Surgical Nutrition

Review for
Surgery Credentialing Examinations




Surgery and outcome

A Surgerycauses cellular damage and metabolic
responses that increase energy and nutrient needs

A Immunosuppressioincreases susceptibility to
bacterial and other infectious agent intrusion with its
correspondingideeffects

A Wound healing requires increased energy and
nutrient needs

A Malnutrition affects surgical outcome

A Optimum outcome is dependent on preparation,
operative method, and adequate support



Discussion points

. Surgeryis an injuryprocess
. Surgery and wound healing

Malnutrition and effect on the metabolic
response to Injury process

Effects of surgery in malnourished patients
Methods to detect and correct malnutrition

Methods to improve outcome in surgery
especially in malnourished patients



1. Surgery IS an Injury proce:

5S




Surgery: injury, iInflammation, &
wound healing

Surgery—> Cell injury and destruction

1. Enhanced recovery after surgery: A consensus review of clinical care for patients undergoin
colonic resection. Fearon KCH, Ljungqvist O, Von Meyenfeldt M, et al. Clin Nutr 2005> 24 ¢

477.
2. Lennard TW, Shenton BK, Borzotta A, et al. The influence of surgical operations on compon

of human immune system. Br J Surg 1985;72¢671



Injurious agent
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Sources and consequences of increased cytosolic calcium in cell injury.

ATP, adenosine triphosphate.

Robbins Basic Pathology 7th edition. Kumar, Cotran, Robbins editors. 2003.
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Injury and response

INJURY

{

VASCULAR AND CELLULAR RESPONSE
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“thways of reparative responses after acute injury.

Robbins Basic Pathology 7th edition. Kumar, Cotran, Robbins editors. 2003.



Surgery: Injury & inflammation

Surgery—> Cell injury and destruction

inflammation

!

Immunosuppression

1. Enhanced recovery after surgery: A consensus review of clinical care for patients undergoin
colonic resection. Fearon KCH, Ljungqvist O, Von Meyenfeldt M, et al. Clin Nutr 2005> 24 ¢

477.
2. Lennard TW, Shenton BK, Borzotta A, et al. The influence of surgical operations on compon

of human immune system. Br J Surg 1985;72¢671



Surgery & immunosuppression
Cell destruction
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macrophages

TH1 cells —>

Surgery effects

IL-12

IL-2

A NK cell stimulation

— A Th1l cells induction

A May suppress food allergies

Astimulates growth and differentiation of
) T cell response
AcCan be used in immunotherapy to treat
cancer or suppressed for transplant
patients




Immunosuppresion
effect of surgery
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