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The application of early enteral nutrition and nurse in the patients with rectal cancer underwent laparoscopic operation
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[ Abstract] Objective To investigate the therapeutic effects of early enteral nutrition (EN) in the patients with

treatment

rectal cancer underwent radical laparoscopic surgery. Methods 82 patients with rectal cancer after operation were
randomly divided into two groups: EN group and parenteral nutrition (PN) group. Nutrition status,liver function and
complications of two groups had been observed for 2 weeks. Results The nutrition situation of two groups had been

improved. EN had advantages such as rapid intestine recovery,few complications and being safe, economic and con-

venient. Conclusion
tients with rectal cancer after operation.
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enteral nutrition;

Because EN is safe, effective and cheap, well-tolerated, it may supersede basically PN for pa-

nursing
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