- ' ~" " INTRODUCTION

Pre—operative evaluation ef cardie—vascular, pulmonary, hepatic
: and renal functiens, tegether with an assessment of the haematologic
status and physielogic age, is performed reutinly in the preparatien
of a patient for operatien in erder to minimise operative and pogtw
eperative risks hewsver, an equally critical, though semetimesn disr-.
egarded, facter affecting surgical Judgement is the nutritional
cendition ef the patient,

The impertance ef cerrect nutritional status to health maintai-

. hance as well as the need for Proper nourishment to effect satisface
tary prognesis te-ward regaining health in the sick and / er trauma-
tized, is now gensrally recognized by most health care Prefessionals,

' Thus the question concerning how nutritional status can best be mea~
sured and when malnutrition is found, how well the severity of maln-
utrition can be quantitated. Portunately a number of methods have
been developed in recent years which, when used collectively, prov-
ide a reliable index of the nutritional state both quantitatively and
qualitatively. Thesge developments are timely because recent research
has shown that malnutrition among hospitalized patients (Bistrain et al
1974, Blackburn et al 1977, Bollet et al 1973) is far more common than
realized. It is also evident that many people in the general populat~
ion are malnourished, From this the case may be made that nutritzonal
ajsessment sheuld become g rart of medical care on all levels.

The latter suggestion is appropriate because experimental eviden—
ce has indicated that the relative nutritional status has a dﬁraot
influsnce on the eperation level of the immine aystem and other ergan
functions related to survival (Law et a1 197&). Clinical ebservatiens
slse suppert this notien since it is generally neted that infectien

eccurs more eftem and mere severely in the poorly neurished (Cannen

1944},




o RN
_____ ~vavy wdy contribute to an inereased riae o

t complications and mortality in surgical patients. More than 40

sars ago Studly found postoperative mortality to be incressed aign~

‘ificantly following surgery for ulcer disease in patients with preop- |
erative weight loss of more than 20%. Paticular types of surgical promt

. cedures necegsitate period of relative or complete starvation pre- ,,:_ﬁ

. lona or lesions that have caused or contributed to the state of malnwn

operatively and / or post-operatively., OSpecific pathological condith n*

5; trition often require operative interference, Moreover, accidntal

‘ or surgical trauma pr801p1tatew the catabolic response Promoting exca-

sgive nitrogen losses and accentuating any existing protein defzcits.

Recently DBruce et al 1979 reported that two development have had a
major impact on the nutritional mahagment of hospitalized patienta in
United States:

le Recognition and definition of the prevalance of malnutrition

-

g among hospitalized patients. g

2- Development of effective methods for a dminstration of required

nutrients either enterally or parenterally, '

They reportedq- that recognition of existing malnutrition is a

R

necessary first etep in managment of preoperative malnutrition, Failure
to diagnese and treat malnutrition in hoapitalized patients nay affect
wound healing, resistancs to infection, strength and general sense of ;

well being and lenght of hospitalization.

Many patients are diagnosed clinically to be surgicelly unfit
although their local discases are operable and they have ‘me other ‘
contraindication to do the operation. Nutritional assessment of

such patients will provice a g&ood estimation of their general cond-
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ition.,
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X The purﬁose of this study was to assess the nutritional status
I the surgically unfit patients who were locally operable and had

' cardiovascular,pulmonsry, hepatic er renal centraindication te
irgery to decument objectively the type and degree of malnutritien.

» Was & trial te find the proper parameters needed to decide surely

wat the patient is surgical unfit beside the clinical judgement,




