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 Introduction 
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INTRODUCTION 

Despite the intuitive value of nutrition in the peri-operative 
period, it is often neglected or not appropriately used in the 
critically ill surgical patients who are often undernourished or 
even malnourished (Bennenkade et al., 2005). 

The reasons for this appear to be clinical inertia, difficulties 
in attaining nutritional goals especially via the enteral route, and 
reluctance to use the parenteral route. Furthermore, the 
physiologic effects of malnutrition do not become clinically 
apparent until a significant negative nitrogen balance has been 
reached. Earlier, more subtle and accurate nutritional assessments 
are not always reliable and require special laboratory support, 
equipment, and personnel that may not be available (Krishnan et 
al., 2003). 

Malnutrition is associated with increased morbidity, 
infections (particularly blood stream infections), and mortality. In 
contrast, adequate nutrition is associated with improved clinical 
outcome (Martin et al., 2004). 

 


