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Abstract

Frailty and malnutrition are associated with surgical prognosis. Existing frailty assessment tools
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such as Frailty phenotype (FP, Frailty phenotype), Frailty Index (FI, Frailty Index), Clinical Frailty
Scale (CFS, Clinical Frailty Scale), and modified Frailty Index (mFI, modified frailty index); existing
nutritional assessment tools such as Subjective Global Assessment (SGA, Subjective Global Assess-
ment), Nutritional Risk Screening 2002 (NRS-2002), Malnutrition Universal Screening Tool (MUST,
Malnutrition Universal Screening Tool), and Controlled Nutritional Status (CONUT, Controlled Nu-
tritional Status) scores; all of these tools have been shown to be associated with poor postopera-
tive outcomes in many cancer patients and have the ability to predict poor prognosis. This article
summarizes four aspects of debilitation and malnutrition, reviews research on debilitation and
nutritional assessment in the context of postoperative outcomes in cancer patients, and provides
risk stratification of cancer patients to guide clinical treatment strategies.
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