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Abstract

AIM: To evaluate safety of early enteral nutrition
and short-term fasting about monitored
anesthesia care (MAC) during endoscopy
surgery in lower urinary system.

METHODS: Forty-six patients received MAC
(> 1 h) while 50 cases underwent traditional
lumbar anesthesia (LA, > 4 h). The ketone body
and glucose in blood was detected before MAC
and LA. The rate of respiration and heartbeat
was recorded during operation. One hour after
operation, all the cases started to take food, and

gastrointestinal reactions were observed.

RESULTS: In MAC group, the levels of blood
glucose and ketone body, the rates of respira-
tion and heartbeat were 5.3467 £ 0.9762 mmol/L,
1.1933 £ 0.4876 mmol/L, 19.73 £ 2.02/min and
76.8 £ 19.6/min, respectively. Gastrointestinal
reactions occurred in 6 (13%) cases. However,
in LA group, the levels of blood glucose and ke-
tone body, the rates of respiration and heartbeat
were 4.8765 £ 1.2390 mmol/L, 1.5681 + 1.0368
mmol/L, 20.53 + 3.26/min and 80.2 + 21.4/min,
respectively. Gastrointestinal reactions were
found in 36 (72%) cases. The levels of blood
glucose and ketone body were significantly dif-
ferent between the two groups (P < 0.05), but the
rates of respiration and heartbeat were not (P >
0.05). The rate of gastrointestinal reactions also
had marked difference between the two groups
(P <0.05).

CONCLUSION: Early enteral nutrition and
short-term fasting about MAC during endoscop-
ic surgery in lower urinary system are safe and
feasible.
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