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• Posizione di dipendente in aziende con interessi commerciali in campo sanitario (NIENTE DA DICHIARARE)

• Consulenza ad aziende con interessi commerciali in campo sanitario (NIENTE DA DICHIARARE)

• Fondi per la ricerca da aziende con interessi commerciali in campo sanitario (NIENTE DA DICHIARARE)

• Partecipazione ad Advisory Board (NIENTE DA DICHIARARE)

• Titolarità di brevetti in compartecipazione ad aziende con interessi commerciali in campo sanitario (NIENTE DA DICHIARARE)

• Partecipazioni azionarie in aziende con interessi commerciali in campo sanitario (NIENTE DA DICHIARARE)

Come da nuova regolamentazione della Commissione Nazionale per la Formazione Continua del  Ministero della Salute, è richiesta la 
trasparenza delle fonti di finanziamento e dei rapporti con soggetti portatori di interessi commerciali in campo sanitario.
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Hello! I’m 
a surgeon



Wischmeyer PE et al, Anesth Analg. 2018 Jun;126(6):1883-1895































• Sarcopenia is an independent predictor factor of post-surgical outcome in many GI cancers
• Sarcopenia + Indexes of poor nutritional status (low BMI, low albumin)  

1. Higher post-operative infection rate

2. Longer hospital stay

3. Need for mechanical ventilation (ICU)

4. Higher morbidity rate 

5. Higher rate of hospital readmissions

6. Need of rehabilitation programs

7. Decreased physical ability and autonomy in daily activities, hindering normal postoperative recovery

8. Increased health care cost 
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Knowledge and practices: Use of internal protocols and presence of
nutritionists/dieticians/expert consultant as part of the multi-disciplinary team.

Timing of screening and assessment: Pre- and In-hospital Nutritional Screening and
Assessment, who oversees patients’ nutritional evaluation, when nutritional assessment is
conducted, which questionnaires are administered.

Treatment: Post-Hospital Nutritional Management, who oversees activating a home therapeutic
plan, what kinds of nutritional therapy are planned, what are the main discomforts encountered
by patients.

Educational topics: The level of knowledge of Immunonutrition or Immunoenhanced nutrition,
suggestions for further discussion.

Multi-specialistic survey



215 Participants



RED > 20 participants
ORANGE < 20 participants

Residents (38.1%)
Consultants young (31.2%)
Consultants senior (30.7%) 

Gastro-esophageal (24.19%)
Colorectal (60.93%)

HPB (14.88%) 
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Immunonutrition

Conosci 
l’immunonutrizione?



Immunonutrition

Quando viene 
prescritta 

l’immunonutrizione?
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• Extension of the ERAS protocol in the neoadjuvant setting 
1.Upper GI cancer

2.Pancreatic cancer

3.Colorectal cancer 



•Nutritional screening as soon as possible
•Nutritionist in multidisciplinary team
•Pre-habilitation for all patients, even in case of neoadjuvant therapy
•ERAS items application in all patients
•Nutritional follow-up after discharge







1° incontro 
congressuale 
programmato

11 settembre 2020
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• Future perspectives

1. Increase nutritional issue awareness in multidisciplinary setting

2. Application of International Nutritional Guidelines for oncologic patients 

3. Editing and diffusion of shared documents

4. Educational programs

5. High quality multicentric studies proposal

6. Scientific papers publication




