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Background and aims

Sarcopenia is an adverse prognostic factor in head-neck cancer (HNC). We assessed the skeletal-muscle
index (SM1I) variation at 3 months after treatment completion (T3).

73 head-neck sqguamous cell carcinoma (HNSCC) patients, treated with exclusive/adjuvant radiotherapy (RT)
(14) or chemotherapy-associated radiotherapy (RT/CHT) (59) were analyzed (2016-2020). The nutritional
intervention ranged from dietary advice with/without Oral Nutritional Supplements to enteral nutrition,
according to clinical needs. At diagnosis (T0) and T3, skeletal-muscle was assessed through computed-
tomography scans as cross-section area (CSA) at C3-vertebra level. SMI| was obtained as CSA/height2, the
variation T3 vs TO assessed by Wilcoxon signed-rank test (p<0.05).
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