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59 / 756 (7) 1 140
(26.4% 6.0)

3/736 (0.4) 18 27
(21.7+ 0.4)

62 / 1492 (4.2) 1 140




(%)

711756 (9) 1 120
(12.2+ 3.8)

119 / 736 (16) 0 18
(3.9+ 0.3)

190/ 1492 (12.7) 0 120
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26" ESPEN 2004

Use of Immunonutrition for Early Enteral
Nutrition after Operation of Esophageal Cancer

Maebashi Red Cross Hospital, Institute for Gl Unit, NST

Toshiyuki Tanaka, Tetsushi Ogawa et al.
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Rapid turnover protein (RTP) is helpful for early
findings of an anastomotic leakage after low
anterior resection for rectal cancer

Maebashi Red Cross Hospital, Institute for Gl Unit, NST

Toshiyuki Tanaka, Tetsushi Ogawa et al.
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