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Clinical

Background



Introduction

ÅSurgical Patients who are 

malnourished are already in a situation 

in which they are likely to develop the 

complications of malnutrition and 

therefore require active nutritional support 

without further delay



Introduction

ÅSurgical Patients at risk of 

malnutrition may become malnourished

over the next few days unless their 

disease process improves so that 

metabolic demand decreases and oral 

nutritional intake increases



Introduction

Present surgical practice on post laparotomy 

patients with bowel resection and anastomosis is 

to placed patient on NPO (nothing per orem) until 

flatus or bowel movement is noted prior to oral or 

enteral feeding. 



Questions regarding ñbowel soundsò

Å Why do we listen to bowel sounds ?

Å What evidence supports listening to 

bowel sounds makes any clinical 

difference ?

Å Are bowel sounds useful in predicting 

when to feed :

Å In the post op setting ?

Å In the ICU setting ?

ÅDoes assessment of bowel sounds change 

therapy ?



Introduction

Small bowel motility normally recovers 4-8 hours 

post surgery and early feeding is not 

contraindicated

Purposely starving the patient postoperatively, is 

no longer the standard of care.  

2009 ASPEN Guidelines



2009 ASPEN SCCM Guidelines

ÅEnteral feeding should be started early within the 

first 24-48 hours following admission. (Grade: C)  

The feedings should be advanced towards goal 

over the next 48-72 hours.  (Grade: E)

Å In the ICU patient population, neither the presence 

nor absence of bowel sounds nor evidence of 

passage of flatus and stool is required for the 

initiation of enteral feeding.  (Grade B)  



Introduction

Early EN

ÅTrophic stimulation to GI tract
Å¬Blood flow to gut

ÅMaintenance of structure & function 
ÅGut barrier

ÅImmune function

Jolliet 1998; Deleggie 2005; Rombeau & Lew 1994



Introduction

Early EN

ÅEnteral nutrients augment gut blood flow 
(hyperemic response)
ÅAids oxygen delivery to gut

Å¬Absorption of nutrients

ÅMediates hormonal response

ÅImproved outcome
Å®Infection, ®LOS

ÅImproved anastamotic healing

Jolliet 1998; Deleggie 2005; Rombeau & Lew 1994



Introduction

ÅCRP is  a marker of inflammation

ÅMeasuring and charting C-reactive protein values 

can prove useful in determining disease progress 

or the effectiveness of treatments



Introduction

ÅPrealbumin is sensitive to changes in protein-

energy status than albumin, and its concentration 

closely reflects recent dietary intake rather than 

overall nutritional status



Introduction

With the advent of pre-digested and readily 

absorbable peptide based formula (peptamen) 
for oral and enteral route, early elemental feeding 

is safe and appropriate among moderately to 

severely malnourished patients with bowel 

resection and anastomosis. 



Objectives



1st Objective of the Study

ÅEvaluate the effect of early feeding on the clinical 

outcome among moderately to severely 

malnourished patients who underwent laparotomy 

with bowel resection and anastomosis.



2nd Objective of the Study

ÅTo investigate the effect of early feeding on the 

prealbumin and C-reactive protein (CRP) among 

moderately to severely malnourished stressed 

patients post bowel resection and anastomosis.



Study Setting:

Å Tertiary Private Hospital, Philippines



Methodology



Study Design

ÅA randomized clinical trial

ïhttp/www.randomization.org



Nutristat  Form
Height and weight taken from

regularly calibrated 

instruments upon admission

Identification of Malnourished Patients



Nutritional 

Assessment Form

Body Mass Index
<18.5          underweight
18.5 �±24.9 normal
25 �±29.9   overweight
30+             obese

Serum albumin
>3.4gm%         normal
2.5-3.4gm%     moderate
<2.5gm%         severe

Total Lymphocyte count
�•�������� normal
900-1500   moderate
<900 severe

Risk Level determination=SGA+ 

BMI+Serum Alb +TLC


