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In laparoscopic colorectal surgery, the influence of obesity
on surgical outcome remains controversial*. Although
body mass index (BMI) is widely used for the assessment of
general obesity, a large accumulation of visceral adipose tis-
sue (visceral obesity) may complicate surgical procedures,
particularly laparoscopic rectal sargery. Furthermore, vis-
ceral obesity is more directly associated with metabolic and
cardiovascular co-morbidity than general obesity®**. The
aim of this study was to examine the association berween

visceral obesity and the onwcome o

sSurgery.

Forty-six patients with rectal cancer whe underwent
elective laparoscopic resection between July 1993 and
Deceinber 2002 were studied. Accumulation of visceral
adipose tissue was determined by measuring the area of
such tissue at the single level of the umbilicus or the disc
space between the third and fourth lambar vertebral bodies
by computed tomography (CT). General obesity was
defined as a BMT of 25 kg/m” or more, and visceral obesity
was defined as a visceral adipose area (VAA) of 100 cm?
or more according to the Japan Society for the Study of
Obesity®. Asian populations have different relationships
between BMI, percentage of body fat and health risks
than European populations’. Data collected included
patient clinical characteristics, operative data and surgical
outcomes. The data for obese and non-obese patients were
compared in both generally and viscerally obese categories.

Data were analysed using the Mann—Whitney U test
or the y? test. Independent risk factors were assessed
by backward logistic regression analysis of univariate
significant variables. P < 0-050 was considered statistically
significant.

9

oy

Thirteen of the 46 patients were in the generally obese
group and nine were in the viscerally obese group, five of
whom were also generally obese. Co-existing discases were

Table 1 Operative data and surgical outcomes in generally obese and non-obese patients, and in viscerally obese and non-obese patients

Procedures
AR {colorectal anastomosis) 9 23
AR {coloanat anastomosis) 2 5.
APR 2 4
Hartmann 8] 1

292 (184-590)
10 (10968}

8 12

Operating time (min)™

Intraoperative blood foss {gf*
Overall complications

Wound Infection

Intra-abdominal abscess

Anastomotic leakage

Smali bowel obsiruction

Systemic cornplication

NN NN -

Hospital stay {days)* 14 (5-80)
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0 1
0-502% 377 (276-550) 305 (184-590) 0-026%
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0.565 2 2 0167
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0.188 1 2 0488
0812 4 1 0-004
0-321% 15 (3-55) 8 (5-74) 0-107%

ominoperineal resection. Ty test, excepr Mann—Whitney U rest.
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significantly more frequent in the generally obese group
than in the generally non-obese group (nine of 13 versus
11 of 33; P =0-046). There were no other significant
differences between the generally obese and non-obese
groups. There were more men in the viscerally obese
group than the viscerally non-obese group (eight of nine
versus 16 of 37; P = 0-023). Other characteristics did not
differ between viscerally obese and non-obese groups.

The operating time was significantly longer in viscerally
obese than in non-obese patients, but there was no
significant difference between generally obese and non-
obese patients (Table I). Conversion to open surgery
was required in one non-obese patient in each category.
There was no postoperative death. Overall and systemic
complications were significantly more frequent in the
viscerally obese group, but not in the generally obese
group.

Univariate analysis identified four risk factors for overall
complications: male sex, lower rectal cancer, regular
smoking and visceral obesity (data not shown). General
obesity was not a risk factor for overall complications. In
the backward logistic regression model of these factors,
lower rectal cancer (odds ratio (OR) 10-3 (95 per cent
confidence interval (c.i.) 1.7 to 63-1); P = 0-012), smoking
(OR 11-5 (95 per cent c.i. 1.7 to 76-6); P = 0-012) and
visceral obesity (OR 1.0 (95 percent c.i. 1.2 to 84.5);
P =0-035) were the independent risk factors for the
development of postoperative complications.

The high overall rate of complications in viscerally obese
patients in this study was attributable to the high rate
of systemic complications. This may be related to the
prolonged operating time, and the association between
visceral obesity and metabolic and cardiovascular co-
morbidites®*, although the incidence of co-existing disease
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was similar in viscerally obese and non-obese patients in
this study.

Visceral obesity, based on VAA, complicated the perfor-
mance of laparoscopic resection for rectal cancer, and was
an independent risk factor for the development of post-
operative complications along with tumour location and
smoking. Therefore, VAA might represent a potentially
useful index for the assessment of surgical risk in obese
patients. Although VAA, measured by CT or magnetic
resonance imaging, is a precise index for the assessment
of visceral adipose tissue, measufement of VAA is time
consuming and may not be necessary for all patients. Waist
circumference, more easily measured than BMI, has a bet-
ter correlation with VAA than BMD. Prospective studies,
including waist circumference measurement and further
investigation of the relative effects of patient sex, and
metabolic, hormonal and immunological aspects of vis-
ceral obesity, are needed to clarify the influence of visceral
obesity on both open and laparoscopic surgery.
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Summary
Colorectal cancer screening using PET

Shigeki Yamaguchi®, Hiroyoshi Furukawa™ *,
Hirofumi Morita®, Masayuki Ishii*
and Mitsuyoshi Ota*

FDG-PET is a new examination method using glu-
cose and cellular functions. The advantages of PET
screening are ; no pain, no preparation, and not specific
to any organ. The disadvantages are ; high cost and
exposure to radiation. Colorectal cancer was one of the
most detectable diseases in Japanese PET screening
trials. However, one third of colorectal cancer was PET
negative. Also, the early cancer ratio is smaller than
that observed using fecal occult blood and colonoscopy.
In the Japanese advanced—aged society, PET may have
an important role in cancer screening. In the mean
time, we need to understand the characteristics of PET,

* Division of Colorectal Surgery, ™ * Divison of Radiology,
Shizuoka Cancer Center Hospital, 1007 Shimonagakubo,
Nagaizumi, Shizuoka 411-8777, Japan
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