
IL COUNSELLING NUTRIZIONALE 
DURANTE IL TRATTAMENTO 

ONCOLOGICO: 

27° CONGRESSO NAZIONALE ANDID
Aliment...azione: Best practice e innovazione

Roma, 08 Maggio 2015

ONCOLOGICO: 
STRATEGIE, APPLICABILITA ’ E 

PROVE DI EFFICACIA

Filippo VALORIANI
Dietista

Unità di Malattie del Metabolismo e 
Nutrizione Clinica

SERVIZIO SANITARIO REGIONALE EMILIA-ROMAGNA
Azienda Ospedaliero-Universitaria Policlnico di Mode na

Università degli Studi di Modena e Reggio Emilia
Ateneo fondato nel 1175

Why ?Why ?

Caro MMM. et al. Clinical Nutrition, 2007 Caro MMM. et al. Clinical Nutrition, 2007



1) Neoadjvant / Adjuvant / Maintenance / Palliative Chemotherapy 
2) Radiation Therapy / Brachytherapy
3) Surgery
4) Radiometabolic Therapy
5)  Biopharmaceutical / Hormone Therapy
6)  Combined Strategies
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TREATMENTDIAGNOSIS

Cancer
Prevention

Cancer
Prevention
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FOLLOW-UP

MALNUTRITION 
Prevention / Treatment

Huebner J et al. Anticancer Research 34: 39-48 (201 4)

What is 
Nutritional Counselling ?Nutritional Counselling ?

Nutritional Counselling
An ongoing interactive process between a patient and a 
dietitian that uses information from nutrition asse ssments 
to prioritize actions to improve nutritional status . 

Counselling helps to identify patient
preferences , barriers to behavior
change , and possible solutions to 

Academy of Nutrition and Dietetics, 2012

change , and possible solutions to 
overcome those barriers. 

The patient and care provider jointly
plan a feasible course of action to 
support healthy practices and to 
make and maintain dietary changes.

Nutritional
Counselling

Nutritional 
Requirements

Life Style
& QoL

Side Effects
Counselling & QoL

Food Habits - Diet Modification

Academy of Nutrition and Dietetics, 2012



Reduced Intake

(> 50% Nutritional Requirements )

START END

CT / RT / RT+CT / CH

1- Meals (N° / distribution)
2- Food Fortification
3- Specific nutrients modulation 

Question of Strategy

3- Specific nutrients modulation 
4- Sostitution
5- Fluid Management

1- Escott-Stump S. et al. Nutrition and Diagnosis-
related Care. American Dietetic Association, 2012

- For anorexia, providers should screen at the initial visit for cancer 
affecting the oropharynx or gastrointestinal tract or advanced 
cancer

- Evaluate for associated symptoms, including constipation,nausea 
or vomiting, oral discomfort, depression, and dysphagia

- Provide nutritional counseling for patients undergo ing 
treatment that may affect nutritional intake



Baldwin C. et al. J Natl Cancer Inst, 2012.

Results : nutritional intervention had a beneficial effect on some 
aspects of QOL (emotional functioning, dyspnea, loss of appetite, 
and global QOL) but had no effect on mortality (relative risk = 1.06, 
95% CI = 0.92 to 1.22, P = .43; I2 = 0%; Pheterogen eity = .56).

Baldwin C. et al. J Natl Cancer Inst, 2012.

Results : nutritional intervention was associated with statistically significant
improvements in weight and energy intake compared with routine care
(mean difference in weight =1.86 kg , 95% CI = 0.25 to 3.47, P = .02; and mean
difference in energy intake = 432 kcal/d , 95% CI = 172 to 693, P = .001).

Baldwin C. et al. J Natl Cancer Inst, 2012.



Gastric Cancer & 
Esophageal CancerEsophageal Cancer

Therapy: Curative 
surgery and neoadjuvant 

50–80% of these patients
present with malnutrition at diagnosis

Gastric Cancer & Esophageal Cancer

surgery and neoadjuvant 
/adjuvant chemotherapy

Less than 50% of the 
patients with esophageal 
cancer survive the first 5 
years after surgery..

Effects:
• Reduced gastric volume 
• Delayed gastric emptying

•Early gastric fullness

1- Bozzetti F. Support Care Cancer, 2010
2- Mariette C. et al. Ann Surg Oncol, 2012.

Esofagectomia totaleEsofagectomia totale sec. Orringer sec. Orringer 
con tre accessi (toracotomico, con tre accessi (toracotomico, 
laparotomico e cervicotomico) e laparotomico e cervicotomico) e 
tubulizzazione dello stomaco, previa tubulizzazione dello stomaco, previa 
minima resezione di questo, con minima resezione di questo, con 
anastomosi gastroanastomosi gastro--esofago cervicaleesofago cervicale

Esofagectomia totaleEsofagectomia totale sec. Orringer sec. Orringer 
con tre accessi (toracotomico, con tre accessi (toracotomico, 
laparotomico e cervicotomico) e laparotomico e cervicotomico) e 
tubulizzazione dello stomaco, previa tubulizzazione dello stomaco, previa 
minima resezione di questo, con minima resezione di questo, con 
anastomosi gastroanastomosi gastro--esofago cervicaleesofago cervicale

Esofagectomia sub totaleEsofagectomia sub totale sec. di Ivorsec. di Ivor--Lewis con Lewis con 
resezione dellresezione dell’’esofago distale, resezione polare d ello esofago distale, resezione polare dello 
stomaco e gastrostomaco e gastro--esofago anastomosi intratoracicaesofago anastomosi intratoracica ..

Esofagectomia sub totaleEsofagectomia sub totale sec. di Ivorsec. di Ivor--Lewis con Lewis con 
resezione dellresezione dell’’esofago distale, resezione polare d ello esofago distale, resezione polare dello 
stomaco e gastrostomaco e gastro--esofago anastomosi intratoracicaesofago anastomosi intratoracica ..



Plannig Nutrition after surgery

Clear Fluids

Soft diet 

- - - - - - - - - - - - - by the 5 th-7° day 

Designed to provide 
adequate calories and 

nutrients to support tissue 
healing and prevent weigth 

loss and dumping syndrome 

Solid diet
6 meals/day

- - - - - - - - - - - - - by the 5 th-7° day loss and dumping syndrome 
after gastric/esophagel 
surgery, resulting in an 

inability to regulate normal 
emptying of the stomach  

1- Escott-Stump S. et al. Nutrition and Diagnosis-re lated Care. 
American Dietetic Association, 2012
2- Nutrition for the Person with Cancer: A Guide for  Patients and 
Families.  American Cancer Society, 2000.
3- Eating Hints for Cancer Patients: Before, During,  and After 
Treatment, National Cancer Institute, 2011

Nutritional Counselling Strategy

Soft Diet Solid Diet

Modifications

- Small, frequent  meals (n °5→6/day)
- Limit the intake of simple CHO
- Higher in complex carbohydrates and protein- Higher in complex carbohydrates and protein
- Moderate in fat
- Fiber restricted
- Limit beverages and liquids intake at meals
- Lactose restricted (if necessary)
- Food e drink moderate in temperature Adequacy

25-35 kcal/kg/day
1,2-1,5g protein/kg/dayDeficiency

Vit. B12 - Folic Acid - Ca - Fe - Vit. D 
Supplementation, if necessary

1- Escott-Stump S. et al. Nutrition and Diagnosis-re lated Care. American 
Dietetic Association, 2012
2- Nutrition for the Person with Cancer: A Guide for  Patients and Families.  
American Cancer Society, 2000.
3- Eating Hints for Cancer Patients: Before, During,  and After Treatment, 
National Cancer Institute, 2011



Colorectal CancerColorectal Cancer

“ For patients undergoing radiochemotherapy, dietary  
counselling should be proposed to all patients.”

Ravasco P et al, J Clin Oncol , 2005 Ravasco P et al, J Clin Oncol, 2005



Ravasco P et al, J Clin Oncol, 2005

Nutritional deterioration was higher (P  0.001) in group 3 and 

Ravasco P. et al. Am J Clin Nutr, 2012.

Nutritional deterioration was higher (P  0.001) in group 3 and 
group 2 than in group 1. 

Adequate nutritional status was maintained in 91% o f group 1 
patients but not in any of the group 3 patients (P  0.002). 

Ravasco P. et al.Am J Clin Nutr, 2012.

Intakes in group 1 were similar to reference values , and the patients 
adhered to the prescribed recommendations. 

Intakes in groups 2 and 3 were lower than recommend ed intakes - group 3 
= group 2 , group 1 (P = 0.001).

Ravasco P. et al. Am J Clin Nutr, 2012.

Late radiotherapy toxicity was higher in group 3 and group 2 than 
in group 1: group 3 = group 2 > group 1 ( P 0.001).



Ravasco P. et al. Am J Clin Nutr, 2012.

QoL was worse in groups 3 and 2 than in group 1
Group 3 = group 2 < group 1 (P , 0.002).

Ravasco P. et al. Am J Clin Nutr, 2012.

Worse radiotherapy toxicity, QoL, and mortality wer e associated with 
deteriorated nutritional status and intake (P  0.00 1). 

Likewise, depleted intake, nutritional status and Q oL predicted shorter 
survival and late toxicity (HR: 8.25; 95% CI: 2.74, 1.47; P  0.001).

During Pelvic RTDuring Pelvic RT



A reduction in diarrhoea was demonstrated with nutr itional 
intervention risk ratio (RR) 0.66; 95% confidence i nterval (CI) 
0.51 to 0.87. 

Plannig nutrition after intestinal surgery 

Clear Fluids

Soft and low fiber diet

- - - - - - - - - - - - - - - - - - - - -

Purpose

Designed to prevent blockage of a 
stenosed gastrointestinal tract and 

Fiber restricted diet

Regular diet

- - - - - - - - - - - - - - - - - - - - - stenosed gastrointestinal tract and 
to reduce the frequency and the 
volume of fecal output while 
prolonging intestinal transit time.

1- Escott-Stump S. et al. Nutrition and Diagnosis-re lated Care. 
American Dietetic Association, 2012
2- Nutrition for the Person with Cancer: A Guide for  Patients and 
Families.  American Cancer Society, 2000.
3- Eating Hints for Cancer Patients: Before, During,  and After 
Treatment, National Cancer Institute, 2011

Nutritional Counselling Strategy

Fiber restricted diet

Modifications

- Indigestible carbohydrate intake is reduced (<10g/die)- Indigestible carbohydrate intake is reduced (<10g/die)
- Using high water-soluble fiber and low water-insoluble fiber
- Legumes, seed and nuts are omitted
- Lactose controlled
- Moderate fat intake
- Fluids: >1500ml/day

1- Escott-Stump S. et al. Nutrition and Diagnosis-re lated Care. 
American Dietetic Association, 2012
2- Nutrition for the Person with Cancer: A Guide for  Patients and 
Families.  American Cancer Society, 2000.
3- Eating Hints for Cancer Patients: Before, During,  and After 
Treatment, National Cancer Institute, 2011

Fiber restricted diet Regular diet

1- Escott-Stump S. et al. Nutrition and Diagnosis-re lated Care. 
American Dietetic Association, 2012
2- Nutrition for the Person with Cancer: A Guide for  Patients and 
Families.  American Cancer Society, 2000.
3- Eating Hints for Cancer Patients: Before, During,  and After 
Treatment, National Cancer Institute, 2011

and during pelvic RT



Fiber restricted diet
< 10g/day high water-soluble fiber

Fluids at least 1500-2000ml/die
N°5-6 meals/day

1- Escott-Stump S. et al. Nutrition and Diagnosis-re lated Care. 
American Dietetic Association, 2012
2- Nutrition for the Person with Cancer: A Guide for  Patients and 
Families.  American Cancer Society, 2000.
3- Eating Hints for Cancer Patients: Before, During,  and After 
Treatment, National Cancer Institute, 2011

Pancreatic CancerPancreatic Cancer

Treatment includes surgery, chemotherapy, chemoradi ation, or a 
combination of therapies.

Only 15%–20% of patients present with resectable di sease, 
surgery is the mainstay treatment and the only hope  for a cure.

The 5-year relative survival is only 21.5%, with potential 
improvement to 30% in specialized centers.improvement to 30% in specialized centers.

Only localized tumors are resectable; once the tumo r has 
metastasized to distant sites (superior mesenteric artery, liver, 
or peritoneum - stage IV), surgery is no longer an o ption.

1- Reddy SK. Oncologist. 2007
2- Garcea G. JOP, 2008
3- Hidalgo M. N Engl J Med, 2010
4- Winter JM. J Gastrointest Surg, 2006



Clear Fluids

Soft low fat diet

- - - - - - - - - - - - - - - - - - - - -

Purpose
Use to improve digestion, 
absorption or utilization of 

Plannig nutrition after pancreatic resection I

Solid low fat diet

- - - - - - - - - - - - - - - - - - - - - absorption or utilization of 
conventional dietary fat by 
substituting MCTs for LCTs

1- Escott-Stump S. et al. Nutrition and Diagnosis-re lated Care. 
American Dietetic Association, 2012
2- Nutrition for the Person with Cancer: A Guide for  Patients and 
Families.  American Cancer Society, 2000.
3- Amy J. et al. Nutrition in clinical practice, 201 3

Soft low fat diet Solid low fat diet

Modifications

- Small, frequent  feedings (n °5→6/day)
- Low fat intake (<25% of  total kcal – 25-35g/day) 
- High in complex carbohydrates

Nutritional Counselling Strategy

- High in complex carbohydrates
- Limit foods that contain LCTs 
- Supplementary feedings containing MCTs (8.3 kcal/g)
- Flavorings can be added to enhance palatability
- Limit the intake of simple CHO (if diabetes)

Adequacy
25-35 kcal/kg/day
1,2-1,5g protein/kg/dayDeficiency

Steatorrhea: vit.  A D E K, weigth 
loss, vit B12 e folic acid

1- Escott-Stump S. et al. Nutrition and Diagnosis-re lated Care. 
American Dietetic Association, 2012
2- Nutrition for the Person with Cancer: A Guide for  Patients and 
Families.  American Cancer Society, 2000.
3- Amy J. et al. Nutrition in clinical practice, 201 3

Lung CancersLung Cancers



Ross PJ et al. British Journal of Cancer, 2004 

“These studies suggest dietary counseling improves energy and 
protein intake during chemotherapy in patients with lung cancer 
but has no benefit to other outcomes during chemoth erapy.”

“Randomized trials examining dietary counseling in patients with 
lung cancer during radiotherapy ARE REQUIRED.”

Head & Neck CancersHead & Neck Cancers

During RT, nutritional interventions positively inf luenced outcomes, and 
counseling was of similar/higher benefit; in the me dium term, only 
counseling exerted a significant impact on patient outcomes.



Head & Neck, 2011 Head & Neck, 2012

Zahl KL et al. Head & Neck, 2012

Patients who met protein-related goals during radio therapy for head 
and neck cancer had less severe oral mucositis. 
Nutritional counseling during radiotherapy, with em phasis on protein 
goals, may reduce oral mucositis severity.
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During radiotherapy and chemotherapy

Does nutrition intervention improve outcomes? 

Recommendation Grade

Nutrition intervention (dietary counselling and/or s upplements) 
improves/maintains nutritional status. A

Nutrition intervention (dietary counselling and/or s upplements and/or tube 
feeding) improves patient-centred outcomes (quality of life, physical 
function and patient satisfaction). B

Tube feeding can improve protein and energy intake when oral intake is 
inadequate. B

Thickness (liquid � solid)
Viscosity
Cohesion
Smooth

Taste - Flavour

Thickener - Thinner - Lubricant

Nutritional Counselling Strategy

Temperature

Colour

Kcal & protein density

Taste & Smell AlterationsTaste & Smell Alterations



Taste Alteration in Cancer Patients
High prevalences of taste disoders have been report ed - range 46%-77% 1

Presence of a metallic aftertaste, sensitivity and insensitivity to sweetness, 
and intolerance to bitterness 2-3

The likelihood of experiencing a taste 
abnormality was found to increase with disease 
advancement, but not with histological type of 
neoplasm 4

4-Trant, A.S. Et All. Am J Clin Nutr 1982
5- Epstein JB, Oral Oncology, 2010.

Alterations in the perceived taste of food a 
major cause of food aversion, resulting in 
decreased energy intake 5

1- Bernhardson B-M et al. Support Care Cancer, 2008.
2- Pattison, R.M., Et All. Proceedings of the Nutrit ion Society, 1997
3- Grant, M., Kravits K. Seminars in Oncology Nursin g, 2000

Taste Disoders - Chemotherapy

36-75% of patients receiving chemotherapy 1- 2

The chemotherapeutic agents most commonly
associated with taste changes include carboplatin, 
cisplatin, cyclophosphamide, doxorubicin, 5-
fluorouracil, levamisole, methotrexate and 
paclitaxel 3-4

Cisplatin and doxorubicin were most often reported 
as being associated with severe taste changes 5

1- Berteretche, M.V. Supportive Care in Cancer, 2004
2- Buckingham, R. European Journal of Cancer Care, 1 997
3- Comeau T.B. Support Care Cancer, 2001
4- Grant B.  American Dietetic Association ,2006
5- Wickham R.S. Oncology Nursing Forum, 1999

Kind of taste disoders: ↑ sourness e 
saltiness - metallic taste 3-4

Length: hours, days, weeks and 
months 3-4

Pathogenesis

Tumour 
cells 

activity

Chemotherapy, 
Radiation Therapy 

& 
Surgery

Drugs

DAMAGE
Taste Buds, Salivary Glands, Oral Mucosal, 

Nerves and/or neural pathways

Stage
Progression
Cytokines

Co-morbid conditions

Old Age

Emotional stress/depression

1- Epstein JB. Oral Oncology, 2010.
2- Hutton JL. J Pain Symptom Manage, 2007
3- Zabernigg A. et al. The oncologyst, 2010
4- Hong JH. J supp Oncology, 2009
5- Berteretche MV. Support Care Cancer, 2004
6- Comeau TB et al. Support Care Cancer, 2001

Dysgeusia - Ageusia  - Hypogeusia - Hypergeusia - Heter ogeusia - H yposmia

Nerves and/or neural pathwaysCytokines
Necrosis

1- Hutton JL. J. Pain Sympt Manag, 2007



1- Hutton JL. J. Pain Sympt Manag, 2007 1- Hutton JL. J. Pain Sympt Manag, 2007

Colorectal cancer patients show stronger taste alte rations 
than both lung cancer patients (6.7-point differenc e; p .003) 
and pancreatic cancer patients (9.2-point differenc e; p .001)

Zabernigg A. The Oncologist, 2010



Zabernigg A. The Oncologist, 2010

Taste alterations increased significantly (1.5 poin ts per month; p .009) with 
time since study enrollment.

Zabernigg A. The Oncologist, 2010

2

3

4

1

Zabernigg A. The Oncologist, 2010

Taste alteratios are significantly associated with a reduction in 
various aspects of QOL. 

The strongest correlations found for taste alteratios were with 
appetite loss (r0.39), fatigue (r0.40), nausea/vomiting (r 0.35), 
and cognitive functioning (r 0.37). and cognitive functioning (r 0.37). 
Correlations between taste alterations and all othe r EORTC 
QLQC30 scales were 0.35. 

All correlations were significant at p 0.001.

Zabernigg A. The Oncologist, 2010



Management of taste alterations: behaviour strategy  

- Choose foods that look and smell good.

- Extend dietary choice (protein, energy)

- Marinate foods.

-Try tart foods and drinks (oranges, 
lemonade). Not Use if sore mouth or sore 
throat.

- Strong taste vs not strong taste - Make foods sweeter. If foods have 
a salty, bitter, or acid taste, adding 
sugar or sweetener to make them 
sweeter might help.

- Add extra flavor to your foods 
(herbs, sauces, spices)

- Eat with plastic forks and spoons 
if metal taste

- Nutrition for the Person with Cancer: A Guide for 
Patients and Families.  American Cancer Society, 20 00.
- Farmer GA. The American Dietetic Association, 1994 .
- Eating Hints for Cancer Patients: Before, During, and 
After Treatment, National Cancer Institute, 2011

Avoid foods and drinks with smells that bother
you.

Reduce food smells:
• Serve foods at room temperature
• Keep foods covered
• Drink through a straw
• Use a kitchen fan when cooking
• Cook outdoors

Management of smell alterations: behaviour strategy  

• Cook outdoors
• When cooking, lift lids away from you

- Nutrition for the Person with Cancer: A Guide for Patients 
and Families.  American Cancer Society, 2000.
- Farmer GA. The American Dietetic Association, 1994 .
- Eating Hints for Cancer Patients: Before, During, and After 
Treatment, National Cancer Institute, 2011

Management of dry mouth: behaviour strategy 

- Sip water throughout the day

- Have very sweet or tart foods and drinks

- Chew gums or suck on hard candy , 
popsicles , and ice chips

- Eat foods easy to swallow

- Moisten food with sauce, gravy or dressing

- Do not drink beer, wine, or any type of 
alcohol

- Avoid foods that can hurt your mouth
(spicy, sour, salty, hard or crunchy foods)

- Nutrition for the Person with Cancer: A Guide for 
Patients and Families.  American Cancer Society, 20 00.
- Farmer GA. The American Dietetic Association, 1994 .
- Eating Hints for Cancer Patients: Before, During, and 
After Treatment, National Cancer Institute, 2011

Take Home Messages

• Cancer-related weight loss and tolerance to 
antineoplastic therapies, QoL and prognosis of pati ents

• Nutritional counselling and the improvement of 
nutritional intake, nutritional status, outcome e Q oL

• Nutrition counselling and post surgery complication , • Nutrition counselling and post surgery complication , 
chemotherapy / radiotherapy toxicity

• Intensive individualized nutritional counseling req uires 
nutrition professionals with specific experience in 
oncology 

• Research



“Il piacere della tavola è di tutte 
le età, di tutte le condizioni 
sociali, di tutti i paesi e di tutti i 
giorni; può associarsi a tutti gli 
altri piaceri, e resta ultimo a 
consolarci della loro perdita. ”

Grazie
valorianifilippo@gmail.com

consolarci della loro perdita. ”
Anthelme Brillant-Savarin. 

Physiologie du Goût - Méditations de Gastronomie 
Transcendante, 1825


