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Objectives

A To discuss aspects in the surgical process
where nutrition Is involved

A To discuss role of parenteral nutrition in
surgery



Surgery = Injury process
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Woundhealing
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Angiogenesis
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Inflammation and wound healing
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Wound healing & nutritional status

Body reserves:
Aliver - glucose
Askeletal muscle alanine and glutamine
Afat reserves; energy (long term)
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Nutritional
Assessment

Form

LAST NAME

ROOM

FIRST NAME

DATE ADMITTED

MIDDLE NAME

AGE

ATTENDING MD

SEX

HEIGHT MTR [ | weiGHT kG [ |

e [ |

b i -

DIAGHOSIS
CRITERIA NORMAL / MILD MODERATE SEVERE
Weight Loss none () |<10% orusuatwe. () 7 o sual ()
Food Intake . .
no change
{last 1.2 months) 1t O suboptimal O starvation Q
Gastro symptoms hohe nausea. vomitin anorexia
> 2 weeks Q ’ 9 O diarrhea, severe Q
sdysfunction < 3 wks Q
Functional capacity no change Q vsuboptimal work N
+ bedridden < 2 wks O beariaden > 2ees
Disease and relation to
nutritional requirements | no or low stress Q moderate stress O severe stress O
0 +1to+2 Q +3
Physical examination subcutaneous fat subcutaneous fat subcutaneous fat

and/or muscle loss

and/or muscle loss

and/or muscle loss

Edema / ascites

none Q

none Q

+1 or+2 Q

SGA Grade (] A o[ | B 1| ¢ 3]
BMI 185-25 o[ ]| 25.1-30 1 _J|<18.50r>30 2]
Albumin gfdL >3.4 o[ ]| 25-34 1| <25 2]
TLC z 1500 o[ _J| 9o0<1500 1] <900 2[]
TOTAL NUTRITION 0[] LOWRISK (Level 1) >3[_] HIGH RISK
SCORE RISK LEVEL 1.2 [_] MODERATE RISK (Level 2) iLevel 3)

NUTRITIONAL STATUS : [_] NORMAL [_] MODERATE MALNUTRITION [_] SEVERE MALNUTRITION

RISK LEVEL 1 or 2, WOULD ¥OU LIKE TO REFER YOUR PATIENT TO THE
NUTRITION SUPPORT TEAM FOR FOLLOW UP? 1 ves

1 wo

|Date Signed

Name and Signature of ATTENDING MD

I:l RISK LEVEL 3:REQUIRED TO BE FOLLOWED UP BY THE NUTRITION SUPPORT TEAM

Assessment performed by (Hame/Signature); |




Malnutrition: consequence(s)

Malnutrition is associated with increased morbidity and mortality while in the
hospital (in this case in surgical patients)

Complications after nutrition risk assessment
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Predicting post-operative complications based on surgical nutritional risk level using the SNRAF in colon
cancer patients - a Chinese General Hospital & Medical Center experience. Ocampo R B, Kadatuan Y,
Torillo MR, Camarse CM, Malilay RB, Cheu G, Llido LO, Gilbuena AA. Yr 2007.



Deliver nutrition: effects

Nutrition care led to reduced morbidity and mortality of surgical patients assessed
as severely malnourished and high risk (n=103)

Nutrition status/risk score and outcome
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Effect of nutrition care on post-operative complications predicted by surgical nutrition risk
assessment: St .Centeuekperiersce. Dled Rosacical, Inciong JF, et al. 2008.



Malnutrition: consequence(s)

Malnutrition is associated with increased cost and the higher the risk the
higher the number of complications plus cost

Malnutrition risk & expense
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Reilly 3J, Hull SF, Albert N, Waller A, Bringardener S. Economic impact of malnutrition: a
model system for hospitalized patients. JPEN 1988; 12(4):371-6.



Question #1

A Do you check the nutritional status of your
patients?



How to determine malnutrition

Height and weight taken from
regularly calibrated instruments

A Body Mass Index
I <18.5 underweight
I 18.5 24.9 normal
I 2571 29.9 overweight

I 30+ obese

A Severe weight loss
I >5% In 1 month
I >7.5% In 3 months
I >10% In 6 months

A Subjective Global Assessn
A Albumin

en

A Total Lymphocyte Count




Nutrition
Screening



