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to Cancer Outcomes
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Early-stage lung cancer has a low but real rate of

recurrence and metastatic disease in the order of 10–20 %.

Dr. Takamori and colleagues from Kyushu University have

identified skeletal muscle loss following resection as a

predictor of cancer-specific outcomes in lung cancer fol-

lowing resection.1 The relation of muscle mass and other

physiologic markers seen on computed tomography (CT)

scans has recently become a significant predictor of out-

comes in a number of disease states and surgical

populations. The field has been developed as ‘morphomics’

to identify these morphological characteristics of patients.2

Thus far, transplant patient outcomes and surgical out-

comes have been reliably linked to patient morphomic

factors such as psoas muscle area, and density of visceral

and truncal fat, or dorsal muscle density in abdominal and

thoracic CT scans.2 Cancer-specific outcomes have been

shown in prior studies in adrenocortical cancers.3

The link between patient physiology and outcomes

makes sense, but now linking the likelihood of cancer-

specific outcomes to a patient’s physiologic or morphomic

status makes a further leap in the value of assessing these

very specific factors, particularly in early-stage lung can-

cer. The authors nicely show a relationship between muscle

loss and poorer respiratory status with disease-free and

overall survival. These important factors should be fol-

lowed and studied in future patients and disease states to

better identify those patients who may benefit from close

follow-up or perhaps postoperative nutritional intervention

or physiotherapy.

The value in any new finding that can influence clinical

course is how it can be applied to clinical care. These patients

will typically have routine surveillance CT scans for recur-

rent or metastatic cancer. The morphomic data can also be

relatively easily surveilled, and the subset of patients at risk

might benefit from closer follow-up or enrollment in physi-

cal therapy or nutritional rehabilitation programs. These data

may suggest to the treating physician which patients may

benefit from adjuvant therapy, although these patients with

significant sarcopenia would not be good candidates for

high-morbidity treatments. Alternatively, those with signif-

icant sarcopenia on preoperative or pretreatment CT scans

may have their treatment plans altered by either avoiding

surgery altogether or avoiding minimal resection strategies

such as wedge resection or segementectomy.

This also makes sense on a physiologic level, but one

that I think is poorly understood and also difficult to dis-

cern, i.e. what makes a patient sarcopenic or predisposed to

poor physiologic health and recurrent cancer? Is it nutri-

tion? Patient conditioning, or immune status? In all

likelihood, it is a combination of factors, as well as genetic

and cancer-specific factors. Morphomics and CT scan

variables are likely some of the most objective and specific

metrics in medicine, and will do much to quantify a

patient’s real health status. Continuing to work to identify

these relevant health factors and acting on them may pro-

duce gains in identifying health risks, when outward signs

of disease are more subtle. I congratulate the authors on

nicely outlining this link, even in early-stage disease.
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