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The impact of sarcopenia on the outcomes of cardiac and aortic surgery
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The current risk assessment for cardiovascular surgery is centered on age
and the presence or absence of underlying disease. In recent years, it has been noted that
age-related weakness and sarcopenia (loss of muscle volume and strength) affect the outcomes after
cardiovascular surgery. However, sarcopenia is not included in the usual surgical risk assessment,
and its impact on the long-term prognosis after surgery has not been clarified. In this study, I
aimed at clarifying the effect of preoperative sarcopenia on the outcomes of cardiac and aortic
surgery, and the following results were obtained.

(1) The presence of sarcopenia was diagnosed by measuring the psoas muscle area at preoperative CT.
It was shown that the postoperative late survival was significantly worse in patients with
sarcopenia.

(2) Preoperative malnutrition and frailty affected the progress of postoperative rehabilitation.
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