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NUTRITION IN SURGERY
Perioperative nutr it ion:  enhancing surgical  outcomes

Abbreviations: LOS: length of Stay; NRS: Nutritional Risk Screening; WL: weight loss; BMI: Body Mass Index; Alb: albumin; ONS: Oral Nutritional Supplement; 
CHO: carbohydrate; NCJ/NJ: nasojejunal; EN – Enteral Nutrition; sPN – Supplemental Parenteral Nutrition; ERAS: Enhanced Recovery After Surgery

ELECTIVE SURGERY: 4 PHASES ACCORDING TO ESPEN GUIDELINES

1. PREHABILITATION

2. PRE-OPERATIVE

Major surgery triggers a strong stress 
response that affects the immune, 

cardiovascular, and neurological 
systems, leading to temporary and 
long-term complications such as 

infection, organ dysfunction, pain, and 
extended recovery time. 

Nutrition plays a key role in supporting 
recovery and reducing these risks.310 million major surgeries/year
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3. INTRA-OPERATIVE

4. POST-OPERATIVE
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