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High-dose opioid anesthesia
-4——— Etomidate
Meural block

o S pMinimally invasive surgery
it --—— Pain alleviation
R Horm anNes . -——— Substrate administration
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Anabolic/catabolic hormonal

- manipulation

-— Heat loss prevention

Reduction of inflammatory

iflafrnatory response (pharmacological)

Trauma mediators

Figure ! Intervendons which may reduce the stress response to
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8. Avoidance of mechanical bowel preparation
9. Goaldirecred fluai therapy: minimizing fMwuxid

overload
10, Avoidance of drains and nasogasmric tube
n 11. Transverse abdominal incision or laparoscopy
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Postoperative nutritional care

Patients should be encouraged to commence an oral diet at will after surgery (grade &). Oral nutritional
supplements should be prescribed {approximately 200 mL, energy dense, 2-3 times daily) from the
day of surgery until normal food intake is achieved. Continuation of oral nutritional supplements at
home for several weeks is recommended for nutritionally depleted patients (grade A).
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