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Abstract: Despite the promising evidence of the Royal Marsden Hospital (RMH) score as a 
readily available prognostic biomarker in patients with cancer, the wide scale implementation 
in clinical practice as well as the true benefit in clinical decision-making is lacking. Therefore, 
we systematically reviewed the available evidence on the association between the RMH score 
and prognosis in patients with cancer. This comprehensive meta-analysis, encompassing over 
a hundred thousand patients, revealed a negative association between a higher RMH score 
and survival in cancer patients. The available evidence demonstrates that the RMH score is 
not only a selective biomarker for patients enrolled in clinical trials, but also a useful 
prognostic biomarker in a real-world setting. Future research should aim to validate and 
refine this score, ensuring its optimal application in clinical practice and decision-making. 
Background: Cancer remains a leading cause of death globally, necessitating the identification 
of prognostic biomarkers to guide treatment decisions. The Royal Marsden Hospital (RMH) 
score, based on readily available blood tests and clinical features, has emerged as a 
prognostic tool, although its performance across variable clinical scenarios is not thoroughly 
delineated. Therefore, we aimed to systematically assess the association between RMH score 
and survival in cancer patients. Methods: We conducted a systematic literature search across 
Pubmed, Scopus, and Web of Science databases for studies published up to 15 February 
2024. We performed a meta-analysis with the generic inverse variance method with a 
random-effects model and reported hazard ratios (HR) with 95% confidence intervals (CI). 
Results: Nineteen studies encompassing 127,230 patients were included. A higher RMH score 
was significantly associated with worse overall survival (OS) (HR: 2.09, 95% CI: 1.87-2.33, p 
< 0.001) and progression-free survival (PFS) (HR: 1.80, 95% CI: 1.48-2.18, p < 0.001). This 
association was consistent across various subgroups, including study population (clinical trial 
vs. real-world cohort), geographic region, and tumor type. Conclusion: This meta-analysis, 
including over a hundred thousand patients, demonstrates a negative association between a 
higher RMH score and survival in cancer patients. The RMH score holds promise as a readily 
available prognostic tool across diverse cancer types and clinical settings. Future research 
should focus on validating and refining this score to aid clinical decision-making.
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Abstract: Background and purpose: Stereotactic radiotherapy (SRT) is an effective 
treatment for head & neck (H&N) paragangliomas. Nevertheless, the timeline for achieving a 
tumor-volume-reduction (TVR) remains unclear. Materials and metbods: Sixty-three cases 
with H&N paragangliomas received definitive SRT and were evaluated retrospectively. 
Statistical Package for the Social Sciences (SPSS) v23.0 (IBM, Armonk, NY, USA) was used for 
statistics. Results: Sixty-eight lesions were irradiated, with glomus jugulotympanicum being 
the most common location (44 %). Median tumor diameter and volume were 3 cm (range, 1-
7.6 cm) and 15.4 cm3 (range,1-185 cm3), respectively. Median dose was 25 Gy (range, 12-
37.5 Gy) in 5 fractions (range, 1-5 fractions). Median follow-up was 40 months (range, 3-184 
months). Treatment response, evaluated at a median 4.6 months post-SRT (range: 3-11 
months), revealed TVR in 26 cases (41 %). During follow-up, 13 additional cases showed 
TVR, resulting in an overall TVR rate of 62 %. The median duration for attaining TVR was 9 
months (range, 3-36 months) after SRT, and TVR occurred >= 12 months in 42 % of cases. 
Patients without prior surgery (p = 0.03) and with a longer follow-up (p = 0.04) 
demonstrated a higher rate of TVR. The likelihood of TVR tends to increase as the SRT dose 
increases (p = 0.06). Overall local control (LC) rate was 100 %. No >= grade 3 acute or late 
toxicities were observed. Conclusion: While SRT demonstrates an excellent LC rate for H&N 
paragangliomas, it's important to note that the response to treatment may require time. TVR 
may last beyond the initial year of treatment in a substantial proportion of patients.
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Abstract: The objective of this study was to explore the possible association between low 
skeletal muscle mass (SMM)-assessed by computed tomography (CT) and ultrasound (US)-
and hematologic toxicity in cancer patients. A prospective cohort study was conducted in 
cancer patients who received anthracycline-based chemotherapy between 2018 and 2020 and 
who had baseline abdominal CT including L3 level for measuring SMM. Regional muscle 
measurements were carried out using US. A total of 65 patients (14 males, 51 females) were 
included. ROC (receiver operating characteristic) analysis identified threshold values of 18.0 
mm [AUC (area under the curve) = 0.765] for females and 20.0 mm (AUC = 0.813) for 
males, predicting severe neutropenia. Using these cut-offs, females with low rectus femoris 
(RF) thickness (<18.0 mm) had a significantly higher incidence of grade >= 3 neutropenia 
(50.0% vs. 10.8%, p = 0.005), and males with low RF values (<20.0 mm) had a higher 
incidence (80.0% vs. 22.2%, p = 0.063). A regression analysis, irrespective of age, gender, 
and body mass index, revealed that only low RF muscle thickness increased the risk of grade 
3-4 neutropenia by 9.210 times (95% CI = 2.401-35.326, p = 0.001). Utilizing US to measure 
RF muscle thickness aids in identifying cancer patients at an elevated risk of developing 
neutropenia. Needless to say, US can serve as a convenient and easily accessible tool for 
assessing low SMM, providing repeat point-of-care evaluations in clinical practice.
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Abstract: The use of immune checkpoint inhibitors (ICIs) has revolutionized cancer care, 
particularly in immune-inflamed tumors and tumors with a high mutational burden, like 
microsatellite instable colorectal cancer (CRC). However, their effectiveness in microsatellite 
stable (MSS) CRC is limited. This systematic review aims to evaluate the efficacy of ICIs in 
MSS CRC and explore promising combination strategies. A comprehensive search from the 
Web of Science, Medline, and Embase databases, for studies published until 14 November 
2022, identified 53 clinical trials included in the review. ICI monotherapy or ICI-ICI 
combinations demonstrated limited clinical activity for patients with MSS CRC, with overall 
response rates below (ORR) 10% in most studies. The ICI and tyrosine kinase inhibitor (TKI) 
garnered ORRs ranging from 10% to 40% and indicated a higher benefit for patients, 
particularly those without active liver metastases. The combination of ICIs with anti-VEGF 
agents showed modest ORRs, especially in the earlier treatment lines and in combination with 
chemotherapy. While these combinations could lead to modest improvements, well-defined 
biomarkers for long-term benefit are yet to be delineated. Combinations involving BRAF 
inhibitors with ICIs were studied, showing promising responses with combination approaches 
in molecularly defined subgroups. In conclusion, while ICI monotherapy has limited efficacy 
in MSS CRC, combination strategies hold promise to enhance survival outcomes. Further 
research is necessary to identify optimal combination approaches, predictive biomarkers for 
treatment response, as well as enrollment according to tumor molecular characteristics.  
This review evaluates the efficacy of immune checkpoint inhibitors in ICIs in microsatellite 
stable colorectal cancer and explores promising combination strategies.
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