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Effect of Body Mass Index on Short-Term
Surgery in Patients with Primary Gastric Cancer

YANG Jin-hua, WANG Feng-ping
(The Fourth Department of Surgery, Changxing People’ s Hospital, Changxing 313100, China)

Abstract; Objective To observe the effect of body mass index (BMI) on short—term operation and postoperative effect in patients
with primary gastric cancer. Methods According to BMI, 180 patients with primary gastric cancer who underwent radical gastrectomy
were divided into three groups, namely, low BMI group, normal BMI group and high BMI group. After 1 years follow—up, to observe
and compare the total operation time, intraoperative bleeding, lymph nodes with metastasis of lymph nodes, tumor location,
pathological staging, pathological type and postoperative mortality and complication rate. Results Operation time of the high BMI
group (249.7 + 62.5 min) was longer than that of the low BMI group (169.4 + 51.7 min) or the normal BMI group (171.8 + 41.9 min)
(P<0.05). Intraoperative blood loss of the high BMI group (289.4 + 101.4 mL.) was more than that of the low BMI group (264.1 + 104
mL) or the normal BMI group (2594 + 98.7 mL) (P<0.05). Compared with the low BMI group or normal BMI group, the high BMI
group was susceptible to occur in the antral and gastric body (P<0.05). The proportion of patients in the high BMI group with
adenocarcinoma and the proportion of patients in stage III~IV were greater than those in the low BMI group or the normal BMI group
(P<0.05). Conclusions BMI can affect the operation time of primary gastric cancer in the course of radical surgery, blood loss in
operation, the incidence of primary gastric cancer, pathological stage and pathological type.
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