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Abstract: [ Objective] To evaluate the efficacy and safety of early enteral nutrition in patients
with minimally invasive radical surgery for esophageal cancer. [Methods] Five hundred and four
patients with esophageal cancer received enteral nutrition tube feeding within 24h and between
24 ~48h after minimally invasive radical surgery. The nutritional status was assessed. [Results]
The serum albumin and proprotein levels of patients on postoperative d8 were significantly higher
than those on postoperative d1(P<0.05). There was significant difference in body mass index be-
tween postoperative d8 and preoperative d1(P<0.05). For enteral nutrition 72.82% patients were
well tolerated and 18.45% were partial tolerated. The main adverse effects were abdominal dis-
tension and severe diarrhea (8.73%),and 460 patients (91.27%) completed the nutritional treat-
ment. [Conclusion ] Enteral nutrition within 24h and between 24~48h after minimally invasive
esophageal cancer surgery is effective and safe to improve the nutritional status of patients.
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Table 1 Comparison of nutritional immunization indexes between d1 and d8 after surgery

Ao BRI SEE TR Group

Nutritional immune index
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Table 2 Comparison of BMI index before and after surgery [n(%)]
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