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Objectiveof today

In a glance

Overviewof currentsarcopenia screening

In two glances

Overviewof whereand why ultrasound canbeof help herein

Keep it simpleand logical
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Screening for sarcopenia?

https://devfestflorida.org/blog/2017/06/17/why-are-we-doing-this.html


Screeningfor sarcopenia

Whywouldwe want to screen?

Whatwouldwe want to screen?

Howwill we do the screening?



Whyscreening?

Pubmedsearch Sarcopenia and mortality
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Sarcopenia: whyscreening?

Mortality OR 3.60

Functionaldecline OR 3.03

Falls HR 3.45 

Fractures(men) HR 3.79 

Fractures(women) HR 2.27

Lengthof hospitalstay OR 1.84 

Hospitalization OR 1.57

BeaudartC, ZaariaM, PasleauF, ReginsterJ-Y, Bruyère O (2017) Health Outcomesof Sarcopenia: A 
SystematicReview andMeta-Analysis. PLoSONE 12(1): e0169548.



What to screen in 2010?



What to screen in 2010?



What to screen in 2018?
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Musclemass

Largest organ of the body - 40% bodyweight

Largest protein reservoir

Muscle mass and quality

Åregarded as biomarkers 

Åpatient's physiologic reserves



Muscleassessment

Simplifiedcurrentmuscleassessment

Quantity Quality Availability Standardization Reference values

DEXA + - +/- + +

BIA + - +/- + +/-

CT + + + - -

MRI + + +/-- - -

Ultrasound + + + +/- -
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Ultrasound: advantages

Cheap 
fast 

easy

Å Low cost/maintenance

Å Quickness of execution, no preparation time

Å Easy to use, availability at bedside
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Ultrasound: what canwe measure?

Regional assessment of muscle quantity (size/mass) and 
quality (echo intensity)

Five main parameters + 1 extra

ÅMuscle thickness

ÅMuscle cross-sectional area

ÅFascicle length

ÅPennationangle

ÅEcho-intensity

+

ÅMusclestiffness



Musclethickness

https://www.researchgate.net/figure/41577328_fig3_Figure-1-Ultrasound-image-of-the-medial-gastrocnemius-muscle-measured-in-the-sagittal


Musclethickness

ÅMuscle thickness is highly correlated with maximum 
voluntary contraction force

ÅTotal skeletal muscle may be estimated using muscle 
thickness, with a strong correlation with both MRI 
and DEXA. 

ÅChangescanbemeasuredafter 6 weeks of training



Musclethickness: pitfall

Change in muscle thickness under contracting conditions following return to sports after a hamstring muscle strain injuryτA pilot 
study. YasuharuNagano et al.

BF= biceps femoris; ST= semitendinosus



Musclecross-sectionalarea

https://www.e-sciencecentral.org/articles/?scid=SC000010978

