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Correlative analysis of the effects of visceral obesity on radical operation and prognosis of colorectal cancer
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[ Abstract |

Objective To analyze the relationship between visceral obesity and the effects of laparoscopic

colorectal cancer radical operation and the patients’ prognosis. Methods One hundred and three patients with color-
ectal cancer who underwent radical laparoscopic colorectal cancer surgery in our hospital between February 2012 and
October 2013 were selected. The research subjects were divided into the visceral obesity group(SMA angle =51.75°,
n =52) and the non-visceral obesity group(SMA angle <51.75°, n=51) according to different SMA angles. The
correlation between visceral obesity and the operation time, intraoperative blood loss, rate of converting to laparoto-
my, lymph node metastasis rate, postoperative hospital stay, postoperative complications and postoperative survival
time was analyzed. Results The SMA angle could be used to diagnose visceral obesity. The area under the receiver

operating characteristic(ROC) curve was 0.771 (95% CI; 0.680 ~0.863, P <0.05), and the cutoff value was
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51.75°. The sensitivity was 75.00% and the specificity was 74. 50% . The proportion of males aged =60 years old
in the visceral obesity group was higher than that in the non-visceral obesity group, and the proportion of the patients
with lymph node metastasis rate =18% in the visceral obesity group was significantly lower than that in the non-vis-
ceral obesity group( P <0.05). The operation time of the visceral obesity group was longer than that of the non-vis-
ceral obesity group, and the rate of converting to laparotomy was higher than that of the non-visceral obesity group,
and the differences were statistically significant( P <0.05). The complication rate was higher in the visceral obesity
group than that in the non-visceral obesity group( P <0.05) , but there was no significant difference in Clavien-Dindo
classification between the two groups(P >0.05). The length of postoperative hospital stay in the visceral obesity group
was longer than that in the non-visceral obesity group, and the difference was statistically significant( P <0.05). The
median overall survival (OS) of the visceral obesity group was 40 months, and the median OS of the non-visceral obesity
group was 38 months. There was a statistically significant difference in the median OS between the two groups (P <
0.05). Univariate analysis showed that age, lymph node metastasis, TNM stage, and tumor differentiation were relat-
ed to OS in the patients with colorectal cancer( P <0.05). Cox regression analysis showed that TNM stage = Il , high
and moderate differentiation of the tumors and visceral obesity were the protective factors of OS after radical resection
of colorectal cancer, and lymph node metastasis was a risk factor. Conclusion SMA angle can be used as a diagnos-
tic indicator of visceral obesity, and the diagnostic efficiency is the highest when the SMA angle is 51.75°. At the

same time, visceral obesity can affect the operation of colorectal cancer and increase the incidence of postoperative

complications, but it can improve the long-term prognosis and prolong the survival time of the patients.
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