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Objectives

ÅTo discuss aspects in the surgical process 
where nutrition is involved

ÅTo discuss role of parenteral nutrition in 
surgery



Surgery = injury process

surgery Cell injury and destruction

inflammation

LƳƳǳƴƻǎǳǇǇǊŜǎǎƛƻƴ Ҧ ҧ ƛƴŦƭŀƳƳŀǘƛƻƴ

infection

Complication(s)

Wound Healing



Inflammation

ÅCell proliferation

Åŷ nutrient and energy 

requirements

ÅAdequacy of 

response is 

dependent on the 

nutrient supply / 

reserves



Wound healing



Angiogenesis



Inflammation and wound healing

Macrophages

cytokines

T cells / B cells

ÅBone marrow
ÅLymph nodes
ÅSpleen

4

Neutrophils

3

Complement
2

ÅCell debris
ÅInflammatory products
ÅEicosanoids

1

Repair process
5

NUTRITION!!! 
Åprotein
Åcarbohydrate
Åfat
Åvitamin
Åmineral
Åtrace element
Åwater
Åoxygen

ÅInflammation
ÅGranulation

Coagulation factors



Wound healing & nutritional status

Wound healing

SURGERY Nutritional status

Severe malnutrition

Good Prolonged

+ Complications

Normal 

Body reserves:
Åliver - glucose
Åskeletal muscle ςalanine and glutamine
Åfat reserves ςenergy (long term)

(other factors)



Nutritional 
Assessment 
Form



Malnutrition: consequence(s)
Malnutrition  is associated with increased morbidity and mortality while in the 

hospital (in this case in surgical patients)

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)

Effect of nutrition care on post-operative complications predicted by surgical nutrition risk 

assessment: St. Lukeôs Medical Center experience. Del Rosario D, 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
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Reilly JJ, 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

ÅDo you check the nutritional status of your 
patients?



Height and weight taken from 

regularly calibrated instruments

How to determine malnutrition

ÅBody Mass Index
ï<18.5           underweight

ï18.5 ï24.9  normal

ï25 ï29.9     overweight

ï30+              obese

ÅSevere weight loss
ï>5%           in 1 month

ï>7.5%        in 3 months

ï>10%         in 6 months

ÅSubjective Global Assessment

ÅAlbumin

ÅTotal Lymphocyte Count



Nutrition 
Screening


