


Nutrition for surgical patients:
✨

Serum Albumin is not a reliable short term marker for a nutritional assessment during 

nutritional support because it has a long half life.(2wks-3wks), its role as marker for 

inflammation.

✨

Pre-albumin(2-3 days), transferrin(7-10 days) ,and retinol binding protein (hours)are useful in 

monitoring the impact of nutritional support.

✨

It is now advisable to drink clear liquids 2 hours before the surgery, breast milk 4 hours 

before, non-human milk and solid light food 6 hours before, and anything else 8 hours before the 

surgery.

✨

Crystalloids are ideal for extracellular fluid (ECF) replacement, distributing mostly in the 

interstitial space. After administering 1 liter, around 250 mL stays intravascular, and 750 mL 

moves to the interstitial compartment. Excessive crystalloids may dilute plasma proteins, reduce 

oncotic pressure, and cause interstitial pulmonary edema. Colloids, being larger molecules, 

remain intravascular longer and require smaller volumes but may cause allergic reactions, are 

more expensive, and can worsen pulmonary edema if vascular permeability increases. In 

perioperative patients, crystalloids are typically used first, with colloids reserved for specific 

cases as determined by the physician.(Crystalloids don’t need cross matching unlike 

colloids)

✨

Early Enteral Nutrition involves delivering nutrients directly into the (GI) tract and is preferred 

for postoperative patients within the first 24-48 hours after surgery. It helps maintain gut 



integrity, supports immune function, reduces the risk of bacterial translocation, and minimizes 

complications such as infections, sepsis, and mortality. and reduces the hypercatabolic state 

caused by surgery,However, patients with GI  dysfunction (e.g., bowel obstruction or severe 

ileus) may require cautious initiation with lower volumes or through NG tubes that bypass the 

stomach.

✨

Parenteral Nutrition (PN) delivers nutrients directly into the bloodstream via a central or 

peripheral venous line While PN meets nutritional needs, it bypasses the GI tract, potentially 

leading to gut atrophy. Indications: - Severe bowel obstruction - Short bowel syndrome - 

Inability to tolerate enteral nutrition (EN) Risks and Complications: - Infections (central venous 

catheter-related) - Liver dysfunction - Hyperglycemia and electrolyte imbalances - Lack of gut 

stimulation, increasing infection risk Guidelines: PN should be reserved for patients unable to 

tolerate EN. For low nutritional risk patients, initiate PN 5–7 days postoperatively if EN is not 

feasible. For high-risk or malnourished patients, PN can start earlier, within 3–5 days.

✨

Avoidance of Simple Carbohydrates: After surgeries like gastric bypass,patients may 

experience Dumping syndrome (nausea, diarrhea, palpitations) if they consume simple sugars. 

Complex carbohydrates should be prioritized instead

of sugary foods or drinks.

✨

Fiber Management: Low-fiber diets may be recommended initially to avoid gastrointestinal 

distress, but fiber intake should gradually increase to prevent constipation, which is common 

post-surgery.




