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ENHANCED RECOVERY 
AFTER SURGERY- ERAS 

is a multimodal perioperative care 
pathway designed to achieve early 
recovery for patients undergoing major 
surgery.

REDUCE CARE TIME BY 
MORE THAN 30%

A recent study shows that ERAS programs allow 
patients to recover much faster after their 
operation and this reduces the need for hospital 
stay by about 30% or more than 2 days after 
major abdominal surgery. Despite earlier 
discharge from the hospital, readmissions did not 
increase (Greco et al. World Journal of Surgery 
2014 38:1531-1541).

REDUCE 
COMPLICATIONS BY 
UP TO 50%

ERAS reduce major complications after abdominal 
surgery by as much as 40%. In particular non-
cardiac complications, such as those from the 
lungs and cardiovascular systems are markedly 
reduced (Greco et al. World Journal of Surgery 
2014 38:1531-1541).
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RT and maintained their protein intake, whereas

pat ient s in both groups 2 and 3 decreased

( p < .05) their protein intake either to baseline or

below baseline.

Nutritional Status. The prevalence of malnutr i t ion

at baseline was simi lar between the three study

groups (16 pat ients in group 1, 14 pat ients in

group 2, and 15 pat ients in group 3); 56% of the

malnour ished pat ients had stage I I I and IV dis-

ease, and 4% had stage I and I I disease. The

number of pat ients who had fur ther nutr i t ional

deter iorat ion, both at the end of RT and at

3-months’ fol low-up, is shown in Table 2. I n

group 1, eight of 16 malnour ished pat ients at

baseline improved their nutr i t ional status, with

a net average recovery of 4 kg (range, 2–6 kg)

at 3 months; conversely, none of the pat ients

in groups 2 and 3 ever improved their nutr i t ion-

al status.

Symptom-Induced Morbidity. At the onset of RT, the

prevalence of anorexia (V7%), nausea/vomit i ng

(V10%), xerostomia (V20%), dysgeusia (V22%),

and/or dysphagia/odynophagia (V25%) did not

differ between the groups. At the end of RT, over -

al l more than 90% of the pat ients exper ienced

RT-induced toxicity, the sever ity and incidence of

which are presented in Table 3. The incidence

of these designated symptomat ic manifestat ions

was not significant ly different between groups

( p < .08), although a trend for reduced symptoms

was found in group 1 versus groups 2 and 3

( p < .07). Nevertheless, the incidence and/or

sever ity of the symptoms improved different ly

in the three groups after RT. At 3 months, the

reduct ion in the incidence and sever ity of grade

1 + 2 anorexia, nausea/vomit ing, xerostomia, and

dysgeusia was dist inct ly different between groups:

90% of the pat ients improved in group 1 versus

67% in group 2 versus 51% in group 3 ( p < .0001);

group 1 > groups 2 and 3 ( p < .07). The reduc-

t ion in the incidence and sever ity of grade 1 +

2 dysphagia/odynophagia remained not signifi-

cant ly different between groups ( p < .09).

In the three groups, different sympt om pat-

terns occur red, despi te adequate and appro-

pr iate prescr ipt i on of medicat ions to alleviate

FIGURE 1. Patients’ median baseline estimated requirements n and median intake 5 . Nutritional intake was similar in all groups, energy

intake was not significantly different from estimated requirements, and protein intake was lower than reference values, p = .05. Group 1

(G1), dietary counseling based on regular foods; group 2 (G2), supplements; group 3 (G3), ad lib intake.

FIGURE 2. Energy and protein intake patterns during intervention and follow-up for the three study groups: group 1 (G1), dietary

counseling based on regular foods; group 2 (G2), supplements; and group 3 (G3), ad lib intake. Energy: *G1 > G2 > G3 (p = .005) and
§G1 > G2 > G3 (p = .001); protein: **G2 > G1 > G3 (p = .006) and §§G1> G2 > G3 (p = .001).
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IMPACT OF NUTRITION ON OUTCOME: A PROSPECTIVE RANDOMIZED 
CONTROLLED TRIAL IN PATIENTS WITH HEAD AND NECK CANCER 
UNDERGOING RADIOTHERAPY



Early nutritional intervention improves treatment tolerance and outcomes 
in head and neck cancer patients undergoing concurrent 
chemoradiotherapy.
Paccagnella A et al: Supp Care Cancer  2010 Jul;18(7):837-45. 

NG (n=33) CG (n=33) P

Patients who completed at least 3 cycles 

of chemotherapy (%)
96.7 93.9 0.554

Patients who had radiotherapy breaks (>5 

days) for toxicity (%)
30.3 63.6 0.007

Days of radiotherapy delayed for toxicity * 4.4 ± 5.2 7.6 ± 6.5 0.038

Patients who had a hospital admission for 

mucositis or dehydration (%)
16.1 41.4 0.030

Nutrition intervention group

Control group

indicatori
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DISFAGIA



effetti collaterali indotti dal 

trattamento radioterapico o 

radiochemioterapico:

• disfagia 

• odinofagia 

• malnutrizione

• tossicità cutanea e 

presenza di sovra infezioni

• problematiche 

psicologiche correlate ai

trattamenti

• valutazioni ORL

• esame endoscopico 

delle vie 

aerodigestive

superiori

• prove di deglutizione

• valutazione e 

riabilitazione 

logopedica

• valutazione dietistica

• medicazioni di lesioni 

attiniche

• valutazione 

psicologica


