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ABSTRACT

Objective To investigate and analyze the relationship between related parameters of lateral abdominal
muscles and postoperative sarcopenia in patients with middle-lower thoracic esophageal cancer, and
to perform diagnostic ROC curve analysis. Methods Clinical data of 755 patients with middle-lower
thoracic esophageal cancer who underwent minimally invasive radical esophagectomy in our hospital
from June 2020 to June 2024 were selected. According to the diagnostic criteria for sarcopenia and its
occurrence within 6 months after surgery, the patients were divided into a sarcopenia group (n=169)
and a non-sarcopenia group (n=586). Clinical data between the two groups were compared. The
correlation between psoas major/lateral abdominal muscle parameters and skeletal muscle index (SMI)
was analyzed. Risk factors for sarcopenia in patients with middle-lower thoracic esophageal cancer
were screened using Logistic regression analysis. The diagnostic value of psoas major/lateral abdominal
muscle parameters for postoperative sarcopenia in such patients was explored. Resufts Compared with
the non-sarcopenia group, the sarcopenia group had a higher proportion of patients with preoperative
prealbumin < 180 mg/dL, and lower levels of psoas major muscle index (APMI), total psoas muscle
diameter index (TPDI), lateral abdominal muscle width index (LWMI), and SMI (all P<0.05). Pearson
correlation analysis showed that APMI, TPDI, and LWMI were positively correlated with SMI (P<0.05).
Multivariate Logistic regression analysis indicated that low levels of APMI, TPDI, and LWMI were
risk factors for postoperative sarcopenia in patients with middle-lower thoracic esophageal cancer
(P<0.05). ROC curve analysis showed that the area under the curve (AUC) of APMI, TPDI, LWMI, and
their combined diagnosis for postoperative sarcopenia in these patients was > 0.70, indicating certain
diagnostic value, with the combined diagnosis having the highest value. Condlusion The parameters of
psoas major/lateral abdominal muscles (APMI, TPDI, LWMI) are lower in patients with middle-lower
thoracic esophageal cancer after surgery, and are positively correlated with SMI. These parameters are
influencing factors for postoperative sarcopenia and have certain diagnostic value for postoperative
sarcopenia in such patients.

Keywords: Esophageal Cancer; Sarcopenia; Psoas Major Muscle; Lateral Abdominal Muscles; Correlation;
Diagnostic Value
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