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Table 1 Background of 16 patients per-

formed LADG
Age 6lyrs (47-75)
Median (Min-Max)
Male/Female 11/5
BMI 23.3kg/m? (18.6-33.8)
Lymph node dissection all D1+

242min (180-305)
141ml (25-500)

Average operaring time
Average blood loss

*No major complications (leakage, stenosis, SSI,
cardio-pulmonary event) experienced.

Min ! minimum time, Max @ maximal time, yrs :
years old

Besk2e & O NS BB e RIS E S, %
fiFH & LTk —<d 5. FMiEER, W
M, &5V aARY F 1 TICREFEAZ R
BT TN F A LGLERC X 205 o SIS 555
W R 2 A [l O FENT VAN 272, SR 033 1 1
WCERL T, RyB—ZAFL— 2k BFEER
T, KB KMEEIREIEE () 2% No. 4sb FhiE#
T), HERMEEIRYIEE (Y >3 No. 4d, 6 DI
HHT), AHEIRYIEE () >3 No. 5 OFBE#
T), EEBIRYIEE () > %8 No. 7, 8a, 9 ZRE
T, R EE/ NIRRT () Yo% No. 1, 3
ERT) ZHEE L. BEOMEMIEES LT
&, BMLIZMZ T, FEF DN % FHl L
7=, BRI, SCEKS, 6 #ZBFICLC, BHERKIE H
DLWV FDBIFMEIZBITS CT X254 2D
N&hhi&E 5 5 K& 72 (Aquarius NetStation, TER-
ARECON, INC) (Fig. 1). ##t22r9LE1d EXCEL
2 THIB I S S I O ME 217 72,
®w 2

HOHE & LCIE, RAERE, WaEkse, O
A PHEZ &3 LADG 4 16 SE6I % 3 U TR L C
W72y,

LAKDNER %8 U C, BMI & TR & oA
BItR (r=063, p=00089), &&I(ZBMI & &
DN HHBRER (r=060, p=0.014) »BD LN
7z (Fig.2A, B). CT Tl L= Wiglkis & T
WHFR (r=0.74, p=0.00048) & %\ Z I (r=
068, p=0.0038) & DMIZiZ BMI & DR X 1 s
A A SN 72 (Fig. 2C, D). 73, BMI & Wi

105(443)

Fig. 1 Example of measurement of fat volume by
CT scan.

PIA TR A 4R (r=0.88, p=7Xx10"%) A A&
b7z,

T2, PRORBIZB VT, FHIBPIERERM %
T ZI 712D/ U vy3iNo. 4d, 6
DOFERH PR DIESLDEDPKREL, RANT,
No. 7, 8a, 9 DFHERM DXL D E VKR E N 72
(Fig.3). Ry —2A FL— 2 & B2 LI %
1) %4 No. 4sb DFBIEDOREH DX S D X134 7%
Molz. EBDEDKEN-72Y V3 No. 4d,
6 DFERIE, V) ~/3EiNo. 7, 8a, 9FIEOXEIZD
W, PlEE RSB X X HE R ORI F
NEN r=055 (p=0.027), r=066 (p=0.0054) T
»Ho7- (Fig. 4A, B). ZoOBE&D, WEKRHERD
EF929BMI &9 3 (r=031, r=050) &\ HIEIES
frERL72. —0, ZOMOIMMOFHICEL
X HEER 1, BMI & 5 WIIEIRII =D w3 iz
SLThH, HELMHEBEREALN R, -7z
W ERE R & BMI & % W I3 IR G & o M
22OV, Table22F & 7.

z =

—#1Z, BMI O & AR BB HT R ¢ INBAR R, =
DENNDFM OB EH T EIINFHETH
NIFHAELTWABIETHS. BHFIHT 5
PRI G R > D2 $iFIC B VT, HRGER T
MR AT 2SR W 2 &RV, & 35 HH W72
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Fig. 2 Correlation between BMI/fat volume and operating time/blood loss in 16 LADG cases
A:BMI vs operating time (r = 0.63, p = 0.0089). B:BMI vs blood loss (r = 0.60, p = 0.014). C:fat volume vs operating
time (r = 0.77,p = 0.00048). D : fat volume vs blood loss (r = 0.68, p = 0.0038).

* The arrow indicates the case of BMI = 33
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Fig. 3 Operation part time in procedure in 16 LADG cases.
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139 25k & D b NBIRTE =A% WEI D 5 72
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Fig. 4 & %\ X Table 2 277§ & 912, MR
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Fig. 4 Correlation between fat volume and operating part time in 16 LADG cases.
A : fat volume vs time for No. 4d, 6 dissection (r = 055, p = 0.027). B : fat volume vs time for No. 7, 8a, 9 dissection

(r = 066, p = 0.0054).
* The arrow indicates the case of BMI = 33
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Table 2 Correlation index between operation part
time and BMI/fat volume in 16 LADG cases

Time vs BMI Time vs
fat volume

Liver retraction 011 (p=0677)

0.25 (p=0.356)

No. 4sb 020 (p=0.462) 0.19 (p=0.486)
dissection

No. 4d, 6 0.31 (p=0.239) 055 (*p=0.027)
dissection

No. 5 dissection 001 (p=0971) 0.03 (p=0.903)

No. 7, 8a,9 050 (*p=0.048) 066 (*p=0.0054)
dissection

No. 1, 3dissection 009 (p=0.743) 019 (p = 0483)
*p < 0.05
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Body Mass Index, Fat Volume and Outcome of Laparoscopy-Assisted Distal Gastrectomy

Taiki Kojima, Takanori Matsui, Takanori Uemura,
Yasunobu Fujimitsu, Shigehiro Kure, Hiroshi Kojima,
Kazushige Misawa*, Takashi Kinoshita* and Michitaka Fujiwara*
Department of Gastroenterological Surgery, Aichi Cancer Center Aichi Hospital
Department of Surgery II, Nagoya University School of Medicine*

We evaluated the relationship between body mass index (BMI), CT-estimated fat volume, operation time, and
blood loss in laparoscopy-assisted distal gastrectomy (LADG) for carcinoma. Subjects were 16 patients under-
going LADG for early gastric cancer (cTINOMO) in the lower or middle-third stomach, between March 2007
and February 2008, in our hospital. No major complications occurred. Correlations were seen between BMI
and operation time, and BMI and blood loss. We measured intra-abdominal fat volume at the umbilicus level
using abdominal CT. Correlations between fat volume and operation time, and fat volume and blood loss, were
greater than those of BMI. The operation part times during surgical procedures were measured in all cases.
Among them, greater variance was observed in lymph node No. 4d, 6 dissection and lymph node No. 7, 8a, 9
dissection procedure. Correlations between these operation part times and fat volume were also observed.
Obesity lengthened operation time and increased blood loss in LADG. Fat volume measured by CT indicated
the effect of obesity on operation more clearly than BMI.
Key words : LADG, BMI, fat volume
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