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Effect of Obesity on the Short-term Effects of Coloanal
Anastomosis for Patients with Rectal/Anal Malignance Tumor
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[ Abstract] Objective To explore the effect of obesity on the short—term quality of coloanal anastomosis for
the patients with rectal/anal malignance tumor. Methods Retrospectively identified patients with rectal/anal
malignance tumor received operation by Colorectal Surgical Team of West China Hospital in Sichuan University from
January 2008 to June 2010. Patients were divided into two groups according to the BMI index. Patients with BMI
index of (18.5-24.9) kg/m* were defined as Group A, and patients with BMI index of = 25 kg/m” were defined as
Group B. The operation safety and postoperative recovery index were compared between the two groups. Results
The baseline characteristics of the groups were similar. No significant differences were observed in terms of the length
of hospital stay, time to food intake, time to ground activity, the first defecation time and the first aerofluxus time
(P>0.05) . As for complications after the operation, the difference of perianal infection was significant, but no
significant differences were observed in terms of the other complications. Conclusion Groups A and B can achieve
similar short—term effect after coloanal anastomosis, and crissum care should be strengthened for patients with
rectal/anal malignance tumor received operation.
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Tab. 1 Baseline characteristic of patients among subgroup (X+s)

A (n=142) B4 (n=43)
P [n (%) ]
Bk 72(50.7) 27(62.8)
T 70(49.3) 16(37.2)

iy [, (xxs)]

BMI [kg/m?, (X +5)]
K ERE [em,(X£5)]
2k I (%)]

55.03 £12.390
21.406 £2.144 5
4346 £2.2215

58.14 £ 11.569
27.178 £2.333 6™
4.000 + 1.5869

[=pate 7(4.9) 0(0)

ik 87(61.3) 31(72.1)

st 48(33.8) 12(27.9)
HLEHT [n (%))

i 113(79.6) 39(90.7)

R 17(12.0) 2(4.7)

ER A A 7(4.9) 12.3)

HoAth 5@3.5) 12.3)

TNM 43 [n (%) ]
I 22(15.5) 5(11.6)

Il 49(34.5) 14(32.6)

Il 48(33.8) 19(44.2)

v 23(16.2) 5(11.6)
FEALRERS [em,(X+5)] 3.25+2.385 4.13 £3.272
FARGA [n (%)]

BBIEARAL /AR R VIR 55(38.7) 15(34.9)

HREINYIBRA 87(61.3) 28(65.1)
AFHMmE [mL,(x£9)] 37.85 +43.252 42.09 + 42.723
FAREF [min, (X+5) ] 102.68 + 33.322 112.42 +42.349
YIOKE [em,(Xx59)] 17.16 +2.531 17.74 +2.310

5 A4, “P<0.0l.
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Tab. 2 Comparison of postoperation index (X +s)

woH A4 B4
PPN 4 142 43
HUCHESATE (d) 420+ 1.308 4.51 +2.040
Bt ERtE (d) 3.69 +1.1880 3.56 +2.239
B UCHHER R (d) 5.39 +2.059 5.72+2.119
WA (d) 247 +2.136 2.28 +2.622
PORE W (d) 5.54 +2.041 6.58 +2.864
wEEBT () 1.11+0.547 1.02+0.152
T EhE () 2.65+1516 2.63 + 1.839
fEBERFE] (d) 16.36  5.930 18.28 +7.209
BAIERAE [n (%)]  42.8) 4(9.3)
B () 0(0) 0(0)
DI [n (%) ] 0(0) 0(0)
&G [n (%] 1(0.7) 3(7.0)
Ry [n (%] 0(0) 1(2.3)
WEHE [n (%)) 1(0.7) 0(0)
AR [n (%) ] 0(0) 0(0)
HoAth 2(1.4) 0(0)

5 A48, "P<0.05.
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