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In recent years, we have seen an increase in the use of 
biomarkers, including those related to body composition, in the 
field of radiology. In that context, computed tomography (CT) 
and magnetic resonance imaging are considered the gold stan-
dards for evaluating body composition(1,2). Specifically on CT 
image analysis, it is possible to determine the mass of the in-
ternal organs and to differentiate among specific tissues, such 
as visceral adipose tissue, subcutaneous adipose tissue, and 
muscle groups. In addition, CT image analysis can provide in-
formation on skeletal muscle mass (SMM) and skeletal muscle 
density (SMD), which are closely related to fatty infiltration of 
the muscle, and their impact on muscle function(3,4). Therefore, 
CT imaging has been widely used as an opportunistic method 
for assessing body composition in diseases for which imaging 
examinations are performed for diagnosis and follow-up, such 
as cancer(5–7).

In the literature, there is robust evidence of an association 
between low SMD and postoperative complications in patients 
with various types of cancer(8–12). However, studies of patients 
with renal cancer are still scarce. One systematic review and 
meta-analysis that included 28 studies, with a collective total 
of 6,608 patients with renal cell carcinoma (RCC), sought to 
identify associations between body composition and clinical 
outcomes(13). Although the authors found that low SMM and 
low SMD were associated with higher overall mortality, the 
heterogeneity of the studies made it impossible to perform a 
meta-analysis focusing on perioperative outcomes. That dem-
onstrates the importance of carrying out new studies seeking 
to investigate the effect that muscle characteristics (e.g., SMM 
and SMD) on surgical outcomes in this population, as was done 
in the study entitled “Impact of preoperative body composition 
in patients with renal cell carcinoma submitted to surgical 

treatment”, conducted by Carniatto et al.(14) and published in 
this issue of Radiologia Brasileira. The authors evaluated the 
impact of preoperative body composition in patients undergo-
ing surgical treatment for RCC. Their study was retrospective, 
including 52 patients with RCCs, the majority of which were 
of the clear cell subtype. Although they found no association 
between preoperative body composition and the frequency of 
perioperative complications in patients undergoing partial or 
total nephrectomy, they did find that the skeletal muscle gauge 
(the product of the SMM index and the SMD) was associated 
with the length of hospital stay and with overall survival.

The main limitations of the Carniatto et al.(14) study are its 
retrospective methodology, its small sample size, and the fact 
that the statistical analysis did not reveal a significant associa-
tion between preoperative body composition and perioperative 
complications. To delve deeper into this field, it is expected that 
prospective studies involving larger samples of patients with 
clear cell RCC will provide additional information.

There are some obstacles to the widespread application 
of knowledge in the field of body composition in daily radiol-
ogy practice, such as limited access to specific software and 
a lack of remuneration for the time dedicated to post-process-
ing. As a solution and future perspective, we hope that artifi-
cial intelligence algorithms(15), especially those dedicated to 
automated or semi-automated segmentation, will be increas-
ingly incorporated into work routines, which could allow the 
definitive use of body composition data and their inclusion in 
radiology reports.
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