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3 Key ‘Matters’ for the General Surgeon 

1. The frail patient with an acute surgical problem - 
operate or palliate? 

 

 

3. Artificial nutrition in the palliative patient – yes or 
no? 

 

2. Dead gut – resect or close? 
 



I. DEAD GUT 



Patient X 
44 y.o man taken to  
theatre for an acute  
abdomen. Dead gut  
resected. He is left  
with 40cm jejunum,  
and an end  
jejunostomy. 



Anatomy 
o Normal = 3-6 metres 
 
o Short bowel < 150-200 cm 
 
o How much is needed to  

avoid TPN dependence? 
 



Short bowel syndrome 





This image cannot currently be displayed.



Acute mesenteric ischaemia 
 
o To avoid TPN dependence: 
 

o Need 100 cm jejunum 
 
o Or… 65 cm jejunum + 

jejunocolic anastomosis 
 
o Or… 30 cm jejunum + 

jejunoileocolic anastomosis 





Intestinal transplant 



Intestinal transplant in Australia 

o Developed in 2009 
o Austin Health & Royal Children’s Hospital, 

Victoria 
o Over 5 years, 3 transplants have been 

performed (2 in pediatric patients) 
o 4 patients are wait-listed with wait-list times 

ranging from 385-1825 days 



Patient X 
44 y.o man taken to  
theatre for an acute  
abdomen. Dead gut  
resected. He is left  
with 40cm jejunum,  
and an end  
jejunostomy. 



II. ARTIFICIAL NUTRITION IN 
THE PALLIATIVE PATIENT 



Patient Y 
68 y.o. man with gastric cancer and a leaking 

jejunostomy  
 3 cycles chemotherapy 
 Tumour un-resectable at laparotomy  
 Feeding jejunostomy inserted 
 “start of trauma” for patient 

Due to start 4th cycle chemotherapy in 3 days  
 
 

 
 





2 major drivers of weight loss 

1. Starvation 
2. Refractory cachexia 

Worsening symptom burden at the “end of life” 





What is “end of life”? 

o Ambiguous 
o Range from few days to a few months 
o Pragmatic cut-off = 3 months 



How do we predict “end of life”? 

o 343 physicians asked to estimate survival in 
468 patients at time of hospice referral 

o A total of 20% of predictions were accurate! 









Why is it important to recognize “end 
of life”? 

o Many symptoms/complications are 
irreversible 

o Often takes weeks for weight to improve 
o Anorexia-cachexia = shorter life expectancy 
o BUT… intervention unlikely to change 

outcome due to the progressive cancer 



What is the evidence? 



5 Prospective Studies 

o Insufficient evidence to support artificial 
nutrition 

o Invasive medical intervention 
o 2006 European Society for Clinical Nutrition 

and Metabolism (ESPEN) = No 







Summary 

o Goal in most patients = maintenance of 
nutritional status/function 

o Goal in the “end of life” patient = well-being 
and comfort 
o Stop weighing the patient 
o Stop measuring food intake 
o Stop restrictions around other medical conditions, 

i.e. diabetes 



JAMA 2016 

o Most studies use mortality as 1° or 2° 
outcome measure 

o But do patients with acute illnesses requiring 
hospitalization view other conditions as 
“worse than death”? 

o N = 180 patients 
o All > 60 y.o. with advanced cancer, severe lung 

disease, or severe congestive heart failure 





The Results 

o Bowel/bladder incontinence  69% 
o Breathing tube    67% 
o Feeding tube     56% 

Conditions the same or worse than death 



Patient Y 





Patient Y 



III.  CLOSING THOUGHTS 



Dead Gut 

1. Take careful measurements – how much bowel is 
left? 

 

3. If not, it may be more humane to refrain from 
resection. 

 

2. Is it possible to avoid TPN dependence? 
 



Artificial Nutrition in the Palliative Patient 

1. No evidence to support artificial nutrition in the 
“end of life” patient 

 

2. A pragmatic cut-off is 3 months 

 
 

 

3. 56% of seriously ill patients view reliance on a feeding 
tube to live as a condition the same or worse than death 



Thank you 
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