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Body: Introduction: Cancer and its treatment are known to contribute to fatigue and functional
impairment.The latter is thought to result from loss of muscle mass and strength. Aim: To investigate the
effect of radical treatment and post-treatment rehabilitation on muscle mass and strength in pts with thoracic
cancer. Methods: Muscle mass was estimated with the fat free mass (FFM) by bioelectrical impedance and
the cross-sectional area (CSA) of skeletal muscle on a single 10-mm CT-scan slice. Muscle strength was
estimated by the quadriceps force (QF).All variables were measured pre-treatment (M1), after radical
treatment (M2) and after either 12w of rehabilitation (RA) or control (CON) (M3). Data are presented as
medians with 95% CI. Results: Of 29 consecutive pts, 18 were allocated to RA and 11 to CON. Both groups
have comparable M1 characteristics. At M2, all pts showed a significant decrease in muscle mass and
strength. At M3, only RA-patients improved significantly their muscle mass. There is a good correlation
between muscle CSA and FFM (r: 0.70; p <0.001). Conclusion: Muscle mass and strength significantly
decrease with radical treatment in pts with lung cancer and mesothelioma. Muscle mass increases with
rehabilitation. CT scan can substitute bioelectrical impedance for measuring muscle mass. Mature data will
be presented at the meeting.
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