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{utritional Approach in Malnourlshed
,urglcal Patients -

A Prospective Randomlzed -Study -

Marco Braga MD; Luca Gianotti, MD, ScD; Luca Nespoh MD
Giovanni Radaelll PhD; Valerio Di Carlo MD |

Archives of Surgery, 137, 174-180 (2002)

A randomized clinical trial of pre- and perioperative
immunonutrient-enhanced enteral nutrition of 150
malnourished patients who had major surgery for GI
malignancies.



DIETARY FORMULATIONS IN
BRAGA et al. STUDY

Component Standard diet Supplemented diet
Protein, g/L 56 56
Arginine, g/L 0 12.5
Lipids, g/L 28 28
omega-6 FAs, g/L 24.1 8.3
omega-3 FAs, g/L 0 10.5
Carbs, g/L 134 134

Total energy, kcal/. 1010 1010
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Complications occurred in 24/50 patients in the
control group, 14/50 in the preoperative group
and 9/50 in the perioperative group.

Post-operative length of stay was significantly

shorter in the preoperative (13.2 d) and

perioperative (12.0 d) groups compared to the control
group (15.3 d).

Perioperative immunonutrition seems to be the
best support for malnourished cancer patients.



POST-SURGICAL COMPLICATIONS
AND TPN EFFICACY

VA TPN study (1991), NEJM, 325, 525-532.
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1991 VA STUDY ON PERIOPERATIVE TPN
IN SURGICAL PATIENTS

CONCLUSION:

The use of preoperative TPN in major abdominal or
thoracic surgery should be limited to patients who are
severely malnourished unless there are other specific
indications.



Total parenteral nutrition in the surglcal patlent:
amew-analysis

Daren K. Heyiond MD MSC Mox Montolvo MD;t Shaun MacDonald, MD;* Laurie Keefe, RD;t
Xlang Yoo Su; John W Drover MDT

Can. J. Surg. 44, 102-111 (2001)

An analysis of 27 previous randomized trials (involving 2907
patients) comparing TPN to standard care in terms of
mortality and post-operative complications. Most of the
surgeries were performed on the GI tract.
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TPN had no effect on mortality.

Only malnourished patients showed a decrease in
complications with TPN.

Preoperative TPN preoperatively may cause a decrease
in complications, but this effect was seen only in pre-1988
studies and in those of poor methodological quality.

Lipid supplementation in TPN had no effect on mortality
or complications.

Overall, in surgical patients, there seemed to be no
advantage to perioperative TPN.








