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Abstract

With the acceleration of population aging, the proportion of elderly patients undergoing surgical
procedures has significantly increased. Elderly patients often suffer from malnutrition, frailty and
sarcopenia, which doubles their perioperative risks. Since the beginning of surgical practice, reduc-
ing postoperative complications and achieving early recovery have been two fundamental pillars
driving the progress of surgical techniques and perioperative management. Although significant
progress has been made in these areas, the rationalization of antibiotic prophylaxis and other im-
portant innovations, the postoperative recovery (especially for elderly patients, those with tumor
pathology or digestive or head and neck surgery) is a tortuous process. This can be explained by
several reasons, among which malnutrition plays a major role. Perioperative nutritional support,
including in the ERAS (Enhanced Recovery After Surgery) protocol, has been proven to be a main
element and key step for achieving better surgical outcomes. Starting from preoperative nutritional
assessment and treatment for elective surgeries, we can improve the nutritional status through oral
supplements and immune-regulating formulas. If we increase early nutritional support in the post-
operative situation, we can significantly reduce infection complications, the need for intensive care
units (ICUs), hospital stays, costs and mortality. In elderly patients undergoing surgery, malnutri-
tion is particularly worrying. Malnutrition or the risk of malnutrition is an important risk factor for
postoperative complications, increased readmission rates, and adverse cardiovascular outcomes.
The prevalent comorbidities and subsequent functional and cognitive decline in this population
highlight the importance of optimal perioperative nutrition. This article reviews the nutritional risk
characteristics of elderly surgical patients, the application strategies and specific values of periop-
erative nutritional support (including preoperative screening and assessment, preoperative reha-
bilitation, intraoperative maintenance and postoperative intensification), with the aim of providing
areference for clinical practice.
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