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I NTRO D U CTI O N Table 2: Association between sarcopenia, High-radiodensity Skeletal Muscle Index and Low-radiodensity Skeletal Muscle Index with clinical and surgical
outcomes.
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* Chi square test (2) or Fisher’s exact test. CDC: Clavien-Dindo classification; HRSMI: High-radiodensity Skeletal Muscle Index; LRSMI: Low -radiodensity Skeletal Muscle Index.
Low- and High-radiodensity Skeletal Muscle Index were calculated using the skeletal muscle area in range -29 to +29 HU and +30 to +150 HU, respectively.

METHODS

Table 3: Multiple logistic regression for severe postoperative complication according to the different skeletal
muscle parameters evaluated
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Model 2*: HRSMI P50 6.542 2.259 — 18.952 0.001
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Model 3*: HRSMI P50 adjusted for Sarcopenia

Outcomes: Postoperative complications’ and death < 30 days after HRSMI P50 >.669 1.899 - 6.926 0.002

operation — Multiple '“5_'“"3 regression evaluated predictors of Sarcopenia 2.005 0.751 — 5.352 0.165
surgical complications

Model 42: LRSMI P50 3.146 1.220 - 8.116 0.018

________________________________________ -
' I Model 5°: LRSMI P50 adjusted for Sarcopenia
: = CT images = third lumbar vertebra = to assess SM I
| I LRSMI P50 3.633 1.345 -9.814 0.011
: = SMI <38,9cm*m?* = Sarcopenia® l
! o . _ _ : Sarcopenia 3.591 1.364 —9.452 0.010
I = LRSMI = SM area with increased intramyocellular triglycerides :
I
' = HRSMI = SM area with reduced intramyocellular triglycerides : CI: confidence interval; OR: odds ratio; HRSMI: High -radiodensity Skeletal Muscle Index; LRSMI: Low -
e - radiodensity Skeletal Muscle Index.*Adjusted model for operative time, ASA, anesthetic technique, Systemic
Arterial Hypertension, Diabetes Mellitus and Surgical procedure. ®*Adjusted model for operative time, ASA,
Skeletal I\Iuscle Index | anesthetic technique, Systemic Arterial Hypertension, Diabetes Mellitus, Surgical procedure and sarcopenia.
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Adipose Tissue: Subcutaneous, . | High-radiodensity Skeletal
visceral and inter-musmular _ _ Muscle Index (HRSMI) . . . . . - . .
Low-radiodensity Skeletal The indicators of SM quality were the most significant predictors of surgical

Muscle Index (LRSMI)

complications. Classifying muscle quality in terms of low- or high-radiodensity area is
a promissing strategy to understand the impact of muscle mass quality on
unfavourable surgical outcomesin cancer patients.

Figure 1: Skeletal muscle classification purpose according to sub-ranges of radiodensity

RESULTS

Table 1: Surgical characteristics and postoperative complications.
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