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Specialist Nutritional Prehabilitation
• Pre-emptive preparation to enhance physical fitness to reduce risks and enhance recovery after a 

stressful event

• Person-centred,  tailored to the individual. Aid the individual to build resilience, and empower 
them

Nutrition Aims 
• Treat/ prevent malnutrition 
• Maintain or improve food intake
• Mitigate metabolic derangements
• Maintain skeletal muscle mass and physical performance
• Reduce risk of reduction or interruptions of scheduled anticancer treatment and reduced quality 

of life
• Prepare/ educate on ERAS, pancreatic enzyme replacement therapy (PERT), post op dietary needs 



Factors affecting nutritional status
• Increased REE
• Malabsorption due to pancreatic exocrine insufficiency or biliary obstruction 

– Abdominal pain, loose stools, Steatorrhea, lethargy, bloating, flatulence/burping
• Taste changes
• Weight/ muscle loss associated with chemotherapy/radiotherapy/surgery
• Low mood/ anxiety 
• Misdiagnosed/undiagnosed Diabetes 
• Nausea/Vomiting 

– Side effect from treatment 
– Secondary to delayed gastric emptying/gastric outlet obstruction



Dietetic Assessment
• Weight history, Anthropometrics, body composition 
• Scored Patient Generated - Subjective Global Assessment (PG -

SGA)
• Knowledge and understanding of PERT
• Gastrointestinal symptoms and impact on QOL
• Patient experience 
• Assessment of functional status/ physical activity
• Nutritional deficiencies
– Vitamin D, Vitamin B12, Folate , Ferritin, Iron, Zinc, Selenium, Copper, 

HbA1c, random blood glucose







• Handgrip strength 

• Sit to stand 

• Duke activity status index 











Prehabilitation - Case study 
• 78 year old female- newly diagnosed with head of pancreas adenocarcinoma 

Initial assessment 
• Weight- 61kg BMI: 23.6kg/m2 
• Weight loss 19.7% over 2 month
• Handgrip- 15.1kg (60% of normal) 

Patient Generated Subjective Global Assessment (PG-SGA ©FD Ottery 2015 v3.22.15) 

• Reduced food intake, no appetite,  nausea, taste changes, smells of food putting off eating and 
early satiety

• Able to do little activity and spending most of the day in bed/chair past month 
• Physical exam- evidence of muscle wasting 
• Overall score 20



Case study 

• Already started on creon - taking 75,000 units with meals and 50,000 snacks. 
Nil with glasses of milk. Ongoing symptoms of malabsorption 

• Started on nutritional supplements, Ensure - dislikes 

Initial CPET 
• Does not have adequate reserves 
• Very high risk of either perioperative death or a significant decrement of her 

quality of life



Dietetic Diagnosis 

1) Severe malnutrition related to suboptimal energy protein intake, no 
appetite, nausea, taste changes, aversion to food smells, early satiety and 
malabsorption as evidenced by SGA C, weight loss >10% in past 6 months, 
muscle wasting, low handgrip strength and reduced physical function

2) Altered GI function related to inadequate pancreatic enzyme replacement 
therapy as evidenced by steatorrhea and abdominal bloating.



Intervention 
• Aim 25-30kcal/kg and 1.5 g protein/kg 
• Address nutrition impact symptoms, including anti-emetics 
• High energy/protein diet- little and often  
• Sample ONS packs requested, aim twice daily
• Multivitamin and vitamin D replacement
• Pancreatic enzyme replacement therapy education
• Physical activity advice 
• Written information provided 
• Ongoing regular dietetic review 



Case study 

Repeat CPET after 28 days prehabilitation
• Better test and just outside the normal range for her age group
• Able to proceed to surgery 

Pre- surgery 
• Weight- 60.2 (stable) 
• Handgrip- 18.3kg (increase 3.2kg)
• Oral intake and symptoms significantly improved
• Patient generated subjective global assessment score- 7



Don’t forget about rehabilitation and long 
term follow up!!!





Six themes emerged from the data that represented the patients' views and experience of 
foods and weight loss after surgery: 

• “struggling with weight loss”, 
• “being pressured to eat”, 
• “experiences with nutrition support therapy”,
• “perception of the role of the dietitians”, 
• “lacking appropriate dietary instructions” 
• “road to recovery”.





Ongoing gastrointestinal symptoms 

• Ongoing diarrhoea and other GI 
symptoms can significantly impact 
on QOL 

• If taking high dose PERT and PPI 
with no improvement other 
conditions should be investigated 

• Bacterial overgrowth and bile salt 
malabsorption can occur 



Questions? 


