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BACKGROUND & AIM

Pre-operative exclusive enteral nutritional (E/EN) has been associated with improved post-operative outcomes in patients with Crohn’s disease (CD) but it is not
standard practice in most centres. We aimed to test the hypothesis that pre-operative EEN in patients undergoing ileal/ileocolonic surgery for CD is associated with
improved post-operative outcome.

METHODS

«Single-centre retrospective observational study

*Comparing surgical outcomes in patients receiving = 2 weeks pre-operative EN with those who received no nutritional optimisation.

*Consecutive adult patients undergoing ileal/ileocolonic resection from 2008-2020 were included.

«|dentified from IBD-dietetic and surgical databases and digital records using a custom-built package (EndoMineR®) in R 3.6.1 [R Foundation for Statistical Computing,
Vienna, Austria].

*Primary end-point: post-operative complications within 30-days.

*Secondary end-points: specific surgical complications, unplanned stoma formation, length of stay, length of bowel resected and biochemical/anthropometric
changes.

*Exclusion criteria: free gastrointestinal perforation, complete bowel obstruction, concomitant eating disorder, parenteral nutrition (PN) from the outset.

*Cohorts: Intention-to-treat cohort - Patients who were initiated on EN of any duration +/- required PN; per protocol (PP) cohort - patients who achieved minimum 2
weeks EN and who did not require PN; non-optimized cohort - patients prescribed no EN or less than <600kcal/day.
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