrointestinal contrast examination, and
blood stream analysis by a CT Perfusion method were performed to study postoperative
gastrointestinal functions. These results had possibilities to investigate the cause of
postoperative low oral intake tolerance.
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Figure 1. Example chart of patient distary intake
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