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Abstract

Malnutrition and weight loss during perioperative periods in patients with esophageal or gastric
cancer affect not only short-term postoperative outcomes but also long-term prognosis. There are two
types of malnutrition: cancer-related malnutrition and cancer-induced malnutrition, and because
malnutrition often has multiple factors, appropriate screening and assessment is necessary. In 2018,
the GLIM criteria were proposed as the world’s first international standards for diagnosing
malnutrition, and malnutrition is evaluated based on BMI, weight loss, and muscle mass loss. In
recent years, in addition to simply providing nutrition, attempts have been made to provide
preoperative rehabilitation ( “prehabilitation”) in order to prevent muscle weakness after surgery.
An increasing number of facilities are introducing ERAS protocols after surgery, and various efforts
are being made to promote minimally invasive surgery and early postoperative recovery. On the other
hand, the advent of new devices including continuous glucose monitoring has produced new evidence,
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such as the existence of hypoglycemic patients who do not experience dumping symptoms after
gastrectomy and patients who suffer from nocturnal hypoglycemia. The importance of perioperative
nutritional therapy has come to be recognized, and various measures have been taken, but the
effectiveness is still insufficient. In the future, we look forward to further developments in surgical
and reconstructive procedures, as well as perioperative nutritional management as part of team

medical care.
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