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Dear editor,

With interest, we read the article by Kawaguchi et al. [1]
entitled “Sarcopenia predicts poor postoperative outcome
in elderly patients with lung cancer”, which has recently
been published in the General Thoracic and Cardiovascu-
lar Surgery. In this study, Kawaguchi et al. [1] investigated
the impact of sarcopenia on both short-term and long-
term outcomes of elderly patients with surgically treated
non-small-cell lung cancer (NSCLC). They measured the
cross-sectional area of the psoas muscle at the third lum-
bar vertebral level on computed tomography scans for each
patients and normalized it for height. Based on the postop-
erative complications, they defined sarcopenia as a psoas
muscle mass index < 3.7 cm?/m? for men and < 2.5 cm?/m?
for women and they finally included a total of 173 patients
over 75 years who underwent surgery for NSCLC (32 sarco-
penic patients and 141 non-sarcopenic patients). They found
that sarcopenic patients yielded a significantly higher rate
of postoperative complications than non-sarcopenic patients
(22.7% vs 62.5%; P <0.001). Moreover, sarcopenic patients
were found to yield a significantly lower 5-year survival rate
than non-sarcopenic patients (26.5% vs 66.3%; P <0.001)
and sarcopenia was found to be an independent unfavorable
prognostic factor of overall survival (OS) in elderly patients
with surgically treated NSCLC (P <0.001) [1].

Actually, sarcopenia had significantly unfavorable impact
not only on elderly patients with surgically treated NSCLC,
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but also on the entire population of NSCLC patients treated
with surgery. The previous literatures also showed that sar-
copenia was correlated with a significantly increased risk
of postoperative complications in the entire population of
patients with surgically treated NSCLC [2] and sarcopenia
was also found to be significantly associated with 30-day
mortality and length of in-hospital stay of these patients [3].
For long-term survival, in our recent meta-analysis [4], we
also found that sarcopenic patients had a significantly lower
5-year survival rate than non-sarcopenic patients (61.1% vs
74.2%,P =0.008), and sarcopenia was also found to be an
independent predictor of poor OS in NSCLC patients after
surgery [hazard ratio (HR) 2.85, 95% confidence interval
(CD):1.67-4.86; P <0.001]. Moreover, we also found that in
the patients with stage I NSCLC, sarcopenia was associated
with a significantly lower 5-year disease-free survival rate
(risk ratio=1.59; 95% CI 1.01-2.52; P=0.046) [4]. Taken
together, we believe that sarcopenia could serve as a pre-
dictor of poor postoperative outcomes as well as long-term
prognosis of patients with surgically treated NSCLC [5]. As
a result, sarcopenia should remain to be an unneglectable
nutritional parameter during the surgical management of
NSCLC [6] and routine assessment of sarcopenia should be
emphasized not only in the preoperative evaluation for surgi-
cal risk, but also in the postoperative follow-up. Therefore,
it is time to consider incorporating sarcopenia assessment in
surgical management of NSCLC. Once recognized, patients
with sarcopenia should be carefully managed with physical
exercise and nutritional rehabilitation for possible correction
of sarcopenic status.
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