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Background
•	Supplemental parenteral nutrition (SPN) is the addition of parenteral 

nutrition (PN) to enteral nutrition (EN) to meet nutrition goals.

•	Malnutrition in patients with cancer is complex due to systemic 
inflammation, cancer therapy, and surgery, all of which have significant 
metabolic effects and may impact clinical outcomes and quality of life.1-5 

•	During the treatment journey of the cancer patient, it is important to 
look at windows of opportunity for nutrition care, which means using EN 
or PN when oral intake is insufficient. 

•	ERAS (Enhanced Recovery After Surgery) programs aim to attenuate 
the stress response of surgery.6 

•	Identification of surgical oncology patients requiring supplemental 
nutrition is suboptimal and guidelines are lacking. Eighty-three percent 
of surgical oncologists believe pre-operative nutrition is important but 
only 22% of patients receive supplementation.7, 8 

•	Guidelines for SPN in ERAS programs are lacking.9-13 

•	ASPEN Critical Care Guidelines recommend supplemental PN for 
critically ill patients after 7 days with suboptimal EN intake.14 

•	PN indications include failed EN, EN contraindicated, or diminished GI 
tract function.

•	PN indications specific to surgical oncology patients include short 
bowel syndrome related to tumor or radiation treatment, GI fistula, 
bowel obstruction, or prolonged post-op bowel rest or ileus.

•	SPN has been shown to be effective in critically ill and hospitalized 
cancer patients.15, 16 

•	Peripheral parenteral nutrition (PPN) is an option for short term 
nutrition and can serve as an effective and safe bridge.17, 18

Presentation Recording Available at  
nutritioncare.org/
SupplementalPnOncology
Log in to the ASPEN eLearning 
Center for free access to the 
entire recording. 

If you don’t have an account,  
click “Create an account” at the 
bottom of the Login window.

http://nutritioncare.org/SupplementalPnOncology
http://nutritioncare.org/SupplementalPnOncology
http://nutritioncare.org/SupplementalPNOncology



References
1.	 Prado CMM, et al. Sarcopenia as a determinant of chemotherapy toxicity and time to tumor progression in metastatic breast cancer patients receiving capecitabine treatment. Clin 

Cancer Res. 2009 Apr 15;15(8):2920-6.
2.	 Prado CMM, et al. Two faces of drug therapy in cancer: drug-related lean tissue loss and its adverse consequences to survival and toxicity. Curr Opin Clin Nutr Metab Care 2011; 

May;14(3):250-4. 
3. 	 Fearon K, et al. Understanding the mechanisms and treatment options in cancer cachexia. Nat Rev Clin Oncol 2013; Feb;10(2):90-9. 4. Arends J. Struggling with nutrition in 

patients with advanced cancer: nutrition and nourishment-focusing on metabolism and supportive care. Ann Oncol. 2018 Feb 1;29(suppl 2):ii27-ii34.  
5.	 Gillis C, Carli F. Promoting perioperative metabolic and nutritional care. Anesthesiology. 2015; 123(6):1455–1472.
6.	 Varadhan KK, et al. Enhanced recovery after surgery: the future of improving surgical care. Crit Care Clin. 2010 Jul;26(3):527-47. 
7.	 Williams JD, Wischmeyer PE. et al. Assessment of perioperative nutrition practices and attitudes-A national survey of colorectal and GI surgical oncology programs.  Am J Surg. 

2017 Jun;213(6):1010-1018. 
8.	 Muscaritoli M, et al. ESPEN practical guideline: Clinical Nutrition in cancer. Clin Nutr. 2021 May;40(5):2898-2913.
9.	 Gustafsson UO, et al. Guidelines for perioperative care in elective colorectal surgery: Enhanced Recovery After Surgery (ERAS ®) Society recommendations: 2018. World J Surg. 

2019 Mar;43(3):659-695. 
10.		 Lassen K, et al.; Guidelines for perioperative care for pancreaticoduodenectomy: Enhanced Recovery After Surgery (ERAS®) Society recommendations. World J Surg. 2013 

Feb;37(2):240-58.
11.	 Melloul E, et al.; Guidelines for perioperative care for liver surgery: Enhanced Recovery After Surgery (ERAS) Society recommendations. World J Surg. 2016 Oct;40(10):2425-40. 
12.		 Low DE, et al. Guidelines for perioperative care in esophagectomy: Enhanced Recovery After Surgery (ERAS ®) Society recommendations World J Surg. 2019 Feb;43(2):299-330. 
13.	 Thorell A, et al. Guidelines for perioperative care in bariatric surgery: Enhanced Recovery After Surgery (ERAS) Society recommendations. World J Surg. 2016 Sep;40(9):2065-83.
14. 	Compher C, et al. Guidelines for the provision of nutrition support therapy in the adult critically ill patient: The American Society for Parenteral and Enteral Nutrition. JPEN J 

Parenter Enteral Nutr. 2022 Jan;46(1):12-41.
15.	 Harmandar FA, et al. Importance of target calorie intake in hospitalized patients. Turk J Gastroenterol. 2017 Jul;28(4):289-297. 
16. 	Heidegger CP, Berger MM, Graf S, et al. Optimisation of energy provision with supplemental parenteral nutrition in critically ill patients: arandomised controlled clinical trial. Lancet. 

2013;381(9864):385-393.
17.	 Correia MI, et al. Peripheral parenteral nutrition: an option for patients with an indication for short-term parenteral nutrition. Nutr Hosp. 2004 Jan-Feb;19(1):14-8.
18.	 Rubino M, et al. Safety and impact of peripheral parenteral nutrition on nutrient delivery in patients with nutrition risk: A prospective observational study. Nutr Clin Pract. 2021 Sep 

14. doi: 10.1002/ncp.10764.

Development supported by   

2© Copyright 2022 ASPEN | American Society for Parenteral and Enteral Nutrition

Use of Supplemental Parenteral Nutrition for Surgical Oncology Patients: Overview and Expert Recommendations

Case Presentation #1 
Patient with Esophageal Cancer: Pre-operative Care
•	Patient with adenocarcinoma at gastroesophageal junction to undergo neoadjuvant 

radiation therapy and radiologic jejunostomy tube placement for enteral nutrition, 
with surgical resection as long-term plan.

•	Nutritional status: patient with 10% weight loss over 3 months (SGA score B) and 
unable to take in oral diet.

•	Had multiple complications with feeding tube and unable to take in more than  
50-60% of nutritional needs, continued to lose weight.

•	Parenteral nutrition indications included high risk malnourished patient, partial 
failure of EN, and pending surgery.

•	Patient received peripheral parenteral nutrition (PPN) to supplement EN, able to 
receive 1400 calories, 60 grams of protein, adequate micronutrients, minerals, 
and electrolytes. 

Case Presentation #2  
Patient with Pancreatic Cancer: Post-operative Care
•	Patient with pancreatic adenocarcinoma, had an attempted unsuccessful Whipple 

procedure with a jejunostomy feeding tube placed.

•	Developed post-operative complication of GI fistula and perforation, undergoing 
additional surgery.

•	Became septic and unable to feed enterally more than 30% of nutritional needs.

•	Started central PN via PICC to prevent continued weight loss and provide adequate 
nutrition and fluids. SPN aided in transition to oral diet.

•	Eventually fistula closed and oral diet resumed to meet needs.

Key Messages from 
the Experts
•	The surgical oncology patient 

course is often a long and 
complicated journey.

•	Nutrition provision in the 
surgical oncology patient can 
be complex.

•	Malnutrition should be 
identified by nutrition 
assessment and a nutrition 
care plan should be 
implemented.

•	Supplemental parenteral 
nutrition (SPN) should be 
considered in patients who 
are not meeting their nutrition 
goals.

•	Peripheral parenteral nutrition 
(PPN) is safe and effective and 
should be considered as a 
bridge in those without central 
access.


