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Nutricia presents the second in a three-part series of discussions around the importance of medical 
nutrition as a part of supportive care in cancer. These articles will focus on the impact of weight 
loss and loss of muscle mass on survival and the role of medical nutrition in achieving the full 
benefit of the prescribed cancer treatment for patients and better patient outcome.

Weight loss and loss of muscle mass
One kg weight loss corresponds to 500 g of lost muscle mass.

Call for action
“Preoperative nutritional support should be introduced for normal nourished patients as it helps to main-
tain proper nutritional status and reduce number and severity of postoperative complications compared 
with patients without such support10,11,12,13”.

Caught in a vicious cycle
Cancer patients often lose weight 
either as a consequence of the 
 meta bolic changes such as 
 inflammation caused by the tumor 
itself, which can lead to increased 

catabolism or simply because of 
 reduced food intake due to pain, 
fatigue and side effects of the cancer 
treatment1,2. Nausea, vomiting and 
taste alterations are often reported 

side effects of treatment causing 
low food intake3. At least one third 
of cancer patients are affected  by 
cancer-related malnutrition4.

Nutritional support for cancer patients
Nutritional support is an essential part of the clinical 
management of cancer patients. Cancer patients have 
increased protein requirements and are recommended up 
to twice the amount of protein (1,5 g/kg/day) compared 
to healthy people (0,8 g/kg/day)13,14.
 
At different stages in the treatment journey, the patient 
will experience several catabolic crisis, which can lead to 
an accelerated weight loss. Allessandro  Laviano empha-
sizes how the impact of the catabolic crisis needs to be 
minimized  in order to optimize the recovery phase14. 
This is the window of opportunity to help  patients regain 
weight and muscle mass in order to optimize treatment. 

Weight loss and loss of muscle mass before surgery
One kg weight loss in cancer 
 patients corresponds to 500 g of 
lost muscle mass. Weight loss is 
often present even before surgery for 
cancer patients5. Maintaining muscle 
mass is very important as patients 
with low muscle mass have lower   
 survival compared to patients with 
higher muscle mass5,6. Studies have 
found, sarcopenia, identified before 
surgery is associated with impaired 

overall  survival in gastrointestinal 
and hepatopancreatobiliary malig-
nancies and increased postoperative 
mor bidity is found in patients with 
colorectal cancer with or without 
hepatic  metastases7. On average one 
in three patients have lost muscle 
mass before surgery, and loss of 
muscle mass increases further after 
 Neoadjuvant treatment7,8. Weight loss 
and loss of muscle mass in cancer 

patients can lead to postoperative 
complications. It can lead to pro-
longed length of hospital stay and 
increased postoperative morbidity 
 after surgery in sarcopenic patients7. 
It is important to keep in mind that 
even overweight patients can be 
sarcopenic and  sarcopenic obese 
patients have been reported to have 
shorter survival as well9.

Increased protein intake is  crucial to maintain muscle 
mass and muscle strength13.
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Catabolic crisis during treatment
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THE IMPORTANCE OF PREOPERATIVE 
NUTRITIONAL SUPPORT FOR POST 
 SURGERY BENEFITS AND MINIMIZATION 
OF THE CATABOLIC CRISIS

Preoperative nutritional support in cancer patients, 
even with no clinical signs of malnutrition, has shown 
to give less frequent and less severe postoperative  
complications, shorter length of stay and fewer 
 readmissions10,11,12.

Recommended guideline for 
energy: 
25-30 kcal / kg / day

Recommended guideline for 
protein:
1-1,5 g / kg / day

Pre-operative nutritional support for post surgery 
benefits
Use of high protein nutritional 
 supplements prior to surgery leads 
to less frequent and less severe post 
operative complications and 
 improved quality of life for  patients11,12. 
Patients also have significantly 
shorter duration of hospital 
 admission11,12 and fewer hospital 

read missions11. European guidelines 
for nutrition recommend early 
screening and adequate energy and 
high-protein nutritional supplemen-
tation. The protein need for cancer 
patients is up to twice the 
 recommended amount of protein in 
comparison for a healthy person16,17.


