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RESULTS

Az ghown in table 1 gclected gix patients had cancer
soozphasus, aix post.ericoid earcinona, six cancer bladder, threc

¢, cancer tonguc, two cancer stoiioch, two retroperitoneal sargonma,
oni¢ hyperncpiaronea, onc carcinoiia of the laJ?nx, onc nalighant

mexilia, orc ca. overy and onc netastatic carcinorma of unkown

sitcs
TABLE .1. DIAGNOSIS OF THE CIOSEN CASES
DIAGNOSIS No, OF PATILNTS

Cancer ocuophasus 6
Pout. ciricoid carcinora 6
Cancer bladder 6
Cancer btonsue 3
Canécr stomach 2
Rétroporitonoal sarcona 2
Hyperiiernephrona 1

Cancer larynx

L
Cancer rmaxille 1
Cancer overy 1

1

. Notastatic curcinoum of unkuowy site

LS bt — .

fotal | 30
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Significant protuin caloric malmutrition (P.Cela) of both
noderate and severe degrecs wao identified by the critoria of
weisht / hcight; tricops glrin (T.S.F); rmoele eiveunfarence
(L.E.C.); eroatinine height index (C.IL,1.), sorur albunin and
lymphocytic count o Ag shorm in Table 2; infercaoting differen=-
ccs eaerged depending on $he ricagwre ehiosene doizht for height

~ indicates 4343% severe, 40% moderate PoCal. for a total of 83.3%

from. all cases. 4Arm ruscle circunforcnce showed 26.6% sovere
and 56.6% moderate PoUuM. for a total of 83% which is equal to
that of weight loss. Triceps skin fold sugzested the greatest
prevalonce of severce P.CeM, (90%) and 107 rnderate with a total
of 100%. Crecatinine height index revealed 66.6% sovers and 10%
moderate Po.C.ll, for a total of 76,6% which is the grallest
provalance of scvero and moderate P.C,M. but it follows T.S.F.

in severity.




PABLE 2, RESULTS OF EVALUATION OF SOMATIC
PROTEIN COMP/RTMENT Y NBMBER AND PERCENTILE CLASSIRICATION

ARM CREATININE
WEIGHT/ TRICERS  MUSCLE HELGHT
HEIGHT SKIN FOLD CLRCUMFERENC INDEX
Y e o it o b o bt -
o % No % No 4 No %
B sovere o 13 4343 27 Q0% B 2646 20 6646
8 odcrate oo 12 40,0 3 10 18 65,6 3 10
1314 000 5 16.6 0 0 4 16,6 0 0
Adequato 0 0 0 o] 0 o 7 23.3
Total 30 100 30 100 30 100 30 100
Severe 1. - :30% of defioit

o0 Hoderate t between 15-30% of deficit

coo Mild : betwcen 5-15% of deficit
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TABLE 3, RESULTS OF EVALUATION OF VISCERAL
PROTEIN COMPARTMENT BY NUMBER AND PCRCENTILE CLASSIFICATION

> e e

V5534 Vinl o0 Lymphocytic

Albunin count

No % No %

v M W NN
Severe 4 13.3 3 10
Moderato 11 36,6 10 33.3
Mild 9 30,0 5 16.6
Adequate 6 20 12 40.0
Total 30 100 30 100,

0 Serun albunin oo Lynphocytic.coulat
Severec: less than 2.5 gn% Severce: less than 900
Yoderateibetween 2.5-3 m% Moderate: between 900-1500
Mild: between 3-3.5 gn% 11142 between 1500 ~ 1800

Table 3 showed that P, .M. according to serw: albumin was
sevére in 13.3% and noderate in 36.6% for total of 50%. Using

lyaphocytic count, P.C M, wag severpin 10% and noderate in 33.3%

for a total 43.3%.

A9 shown in tables 2 and 3, it waes highly covident that anthre

cponctric measurcients were iare affccted than the biochemical

testo,




Tho gorrelation of tho sematig protein paxancters (triceps
skin fold and weiszht) and somn albwiin wag highly significant

(tablc 4 A. B. )

TABLE 4 A4 CORRELATION OF EVALUATION OF
OOMATIC PROTEIN COMP/RTMENT UITH SIMUY Afntnery

WEIGHT/ TRICEPS
B o HEIGHT SKIN FOLD
{f SERUM /IBUMIN _SEVERE MOD MILD ADEQ  SEVERE MOD MILD _ADEQ

i severe (4) 4 o o o 4 o o o
4 wodorato (11) 6 4 1 o 9 2 o o
8 wila 2 6 1 o 9 0o o o

B rdequeto 1 3 2 o 5 1 o o0

ol - e

o Mod: Moderate oo adeq: adeguate




TABLE 4 B CORRELATION OF EVALUATION OF
SOMATIC PROTRIN COMPARTMENT KITH SERUM ALBUMIN

- > -

ARM MUSCLE CREATINING

CLRUMFERENCE HEIGHT INDEX
SERUM ALBUMIN SEVERE MOD, MILD ADEQ SEVERE NOD, MILD ADEQ

v T P bl gt ot i

Savere (4) 3 1 0 0 1 1 o o
oderate (11) 3 7 1 0 g 0 0 3
Mild 7 1 6 2 0 5 T §
idequate 2 3 1 o 2 1 o 3

In a total populotion of 15 with sever and roderate

depletion of serw: slbumin level; 14 or 93% were associated
with scvere and rmoderate doficit of weight for height and
= ruscle circunferenoé; 15 or 100% werc associated with
scvere and noderate defieit of triceps skin fold; and 13 or
87% werc asgociated with gseovere and noderate deficits of

creatinine height irdex. In a total population of 4 with

severe depletion of serun albunin 4 or 100% were acconpanied
by severc deficits of T.3.F. and weight, 3 or 75% were acCorpe
anicd by scvere deficits of ~rm rmuscle circunfercence and

creatinine height index.

The corrclation between lymphocytic count and the -

paranckera of sonatic pretein compart=ent (Table 5 LeB)
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revealed also significant correXation of T.S.F, and woighh

loss with lymphocytic count, Out of 13 patients with moderate
and scverc depleticn of lymphocytic count 12 or 92% had severe

and nmoderate deficit of weight, 13 or 100% had scvere and
moderate deficit of T.5.F, 11 or 84% had severc and moderate
deficit of AuMeC, and 8 or 62% had sovero and noderate deficit

of creatinine height index. In a total of 3 showing severo
depletion of lymphocytic count 2 or 66.,6% showed soverc deficit
¢f weight and T.S,F and onc or 33.3% were associated with severe

~deficit of arm ruscle circunfercnce and creatinine height index,

TABLE 54 CORRELATION OF EVALUATION OF SOMLTIC
PROTEIN COMPARTIIENT WITH LYMPHOCYTIC COUNT.

WEIGHT/ TRIEPS
HEIGHT SKIN FOLD

LYMPHOCYTIC COUNT SEVERE HOD. MILD ADE) SEVERE MOD. MILD ADEQ

Soverc 2 1 o 0 2 1 o0 o
lodorate 3 6 1 o 10 o o o
¢ g 4 1 o o 4 1 o 9

i Ldequato & 2 4 o 11 1 o o
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T.BLE 58 CORRELATION OF EVALULTTON OF SOMLTIC
PROTEIN COMPARTMENT WITH LYVPHOCYRIC COUNT,

LRI CREATININE
MUSCLE HELGHT
CIRCUMFERENCE IKDEX

YMPHOCYTIC COUNT SEVERE MOD. KILD ADEC SEVERE MOD. MILD ADEQ

gvere 1 2 0 0 1 0 0 2
Modcrate 1 7 2 0 6 1 0 3
rild 3 2 0 0 3 1 o 1

! idequate 2 8 2 0o 10 1 0 1

TABLE 6 CORRELATION OF ANTHROPOMETRIC MEASURES
OF MiZRWUTRITION WITH CREATININE HEIGHT INDEX

WEIGHT TRICEPS /RM MUSCLE
HEIGHT SKIN FOLD CIRCUMPERENCE
Scve Mod, Mild Adeq Seve Mod, Mild Adeq Sev, Mod. Mild Adeq

1l 5 4 0 19 1 0 0 7 9 4 0
1 1 1 0 3 0 0 0 1 2 0 0
0 ¢ 0 0 o 0 0 0 0 0 0 9]
1 6 0 0 5 2 o 0 0 6 1 1

0 Scve: Secvere co licd.: lioderat

Goo Jdeqt! Adequate
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Slgnificant correlation of TaSeF and creatinine height
) indexlis shwon in tablec &¢ O %0ial population of 20 with severc
deficit of ereatinine hoight indox 19 or 05% wome accampaniad
with severe doficit of T.3.F.,1} or 55% were associated with
severe deficit of welght and 7 or 354 showed sevore deficit of

arm rugele circunference. Out of a total population of 23 with
gevere and noderate deficits of creatinine height index 18 or
78% had moderate and scvere deficit of weight; 23 or 100% had
rioderatc and gcverce deficit of T.S.F and 19 or 82% had ﬁoderate
and sgvere defieit of amm mmscle circumforence, Creatinine
height index was norc correlated with arm rusclo circunference

than with the woizhte

Seperation of pationts by the anatonical gitc of the
ralignant discagce was shovn in tales (7A; B% 8), Although sone
cateyoriecs had gnall nuabex which were insignificant; severe
depletion of both somatic. and visceral protein conpartnent was
more commaon in patlcents of cancer bladder. In postericoid
carcinona and canccr ocsophaguz, the somatic protein comparte
nent was nore affectod while in cancer bladder; the viaceral

porticen was morc affcctede.
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TABLE %4 OCCURRENCE OF PROTEIN CALORIE MALNUTRITION
BY /NATOMICAL SITE OF CANCER (SOMLTIC PROTEIN COMPQRTMENT)

4
i

S R . —
pLOpATIe

No,QF WEIGHT TRICEES

PATIENTS HEIGHT SKIN FOLD
Sev, lod, Mild Adgq Sev, Mod, Mjld Adeq
§ Ca. 00zophagus 6 2 3 1 0 5 1 o 0
ho P.C.Co 6 4 2 o o 5 1 0 0
f Ca. Bladdor 6 3 2 1 06 6 0 0 0
ﬁa. Tongug 3 0 1 2 o 3 0 0 0
fa. stonach 2 2 0 0 o 2 0 0 0
000 R.P.S. 2 1 1 6 o6 1 1 o 0
ﬁypcmephroma 1 0 1 Q 0 1 0 0 0
(o larynx X e} 1 o o 1 0 0 0
Ira. laxilla 1 o 1 o o 1 o 0o o0
ba. Ovary 1 o 0 1 o0 1 o0 o 0
{Hctastatic Cae of 1 1 0 0 0 1 0 0 0

tunknown origin
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TABLE 7B OCCURRENCE OF PROTEIN CALARIE MALNUTRITION
BY ANATOMICAL SITE OF CANCER (SOMATIC PROTEIN COMPARTMENT )

TOTAY, AR CREATININE
No,QF MUSCLE HEICGHD
PATIENTS CIRCUMPERENCE INDEX

Sev, Lod, Mild Adeq Sev, Mod, Mild fdeq

i Ca. Ocsophagus 6 0O 4 2 0 4 o o 92
o P.c.c. 6 2 4 0 0 3 1 g9 92
ftas Bladder 6 3 2 1 0 6 0 0 o

My pernephrona 1 © I 0 0 1 o o 9o

L8

1 0 0 1 0 1 Q 0 0
1 0 1 4] 0 1 0 0 0
letastatic Ca, of 1 1 0 ¢} 0 1 0 0O 0
mknovn origin
0 Cas. ! Cancer 00 PoCqC.s Pootericoid car¢inona

000 R.P.3,: Retroperitonaal Sarecona



TABLE 8 OCCURRNCE OF PROTEIN CLLORIE HALNUTRITION

BY ANLTOMICLYL SITE OF CANCER (VISCERAL PROTELN COMPARTNENT)
I . . .

TORLL, TOTAL
No.OR SERUM LYMPHOCYTIC
PATIENTS ALBUNIN COUNT.
Jov, lad, 151d Adeq Sev. Mod, Mila Adeq
& ‘ Nam e g an T
%iﬂa. ocsophagus 6 0 4 2 0 0 2 1 3
R 0 T N
¥ (2. Bladdor 6 1 3 2 90 0o 2 1 3
Cee Tongue 3 0 0 0 3 0 B 0 2
1 0a. Stomach 2 2 0 0 O O 2 e 0
#y,p.5. 2 1 1 0 o0 2 0o o o
{
 fypernephrona 1 0 1 0 0 o0 0 0 1
§ Ca. Darynx 1 o o 1 c 0 1 o 0
| ta, Maxilla 1 © 0 1 0o o 1 o o
(a. Ovary 1 0 0 1 o 0 0 0 1
Liotastatic Ca. of 1 0o 1 o o 1 o o 0

<y

%;mknown origin

Table 9 showes cauges of malmutrition where all patients
gave a history of decreasod intake, 2 of then the (ecercased
intkac was associsited with voniting and angther three proved

to have inadequate absorption.
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i TLBLE 9 CLUSE OF MALNUTRITION

—— '

. Docreased intake 30
s Voriting (4
e Inadequate absorptio 3

g

Pable (10 A.B & 11) show the separation of patients by the
cauge of dcareascd intake, Scvere protéin calorie nalnutrition
wag nore common with dyspepsis but the numbers arc grmalls Severo
P.C.Ms occured nore with anorecxia than dysphagia. 41l cases ¢of

anorcxla was assoclatod with severe deficit of triceps skin folde

TABLE 10 A OCCURRENCE OF PROTEIN CALORIFE MALNUTRITION
BY THE CAUSE OF DECREASED INTAKE (SOMATIC PROTETN COMPARTMENT)

TOTAL
No ,OF WETIGHT/ TRICEPS
PLTIENTS HEIGHT SKIN FOLD
Seve hod. Mild ideq Sev. Mod, Mild Adeq
¢ Dyophagis 15 6 6 3 0 13 2 0 0
. inoroxia 11 4 5 2 0 1L 0 0 0
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~BLE 10 B OCCURRENCE OF PROTEIN GALLORIE MALNUTRITION

BY THE CLUSE OF DECREASED INT/KE (SOMATIC PROTEIN COMPORTMENT)

P s

i
L
1

TOTLL /RN CREATININE
No.OF MUSCLE HEIGHT
DIPTENTS CTROUMPERIMICR INDEX

Sev. Fod. Mild Adog Sev. Ibd., Mild Adeq

Dy~phacde Y ¢ 10 3 0 8 2 0 &
fnorexia 11 4 5 2 0 106 1 0 0
Dyspepsia 4 2 2 O 0 2 9 0 2

TABLE 11 OCCURRENCE OF PR .2 { CALORIE MALNUTRITION
BY THE CAUSE OF DECREASED INTAKE(VISCERAL PROTEIN COMPARTMENT )

TOTAL TOTAL,
No.0F~ SERUM LYMPHOCYTIC
PATIENTS LALBUMIN COUNT

Seve Mod. Mild Adeq Seve Mod, Mild Adeq

¢

Dysphagia 15 0 5 4 6 0 4 4 T
Anorcexise 11 1 5 5 0 1 4 1 5

Dyspcpsis 4 3 1 0 0 2 2 0 0

The nutritional status and degree of malnutrition wag
shovm in table 12, 13, Most of the patients Bad narasrus =

kwahiorkor nix type of malnutriton,



TABLE 12 NUTRITION.LL STALUS ANDDEGREE

NUDRITIONAL STATUS No DEGREE
lArasms 2 30vero
Kwashiorkor ~
Yarasrms

Kwashiorkor Mix 28 Varying
Adequate -
Total 30

TLBLE 13 DEGREE OF MAR/ASHUS KWiLSHIORKOR MIX

No.
Severe narasims sever kwashiorkor 5
Severe nmarasrmus moderatce kwashiorkor 17
Severc narazims nild kvwashiorkor 4
Moderate iarasimis scverce kwashiorkor 1
Moderate narsmg mild kwashiorkor 1
Total o 28
Follow up of 30 paticnty revealed that
1+ o Lperation was done for pationts; 4 had ceicer bladdor;
2 retroperitionceal. sarcoiin, one cancer tonsue, one cancer

gtomach and one cancer naxilla,
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In 8 paticnts only gastrostomy was done to improve thelr
nutritional statv oy entoral hyperalinentations Six of
these patients had cancer ocsorhasgus, the other two had

postericoid carcinona,
Eyoisional surreyy was porformed in 13 patiomia, Two of

them had smooth postoperative goursces Opo of then had
panhysterectony for ovarion carcinona and the other had
subtotal palliative gastrectormy for advanced cancer
ptonachas Thrcee deaths occured postoperatively; one of
than had rcedical ¢ystcectonyy with rectal bladder for cancer
bladder and another had rizht nephrectory for hypernephromas,
The cause of death in both of then was peritonitis and
septic shock. The third was explorod abdoninally for a
choxrdona of sacrun where no tunour was present and only
peritoneal nodulaa and liver matastasis were found. The
Cause of death was ¢ardiac arrest. Eizht patients devel=
oped postoperative conplications as shown in bable l4. All

patients developed wound scpsise Three of them had secon-

dary heanorrhazce. Two had slouching of skin flaps and

another two developed fistula.



TABLE 14 POST-OPERATIVE COMPLICATIONS

WM&MMﬁwu Diagnosis Operation _. Complications
1 Q&.F bl adder Radical cystectomy & n.mo.«p.w . ¥ound sepsis
’ : bladder
1 Om..m Tongue _ Command o operation . Wound sepsis
i Ca. Tongue . - Command o opsration Wound sepsis and secondary
.. haemorrhage
2 P.C.Cs Total laryngo - pharyng Wound sepsis
R  ectomy o |
1 P,CoCo = Total laryngo - pharyng Wound sepsis, sloughing of the skin
ectony & neek dissection Flaps and secondary haemorrhage !
1 P.C.C. Total laryngo ~ pharyng Wound sepsis, sloughing of the m
aectomy with myocutaneous skin ﬁ,mwmr secondary haemorrhage A
flap, and fistula,
1 Ca, larynx Total laryngectomy A Wound sepsis and fistula,

bb




