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Impacts of intra—abdominal fat area and body mass index on laparoscopic surgery for colorectal cancer and
short surgical outcomes

LU Wen-hao,WANG Ji, WEI Ying, LI Wei-dong

(Department of General Surgery , General Hospital , Tianjin Medical University , Tianjin 300070, China )

Abstract Objective: To explore the effect of intra—abdominal fat area and body mass index on early surgical outcomes for patients who
underwent laparoscopic resection of colorectal cancer. Methods: Retrospectively we collected data of 74 patients with colorectal cancer
who underwent laparoscopic resection of colorectal cancer from May 2015 to January 2017 in general surgery department of our hospital.
According to intra—abdominal fat area (IFA) gained from MSCT, they were assigned into two groups: low intra—abdominal fat area group
(L-IFA) and high— intra—abdominal fat area group (H-IFA). According to body mass index, they were separated into two groups: overweight
group and non—overweight group. Parameters such as intraoperative blood loss, time of operation, postoperative hospital stay, the numbers of
lymph nodes retrieved and surgical and nonsurgical complications were recorded and compared among groups. Results: According to IFA,
the mean values of the numbers of lymph nodes retrieved in H-IFA group(13.83+4.96) was lower than that in L-IFA group (18.81+5.67),
intraoperative blood loss in H-IFA group [(154.39+157.97 )mL]was higher than that in L~-IFA group[(80.30+68.12 )mL], the ages of patients
in H-IFA group(68.27+8.34) was higher than those in L-IFA group (62.6+10.84 ), and those differences were significant between the two
groups(P<0.05). According to BMI, the mean values of the numbers of lymph nodes retrieved, intraoperative blood loss, ages of patients were
not significantly different among three groups (P>0.05). No significant differences were found with regard to the early surgical complications
in IFA groups and BMI groups. Combined with over—weight patients, patients with H-IFA have significantly longer hospital-stay [(18.15+
9.36)d] than the rest [(13.21+2.86)d] (P<0.05).Conclusion: Intra—abdominal fat area measured by MS CT can better indicate the
difficulty of laparoscopic resection of colorectal cancer than BMI.
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