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Aim 
Use of intravenous fluids is an important part of the 
management of patients requiring abdominal 
surgery. Using a restricted intravenous fluid protocol 
during operation for all patients, our aim was to 
compare outcome following restricted or standard 
postoperative intravenous fluids and sodium in 
patients undergoing elective colorectal surgery. 
 
Project Outline/Methodology 
80 patients were randomised to either a restricted 
(<2 litres of water and 77 mmol of salt for 24 hours 
postoperatively) or a standard postoperative fluid 
regimen (3 litres of water and 154 mmol of salt per 
day for as long as considered necessary). The 
primary endpoint of the trial was the time to first 
passage of wind or the first bowel motion. Decision 
on patient discharge was made by the consultant 
surgeon with responsibility for the patient. The 
consultant was unaware which treatment group the 
patient was in.  
 
Key Results 
Patients in both restricted and standard groups were 
well matched. The median total intravenous fluid 
intake in the restricted group was 4.5L compared 
with 8.75L in the standard group. The intravenous 
sodium intake in the restricted group was less than 
half of that in the standard group. There was no 
difference in the median time to first passage of wind 
or the first bowel motion between the standard and 
restricted groups. No differences between groups 
were observed in median hospital stay or 
complications. 
 
Conclusions 
Restriction of postoperative intravenous fluid and 
sodium (salt) does not affect return of 
gastrointestinal function, hospital stay or 
postoperative complications. 
 
What does this study add to the field? 
This study adds to our knowledge on fluid 
management in patients undergoing major abdominal 

surgery. It is already known that complications are 
increased in patients who have excessive amounts of 
intravenous fluid during and after an operation. As 
the amount of fluid was restricted during operation in 
both groups in this study our results would indicate 
that the amount of fluid administered by vein after 
operation is less important. It also suggest that 
restriction of intravenous fluids after operation is not 
an important component of the accelerated recovery 
associated with fast track surgery. 
 
Implications for Practice or Policy 
Restriction of postoperative intravenous fluid and 
sodium does not affect patient recovery after major 
abdominal surgery. 
 
Where to next? 
Further studies are required to identify key factors 
that may accelerate patient recovery after major 
abdominal surgery 
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