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Abstract: Gastrointestinal anastomosis is one of the most common procedures performed for a widevariety of
surgical conditions either as the primary treatment or as part of a major surgerysuch as cancer surgery to
restore anastomosis following resection. Despite meticuloustechnique, anastomotic surgeries tend to have
frequent complicationsranging from issuesas simple as anaemia following surgery to requiring ventilatory
support and repeatsurgery for their management. This study aims to evaluate the efficacy of the
SubjectiveGlobal Assessment (SGA) Score in predicting postoperative morbidity in patientsundergoing these
surgeries depending on their preoperative nutritional status. The Subjective Global Assessment Score is a
valuable tool in predictingpostoperative complications in patients undergoing anastomotic surgeries and will
enableus to provide perioperative nutritional support to patients who are prone to complications,thereby
reducing wastage of human and monetary resources.
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I.  Introduction

Gastrointestinal anastomosis forms a major portion of procedures being done ingeneral surgery
department in the elective setting. Postoperative complications such asanastomotic leak hence morbidity and
mortality are very much prevalent in such cases due to nutritional status of these patients. This in turn leads to
elevation in the cost involved in postoperative management of these patients and thereby overall health-related
expenditure of the State. Routine pre-operative assessment of patients is usually based on BMI which is not
reliable owing to adaptation of the patient’s body to chronic starvation — such patients appear to have a better
post-operative outcome when compared to seemingly healthy patients. Subjective Global Assessment (SGA)
score is a simple and effective method of assessing the pre-operative nutritional status of patients which helps in
correcting the nutritional deficit before taking the patient for surgery. This in turn will help in reducing the
morbidity and mortality associated with major gastrointestinal surgeries involving anastomosis and also the
overall expenditure associated with health care in the Government set up.

I1.  Aims Of The Study
To assess the efficacy of Subjective Global Assessment (SGA) score in correlatingpreoperative nutritional
status with postoperative outcome in patients undergoinggastrointestinal anastomosis surgeries.

I11.  Objectivesof the study
1. To assess the preoperative nutritional status of patients undergoing electivegastrointestinal anastomosis
surgeries using a subjective global assessment (SGA) score,determined by medical history and clinical findings.
2. To use this score in predicting postoperative outcome in these patients.
3. To utilize the Subjective Global Assessment (SGA) score to select patients at high riskfor postoperative
complications and to provide perioperative nutritional support to thesepatients.
4. To reduce the health-care costs associated with adverse postoperative outcomes inpatients undergoing
elective gastrointestinal anastomosis surgeries.

Eligibility Criteria

A. Inclusion criteria:

1. Patients - Age between 16 and 80 years in both sexes.

2. All patients undergoing elective Gastrointestinal surgeries involving bowel anastomosis.
3. Patients who consented for inclusion in the study according to designated proforma.
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B. Exclusion criteria:

1. Patients undergoing emergency Gastrointestinal surgeries and major elective surgeriesother than
Gastrointestinal surgeries.

2. Patients who refused to give informed written consent.

IV.  Materials And Methods
1. Patients subjected to this study were taken from surgical units of Government RajajiHospital, Madurai over a
period of 6 months from January 2016 to June 2016.
2. 50 patients underwent Gastrointestinal anastomosis surgeries (34 males and 16 females) for various bdominal
conditions.
3. Factors such as age, sex, weight loss, anorexia, vomiting, diarrhea, fat wasting, muscleasting, oedema and
ascites were taken into account.
4. Patients were investigated with Haemoglobin, Serum Protein, Complete blood count,blood sugar, renal
function test and ultrasonogram of abdomen and pelvis.
5. Patients were classified into 3 groups - A, B & C, based on their preoperative nutritional status using
Subjective Global Assessment Score.
6. Patients were operated upon by experienced surgeons and Gastrointestinal anastomosissurgeries were done
for their conditions.
7. The incidence of post-operative morbidity was assessed in each group of patients and its correlation with
preoperative nutritional status as predicted by the SGA score was observed.

Observation Of The Study

The study included 50 patients of whom 39 were male patients and 11 were female patients. The
patients were attending the surgical out-patients department of Government Rajaji Hospital, Madurai. Among
the 50 cases, the common age group of patients was between 46-60 years followed by patients between 31-45
years. Least incidence of requirement of surgery was found in young patients below 30 years of age.
The observations and results of the study are depicted in the following tables.
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Procedure Mo, of Cases %
AFR 3 6.00
Coloplasty 1 2.00
Distal Gastrectomy 8 12 00
Gastrojejunostomy 7 14.00
Bzotransverse anas 2 4.00
Limited resection 1 .00
Low mnkerior ressc i .00
Lt. Hemicolectomy z 4.00
O=sophagojejuros 3 E.00
Pallintive Dypass 3 6.00
Resection anastom B 12.00
Rt. Hemicolectomy 7 14.00
Stoma takedown 4 B.0D
Total Gastrectomy 2 4.00
‘Whipple's procedu z 4.00
Todal 3o 10000

Procedure Performed
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Conditions For Which Anastomosis Was Done
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V.  Discussion Of The Study
In the study conducted, 50 patients were included out of which 39 patients were male and

11 patients were female patients.Patients most commonly belonged to 46-60 years age group which included
42% ofpatients followed by 26% of patients belonging to 31-45 years age group. The least occurrencewas seen
in less than 30 years age group.The commonest symptom that occurred in the patients was weight loss which
was seen in41 out of 50 patients constituting 82% of the study group.Other clinical features included anorexia
seen in 72% of patients, fat loss in 54%, vomitingseen in 48%, diarrhea seen in 40%, muscle wasting in 28%,
oedema in 18%, least commonbeing ascites seen in 14% of patients.The incidence of vomiting was seen to be
higher in patients having upper gastrointestinalpathology while diarrhea was more common in patients with
colonic and distal small intestinaldisorders. The commonest condition seen in the patients was Carcinoma
Stomach which was thediagnosis in 8 patients out of 50, constituting 16% of the study group.

The most frequently performed procedures were Gastrojejunostomy and RightHemicolectomy which
were performed in 7 patients each, constituting 14% each of the totalstudy group.There was no significant
difference in the incidence of postoperative morbidity in maleand female patients.The importance of
preoperative BMI in the study group has been observed to be significant with all patients belonging to low BMI
of less than 18.5 developing complications postoperatively compared to less than 20% of patients with normal
BMI developing morbidity.Coming to the most important aspect of the study which is the Subjective
Global Assessment score: out of 14 patients who belonged to the well nourished SGA Group A, only 1 patient
was found to have developed postoperative morbidity, namely requirement of postoperative blood
transfusion.One third of patients, namely 7 out of 21 patients belonging to the moderately nourishedGroup B,
developed postoperative complications. Out of the 7 patients, 3 of them required blood transfusions, 2 patients
required fresh frozen plasma and albumin transfusion, 1 patient required ventilator support and 1 patient
developed anastomotic leak which was managed conservatively.

In the study group, 15 patients belonged to SGA Group C or the poorly nourished group.Of these, all
15 patients developed postoperative morbidity and required prolonged intensive care and hospital stay. 8 out of
15 patients required both blood and fresh frozen plasma transfusions for a minimum of 3 days and a maximum
of 5 days. 3 patients developed postoperative anastomotic leak of which 2 patients had to be reoperated and
stoma was created. 4 patients requiredventilatory support for a minimum of 2 days and maximum of 6 days. 10
out of these 15 patients developed postoperative wound infection.
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VI. Conclusion

The study was successfully completed and the Subjective Global Assessment scoreproved to be 100%
successful in predicting postoperative morbidity in poorly nourishedpatients.The study shows the correlation
between preoperative nutritional status of patientsundergoing gastrointestinal anastomotic surgeries and the
corresponding postoperativemorbidity in these patients.Thus, the Subjective Global Assessment score is a
valuable tool in predicting theoccurrence of postoperative complications in patients whose preoperative
nutritional status is below optimum level. Implementing this scoring system routinely in our wards prior to
taking up patients for major surgeries and optimizing the nutritional status (improving status from Group C to
Group A) with preoperative nutritional support will reduce the incidence of adverse outcomes in patients and
will consequently reduce the health related monetary as well as resource expenditure of the State.
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