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INTRODUCTION RESULTS DISCUSSION
The association between functional status and post-operative 48% of the total patients experienced post-operative adverse events.
complications in cancer surgery is well-described in the literature; I 20% of these patients were located in MET group 3, 75% were located
however, utilization of pre-operative screening tools to predict post- £ 1 in MET group 2, and 8% were located in MET group 1.
operative outcomes in head and neck cancer patients are lacking. igure
| 20.8% of patients had a performance equivalent to 4 or less METs,
4.7% 4-6 MET: 14% of patients h han 7 METs.
OBJECTIVE 3 64.7% 4—6 s, and 14% of patients had more than S
The aim of this study is to determine if there is an association of low Subascs b MET group 1 (n=32) mean LOS was 5.56 days while MET group 2
functional status, using metabolic equivalents (METs), with post- ¢ (n=143) mean LOS was 8.69 days (p=0.005).
operative adverse events and/or increased length of stay (LOS) among
head and neck cancer patients who underwent surgical resection. MET group 2 (n=143) mean LOS was 8.69 days while MET group 3
(n=46) mean LOS was 12.67 days (p=0.00).
DESIGN’ SETTING! AND PARTICIPANTS o MET group 1 (n=32) mean LOS was 5.56 days while MET group 3
A retrospective review of 221 patients with squamous cell carcinoma (n=46) mean LOS was 12.67 days (p=0.002).
(SCC) of the aerodigestive tract, from 2014 through 2020, who
underwent surgical resection and completed a standardized MET 4
questionnaire during their pre-operative visit. : ; CONCLUSION
" ’ l Low MET status was found to be associated with an increased LOS
OUTCOMES AND MEASURES ‘ and 96% of adverse events were in patients who were in MET groups 2
_ — _ _ i and 3. Given these findings, MET status could be utilized to counsel
METs is the objective measure of the ratio of the rate at which a | T patients that they may have an increased risk of post-operative adverse
person expends energy, relative to the mass, while performing . ¥ l events and increased LOS.
various physical activities!. METs are measured on a scale from 1-
10, where one MET is equivalent to the energy expended while
sitting quietly. The MET measurements were divided into three METs groups
groups: METs 10-7 is group 1; METs 6-4 is group 2; METs 4-1 Is
group 3. LOS and post-operative adverse events (systemic and REFERENCES
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