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First of all, we would like to thank the authors for their
comments and their additional statements about fluid
therapy. One especially interesting aspect is postoperative
ileus, which, in addition to generating diagnostic doubt about
the disruption of the anastomoses, can influence operative
results. Ileus is directly related with intraoperative visceral
manipulation, drugs used during the intervention, postope-
rative analgesia, and electrolytic alterations during the
postoperative period (mainly alkalosis due to unnecessary
or excessive correction of the base deficit, and hypokalemia).

Early mobilization and the reestablishment of oral feeding
facilitate peristalsis and therefore reduce the paralyzing
effects that occur, especially in invasive surgery and the
administration of opiates.

Fluid therapy can play an important role in enhanced
recovery after surgery (ERAS) programs, where it is suggested
that the baseline administration of fluids in the intraoperative
period should be <2 mL/kg/h." However, it seems to be more
important to comply with the program as a whole than the
strict administration of fluids, all the while avoiding post-
operative electrolyte dysfunction.?

Nonetheless, the role of postoperative analgesia in the
ERAS protocol has not been completely defined. Although it
presents limitations, epidural analgesia with local anesthesia
would be the technique of choice in major abdominal
procedures, especially in high-risk patients (age >70 and/or
associated cardiorespiratory comorbidity). In minimally
invasive surgery, epidural analgesia can be obviated, while
abdominal wall analgesiais reinforced by administeringlocal
anesthetics directly to the surgical wound or using interfas-
cial block of the transverse and oblique muscles. In our
experience in colorectal surgery,® the continuous infusion of
ropivacaine in the surgical incision provided for the early
initiation of oral intake versus the control group.

We fully agree with the authors in that the quantification of
individual measures in the ERAS protocol is complex, and
efforts should therefore be made toward the generalized
implementation of the protocol.

REFERENCES

1. Mythen MG, Swart M, Acheson N, Crawford R, Jones K, Kuper
M, et al. Perioperative fluid management: consensus
statement from the enhanced recovery partnership. Periop
Med (Lond). 2012;1:2.

2. Rollins KE, Lobo DN. Intraoperative goal-directed fluid
therapy in elective major abdominal surgery: a meta-analysis
of randomized controlled trials. Ann Surg. 2016;263:465-76.

3. Fustran N, Dalmau A, Ferreres E, Camprubi I, Sanzol R,
Redondo S, et al. Postoperative analgesia with continuous
wound infusion of local anaesthesia vs saline: a double-blind
randomized, controlled trial in colorectal surgery. Colorectal
Dis. 2015;17:342-50.

Antoni Sabate®”*, Maylin Koo®"®

@Servicio de Anestesiologia y Reanimacién, Hospital Universitari de
Bellvitge, L’Hospitalet de Llobregat, Barcelona, Spain

®Universitat de Barcelona Health Campus, L’Hospitalet de Llobregat,
Barcelona, Spain

*Corresponding author.
E-mail address: asabatep@bellvitgehospital.cat (A. Sabate).

2173-5077/
© 2016 AEC. Published by Elsevier Espafia, S.L.U. All rights
reserved.

DOI of original article: http://dx.doi.org/10.1016/j.cireng.2016.11.010
* Please cite this article as: Sabate A, Koo M. Respuesta a la carta en relacién con el editorial: Sabate A, Koo M. Intravenous fluids:

Concepts and rationality of use. Cir Esp. 2016;94:616.


http://crossmark.crossref.org/dialog/?doi=10.1016/j.cireng.2016.11.012&domain=pdf
http://crossmark.crossref.org/dialog/?doi=10.1016/j.cireng.2016.11.012&domain=pdf
http://dx.doi.org/10.1016/j.cireng.2016.11.010
http://dx.doi.org/10.1016/j.cireng.2016.11.010
http://dx.doi.org/10.1016/j.cireng.2016.08.005
http://www.elsevier.es/cirugia
http://refhub.elsevier.com/S2173-5077(16)30142-9/sbref0055
http://refhub.elsevier.com/S2173-5077(16)30142-9/sbref0055
http://refhub.elsevier.com/S2173-5077(16)30142-9/sbref0055
http://refhub.elsevier.com/S2173-5077(16)30142-9/sbref0060
http://refhub.elsevier.com/S2173-5077(16)30142-9/sbref0060
http://refhub.elsevier.com/S2173-5077(16)30142-9/sbref0060
http://refhub.elsevier.com/S2173-5077(16)30142-9/sbref0065
http://refhub.elsevier.com/S2173-5077(16)30142-9/sbref0065
http://refhub.elsevier.com/S2173-5077(16)30142-9/sbref0065
http://refhub.elsevier.com/S2173-5077(16)30142-9/sbref0065
http://refhub.elsevier.com/S2173-5077(16)30142-9/sbref0070
http://refhub.elsevier.com/S2173-5077(16)30142-9/sbref0070
http://refhub.elsevier.com/S2173-5077(16)30142-9/sbref0070
http://refhub.elsevier.com/S2173-5077(16)30142-9/sbref0070
http://refhub.elsevier.com/S2173-5077(16)30142-9/sbref0075
http://refhub.elsevier.com/S2173-5077(16)30142-9/sbref0075
http://refhub.elsevier.com/S2173-5077(16)30142-9/sbref0075
http://refhub.elsevier.com/S2173-5077(16)30142-9/sbref0075
http://refhub.elsevier.com/S2173-5077(16)30142-9/sbref0075
http://refhub.elsevier.com/S2173-5077(16)30142-9/sbref0080
http://refhub.elsevier.com/S2173-5077(16)30142-9/sbref0080
http://refhub.elsevier.com/S2173-5077(16)30142-9/sbref0080
http://refhub.elsevier.com/S2173-5077(16)30142-9/sbref0085
http://refhub.elsevier.com/S2173-5077(16)30142-9/sbref0085
http://refhub.elsevier.com/S2173-5077(16)30142-9/sbref0085
http://refhub.elsevier.com/S2173-5077(16)30142-9/sbref0085
http://refhub.elsevier.com/S2173-5077(16)30142-9/sbref0085
http://refhub.elsevier.com/S2173-5077(16)30142-9/sbref0090
http://refhub.elsevier.com/S2173-5077(16)30142-9/sbref0090
http://refhub.elsevier.com/S2173-5077(16)30142-9/sbref0090
http://refhub.elsevier.com/S2173-5077(16)30142-9/sbref0090
http://refhub.elsevier.com/S2173-5077(16)30142-9/sbref0090
http://refhub.elsevier.com/S2173-5077(16)30142-9/sbref0095
http://refhub.elsevier.com/S2173-5077(16)30142-9/sbref0095
http://refhub.elsevier.com/S2173-5077(16)30142-9/sbref0095
http://refhub.elsevier.com/S2173-5077(16)30142-9/sbref0095
http://refhub.elsevier.com/S2173-5077(16)30142-9/sbref0100
http://refhub.elsevier.com/S2173-5077(16)30142-9/sbref0100
http://refhub.elsevier.com/S2173-5077(16)30142-9/sbref0100
http://refhub.elsevier.com/S2173-5077(16)30142-9/sbref0100
http://refhub.elsevier.com/S2173-5077(16)30142-9/sbref0100
http://refhub.elsevier.com/S2173-5077(16)30142-9/sbref0100
mailto:mlgrgr@gmail.com
http://crossmark.crossref.org/dialog/?doi=10.1016/j.cireng.2016.11.012&domain=pdf
http://crossmark.crossref.org/dialog/?doi=10.1016/j.cireng.2016.11.012&domain=pdf
http://refhub.elsevier.com/S2173-5077(16)30144-2/sbref0020
http://refhub.elsevier.com/S2173-5077(16)30144-2/sbref0020
http://refhub.elsevier.com/S2173-5077(16)30144-2/sbref0020
http://refhub.elsevier.com/S2173-5077(16)30144-2/sbref0020
http://refhub.elsevier.com/S2173-5077(16)30144-2/sbref0025
http://refhub.elsevier.com/S2173-5077(16)30144-2/sbref0025
http://refhub.elsevier.com/S2173-5077(16)30144-2/sbref0025
http://refhub.elsevier.com/S2173-5077(16)30144-2/sbref0030
http://refhub.elsevier.com/S2173-5077(16)30144-2/sbref0030
http://refhub.elsevier.com/S2173-5077(16)30144-2/sbref0030
http://refhub.elsevier.com/S2173-5077(16)30144-2/sbref0030
http://refhub.elsevier.com/S2173-5077(16)30144-2/sbref0030
mailto:asabatep@bellvitgehospital.cat
http://dx.doi.org/10.1016/j.cireng.2016.11.010

	The Authors Reply: In Relation to the Editorial: Sabate A, Koo M. Intravenous Fluids: Concepts and Rationality of Use. Cir...
	References

	The Authors Reply: In Relation to the Editorial: Sabate™A, Koo M. Intravenous Fluids: Concepts and Rationality of Use. Cir Esp. 2016;94:369-371
	References


