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Post-operative muscle mass restoration improves surviva in patients with resected pancrestic cancer
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Background: Recently, there have been severa studies that low muscle mass has a poor prognosisin patients with unresectable pancresatic cancer (PC)
undergoing chemotherapy. However, it needs to be better defined that post-operative body composition (muscle and fat) changes have a prognostic role
in patients with resected PC. We aimed to investigate the effect of post-operative body composition changes on the overal surviva of patients with re-
sected PC. Method: Eighty-nine patients with PC who received curative surgery from 2006 to 2015 were enrolled retrospectively. Enrolled patients
were who had computed-tomography (CT) as scheduled. CT was performed preoperatively, immediately after surgery (<4 weeks), 12 weeks, and 24
weeks later, and the muscle mass and visceral fat mass were measured at the third lumbar vertebra in CT using diceOmatic V5.0 oR program
(Tomovision, Canada). The patients were divided into higher and lower group, based on body composition ratio of post-operative values to pre-oper-
ative values. The overall survival was compared between two groups at each time point. Result: The median overall survival (OS) of the tota patients
was 27.0 months during average of follow-up period of 30.0 months (6.4-132.2). The median age of the patients was 63 (27-84) and baseline body mass
index (kg/m?) was 22.94 (17.0-35.8). When we analyzed the muscle mass, there was no significant difference in OS between two groups at <4 weeks
after surgery (p=0.402) and 12 weeks (p=0.397). However, the higher group showed longer OS than the lower group at 24 weeks (39 months vs 20
months, p=0.006). In multivariate cox regression analysis, skeletal muscle change at 24 weeks later (p=0.026) and adjuvant chemotherapy (p=0.003)
were significant associated with OS. Conclusion: This study showed that restoration of muscle mass at 24 weeks after curative resection was an in-
dependent favorable prognostic factor for resected PC patients. We propose that therapeutic strategy to improve overall survival in patients with re-
sected PC should be rehabilitated to help restore muscle mass.
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