Evaluation of sarcopenia 1n older patients undergoing head and neck cancer surgery

T . !

Igigfﬁg 71 - Orzell Susannah MD MPH!, Verhaaren Benjamin FJ MD PhD2, Grewal Rajan BSc!, Sklar Michael MD3, Irish Jonathan C MD MSc!, Gilbert UNIVERSITY OF
Princess Margaret Ralph MD!, Brown Dale MD!, Gullane Patrick MD!, de Almeida John R MD MSc!, Yu Eugene MD4, Su Jie MSc5, Xu We1 PhD5, Alibhai T RO N T
loronto Rehab Shabbir MH MD MSc¢, Goldstein David P MD MSc!

Michener Institute

Abstract
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operative outcomes

 Patients with sarcopenia were more likely to be older (p=0.001), other disease sites

Methods: A prospective cohort study of patients 50 years and older

female (p=0.001), have a lower body mass index (p=0.001), and  Ase(years) 0.001 . Existing studies have associated sarcopenia with
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Conclusion: Sarcopenia may aid in the prediction of prolonged * On multivariate analysis, sarcopenia was associated with a interventions to reduce complications and length of
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« Whether it can be easily adapted to clinical practice

has yet to be determined.

A prospective cohort study was performed of patients 50 years and older undergoing major HNC surgery

« Major HNC surgery was defined as (a) total laryngectomy with bilateral neck dissections with or without free tissue reconstruction; (b) any ablative or secondary
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