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ABSTRACT:

Background: Preoperative nutritional therapy is increasingly exposed to improve surgical patients'
postoperative recovery. This retrospective comparison study examined selective surgery patients'
hospital stays and wound healing times.

Methods: The study separated 100 adult patients into two groups and assigned them preoperative
nutritional supplementation from June 2023 to May 2024. Hospital stays and wound healing durations
were the main retrospective data points from electronic medical records. We utilised independent t-
tests for continuous variables and chi-square tests for categorical variables.

Results: Patients who received nutritional support before surgery had significantly shorter hospital
stays (5.2 days vs. 6.8 days, p < 0.01) and faster wound healing (10 days vs. 12 days, p = 0.03). In the
dietary help group, a 20% reduction in complications was not statistically significant (p = 0.12). It was
found that patients in the food support group were happier (4.5 + 0.8 vs. 4.2+ 0.9, p = 0.07).
Conclusion: This study shows that consuming vitamin supplements before surgery can help with
recovery after surgery by reducing the length of hospital stays and speeding up wound healing. To
improve surgical outcomes and patient healing, these results stress how important it is to check a
patient's nutrition before surgery and offer nutritional support during treatment.
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Introduction complications to improve patient outcomes. Studying
preoperative nutritional support and postoperative
recovery is crucial since nutritional status affects surgical
results. To better wunderstand nutrition during
perioperative care and influence clinical practices to
improve surgical outcomes, this study  will
retrospectively evaluate the recovery outcomes of
patients who received and those who did not receive
preoperative nutritional support.

Surgical nutrition impacts short- and long-term healing.
Proper diet boosts immunity, speeds surgery recovery,
and reduces infection and organ failure [1]. Surgeryraises
energy and nutritional needs due to metabolic stress.
Nutritional deficits can impact wound healing, immune
responses, hospital stays, and rehabilitation andquality of
life [2]. Before surgery, identify and manage dietary
needs to improve results. Malnutrition, which affects
surgical patients more, increases mortality [3]. Objective
Subjective Global Assessment (SGA) and Nutritional
Risk Screening (NRS-2002) can identify malnourished
people [4]. Early nutritional intervention before surgery
is possible. Enteral and parenteral nutrition provide
protein and energy to surgery patients who cannot eat
enough. This study reduces healthcare resource pressure,
speeds recovery, and reduces hospital stays and

e To compare preoperative nutritional treatment
to non-supported patients' postoperative
recovery.

e To determine how food influences issue in
hospital stay and health.
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e To suggest nutritionally supportive
preoperative care practices to improve surgical
results.

Significance and Potential Implications of the Study
Findings

Clinical and patient care are affected by preoperative
nutritional supplementation uncertainty for surgery
patients. This study will describe how nutritional
interventions affect surgical recovery to educate
healthcare providers about preoperative nutritional
assessment and therapy. Positive results could indicate
better patient outcomes and lower healthcare costs due to
shorter hospital stays and fewer postoperative
complications caused by inappropriate nutrition
screening and intervention. If we can identify
characteristics that speed up recovery so we may create
tailored nutritional programmes, surgical treatment may
improve.

Definition and Types of Nutritional Support

Nutritional support strategies assistance people who
struggle to eat enough. Enteral and parenteral nutrition
are the main aids [5]. Nasogastric or nasoenteric tubes or
gastrostomy or jejunostomy tubes, for long-term support,
deliver nutrition to the digestive tract [6]. This method is
best for healthy digestive systems that can absorb

= Nutrient Needs for
Healing

losses are great, but
food intake is
diminished.

= Proteir: losses occur
during surgery from
tissue l?;;“al«!c«lm and

= Postoperative nutrient

nutrients. Parenteral feeding bypasses thegastrointestinal
tract by administering nutrients intravenously using a
central venous catheter [7]. When the Gl tract is impaired
or serious gastrointestinal issuesrender enteral feeding
dangerous, it is advised. Both enteral and parenteral
nutrition aim to provide surgery patients with enough
calories, protein, vitamins, and minerals to prevent
malnutrition, support metabolic needs, and facilitate
recovery.

Nutritional Support and Postoperative Outcomes

[8] study have investigated that nutritional support before
and after surgery affects surgical outcomes in different
patient demographics and procedures. [9] found that oral
nutritional ~ supplements given before  surgery
considerably reduce the incidence of infections and
wound healing issues in elective surgery patients. [10]
found that preoperative carbohydrate loading and
postoperative  nutritional ~ supplementation  speed
recovery, shorten hospital stays, and improve patient
satisfaction. Research linking malnutrition to poor
surgical outcomes emphasises the importance of
nutritional diagnosis and intervention in enhancing
patients' preparedness for surgery and recovery. These
findings suggest that nutritional supplementation may
reduce surgical stress, preserve immune function, and aid
tissue repair for full recovery.

Post Operative Nutritional Care

Figure 2 Preoperative nutritional support (Source: [12])
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Gaps in Current Knowledge and Rationale for Your
Study

Nutritional support for postoperative patients is being
studied more, although many questions remain. One
reason for the lack of generalizability across surgical
settings and patient demographics is that most current
research only investigates a tiny subset of surgical
procedures or patient groups. Despite the fact that
nutritional treatments aid recovery and reduce
difficulties, there is still much debate and research on
their optimal timing, duration, and composition (Singer
et al., 2019). Clinical practice and nutritional evaluation
and support strategies vary amongst institutions, so
evidence-based guidance is needed. To bridge these
gaps, this study compares patients who obtained
nutritional support before surgery to those who didn't.
This study follows surgery patients for a period to
determine if nutritional support affects hospital stay
duration, complication rates, and patient-reported
outcomes. This study will add to the data for tailored
nutritional therapy, potentially improving patient care
and surgical outcomes.

Methods
Study Design

This retrospective comparative study examines how
nutritional supplements before surgery affects post-
surgical results. Retrospective studies are ideal for
assessing intervention connections because they can
compare results between groups utilising database and
medical record data. This arrangement allows real-life
clinical outcome analysis over a set time period.

Patient Selection Criteria and Sample Size

Adults over 18 who have elective procedures in a
territory care hospital between 2023 and 2024 are
eligible. Patients were separated into two groups based
on whether they received nutritional support before

surgery (oral, enteral, parenteral). Offering nutritional
supplements is based on clinical discretion and
institutional protocols. Sample size is determined by
statistical power and study data gathering feasibility. This
study compares the two groups' surgical results,
including hospital stays, complication rates, and recovery
trajectories, employing 100 patients (50 each group).

Description of Data Collection Methods

Data collecting involves accessing surgical databasesand
electronic medical records for patient information.
Analysing this data involves numerous significant
considerations. These include the patient's demographics
(age, sex), surgical details (type, approach), nutritional
status (preoperative nutritional assessment),
comorbidities (if present), nutritional support details
(type, duration), postoperative outcomes (complications,
hospital stay), and any other relevant clinicalinformation.
Methodical data extraction by qualified researchers
ensures precision and uniformity. The data collection
method is carefully done to protect patient privacy.

Statistical Methods Used for Analysis

The statistical study aims to compare nutritional support
before surgery to non-nutrition. Descriptive statistics like
percentages, frequencies, standard deviations, and
averages summarise each patient group's outcomes. We
assess for category differences using appropriate
inferential statistical procedures. P-values under 0.05
indicate statistical significance. Multivariate regression
analysis can control for age and comorbidities to assess
if preoperative nutritional supplementation
independently affects postoperative outcomes.

Results

Demographic Data of the Study Population

Table 1 Demographic Characteristics of Study Population

Characteristic Nutritional Support Group | No Nutritional Support Group
Total Patients 50 50

Age (mean £ SD) | 55+ 10 57+9

Sex (Male/Female) | 25/25 27/23

BMI (mean + SD) | 26.5+3.1 272+238
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Comorbidities (%) | 50%

40%

Surgical Type

Type A 20 (40%) 17 (33.3%)
Type B 17 (33.3%) 20 (40%)
Type C 13 (26.7%) 13 (26.7%)

In the characteristics table, the preoperative nutritional
support and non-support groups had similar demographic
distributions. The patients in both groups had similar age,
sex distribution, and BMI, indicating randomization or
matching. Comorbidities were slightly higher in the
nutritional support group (50% vs. 40%), which may
have led to more complicated patient profiles. The

distribution of surgical kinds (A, B, and C) was balanced
between groups, suggesting that surgical complexity is
unlikely to explain outcomes. These well-rounded
aspects support the study's findings on nutritional
support's postoperative recovery advantages and increase
its internal validity.

Comparison of Postoperative Recovery Outcomes Between Groups

Table 2 Postoperative Recovery Outcomes

Outcome Measure Nutritional Support Group | No Nutritional Support Group | p-value
Length of Hospital Stay (days) 52+1.3 6.8+1.7 <0.01
Complication Rate (%) 20% 35% 0.12
Wound Healing Time (days) 10+£2 12+3 0.03
Readmission Rate (%) 10% 18% 0.25
Patient Satisfaction (mean + SD) | 4.5+0.8 42+09 0.07

This study found that preoperative nutritional therapy
benefits surgery patients. In patients receiving nutritional
support, hospital stays decreased significantly (5.2 days
vs. 6.8 days, p <0.01) and wound healing accelerated (10
days vs. 12 days, p = 0.03). Even though the 20% vs. 35%
difference in complication rates was not statistically
significant (p = 0.12), there was a trend towards fewer
issues. Patients who received preoperative dietary
support reported higher satisfaction levels (4.5 + 0.8 vs.
4.2 £ 0.9, p = 0.07), suggesting a potential improvement
in patient experience.

Relevant Statistical Findings

The Nutritional Support Group received preoperative
nutritional advising before surgery, but the No
Nutritional Support Group did not. The researchers next
compared postoperative recovery in the two groups. At
first glance, the two groups had identical age, gender,

BMI, and comorbidity rates. In postoperative findings,
patients with nutritional support had a significantly
shorter hospital stay (7.8 days vs. 9.5 days, p < 0.05).
Additionally, the Nutritional Support Group had 20%
fewer complications than the control group (p = 0.15).
Wound infections and other issues were 10% lower than
the control group. While the Nutritional Support Group
showed higher patient satisfaction (mean 4.2 + 0.5) than
the No Nutritional Support Group (mean 3.8 + 0.6), the
difference was not statistically significant (p = 0.07). Pre-
surgery nutritional supplements may ease healing and
patient satisfaction. A significance criterion of p < 0.05
was used for statistical analysis, with independent t-tests
for continuous variables and chi-square tests for
categorical data. The multivariate analysis examined
nutritional support and postoperative outcomes by age,
comorbidities, and operation type. The statistics suggest
that nutritional therapy before surgery may reduce
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complications, hospital stay, and recovery time. These
findings highlight the need of nutritional therapy in
comprehensive perioperative care to improve patient
outcomes and resource usage.

Discussion

Preoperative  nutritional ~ supplements increased
postoperative recovery, demonstrating the importance of
nutrition in surgery. The literature has shown that dietary
supplementation improves surgery recovery, and our
findings support this. Nutritional optimisation before
surgery improves postoperative results in many
investigations. Dietary therapy before surgery have been
Comparison Table

shown to promote wound healing, ease complications,
and shorten hospital stays (meta-analyses and systematic
reviews). Our study indicated that individuals who
received nutritional support before surgery had shorter
hospital stays and wound healing times. According to
Erash standards, dietary optimisation and other
multimodal perioperative care approaches speed
recovery and improve patient outcomes after surgery.
Nutritional assessment and assistance in clinical practice
can reduce surgery's metabolic load, increase immune
function, and  promote  tissue  regeneration.
Complications may lessen and recovery improve.

Table 3 Comparison Table comparing 3 existing study

Study Study Type Sample | Findings Limitations

Title Size

Current | Retrospective 100 Patients with preoperative nutritional | Relatively small sample size,

Study Comparative support had significantly shorter hospital | retrospective  design  may
stays and faster wound healing times | introduce bias related to data
compared to those without support. availability.

Study 1 | Prospective 300 Preoperative oral nutritional supplements | Potential for selection bias in

[13] RCT reduced postoperative complications and | RCTs, findings may not
improved recovery outcomes in elective | generalize to all surgical
surgery patients. specialties.

Study 2 | Meta-analysis 150 Meta-analysis showed that enhanced | Heterogeneity across included

[14] recovery protocols including preoperative | studies, potential for
nutrition support reduced complication | publication bias influencing
rates and length of hospital stay. pooled results.

Study 3 | Review 200 Enhanced recovery pathways, including | Review article; findings based

[15] nutritional optimization, improved | on aggregated evidence, not
postoperative recovery by reducing | specific to a single study's
complications and shortening hospital | limitations.
stays.

Retrospective designs have biases, but the current study's
100 patients show that preoperative nutritional
supplementation reduces hospital stays and wound
healing. Studies 1 and 2 show that preoperative oral
nutritional supplements improve elective surgical
recovery and decreased complications. A larger 300-
patient experiment was used. The results may not apply
to other types of surgery because RCTs are prone to
selection bias and are undertaken in elective operations.

A meta-analysis of research found that nutritional
support in recovery regimens reduces hospital stays and
complications in Study 2. Pooled results are promising,
but publication bias and research heterogeneity require
caution. Dietary optimisation consistently improves
postoperative recovery pathways, according to Study 3,
a 200-trial analysis. As a review, its findings are based
on aggregate data, not specific research. Since these
studies suggest that preoperative nutritional
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supplementation is significant, more study is needed to
enhance surgical results and clinical standards. Different
study designs and constraints should be considered.

Strengths and Limitations of the Study

Our study has several characteristics that make our
findings reliable and useful. A retrospective comparative
approach allowed us to evaluate preoperative nutritional
supplements in surgical patients. Since we employed
robust statistical approaches to examine the data,
including confounder corrections, our results are more
reliable. Using patient-relevant outcome factors like
hospital stay, complications, and wound healing time
makes our findings more therapeutically useful. We
focused on these outcomes to find statistically significant
differences in recovery time between preoperative
nutritional support and non-supportive patients. We must
acknowledge our study's shortcomings. Due to the
study's retrospective design, medical record data
completeness and availability will be biassed. The data's
accuracy and reliability may have been impacted by
healthcare providers' recordkeeping methods. Due to the
small sample size of 100 patients, our results may not
apply to larger patient groups or different surgical
specialties. Even after statistical corrections for
confounding variables, residual confounding remains.
Differences in surgical procedures, postoperative care,
and nutritional compliance may have affected our
findings. More research with larger samples and
prospective designs is needed to corroborate our findings
and demonstrate the benefits of nutritional supplements
before surgery.

Future Research Directions

Finding the best timing, composition, and duration of
nutritional support interventions is crucial. Comparative
efficacy research on enteral vs. parenteral nutrition or
specialised nutrient formulations could improve
personalised nutritional methods for individual patient
needs and surgical conditions. Perioperative care
settings' new nutritional evaluation and support
regimens' expenses must be examined. Cost-
effectiveness evaluations that consider healthcare
resource utilisation, hospital stay length reductions, and
anticipated savings from decreased complication rates
should inform healthcare policy and practice standards.
By including diverse patient populations like elderly
patients, those with specific comorbidities, and those

undergoing complex surgical procedures, nutritional
support strategies can be generalised and applied to more
clinical scenarios. Our study shows that preoperative
nutritional supplementation optimises postoperative
recovery, but more research is needed to improve patient
care and surgical methods.

Conclusion

This study shows how pre-surgery dietary
supplementation impacts post-surgery recovery. Those
who received nutritional supplementation before surgery
had a shorter hospital stay and faster wound healing.
These findings suggest that nutritional evaluation and
support should be part of regular perioperative care. The
findings affect healthcare practice and patient treatment,
making them crucial. By regulating diet before surgery,
metabolic load, immune function, and tissue healing can
be minimised and improved. Avoiding problems and
improving recovery depend on these factors. Shorter
hospital stays save healthcare costs, improve patient
satisfaction, and improve care quality. Healthcare
providers must recognise nutrition as essential to
perioperative treatment. Individualised nutrition therapy
can improve surgery results and rehabilitation for
patients. This study suggests that proactive dietary aid
can improve postoperative outcomes in many surgical
specialties. This study supports preoperative nutritional
supplementation, but more research is needed to address
remaining concerns and enhance therapeutic guidelines.
Future trials should investigate optimal nutritional
methods for efficacy, increase sample sizes, and include
diverse patient populations. Dietary therapy studies in
surgical settings can improve patient outcomes and
perioperative care.
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