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Dear Editor,

We have read with interest the Letter to the Editor for our 
original article. We would like to respond to the matters 
pointed out.

First, as mentioned, the current diagnostic criteria for sarco-
penia require a low hand grip strength (HGS) [1]. In the present 
our study, it is important to note that we considered the HGS 
and skeletal muscle mass as separate prognostic indicators. If we 
had described a low skeletal muscle mass as indicative of a low 
skeletal muscle mass index (SMI) instead of sarcopenia, there 
might have been less misunderstanding. In many retrospective 
studies of gastrointestinal cancers, sarcopenia is diagnosed by 
a low skeletal muscle mass alone. The systematic reviews of 
postoperative outcomes also defined a low SMI as sarcopenia 
[2, 3]. Therefore, it may have been appropriate for the reviewers 
to refer to a low skeletal muscle mass as sarcopenia.

Second, we reanalyzed the multivariate analysis, including 
the gender and absolute values of height and weight in addition 
to the age and showed that a low HGS was an independent poor 
prognostic factor (hazard ratio 2.735, 95% confidence interval 
1.063–7.037, P = 0.037). Our thoughts on the cutoff values for 
HGS are described in the "Discussion" section. We believe that 
the cutoff value for postoperative complications is different 
from that for the long-term prognosis, as postoperative com-
plications occur soon after the preoperative HGS is measured, 

but postoperative body weight loss tends to be associated with 
the long-lasting physiological disorder associated with gastrec-
tomy. Patients without sarcopenia preoperatively reportedly have 
a poor prognosis if they develop sarcopenia postoperatively [4]. 
It is natural for patients with a low HGS before surgery to have 
a poor prognosis, as they have sarcopenia. What is noteworthy 
in this study is that the prognosis is affected by the setting of a 
cutoff value that includes patients who are considered healthy.

Third, whether or not HGS can be used as a "vital sign" 
is unclear, but I agree that it may be a simple and powerful 
predictor. In the future, we hope to verify the validity of this 
study based on the preoperative measurements of both the 
skeletal muscle mass and HGS.
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