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Avoiding common problems associated with
intravenous fluid therapy

Andrew K Hilton, Vincent A Pellegrino and Carlos D Scheinkestel ﬁ ‘
MJA 2008; 189: 509_—5173 ‘ ‘ Waterlogged in hospital

1 To THE EDITOR: | am an 81-year-old retired medical practitioner; in
2006, | underwent resection of the sigmoid colon. At the time of surgery,
before | used the bowel flushing preparation, my weight on my
bathroom scales was 72.5 kg. After | used the flushing preparation, on
the morning of the operation, my weight on the same scales was 70.5 kg

About Day 4 of my hospital stay, my legs, scrotum and chest became
oedematous. From my weight at home on Day 8, the extent of this
oedema was about 10kg, equivalent to about 10L. While in hospital, |
received a continuous saline infusion. When | asked for an explanation of

my waterlogged condition, | was told that the drip interacted with the
oy’s Ha' aance, so that a balance should have been maintained.

| am comparatively well, but | am concerned that when the cedema first
appeared my medical attendants accepted it as a usual occurrence.
Despite it causing considerable discomort and mild breathlessness,
they saw no need to investigate further. A recently graduated surgeon
confirmed that, in the hospital where he worked, he has seen similiar

ocedema, which he maintains was necessary to sustain blood pressure
and life.

Does my case represent a current clinical problem that is yet to be aired?

Retired Medical Practitioner
(name and address supplied)
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Control Group

Mean Age (years)

Laparoscopic

Mean Anaerobic
Threshold mikgmin)

Mean VE/VCO,

Lee’'s RCRI
Class Il
1l
IV
v

Year 3
(Oct “17-Sept ‘18)
n=106

70

43%

10.8

34.7

74%
22%
4%
0%




Control Group
n=202

Length of Stay
(mean, SD)

Length of Stay
(median, IQR)

Prolonged LoS
(>12 days)

In-Hospital
Deaths
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Intravenous Fluids
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Welcome to the York Perioperative Medicine Service

Providing care before, during and after surgery
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Find out more about having major surgery at York Teaching Hospital NHS
Foundation Trust.
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