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Outcome measures included survival, post-operative
infection, pneumonia, tracheostomy dependence, and
PEG dependence.

All odds-ratios reported were normalized to mFI-5 = 0.
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* Propensity-score matched data demonstrates that mFl-
5 is significantly associated with mortality, pneumonia,
and post-operative infection independently of age at
different post-operative time-points.

« Using polynomial regression to model age versus
incident 5-year post-TORS death (R?=0.99), mFI-5
scores better predicted survival than age alone.

« This highlights the utility of mFI-5 for predicting TORS
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