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Impact of Body Mass Index on Surgical
Outcomes of Laparoscopic Colorectal
Cancer Resection

Yong Geul Joh, M.D., Seon Han Kim, M.D., Jin Seok
Yoon, M.D., Choon Sik Chung, M.D., Dong Keun Lee,
M.D.

Depatment of Surgery, Hansol Hospital, Seoul, Korea

Purpose: The purpose of this study was to determine
whether obesity increases the risk of performing a laparo—
scopic resection for colorectal cancer.

Methods: Prospectively collected data were obtained for
103 patients who had undergone laparoscopic resection
for colorectal cancer from September 2001 to August
2002. Patients who had had a previous abdominal opera—
tion, a total colectomy or an additional surgical procedure
at the time of colon resection were excluded from the
analysis. The patients were divided into two groups based
on body mass index (BMI kg/m®): the normal group (BMI
<25) and the obesity group (BMI>25). Intraoperative
blood loss, operative time, conversion, length of hospital
stay and complications were analyzed.

Results: Nineteen patients (25%) were obese. Operation
time (183.2 min vs 202.1 min) and the blood loss (98.2
ml vs 168.2 ml) were significantly increased in the obese
patients, but hospital discharge after surgery (11.7 days
vs 11.9 days) and the morbidity rate (8.5% vs 5.3%)
were not different between the groups. Conversion to
the an open precedure occurred with one obese patient,
but that was not related to obesity. In the analysis of the
low anterior resection, blood loss (94.6 ml vs 186.6 ml)
was significantly higher in obese patients, but no statisti—
cally significant differences existed for other surgical out—
comes between the two groups.

Conclusions: A laparoscopic resection for colorectal
cancer can be safely performed in obese patients. J
Korean Soc Coloproctol 2003;19:243—247
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Table 1. Classification of the patients according to the body
mass index

Non-obese (<25) Obese (=>25) P value

Number of patients 57 19

Mean BMI (range) 21.7 26.5 NS
(17.8~24.6) (25.0~29.9)

Male/female 35/22 9/10 NS

58.8411.7  0.000
8 (42.1%) NS

Mean age (years) 55.2+10.4
Combinded diseases* 18 (31.6%)

Stage NS
0 3 1
I 2
I 23 6
I 18 8
v 6 2

*diabetics, hypertension, cardiac disease. NS = not significant.
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Table 2. Laparoscopic procedures

Laparoscopic procedure Non-obese Obese
(n=57) (n=19)
Anterior resection 12 (21.1%) 2 (10.5%)
Low anterior resection 28 (49.1%) 15 (78.9%)
Right hemicolectomy 11 (19.3%) 1 (5.2%)
Left hemicolectomy 2 (3.5%) 0 (0.0%)
Abdominoperineal resection 4 (7.0%) 1 (52%)

Table 3. Operation parameters

Operation parameters Non-obese Obese P value
(n=57) (n=19)

Operation time (min) 183.2 202.1 0.000

Blood loss (ml) 98.2 168.2 0.000

Hospital discharge (day) 11.7 11.9 NS

Complication (%) 5 (8.5) 1 (53) NS

Conversion 0 1 (.3 NS

NS = not significant.



Table 4. Complications

Complications Non-obese Obese
Total 5 (8.5%) 1 (5.0%)
Wound seroma and infection 3
Anastomotic site leakage 1 0
Ureter injury 1 0

Table 5. Operation parameters in low anterior resection

Non-obese Obese

Operation parameters P value

(n=28) (n=15)
Mean distal resection margin ~ 2.7+1.5 34£1.6  0.000
Mean numbers of
224+10.7 16372  0.000

dissected lymph node
Operation time (min)
Blood loss (ml)*

1904432.0 207.74522 NS*
94.64£15.7 186.6+249.6 0.000

Hospital discharge (day) 12.047.14  12.5#3.52 NS
Complication 2 (71%) 1 (6.7%) NS
Conversion 0 0 NS

*NS = not significant.
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