Nutirition Intervention for lleostomy with Endometrial Cancer & Malnvtrition in the Inpatient
Rehabilitation Setting: A Case Report

Mia Ra] BS, Ashley Mullins MS, RD, LD, CNSC

Department of Nuftritional Sciences

Background

An lleostomy involves surgical exteriorization of the
leum to divert intestinal contents through the
abdominal wall." In advanced malignancy, including
endometrial cancer, metastatic disease may lead to
small bowel obstruction (SBO), a mechanical
blockage of the small intestine characterized by
bilious vomiting, abdominal distention, pain, and
obstipation, that often requires surgical intervention
and stoma creation.?* lleostomy creation increases
the risk of dehydration, electrolyte imbalance,
malnutrition, and reduced quality of life due o
iIncreased gastrointestinal (Gl) losses, impaired nutrient
absorption, and the complex sel--management and

ohysiological demands associated with ostomy care.>

8 Malnutrition in oncology is driven by increased
metabolic demands, systemic inflammation, and

iInadequate intfake. In the setting of ileostomy creation,

these factors are further compounded, increasing the
risk of severe malnutrition and functional decline.
Evidence-based medical nutrition therapy (MNT) is
essential fo maintain nutritional status and support
quality of life in this high-risk population.

Nuirition Considerations
lleostomy Complications:

Malabsorption, food blockages, and dehydration if >-8:

 Ostomy output >1500 mL/day
« Ostomy effluent contains 80-140 mEg Na/L
* Urine output <1200 mL/day

Medical Nutirition Therapy:

« 280 oz fluid/day; 250% from oral rehydration
solutions (ORS) 1 °

« Avoid large fluid boluses with meals (<120 mL) '
 Limit hypertonic & excessive hypotonic fluids >/
» Low-residue diet (first 6-8 weeks) ! °

 Avoid simple sugars !>/

* 4-6 small meals/day; chew thoroughly >/

« Emphasize protein to support wound healing '/

 Prioritize oral intake (PO); add oral nutrition
supplements (ONS) if intake <75% of needs ?

 |nitiate enteral nutrition (EN) if <60% energy needs
met for >5-7 days; consider parenteral nutrition (PN)
if EN contfraindicated ?

« Supplement vitamin B12 £ multi-vitamin; correct
micronutrient deficiencies >/

Medications:

Anti-motility agents, PPIls, prokinetics, appetite
stimulants as appropriate, and somatostatin
analogues ¢ & 1011

Case Report

Case Summary:

/3 y.o0. female with metastatic endometrial cancer admitted for SBO requiring bowel resection with illeostomy
creation. Hospital course complicated by severe chronic disease-related malnutrition, nausea, vomiting, inability
to tolerate PO, multiple wounds, urinary retention, delirum, dysphonia, and severe anxiety. Initially on total
parenteral nutrition (TPN), tfransitioned off, and fransferred to inpatient rehabllitation.

Assessment:

« Anfthropometrics: weight: 56.6 kg (UBW 70.5 kg),
weight change: 20% weight loss in 5 months, BMI:
20.77

« Relevant Labs: | serum creatinine (0.55 mg/dL),
| hemoglobin (10.1 g/dL)

« Relevant Medications: Protonix

* Nuftrition-Focused Physical Exam: severe muscle
wasting and fat loss, poor skin integrity (Braden
score: 16), right lower quadrant (RLQ) ileocstomy
present with 2-piece pouch system, midline
abdominal surgical incision, stage Il coccyx pressure
INjury

« Food and Nutrition Related History: meeting <50%
estimated needs, poor appetite, nauseqa, and
vomiting

Nutrition Diagnosis:

Severe chronic disease-related malnuftrition related to
Increased metabolic demands and prolonged
inadequate intake as evidenced by 20% weight loss in
5 months, severe muscle and fat wasting per NFPE,
and infake <50% of estimated needs per patient
dietary recall.
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Interventions:

e |nifiated low-residue diet

« Provided ONS: Ensure Clear (patient preference),
Ensure Plus HP, and Magic Cup

« Energy Needs: 30-35 kcal/kg (1690-1970 kcal/day)
» Protein Needs: 1.5-2.0 g/kg (85-112 g/day)
* Fluid Needs: ~1 mL/kcal

e |nitiated sodium chloride 0.9% infusion at /0 mL/hr —
50 mL/hr

* Trialed appetite stimulant (Megace)
* Provided nutrition education

* Monitored inputs and outputs, electrolytes, weight
trends, calorie counts

« QOrdered multi-vitamin, vitamin D3, and vitamin B12

Ovutcome:

« Slight increase in PO intake

« Stable weight (56.2-56.6 kQ)

« Confinued need for infravenous fluids (IVF)

o Appetite stimulant refused 2 days after inifiation
« Not candidate for aggressive EN/PN

Estimated Energy & Protein Needs 12-14

Energy (kcal/kg) | Protein (g/kg)

Cancer 25-35 1.0-1.5
Older Adult 25-30 1.0-1.2
Severe lliness,
Malnutrition, & 32-38 1.5-2.0
Underweight status
Large or Non-
Healing Wounds & 30-35 1.2-1.5

Pressure Injuries

Discussion & Application

This case illustrates the complexity of applying
evidence-based MNT in an older adult with
metastatic endometrial cancer, severe chronic
disease-related malnutrition, and recent ileostomy
following SBO. Multiple barriers imited the
effectiveness of nutrition interventions. Clinical factors
INcluding poor appetite, nauseq, intermiftent emesis,
dehydration, fatigue, and polypharmacy significantly
Impaired intake and folerance. Adherence was
further challenged by limited acceptance of ONS,
refusal of appetite stimulant therapy, and
psychosocial distress affecting both the patient and
caregiver. In this context, while guidelines support
escalation to EN when PO intake remains <50% of
estimated needs for >5-7 days, advancement
beyond oral strategies was no appropriate given the
patient’s prognosis, symptom burden, and evolving
goals of care.

Conclusion

Evidence-based guidelines for oncology patients with
leostomy and malnufrition requires prioritizing feasible
nutrition strategies that support nutrition status,
symptom management, and quality of life.
Individualized MNT, guided by clinical judgment and
iInferdisciplinary collaboration is essential to achieve
meaningful patient-centered outcomes.
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