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SYNOPSIS OF PRESENTATION 
 
1) Introduction 
 Studley’s 1936 paper 
 Prevalence of hospital malnutrition 
 Indices of malnutrition 
  
2) The Potential Need for Perioperative Nutritional Support 
 Metabolic and nutritional effects of surgery 
 Algorithm for decisions about perioperative nutritional support  
 Patient classification for perioperative nutritional support 

Considerations in enteral nutritional support 
 Considerations in total parenteral nutritional support 
 
3) Specific Nutritional Requirements in PNS 

Total energy requirements 
Carbohydrate/fat/protein balance 
Essential amino acids and omega fatty acids 
Glutamine 
Arginine 
Branched chain and aromatic amino acids 
Electrolytes and micronutrients 

 
4) Surgical States Possibly Requiring Nutritional Support 

GI and related (liver, pancreas, etc.) surgical procedures 
Otolaryngological surgical procedures 
Urological surgical procedures 
Fistula 
Laparotomy 
Orthopedic surgery and amputation 
Transplantation 

 
5) Recent Studies and Surveys of PNS 
 Enteral: Braga et al. (2002) 
 Parenteral: VA study (1991) 

       Heyland et al. (2001) 
 
6) Conclusions and Summary 



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/L 1010 1010
________________________________________________________
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SUMMARY STATEMENTS OF BRAGA et al.

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.



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.



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.



TNP IN SURGERY (HEYLAND et al., 2001)



SUMMARY STATEMENT OF HEYLAND et al.

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.






