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ABSTRACT Objective: To Study of body mass index (BMI) for the impact of laparoscopic radical resection of rectal cancer.
Methods: 199 patients who were diagnosed with rectal cancer treated with laparoscopic radical resection between January 2009 and
December 2010 were divided with normal weight group: BMI<24.0 kg/m? (n=143), ultra weight group: 24.0<=BMI<28.0 kg/m? (n=50),
and obesity group: BMI>=28.0 kg/m> (n=6). Then, we made the comparison among 3 groups according the parameters of perioperative
period, including operation time, estimated blood loss, postoperative hospital stay, and lymph node number. Results: All patients were
successfully completed operation, and no intraoperative deaths. 1 patients were converted to laparotomy (0.5%), and 1 patients died 3
days after operation. Through the comparison, there were no statistically significant in operation time, blood loss, time in hospital, and
lymph node number (P>0.05). Operating time for normal weight group, ultra weight group and obesity group was 183.5+ 49.1 min,
191.2+ 54.3 min, 170.0% 26.8 min; blood loss was 65.6+ 66.4 mL, 59.9+ 61.1 mL, 83.3+ 20.4 mL; lymph node number was 10.5% 6.8,
9.0+ 4.3, 11.5% 10.0; time in hospital was 13.1% 3.8 days, 13.1% 3.6 days, 12.7t 1.0 days. Conclusion: Laparoscopic radical surgery for
rectal cancer is a safe, effective operation mode, which can be safely used in patients with obesity, and reflect its minimally invasive
advantages.
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Table 1 The clinical data of patients

Normal weight Ultra weight Obesity P
(n=143) (n=50) (n=6)
Gender
Male 83 28 2
Female 60 22 4 »0.05
Median age(y), range 45 43 46
Operation mode >0.05
Miles 83 2 4 >0.03
Dixon 56 25 2
Hartmann 4 3 0
Pathological type
Adenocarcinoma 124 41 5
Mucinous adenocarcinoma 12 5 0
Tubular adenoma 3 1 1
Malignant melanoma 1 1 0
Neuroendocrine carcinoma 0 1 0
Squamous cell carcinoma 0 1 0
Gastrointestinal stromal tumor 2 0 0
Signet ring cell carcinoma 1 0 0
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Table 2 The comparison of perioperation parameters

Normal weight Ultra weight Obesity b
(n=143) (n=50) (n=6)
Operation time (min) 183.5% 49.1 191.2+ 54.3 170.0+ 26.8 >0.05
Blood loss (ml) 65.6% 66.4 59.9+ 61.1 83.3+ 20.4 >0.05
Time in hospital (d) 13.1% 3.8 9.0+ 43 11.5+ 10.0 >0.05
Lymph node number (n) 10.5+ 6.8 13.1% 3.6 127+ 1.0 >0.05
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