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Alatpo®ikn Mpooseyyion



YTOIXEIQ AOBEVOLC

DLAO: Tbvaika

HAIKIO: 40 €TV

YQocg: 1,62 m

Bapoc mapov: 34kg
I5avikO PApoc: ~49 kg
BMI= 12,9kg/m?

YTABEOO CWPATIKO PAPOC TOLC
TEAELTAIOLC 2 PNVEC



|IOTOPIKO ACBEVOLC

ATTO TO ATOHIKO TNG AVAPVNOTIKO TTPOKEITAl VIO aocBevn
APxIKQ LTTEPPAPEN, pE SITTOAIKN SlaTapaxn, MHE IOTOPIKO
emepPacedy PapiatpiknG 2006-yaoTpIKOS SAKTLAIOG,2008
sleeve yaOoTEKTOUN-YAOTPIKO bypass AOyw aTTOTLXIAC TV
TOONYNBEVTV.

Bapiarpikég emeufBaccig:

2006 TaoTPIKOG SAKTOAIOG
2007 Apaipeon SAKTLAIOL
2008 sleeve gastrectomy

2008 yaoTpiko bypass



|IOTOPIKO A0BEVOLC

AlaiTnTiko: EAcOBepN SiaiTa, LTTEPAELKWUATOLXOC.

YOTepa Ao AvVAKANON EVTOG VOO OKOWEIOU,
KatavaAwvel ~ 1.500 kcal/nuepa.

Fevika: Exel opeln, dev £xel TOOPANUCG paonong n
KATATTOONG, KATAVAAWVEl KAVOVIKA (paynTo,
€V KAOTAVAAWVEI COUTTANPWUATA.

dappakeLvTIKN aywyn: Tb Seroquel 300 Mg 1 x 1
mowi, T Seroquel 100 mg 1 x 2 armoyevua-
Boadv, To Xanax 0,5 mg 1/2- 1/2- 1, Tb Efexor
/5mg 1 x1Tb T4 1251 x 1 Tb Neurontin 300 mg
1 X2
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Perioperative Nutrition

Table 4 Multiple logistic regression model fgr complications 1§
186 patients (deaths excluded)

n Odds ratio s.d. Zstatistict P

NRS-2002 score 73 2.79(1.46,5-32) 12.55 3-11 0-002

>3

Previous 31 3.27(1.35,7.94) 2018 262 0-009
abdominal
surgery

Time after surgery

nutritional support

started (days)*
3 48 1.56 (0-37,6-58) 15-68 0-61 0-542
4 67 1.60(0-39,6-54) 15.68 0-66 0-510
5 33 1.77(0-40,7-88) 18.41 0-75 0-453
6 11 5.02(0-81,31.28) 63.96 1.73 0-084
>6 16 7.69 (1-32,44.81) 94.38 2-27 0-023

Values in parentheses are 95 per cent confidence intervals. *Each

compared with patients started on nutrition (oral route) on days 1 and 2
after surgery. NRS-2002, Nutritional Risk Screening 2002. tWald test.
Likelihood ratio test: x* = 2-01, P = 0-156, log likelihood = —127.75.

Schwegler et al, Br J Surg 2010; 97: 92 - 97



Perioperative Nutrition

Table 5 Result final multiple logistic regression

model for therisk of developing any postoperative complicatio

Major surgical procedure 8.74 (4-09, 21.71) < 0.001

Extended surgical procedure 14.28 (2.77, 72.57) < 0.001
ASA classification (per grade) 2-38 (1.67,3:44) < 0-001
No. of transfused red cell units (per unit) 1.42 (1.10, 1.88) 0.010
Malignant disease 1.85(1-14, 3.03) 0.013

Male sex 1.60 (1.02, 2. 042
Food intake (per category) 0-77 (0-60, 0.98) 0.029

Values in parentheses are 95 per cent confidence intervals. ASA,
American Society of Anesthesiologists.

Kuppinger et al, Br J Surg 2012; 99: 728 - 737



EoyaoTNPIOKES EEETATEIC l

AEIKTHZ
MAeppokLTTapa LYM%
JHoovopiha EOS%
JEpuBpa aipoopaipia (RBC)
JAlparokpitng (HCT)
JAlpoopaipivn (HGB)

TMCV (Meoog oykocg epLBpV)

TMCH (Meon TTEpIeKTIKOTNTA
alHoC@aIPivng)
TMRDW-SD (Ebpoc katavoung
LEYEBOLG EPLOPGV
AIOoQAIPIKV)

EMINEAA
48,7
0.8
2.93
31.4
10.1

107.2

34.5

55.5

TIMEEZ ANA®OPAX
25-45%
1-6%

4.1 -5.1 x 10A6/uL
37 - 47 %

12 - 15 g/dL

80 - 98 fL

27 - 33 pg/cell

38-43fL

MI©@ANH AITIA AIATAPAXHZ
22
AOY @ OPUOVIKNG SlaTtapaxnce

KQKn Bpewn
Kakr 8peyn
KQKN Bpewn

Aoyw avepmiapkeiag B12 kal

PLAIKOV OEEOC

e

AVICOKLTTAPWON £EPLOPWV
AINOOQAIPIDVE



EoyaoTNPIOKES EEETATEIC l

AEIKTHZ
B OAIKG AsLK@UATA 0poL
JAANBoLUIVN OpOoL
J2@aipiveg opoL
T AAKQAIKN 0O QATACH OpOL

JACPRECTIO ONKO 0poU

TidNpog opoL
LTpiwdoBupovivn (T3)
JEAeLBepn OupoLivn (FT4)
P OLPeoTPOTTOC OPHOVN (TSH)

ENINEAA
4.79
2.6
2.19
126

/.75

286
43.2
0.6
4.3

TIMEX ANA®OPAX
6-8.2g/dL
3.5-5g/dL
2.3-3.5g/dL
35- 104 1U/L

8.5-10.51U/L

55 - 140 pg/dL
80 - 200 ng/dL

0.93 - 1.7 ng/dL
0.27 - 4.2 Mu/mL

MI©ANH AITIA AIATAPAXHZ
AOY@ acITiag kal
duoATTOPPOPNONC
>> (UETPIA AQVETTAPKEIQ)
AOY@w acITiag kal
SduocATTOPPOPNONC
AOY @ XOANOKLOTOTTAOEIaC?
AOY@ LTTOAAPOLUIVAILIAC KAl
CLVOPOOL
SduocATTOPPOPNONC
AOY@ aunvoppolag
AOY @ LTTOBLPEOEISICUOL
AOY @ LTTOBLPEOEISICUOL
AOY @ LTTOBLPEOEISICHOL



Guidelines — Bariatric surgery l

Minimal daily nutritional supplementation for
patfients with RYGB and LSG all in chewable form
initially (i.e., 3 to 6 months), should include 2 adult
multivitamin plus mineral (each containing iron,
folic acid, and thiamine) supplements (Grade B,
BEL 2),

1200 to 1500 mg of elemental calcium (in diet
and as citrated supplement in divided doses)
(Grade B, BEL 2),

at least 3000 intfernational units of vitamin D
(tifrated to therapeutic 25-hydroxyvitamin D levels
>30 ng/ml) (Grade A, BEL

ENDOCRINE PRACTICE Vol 19 No. 2 March/April 2013



Guidelines — Bariatric surgery l

and vitamin B12 (parenterally as sublingual,
subcutaneous, inframuscular preparations, or
orally, if determined to be adequately
absorbed) as needed to maintain B12 levels in
the normal range (Grade B; BEL 2).

Total iron provided should be 45-60 mg via
multivitamins and additional supplements.

Folic acid supplementation (400 ug/d) should be part of a
routine mineral-containing multivitamin preparation

ENDOCRINE PRACTICE Vol 19 No. 2 March/April 2013



Y NUAVTIKO TTOORANUATA TOUL
A0BevVOLC TTPOC ETTIALOT

(kaTA CeIPA TTPOTELAIOTNTAG):

Euuevouvoa kaxeéia — avopeéia

ALCQATTOPEOPNCN TTOL TIPOKAAEITAI ATTO TIC ETTEUPRATEIC
TTOL EXOLV TTPONYNOEI (TTapakapwn 1286GKTLAOL) KAl TOV
LIKOO OYKO OTOHAXOUL

AVETTAPOKEIQ UIKOOBPETTTIKWOV CLOTATIKWV

OaoTeoTrevia — SIAKOTTN EUUNVOL PVTEWDC



YTOXOI SIOTPOPIKNG
AVTIMETWTTIONC

ALENON TOL 1B kAl amokaTtaoTacn BPEWNS

Evéovoookoueiaka T E (ue Tooooxn) Kal kaAvywn
SIATPOPIKWV EANEIYPEWV

ATTOPLYN EPPAVIONS SIAPEOIWY KAl TIDOKANONG EUETWV
AnuIovpyia TTAQICIOL CLVEPYATIAG

KivnTotmoinon acBevoug (aunvoppola, OOTEOTTEVIA)



YXNUA SIATOOPIKNG
AVTIMETWTTIONC

Evépyeaa: 1.500 kcal/nuepa (0pIaka ALTES TTOL KATAVAAWVEI NoN
evbovoookouelaka ) (Atrairnoec = 1100 Beppidec+ 400 keal)

Npowreives: 1,3 g/kg emBuunToL XB/nNuepa = 64 g/nuépa (17%)
YéaravOpakeg: 48% > 180 g/nuepa

Aitrog: 35% = 58 g/nuepa

Yypa: 1 L/nuépa

DuTIKEG iveS: £oc 10 g/nuépa

Na: 2000 mg

Ca: 1300-1500 mg

Birapivn D: 400 IU

TuuAnpP®HaTikn xopnynon: Fe, ¢uAAIkobL oftog, B12
Emapkng mpooAnyn K ka1 P




EVEEIKTIKO NUEONOIO
SIAITOAOYIO

Npwivo:
1 @A. TOQI
2 PPLYAVIEC, AOTIPEC
1 HIKPO (pPOVLTO

AekaTiavo:
1 KOLAOLPI N 4 KPAKEPC
2 K.O. TOPI KpEua (eTTAAEIYN)



Meonpepiavo:
100 g ummipTekn (WNTO)
1 PA. TTOLEEC TTATATAG (UE 1 K.Y. EAQIOAQSO)
Y2 PA. PPACTA KOAOKLOAKIA (UE 2 K.Y. EAAIOACSO)
1 pETO AOTTPO WWUI

Bpadivo:
100g BpaoTO N YNTO KOTOTTOLAO (XWEIC TTETOA)
1 PA. aoTTPO PV
Y2 PA. POACTA KOAOKLOAKIC
Y2 PA. POACTA KAPOTA
1 K.O. EAAIOAQSO YIa TN CAAATA
1 PETA AOTTPO Wi



AANRovLuIvn — OA. )\aUchuoTol




Preoperative Nutrition l

e who: patients with severe nutritional risk
before major elective surgery (A)

e when: 7-14 days preop (C)

e how much: whenever possible via the enteral
route -1.3 x REE (C)

ESPEN — Guidelines Enteral Nutrition 2006 and 2009
DGEM Update 2013/2014



ESPEN Guidelines on l

Parenteral Nutrition:
Surgery

When is preoperative PN indicated?

In severely undernourished patients who
cannot be adequately orally or enterally fed
(Grade A)

Braga et al, Clin Nutr 2009; 28: 378 - 386



Estimation of energy excess for l
the gain of 1 kg in young and
elderly malhourished patients

25000

20000

15000 A
B Young

E Elderly
10000 -

5000 ~

O_

Body weight Fat-free mass Body cell mass

Hébuterne et al Am J Clin Nutr 1998



Effects of age on energy l
needs during TPN

. 250
/Correlahon be’rween\ — 20 yr

O
daily BCM changes 3 200 :g 4
and energy § 50— 80);:
provided during a 2- 2
wk TPN in 325 mildly £ 100
malnourished T‘i 50
Qaﬁenis aged 20-80./ §
0
-50 andand | | | |

10 20 30 40 50 60 70 80

Energy provided (kcal/kg/d)

Shizgal et al. Am J Clin Nutr 1992



Awatpo@ikn} Oepameia

Ztoxog Papovg: [43 ] =+1_J | ke) Evepyewkés anarioes: 2 000 kealmuépa
216305 AMX: >4g/ Y (mx. >20,5kg/m’) [poTEIVIKEG AMUTNGEL: 4,2 yp/Muépa
Avaykeg oe vypl: 2,90 mimuépa

ExTipfioeg mpoohnyng pe paon 1o KaONUEPIVO TPMTOKOAAO YOPTIYNOTNG TPOPILMV KAl VYPOV:

Evepyelukég avayKes: 2_000 kcal/muépa [pwTEIVIKES UVAYKEC: S | ypmpépa Avaykeg o€ vYpa: 2.300 ml/mpépa

Evepyelakn mposAnyN: 1-400 kcalmuépa IpwTeVIKN TPOCATY: 45 yp/MuUEPQ. [Ipocinymn vYPOV: 900 ml/mpépa

A600 mimpépa

Evepyswxé éMhepe: | 900  kealmpépa  Errewpa TPOTEVOV: 6 | ypmuépa  Elreypa vypov:

Y 0A0YI6H6S TOV TOGOGTOD TOV UTATICEOV
Evepysiakt Tpooiny/ anaTioels X 100 = % TOV anaIToEOV
(I1y. 1400kcal 2100 kcal x 100 = 67% TtV ATUTNGEOV)

Hpoteiviki Tpésinyiy/ anartiiceis x 100 = % Tov anaTiceoy
(Iapaderypa: 40yp’ 59 vp x 100 = 67% TOV AnUTHCEMV)

Mpooinyi) EVAVTL TOV ATAITHGEDY ,ik\ 2 TopumnpORATIKA opiynon

| 100% TV anaTioemy

=
-y ‘l 75-100% T®V UTUTHOEOV § 0QEC TAOVGIEG GE EVEPYELR KUt TPIITEIVES. KU1 ECETACTE TN Ly OGOV
! f‘\- GUUTANPORATU SATPOPTS
Ss
W
< 16610 CUUTANPOPUTE SWTPOPNC \/

| \/l 50-75% TOV QLU GEOV

Edv eivan amapuit)To: TOSIHG GUHUTANPOHATL SUTPOPNC.
E@v 0x1: GUUTANPOHATIKA 1} E€° OAOKARPOL GITION HE Kafempa

| ! Mo <21-28 NUEPES: GITION HE PIVOYUCTPIKO Kabetnpu
1 “ [ >21-28 nuépeg: oinon pe kabempa SUDEPHIKTC EVOOOKOTIKY] YUGTPOGTOHINS
(PEG)

AGPETE LIOYN TV TUPEVTEPIKT SIUTPOPI EQV 1} EVIEPIKY] SIATPOPN JeV £Vl
EMUPKNAG N Elva adOvaTn

| 25-50% TOV andIToEDY
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Nutritional Goals in the l
Perioperative Period

The oral / enteral route should be
preferred whenever possible.



AvOoTOO®MN NAoTOIKOL l
Bypass

ATTOKATAOTAON OPETTTIKWYV SIATAQAXWV
Ob0c¢ titionc?e



ESPEN Guidelines

on Parenteral Nutrition:
Surgery

When is postoperative PN indicated ?

Parenteral nutrition is beneficial in the following circumstances:

- In undernourished patients in whom enteral nutrition is not
feasible or not tolerated (Grade A)

- In patients with postoperative complications impairing gastro-
Intestinal function who are unable to receive and absorb
adequate amounts of oral/enteral feeding for at least 7 days
((?.rnrlp A)

- In patients who inquire postoperative artificial nutrition, enteral
feeding or a combination of enteral and supplementary parenteral
feeding is the first choice (Grade A).

Braga et al, Clin Nutr 2009; 28: 378 - 386



YVOTACEIC — ZUUPOLAEC TTOOC TOV
aoBevn

[MOEATTOUTIN OTA TAKTIKA £EWTEPIKA 1IATPEIA AIATOOPNC.

YTadlakn  avgnon TV TIOOCAAUPRAVOPEVWY  Bepuidwv—
oTtadlakn avénon Tou XB.

[MBavn N xopnynon CLUTTANPWUATWY (YIO TO OTTITI)

ANPIOLEYIA HIAG KAANG OXEONG WE TA TOOPIUA Kal TN diadikaacia
TOL PAYNTOL YEVIKA.

KaBnouxaon yia Tnv SIaTpogIkn TNS KATAoTAON.
[apatTouTIn KAl TapakoAoLONGoN ATTo YLXIATOO

[EPIOPICUOC KAl EAEYXOC YIO TTIBAVEC  QAVTIOTABUIOTIKEC
CLUTTEQIPOPEC.

H Siatpopr) va tepIAappavel TOOPIUA aTTO OAEG TIG OPASEG
TOOPIUWV.

H diladikacia Twv yeLUAT®Y VA YiveTal o€ OO0 TO dLvATO TIIO
ELXAPIOTO KAIUA (CLUPOAN OIKOYEVEIOKWY TTOOTWTIWV)



