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Introduction: Muscle atrophy is a recognised cause of morbidity and
mortality. Whilst the association between loss of muscle mass and age
is well established, it is controversial as to whether older adults’ atro-
phy at a different rate or are more susceptible to atrophy in the acute
setting. The aim of this systematic review is to identify if there are any
age-related differences in the rate of atrophy between older and youn-
ger persons.
Method: A systematic search of Medline, Embase and Cochrane data-
bases in December 2020 was carried out. All studies whose design in-
volved a period of immobilisation and a comparison between older and
younger cohorts were included. Studies must have direct pre-and-post
immobilisation muscle mass measurements, and the percentage
change in muscle mass was extracted from each study.
Results: Searching revealed 1007 records, of which six articles met the
inclusion and exclusion criteria. 150 participants were included; 136
(90.7%) were male, and 14 (9.3%) were female. Studies used immobilisa-
tion periods between five and 14 days, and measured muscle volume
by MRI, DXA or CT. Three studies reported greater atrophy in the older
group, and three studies reported greater atrophy in the younger group.
Conclusions: There is no convincing evidence of any differences be-
tween the rates of atrophy in older persons in comparison to younger
persons. We highlight that the current literature is inconsistent and
overall, there is a lack of high-quality research on the topic, with partic-
ular concern regarding the significant lack of literature regarding atro-
phy rates in women.

compared to survivors. Delays were related to imaging, diagnosis, deci-
sion-making, theatre availability and staffing. Four of five interven-
tional studies showed a reduced mortality following introduction of an
acute laparotomy pathway.
Conclusions: There is wide variation in the definition and measure-
ment of time delays prior to emergency surgery with few studies ex-
ploring interventions. Given the heterogenous nature of the patient
population and pathologies, an assessment and management frame-
work from onset of symptoms to operation is proposed. This could be
incorporated into national mortality prediction and audit tools and as-
sist in the assessment of interventions.
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n this review after applying inclusion and exclusion cri-
teria. Meta-analysis of studies demonstrated a significantly increased
risk profile for overall complications in the obese patient cohort
(CI¼ 0.04-0.16, p¼0.002) with significant heterogeneity (I2¼86%).
Patients with increased BMI were not significantly more likely to de-
velop Vascular complications (CI¼ -.03-0.02, p¼ 0.62). Simple pooling
demonstrated significant association between increased BMI and blood
loss.
Conclusions: Obesity was demonstrated to have an impact on overall
complication rates in Anterior Lumbar Interbody Fusion procedures,
with postoperative complications including wound infections and
lower fusion rates more common in patients in increased BMIs.
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