Additional Table 1 | Fast-Track Esophagectomy Protocol on Esophageal Cancer Patient.
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Ch Charrière, ICU intensive care and intermediate care unit, IV intravenous, NGT nasogastric tube, OR operation room, PCA patient controlled analgesia, POD postoperative day, PPI proton pump inhibitor, SOP standard operating procedure, WHO World Health organization.




Additional Table 2 | STOMA diet levels.
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A scheme of a stepwise transition to a normal diet after visceral surgery according to in-house-standards of the University Hospital of Heidelberg.
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POD

Fast-Track Protocol

catheters

peridural permanent catheter

- transurethral permanent catheter
~ central venous catheter
~ peripheral venous catheters (2 x)

drainages

ventroapical 24 Ch Bilau-drainage on the right side

thoracic 16 Ch Robinson-anastomotic-drainage (with suction!)
ventroapical 24 Ch Billau-drainage on the left side

abdominal 16 Ch Robinson-drainage (facultative)

extubation in OR directly after surgery

direct transfer from OR to ICU for a single night

peridural catheter with Naropin 0.2% + 0.5 pg/ml Sufentanil or conventional PCA; additionally baseline analgesics according to analgesia-SOP (analogous to
the WHO grade-scheme) with novalgin or paracetamol in the case of abscence of contraindications

thrombosis prophylaxis beginning 6 h postoperatively

mobilization: early mobilization to the edge of the bed 4-6 h postoperatively

diet: drinking of clear liquid in small sips (in case of appropriate vigilance)

transfer to regular ward, if criteria apply:
- >12 h hemodynamically stable without catecholamines
- heart rate at 50-110 / min
- maximal oxygen demand via nasal cannula at 4 I/min
- no emesis, feeding volume via gastric tube <400 ml/d
- successful mobilisation (walking with supportive items)
laboratory checks (large routine laboratory)
start of oral therapy with proton pump inhibitors (PPIs) (Pantoprazol 40 mg 1-0-0)
peridural catheter with Naropin 0.2% + 0.5 pg/ml Sufentanil or conventional PCA
if existent: removal of abdominal 16 Ch Robinson-drainage (if feeding volume < 250 ml and amylase/lipase < 3x serum levels)
removal of the left 24 Ch Bulau-drainage (if feeding volume < 250 ml and no air leakage (no previous clamping or x-ray necessary))
respiration therapy: basic respiration therapy according to inhouse standards (hourly from 8:00-20:00 on a daily basis with CliniFlo®; start with 15 x 100 ml,
daily increase up to 15 x 400 ml on POD 5); as necessary broadening of the respiration therapy according to SOP
mobilization: 3 x sitting on the edge of the bed or in the chair; 1 x walking in the hallway if necessary with support
diet: drinking of clear liquid in sips + 1000 ml glucose (10%)

peridural catheter with Naropin 0.2% plus Oxygesic PCA or conventional PCA

removal of the right ventroapical 24 Ch Bilau-drainage (if feeding volume < 250 ml + no air leakage (no previous clamping or x-ray necessary))
respiration therapy: basic respiration therapy according to inhouse standards

mobilization: 4x sitting on the edge of the bed or in the chair; 2x walking in the hallway if necessary with support

diet: drinking of clear liquid in sips + 1250 ml NutriFlex peri

laboratory checks (small routine laboratory + CRP)

removal of the peridural permanent catheter and continuous VAS-based supply with PCA according to analgesia SOP
removal of the transurethral permanent catheter

respiration therapy: basic respiration therapy according to inhouse standards

mobilization: 5 x sitting on the edge of the bed or in the chair; 3 x walking in the hallway if necessary with support
diet: drinking of clear liquid in sips + 1875 ml NutriFlex plus

removal of the gastric tube (if feeding volume < 400 ml)

laboratory checks (small routine laboratory + CRP)

respiration therapy: basic respiration therapy according to inhouse standards

mobilization: 6 x sitting on the edge of the bed or in the chair; 4 x walking in the hallway if necessary with support
diet: drinking of clear liquid without limitation + 1875 ml NutriFlex plus

removal of the 16 Ch Robinson-anastomotic-drainage (if feeding volume < 250 ml + no air leakage, CRP < 170 mg/dl + leucocytes < 12.0 /nl)
respiration therapy: basic respiration therapy according to inhouse standards

mobilization: 7 x sitting on the edge of the bed or in the chair; 5 x walking in the hallway if necessary with support

diet: start of transition to oral food intake (diet type Stoma | if CRP < 170 mg/dl + leucocytes < 12.0 /nl) + 1250 ml NutriFlex peri

laboratory checks (small routine laboratory + CRP)

mobilization: 9 x sitting on the edge of the bed or in the chair; 6x walking in the hallway if necessary with support
diet: continuation of transition to oral food intake (diet type Stoma Il) + end of parenteral nutrition

preparation for discharge if CRP < 125 mg/dl & leucocytes < 12.0 /nl

diet: Stoma lll
- if transition to oral food intake cannot be increased: restart of parenteral nutrition
- if oral intake is uneventful: removal of central venous catheter
discharge from hospital in case of completed oral intake and uneventful clinical evaluation
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Stoma diet level I to Il for a stepwise transition to a normal diet

Energy content 500 kcal / 2093 KJ.
Consisting of gruel, low-fat broth/ cream soup, rusk, jelly. No raw food except for bananas.
5 portions a day.

1 Nutritional composition: 15% protein, 29% fat, 56% carbohydrates
Transition to level II: mashed potatoes & brown sauce, noodles & tomato sauce, semolina pudding,
rice porridge, bananas and low-fat yoghurt / butter milk.
Energy content 1700 kcal / 7116 KJ.
Easily digested grain products, easily digested, fat-reduced animal protein (cheese, milk, deli meats).
2 Easily digested cooking and spreadable fats. Apart from that only products with a maximum 3,5% fat

content. No raw food except for bananas.
6 portions a day.
Nutritional composition: 12% protein, 30% fat, 58% carbohydrates

Energy content 1800 kcal / 3348 KJ.

Lunch supplemented by lean meat. Small amounts of raw food avoiding plant fibres such as
3 esparagus. Preference of stool thickening foods.

6 portions a day.

Nutritional composition: 15% protein, 30-35% fat, 50-55% carbohydrates





