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IMPACT OF SARCOPENIA IN BILIOPANCREATIC DISEASES
AND ENDOSCOPY

Tomoya EMORIY, Reiko ASHIDA? anp Masayuki KITANO?
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2)Second Department of Internal Medicine, Wakayama Medical University.

Patients with biliopancreatic disease tend to have a high prevalence of sarcopenia. Sarcope-
nia has been reported to be a poor prognostic factor in patients with acute and chronic pancreati-
tis and biliary tract and pancreatic cancer. Moreover, sarcopenia has been reported as a risk fac-
tor for biliary stent obstruction in malignant biliary obstructions and a predictor of treatment
efficacy after endoscopic ultrasound-guided celiac plexus neurolysis (EUS-CPN) as pain relief
treatment and after EUS-guided drainage and endoscopic necrosectomy for walled-off necrosis
(WON). Evaluating sarcopenia before biliopancreatic disease treatment and endoscopy is impor-
tant, as it is then possible to predict the treatment efficacy and suggest appropriate nutritional
and exercise therapy.
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