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• LUHFT is a regional centre for HPB cancer 
surgery and UGI cancer surgery.

• Aintree site accepts referrals for Liver, 
Neuroendocrine, Colorectal, UGI, Lung and 
Urology cancer surgical candidates. 

• Variety of nutritional problems and 
presentations across the different specialities.
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Body Composition Assessment

• Weight, BMI and weight change alone will not 
identify all patients at risk of malnutrition. 

• Muscle mass and strength is key to 
determining outcomes. 

• Functional capacity – frailty. 
• Potential to lose muscle as a consequence of 

surgery/oncology treatment





Nutritional Assessment and Outcome 
Measures

• Functional outcome measures: timed up & go, 
30 second sit to stand. 

• Body composition and nutritional status: hand 
grip strength, bioelectrical impedance, PG-
SGA

• OT OMs: EORTC

• Exercise classes – outcome measures repeated 
weekly
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Targeted Nutritional Intervention

• Healthy eating/myth busting
• Improved dietary quality/variety/meal pattern
• Lifestyle changes, signposting
• Eating for exercise/muscle improvement
• Symptoms/medication/micronutrient correction
• Glycaemic control & optimisation
• Oral nutrition support/enteral tube feeding
• Enhanced Recovery after Surgery



Take home messages

• Don’t just look at weight & BMI, think about 
function and dietary intake

• Aim to treat symptoms affecting oral intake 
quickly

• Refer patients who are struggling to dietitians
• Consider oral nutritional supplements (shop 

bought) in frail/at risk patients


