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Health according to the World Health Organization is defined
as, ‘a positive sense of physical, mental and social well-being’. The
state of health is often cow\p»omised by abnormalities in the
nutritional status and this is especially true in chronically ill patients

umclergoing surgery.

The success of medical and surgical therapy depends on
the nutritional status, since a high risk of morbidity and mortality
threatens the poorly nourished patient. In this patient group, often
times a seeminglyl trivial adverse clinical event sets in motion a
cascade of complications that may. result in major sepsis, critical
organ faifure and death. Attaining or maintaining adequafe
nutritional status in these patients may tip the balance towards
improved success rate. /—\ppropria’re patient selection for nutritional
repletion before major medical or surgical intervention leads to a
shorter, less complicated intensive care stay and improved patient
outcome. Maintenance of the nutritional status of the patient with
major trauma, burns, malignancy on unforeseen surgica|
complications is facilii—a’red by reliable baseline and serial nutritional
assessment and is almost certainly accompanied by 'clecr'e_ased
patient morbidity and mortality. Particularly in Owral and
Maxi||ofacia| surgery, patients who are unable to take ora“y

because of pain in the surgical area , intermaxillary fixa‘rion or risk

of contamination of the su»gica| area, nutritional rep|e+ion and



