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LEARNING OUTCOME: To identify the nutritional status and demographics of patients with 

esophageal cancer. 

 

TEXT: The purpose of this research was to identify the nutritional status and demographics of 

esophageal cancer patients. A registered dietitian (RD) nutritiona lly assessed 24 patients pre- or 

post-operatively utilizing Subjective Global Assessment (SGA), anthropometric, and 

biochemical parameters. Demographic information including age, sex, and race was also 

documented. The mean patient age was 63 years ranging from 41 to 82, and 83% were Caucasian 

males. Pre-operative outpatient assessment was completed on 58% of patients. SGA ratings of A, 

B, or C were assigned to 38%, 30%, and 2% of patients respectively. SGA ratings were not 

available on the remaining 30%. Forty-six percent of patients were identified as having difficulty 

eating and 12% experienced abnormal bowel function. The mean Ideal Body Weight (IBW) 

percentage was 133% with 63% of patients exceeding 125% IBW. Average Body Mass Index 

(BMI) was 31 with 88% of patients meeting criteria for being overweight/obese. Neutropenia 

was not identified in any patient. Thirty-four percent of patients were identified as being at 

nutrition risk. Following surgery, enteral nutrition support was recommended by the RD for 

100% of the esophagectomy patients. The average esophagectomy patient was identified as 

being a 50-60 year old Caucasian male who may be at nutrition risk prior to surgery if eating 

difficulties are present. Enteral nutrition support is recommended over parenteral to maintain gut 

integrity prior to reintroduction of oral feedings.  
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