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ABSTRACT

This study aimed to systematically review the evidence regarding fluid
management in post abdominal surgery patients. A total of 40 research studies
published between 2000 and 2012 were selected based on the PICO framework. Of
these, eight were level 1, 14 were level 2, seven were level 3, two were level 4, six
were level 5, 1 was level 6, and two were level 7.

Post abdominal surgery patients tend to suffer from postoperative fluid
imbalance. The incidence rates of fluid imbalance have continued to rise, which is
considered a major problem due to prolonged hospital stays. According to a systematic
review, the patients can be divided into three groups - those at risk of fluid imbalance,
those with a fluid deficit, and those with excessive fluid. Nurses need to have a
practical guideline for early detection, providing care, monitoring, evaluation, and
managing fluid during each phase - before, during, and after the operation - so as to
ensure patients’ safety and prevent complications caused by fluid imbalance.

The findings of the present study can be used as baseline data to further
develop clinical nursing practice guidelines on how to manage fluid in post abdominal

surgery patients, with an emphasis on nurses’ roles.
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