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Perioperative fluid management: Is fluid
restriction feasible?
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lll. = & $Y22| Intraoperative fluid management
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1) A £ & 4 £0J2k9| 7|Z Old guideline for intraoperative fluid volume administration;
Watenpaugh DE et al, J Appl Physiol. 1992; Nisanevich V et al, ANESTHESIOLOGY 2005; Sear
JW et al, BrJ Anaesth, 2005; Kaye AD et al, Philadelphia, Churchill Livingstone, 2005
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- = 3 X Maintenance Volume
10 = 15mL/kg/hr with crystalloid solutions
- MgEk 5= (Blood loss replacement: EBL)
- crystalloid solutions at a 3:1 ratio

- colloid solutions at a 1:1 ratio
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- 70kg, bhr-PD, EBL 400ml

- H/S 3500-5250 ml +
- H/S 1200ml or Colloid 400
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- The extracellular deficit after usual fasting is low
- The basal fluid loss via insensible perspiration is approximately 0.5-1 ml / kg/ hr during

major abdominal surgery

A primarily fluid-consuming third space does not exist
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hepatobilary surgery

Maintanance

: 4~ Scefkg/hr
(Ex) 60kg male adult 200cc ~ 300cc/hr

(Hartman’s solution or Plasma solution)

Restriction
: 2cc/kg/hr or keep vein

(Ex) During liver parechymal resection

K] At anastomosis durin
Ex) A is during PD
(Pancreaticoduodenectomy)

After main procedure until end
: 5~ 8 cc/kg/hr
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Intraoperative fluid management during

Check EBL & IfO
Monitering V/5

L 3
ECF volume loss

Volume
replacement
by
volulyte
[colloid
solution)

Active bleeding

Check ABGA

Transfusion
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V. == 5 £ 9 Hof HA2| Postoperative fluid management and enteral nutrition;
ERAS gmdellne (2012)
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