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Multidisciplinary Intestinal Rehabilitation for Short Bowel Syndrome in Adults:
Results in a Korean Intestinal Rehabilitation Team

Sojeong Yoon', Sanghoon Lee', Hyo Jung Park?, Hyun-Jung Kim®, Jihye Yoon?, Ja-Kyung Min®*, Jeong-Meen Seo'

"Department of Surgery, Samsung Medical Center, Sungkyunkwan University School of Medicine, Departments of Pharmaceutical Services, *Dietetics,
and *Nursing, Samsung Medical Center, Seoul, Korea

Purpose: Intense multidisciplinary team effort is required for the intestinal rehabilitation of patients afflicted with the short bowel
syndrome (SBS). These include enteral and parenteral nutrition (PN) support, monitoring of complications related to treatment,
and considering further medical or surgical options for intestinal adaptation.

Methods: In the Intestinal Rehabilitation Team (IRT) at the Samsung Medical Center, we have experienced 20 cases of adult
SBS requiring multidisciplinary intestinal rehabilitation. This study is a retrospective review of the collected medical records.
Results: Of the 20 subjects treated, 12 patients were male and 8 patients were female. At the time of referral to the IRT,
the mean age was 51.5 years, and the mean body weight was 50.1 kg, which was 90% of the usual body weight. The diseases
or operative managements preceding massive bowel resection were malignancy in 11 cases, cardiac surgery in 2 cases, trauma
in 2 cases and one case, each of tuberculosis, corrosive esophagitis, atrial fibrillation, simultaneous pancreas and kidney transplantation,
and perforated appendicitis. Of these, there were 14 survivals and 6 mortalities. The fatalities were attributed to progression
of disease, intestinal failure-associated liver disease, and sepsis (unrelated to intestinal failure) (2 cases each). Among the 14
surviving patients, 8 patients have been weaned off PN, whereas 6 are still dependent on PN (mean PN dependence 36%).
Conclusion: This paper reports the results of multidisciplinary intestinal rehabilitation of adult short bowel patients treated at
the Samsung Medical Center. Further studies are required to improve survival and enteral tolerance of these patients.
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Table 1. The schedule of laboratory tests in adult short bowel patients

Type Exams

Initial work up
Basic lab
Chemistry profile®
Electrolyte profile
Direct bilirubin

CBC with differential + RDW
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Duration

Weekly follow-up

"Triglyceride, ionized calcium, magnesium, CRP, VBGA

. b
Essential element screening”

Anemia lab Ferritin

TIBC

Transferrin

Iron

25 Vitamin D3
Vitamin B12, folate

Vitamin E

Vitamins

Growth assessment
IGF1
Non-routine exams
Malabsorption study Fat, stool
Pancreatic elastase, stool

Citrulline monitoring Amino acids, plasma

TFT profile (T3, FT4, TSH)

Monthly follow-up
Monthly follow-up (if abnormal)

Monthly follow-up (if abnormal)

Annual follow-up

Checked as needed

CBC = complete blood cell count; RDW = red cell distribution; CRP = C-reactive protein; VBGA = venous blood gas analysis; TIBC = total

iron binding capacity; TFT =
= insulin-like growth factor.

thyroid function test; T3 = triiodothyronine; F'T4 = free thyroxine; TSH =

thyroid stimulating hormone; IGF

“Total protein, albumin, globulin, total bilirubin, aspartate aminotransferase, alanine aminotransferase, fasting glucose, blood urea nitrogen,

creatinine, uric acid, calcium, phosphate; “Zinc, selenium.
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Table 2. The preceding diseases or events of the patients

No. of

Preceding disease .
patients

Malignancy (postoperative bowel obstruction or 11
peritoneal seeding of primary cancer)
Stomach®
Uterine cervix
Ovary
Colon
Breast
Esophagus”

_m = = NN

Acute mesenteric ischemia after an operation for aortic
dissection

Acute mesenteric ischemia following cardiogenic shock

Trauma

Intestinal tuberculosis

—_— N =

Small bowel necrosis after on operation for corrosive
esophagitis

Acute superior mesenteric artery thrombosis caused by 1
atrial fibrillation

Small bowel necrosis after simultaneous pancreas and 1
kidney transplantation

Perforated appendicitis 1

"Total 20

*One of stomach cancer patients had esophageal cancer simul-
taneously.
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Table 3. The outcomes, PN status and causes of death

Outcomes No. of patients
Alive 14
Weaned off PN 8
On home PN 4
PN on hospitals 2
Dead 6
Cancer progression 2
IFALD 2
Sepsis (non-IF) 2

PN = parenteral nutrition; IFALLD = intestinal failure-associated liver

disease; IF = intestinal failure.
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Fig. 1. The weight change and the grade of malnutrition before and after the IRT care. Data above include patients with available data (A: 16

patients, B: 15 patients). IRT = intestinal rehabilitation team.
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