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Influence of high body mass index on early complications after thoracoscopy

and laparoscopy assisted radical surgery of esophageal carcinoma

Livw Caiyang, Chen Huanwen
(Department of Cardiothoracic Surgery, The First Affiliated Hospital of Chongqing Medical University)
[ Abstract ]Objective : To investigate the influence of high body mass index(BMI) on early complications after thoracoscopy and la—
paroscopy assisted radical surgery of esophageal carcinoma. Methods ; The clinical data of 186 patients with esophageal cancer under—
going the thoracoscopy and laparoscopy assisted radical surgery between July 2014 and July 2017 in Department of Cardiothoracic
Surgery, First Affiliated Hospital of Chongqing Medical University were collected and retrospectively analyzed. Patients with preopera—
tive adjuvant radio—chemotherapy treatment , basic cardiopulmonary diseases and diabetes , hypoalbuminema (albumin<35 g/L) ,low
BMI(BMI<18.5 kg/m?) and poor pulmonary function(FEV1/FVC<70%) were excluded. Finally 139 patients met the eligibility crite—
ria. The 139 patients were divided into normal BMI group(18.5 kg/m?<BMI<24 kg/m?,n=96) and high BMI group (BMI =24 kg/m?,
n=43). Then the operation time and the prevalence of postoperative complications were compared. Results : There was no statistical
difference in the operation time between the two groups(1=—1.910,P=0.0583).The prevalence of incision infection in high BMI group
was significantly higher than that of normal BMI group(22.86% vs. 7.87%, x*=3.948,P<0.05). However no significant difference was
found between these 2 groups in the incidence rates of anastomotic leakage , pulmonary complications, cardiac complications and chy—
lothorax(x*=0.026, x*=0.033, x*=0.598, x*=0.008, P>0.05 for all). Conclusion . Patients with higher BMI are more likely to have inci—
sion infection.

[Key words ]body mass index;thoracoscopy and laparoscopy assisted radical surgery of esophageal carcinoma;early complications

YEZ A28 %) 354 , Email : 946669985@qq.com,
B 5T 61 B B SR

BEEE % X, Email ; eyfyyxxwkchw@126.com ,

258 H AR : hitp://kns.cnkinet/kems/detail/50.1046.R.20180504.1103.014.himl
(2018-05-04)



BERERKZEFIR 2018 £5 43 55 5 H1 ( Journal of Chongqing Medical University 2018.Vol.43 No.5 )

— 709 —

TR — B LR 2 Ja I T N TR A= A fit e
Y DLV 2 — O RIay T  oA FARYT,
VAT R i I J e T 2 AR YA AR T PR A
B T A BT T 05 AR S5 0 S RS LA I IR
BT R, HEEEHIE AR TR o
FEEB ARG R AR, Hoh LU O i I A0 |
FLEER Wy F2E V) B i o H UL, RIS T E
PRI TCSE 21 N AR B A BE 9% AR AT e ) (B
R T B &, " L 2 A e A i, I AR T
VAL R E R HEIGYT BAR U A EE . E AP
PAPR B8 5% (body mass index , BMI) A& &8 Ak 2
] HA CHR S, 5 FARBUS MOCRIN T35 1) .
ABFSE B TE S M BMI A I e B8 B S AR A
ARG R LRER X FR A im BMI B B i
SR AT SRR R T IR S 5 R

1 #BERSAZE

11—

e 2014 4F 7 J1 2 2017 45 7 H W) H PR BB R 2=
J& 5 — BEBE A RHIGA 1 B2 52 B I s B T B AR VA R
(1 186 i Er /8 i AR H TG Rk, A ABRIE o 27 2 W]
B AR B i 5 T B8 ARTIA AR (B8
VIl BRSNS m MR & M S5k e 255
). HEBRPRUE AR N B2 3 J BT s & IOl
PG SRR DRIG ; R RTA KA 8 FALAE (F 3 (<35 ¢/L) s IRBMI
(BMI<18.5 kg/m?) ; i BER 3 (FEV1/FVC<70%) Y& .
HEBRAE RGBT 14 61 O liRERlEE F o 9 1) Al Th R %
BH 40 AREE A EE 5 6] K BMI B 15 6], LSRR
ARRER B 139 B, HoR B 113 ], Lok 26 19, A
42~86 % FHAFENE (62.21 +7.89) % .
12 F#*
1.2.1 RuTHES P Bs ABEEIIN R R R B, 5E 3%
JH Tl e B At b | B BT R TR GO (R T
60 % #) LHLE ECT MtiThfg AUNgie Fk e 4
WEFAE FaR AN L E CT P4+ 50 +3k i CT 445,
122 FARIE FARMASMAEHE  BURE ZLMEMT,
THEEER D, A 5 7 Ih VRS AL , T4 I i 4%
555 W) WS4k 8 Mhin) gk 4 il A5 s IR #5545
PRAEAL, B AR TS TROCAR, HESr AN, B 23 ik 5
il B B A, B T2 KT, PR RLAL W
EE N NSES 10 1 (1D S B A b K = S I G N VS L A
U L AL B LA M BN G 5 T 8%

FIEIE R B LA B AN AT 1 A S A R A
5 TROCAR,, #E AU WEES B R/ NG AP B | A2 ik
FRIKSE A i R A BR A 1 I R O P B 1M 45 5 + B A 3
ik 3 343 30) i HE B R e TASUWEDI A BEEEE, U
PRE IR E  RIEEE S B R ES S & ikl T
BV & . BB T AW S IR MY T 5 1 S 30358
JERAIH
123 ARIERITEIFRIEE L RJE 12 h FFIHEGEFR XL
5,4 d EATESTENHNESR, REH 8 K, Il EEIT
LA BROK  ATINMIE 2 . OV & . WA FHEZ R
NTF UG HEE B S5 101 oM i 5 | 08 T LA I, S Tk
B RNF AR LI g o OSRPRAERER M A W,
T2 R, TR AT DL R A . CT A IR AT
PLEIPEA IR G], WEERT WEE T, QYT 44T,
Jib AR R IR e, 20 DA R PR . IIRTIT BE . A
FEMORTR e s iicie2€ VPO o BNk . angmg
B MR PRRIGE AN R R A R IGRI(T=38.5 C) |
MG TR R TS s IS S AR A R P s |
SREEFR KO3 I R T4 BN BUwR T, Iish DRk 28 . A e | i
PRIXE 6 1M 25 MR B AR 4EUINUAE , D2 B KT 500 weg, CTPA
Wiis ., PEUCEY . AR F RS T Pa0,<60 mmHg fEZA
£ PaC0O,>50 mmHg, @.0FH K AE . EE RS FOERH
INUFECTE OB COBORA , OFLEEND . R S FLEERE Ky
IR FLBE AE PR S 36 P
124 I3 BRI ¥ 139 B mE 2 N IE W
BMI #H (18.5 kg/m? <BMI<24 kg/m?) #l2 BMI ZH (BMI =24
kg/m?) , HriEE BMI 4 96 4], =y BMI 41 43 i) i 4E 2 4158
BARF LAV A T PR Ge B L6E O i &RE |
LR B % e 2 2T ARB ]
13 %itsane

GErP AL BRET ] SPSS 20.0 647, I LIELL n(%) Fm,
FAREFHI LA (x £5,min) 3%, 2 4R HE0R BRI R 5 i 56
PEAT ECAE T ERL R FH A SRR AR ¢ K6 E T HL R, K 56
K =005,

1EH BMI 4B F A1) (356.38 £ 75.50) min, /5
BMI 20 F8 5 T ARV 24 6] (383.19 + 78.75) min, 2257 T4
227 L (1=—1.910, P=0.058) , Tl Jf: & AE 7 10, 1 BMI A
Yl g R0 B TIER BMI 4, 2 R HA G H2EE X
(22.86% vs. 7.87%, x*=3.948 ,P=0.047) , {8 2 ZH[a]W) 45 F18E |
I I R AE U0 I R0 B LB M 1) e A R Lh R, 25 S 3
i it 5 X (x2=0.026, ¥°=0.033, ¥*=0.598, x*=0.008, ¥ P>
0.05),WL.3% 1,



— 710 —

BERERKZFIR 2018 £5 43 55 5 H5 ( Journal of Chongging Medical University 2018.Vol.43 No.5 )

F1 IE¥BMIFE BMI ZERERH
HEFEREZBHLER (0, %)
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