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JIES s R s 0 JEE S AN T BE S BE AT M4BTI
2014 4F 70 & A4l 1 & DR o> H 69 T RE G 8 12 x
LRI 24T % o T 5. 2012 4F A5 2020 4 % T
TR (BRI SR T RN SO R AT % 47 7% - 72 KN 1,247

A, BEGEE & IRAE AR O KT T i & MET
L7z, & SR 3 | 2R3 2 Al i el i o 42 4

PEE AR ZWEES 2 HRYT, WERROME, HIE,
JEB5 A 09 H R & MG EE O BT (s
Tf & IR RE) 2 R L 7o, B O T B 1,
FAriREf (202.5 vs 184.0 43, p < 0.001), & (12.0

vs 10.0 ml, p = 0.007) 2°% <, #hiFY >~ /34 (20.0
vs 21.0 fil, p = 0.048) WA EII A Lh o7z, WIETK
B CIEFH4.9kg (5%) OEERA L F21.0 cm?
(7%) OWIENEIERERY 235 5, ZaEMeRd#
R IR FHIRIE O 2 B RO e p o 72
FEO R HRITIRE ) 3 Hifk GREHE 23.5 vs FEIK
w1151, p =0.002) IZ8E 52, HEIZL o> T
L DABEE DR 2/ EIERE & hiAT T & 2 W RETEA B
% .
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W3 AP E 7 baE T b N TR E
X9 A ERHESE T Faly & BAIE Tl &2 b L 72 5
v 7 rAbib iR ER (JCOG0404 Bk) o4 Af
WMoY 7 7V — T\, JEksE T+
T TR IEE (body mass index, BMI) 25
kg/m* L EASFHARKTFTH D Z LS
I o727 Y TIRIER R RE B
DA A BHE X BT 5 BT, 2014 455
TATERAR I 2 AT L 7280 E 2 77 » T
L. RWFECIE Y CERESE TR 1T -
TBENZDOWTHR RIS T — ¥ I 217\,
BEGGAE & MR R ORI R MET L, 25612
MR D% & A VEE WGE L 7.
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[ RS TR &% T AMERE || Brilks (RS
n=1247 N n=d8
E#WE n=a6
I— R n=29
L I5F n=15
| n=1002 [ S
[ BHLHE 0 -65
I | IR n-s
| B#EM =293 (B0 Z25) | | JEEEE 0= 709 (BMI<25)
| #ERn=n | B n=272

I |

Propensity score matching

I |

} WEEn=1a

Case-matched study

[ JEMMPE n=14

1. Whge 74 »

BMI, body mass index; ISR, intersphincteric resection.

II. AEMFRSLUHE

1. x5
HTERKFERERBEICB W T, 2012 4F 1
HH 5 2020 45 5 BRI B RESE T K Y)
WAly % BfT L 7o KIHe 1247 22 bR & L7z,
PN ANDE S A b 1R =2 Y NE O E 35N Tk )
LT, S ERE, SRR, LM
KFnOIbatn, 5 EEBERG, MO & RE ek
Mg e Lz (K1) . RWFgEIEAV Yy v F
HEBLUOATHRE T LHEFSRUZEIZET S
WEREHI > TEB SN, STERHR A fmEE
ZB & OKRRE OREE 5 MH2019-121) @ 9
ZHiAT S 7z,

2. Jiik

JEGG O EFR & L TROKR O R T ik BMI 30
kg/m’ %71y b A7 ETHLDONLBH, s
ECld BMI 30 kg/m”* L o> i 13 4 o> T A%
THb. E512, JCOG404 HERIZB W T T4
RETH o 720K O E A BMI 25 kg/
m* U ETHEIENS, SROMETIZIE
FESHEHA BT 420169 1I2H5 %X, BMI 25
kg/m® DAL % Bl & 2 L 7.

1) BEtg (D)

(1) SR EE 1002 4%, BMI 25 kg/

m® Pl & R (293 %) & BMI 25 kg/m’
il & JEME e (709 44) & L, NG A3 -4l
BRI MAT S B R RRE L 72,

(2) HMERIZ R & FAT £ T ORFRE T %
AL, EEOMEIEZ1T7% - 72 BH IOV T
WEAIROREE, W, BEFHEHE 02 LE
AL, ATHIE DL &I OV TRREE L 72,

(3) Wk = ¥ & JE W &= B % propensity
matching score % % H > CHE I 47 Wi i & Lo
L, M EENOMEIE O/ NEICONT
FRRE L 72

2) Fiihk

RIS B iR #HE R 7
ERIBEEETA RTA 2 10t TEBE
N7z, GRS & 72 o 725 T OREPESETFAMT L,
& BRI T C U BED BRI S 7 Tl IR TAT
b, HARNEEIIEE S OFAMT e S
WHT)FE7FIE—MF L LTEBL .

3) EFfifizE H

BA VT OBERER L D AMETR S, A
Wzl L, #£5FL74 BEETRELT F
W, eI, B &, fAE, American Society of
Anesthesiologits-physical status classification
system (ASA-PS) |, Miiyteds, BAJERE, FES
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28 ¥z
CE®) (ER) - [(Em
BEXRERE~ | AmomE i [-F#]
MERTFHEFE || mEMEEEERE |
HAWREOEBHE | ;

RRPE - mikaE

RS | BBHE

2. WHIRED AT ¥ 2 — )

O HPLERAL, SR & TR H B R E
U720 9w 3 20 03 R J U~ BLR 285 9 RIS
PEo THRFL L2, MEfRES L TIEBMI 2 5
N2 computed tomography (CT) TOfEL X
WAZ BT % Bz T REE R & PRI TR 2 51
L7z, MRFh R e L E AR W= s A 7
2 EV Insite (PSP ¥RA&HE, ®H0) DIRNE
WEkpe 2 fH L 72, CTMEIZ-160 2»5 -60
#HiPH A2 PRIAAR S LT, IBOAE CEifg s il
L, Mg L7zVvIeih#is L —AL, €0 b
L — Z#H AN ORI A 2 M2 L7z, FAlvk
e L TR, M=, 5 » 2 EifE
¥, ENEE, Walk wERT (HARNHEEY
PR TED LN LHEMBEBEOHFE),
MERATER, W EPHE, MR B, 1Ekist
U A MES L7z, i & P01 Clavien-Dindo
G BLOEEEICEANT ENALTO
EPHEA 2 7 OAEE %55 3 % comprehensive
complication index (CCI) " % il L T ¥/
L 7z. CCI iZ https://www.assessurgery.com/
about_cci-calculator/ TAF M RE R FUZHE- T
s, 2a7iE0 (BPHEZL) 205 100
(L) TRL7z. MEAIROFREFHRE T L
LCTE7Vv7r3y, falbAryua—), JL
TIVT Iy, LF VS ER, §k M
T, WIEFMRT L LTiE) YN8k CD4/8,
IgG, IgA, IgM %=, JEHEFHKE T & LTIk
carcinoembryonic antigen (CEA) 3 X UV
=R D CT TOIREATHE % 57l L 7.

4) W Ik

U it 7% T O K 9 O N8 e 5 K5 80 R Al o
1y AMORERAMAZFH L, 2014 4FE205
2020 4F- o I i K g 9 FE V2R L THE RSl
AR E 21772 o 72, SRR R BMI 25
kg/m* LA b T, $z212 X 2 HEfE R R i %
CRER AR AN R WEF I L, EEL
LAMAIREOEEEZMHRE L. AENIEDS
N7 BHEE, UROFHKEELDL O ZBEO
KL T CoEFIREE 2/
EHIC3EFDIAEZ 7+ — 327 HZIIRE
L. 51200 kcal/ Ho A1) —#HIFE £ % JEH]
L7z KWBET74—3I278E L THW
MICRODIET (% =—~)V A%k &4, H50)
EIVE LR RER, METTREZNT P ALICEE
Lm0 —§IRETH L. HEOH
LI DT 3% OIRE /D CRERER EOUE
DELNDLZ L #5% ORELZ X Y #20%
OWEIET D KA T 52 &Y poEED
3~5% & L7z MrfiaEdfEE TIT, e
BlG 2 RIS X 0 Rl E, AFR
BOREN T ) T R T ol HLER
MICRODIET B @ 4= & IREE D Z5 1L % 4 35
NEOHBEOMERE, Wikt o = B2 HERR L 7.
F-E OB KT 2 o, HEM
EE AR L7 (K 2) .

3. WAt AR ES

LT OMEHFIIHT X IMP (verl3.20) % H
WCIRNT L 72, 3B 50E x P E, *HE o7
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F1. BEYE
BMI<25 (n = 709) BMI = 25 (n = 293) p
..... U B840y 68 (25-0D) 0249
..... ey o F®Ce) o890 171586 0005
ASA class 1 160 (22.5) 26 (8.9) <0.001
2 470 (66.2) 223 (76.4)
3 80 (11.3) 41 (14.0)
4 .

MelhmifE  PIBEARES (cm®) 80.9 (4.7 - 292.4) 146.1 (23.0 - 377.3) <0.001
e BETRRRE (em®) 0 109.4 (4.2 -.306.6) 180.9 (25.8 - 583.1) . . <0001 .
HEAL B 90 (12.7) 22 (7.5) 0.124

AT 93 (13.1) 47 (16.1)
WEATHE W 76 (10.7) 23 (7.9)
AT 35 (4.9) 19 (6.5)
S IRAE 184 (25.9) 71 (24.3)
B S IRER 79 (11.1) 40 (13.7)
LEE R 76 (10.7) 39 (13.4)
..................................... e 771 (0.9 031.(00.6)
TRHT Tis 7 (1.0) 2 (0.7) 0.105
T1 130 (18.3) 54 (18.4)
T2 108 (15.2) 55 (16.3)
T3 390 (54.9) 164 (55.3)
.................................... T4 e 15(10.6) AT (9.2)
N ®F NO 393 (55.4) 185 (63.4) 0.055
N1 207 (29.2) 63 (21.6)
N2a 60 (8.5) 27 (9.3)
.................................... NZb/3 o B0 T T B8
M ¥ MO 647 (91.1) 268 (91.8) 0.505
Mla 42 (5.9) 17 (5.8)
Mlb 20 (2.8) 6 (2.1)
..................................... Mle 1y 00
Tt 0 % 26.0 (2 - 106) 30.0 (2 - 106) 0.008

B H, thIulE (BEPH), Wilcoxon MiE ; #4388 %, % (%) |, x “HE
ASA, American Society of Anesthesiologists physical status; T, depth of tumor invasion; N, lymph node
metastasis; M, distant metastasis.

Ve 22 1d Wilcoxon Mg, *IE D & % Hifie . # &
ZZ 3 Wilcoxon DFF 5 EALME 2 VT h 1. PEGHEE & IR AL RE o LA Tl Bl it & PR

LOEXEL, pED 005K THEED )
E L7z MRS BT A ERE L IEHERICB
WU, propensity matching score {2 TH:R,
fEHG, BMI, PESNERATAE, MEEERAL, HREREE
EENEE R~y F T HF L L TREE R
BL7.

e

XF R 1,247 2400 5 BRAMI 245 %4 % Bva 7z
1,002 %12 BT, M 293 %4 (29.2%), FE
JEGHE 709 44 (70.8%) 12D T R L 72,
RS EE & JEIRIGEE I BT, BEAS 171 % (586
vs 49.0%, p = 0005) & Emi#EIC% <, WHEHE
B fE (1461 vs 809 cm? p < 0001), & F
WelTERE (1809 vs 1094cm? p < 0.001) & B
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F 2. TR

BMI<25 (n = 709) BMI = 25 (n = 293) p 1A
TR GR) 1840 (73-370) 2025 (92 -377) <0001
..... g (wl) o 1000-1986) 120 0-28) 0007
..... shigy) o oo 20-8) o 4-T72 0048
2RI DO 1 (0.1) 0 0.189
D1 15 (2.1) 1 (0.3)
D2 127 (17.9) 57 (19.5)
............................... b3 %6798 22
W& FEEA 323 (45.6) 120 (41.0) 0.189
DST 363 (51.2) 167 (57.0)

............................... DST with stoma 023 .B.2) 8200
iy Bl g R 449 (63.4) 209 (71.3) 0.016
.......................... JhpfragEe 2966 o #@T
...... RS ey Ay 0908

MEEIHE (EEHH D)
A 18 (2.5) 7 (2.4) 0.890
FREMEA Ly A 7 (1.0) 3 (1.0) 0.958
FATERAT G 21 (3.0) 11 (3.8) 0516
fifi 9% 11 (1.6) 4 (1.4) 0.825
............................... tof o809 2806 039
Clavien-Dindo (E#H )
grade 1 22 (3.1) 0.296
grade 2 53 (7.5) 0.455
grade 3a 23 (3.2) 0.179
grade 3b 14 (2.0) 0.940

grade 4a

AR, hULE (BEPH) |, Wilcoxon ME ; 3B, B (%) | x PHE
CCI, comprehensive complication index; FEEA, functional end to end anasotmosis; DST, double stapling
technique.

W CHEICEMZZ 572, ASA-PS = 2 DE|
A CEEICE o 72 (911 vs 775%, p
<0001) (1)

ARG (R OefiE) ik, R C Al
B (2025 vs 184.0 43, p < 0001), il
(120 vs 100 mL , p = 0007) »EHEIZL L,
FhiE ) v oNEIE K (20 vs 21 fE, p = 0.048)
WHEBII ol MERT T, B
THAMFEEE OB I E S (713 vs 634%, p =
0016) EAEIZE -7 (F22).

2. WMERIFARICBIT D 5E, H0E EEFEN

K DZALD L

JEwHE 203 %D 95 b, 21 %4 (72%) (A al
WEIMTbI, MEHFOBRETRZR I IR
9. 0B N IZ B v T MICRODIET 12 B
WY ZEERRIIRE SN2 h o7z FARFRE
HIE P ICEEOMELZIT 2> TR b2k R %
FAIRT. WP EFNHOLETIE, B
A1) — (1,964 vs 1,330 keal, p = 0.001), 1K
B (876 vs 84.7 kg, p < 0.001), BMI (30.0
vs 283 kg/cm?, p < 0001) ICHEEZZED
72 3% VL EORE A X 16 % (76.2%) 1272
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#3. WMEHOLRERTR

WEH (n=21)

56 (42 - 80)

He i fiAs B FRER (em®) 211.2 (108.7 - 377.2)
=1 209.8 (97 - 583.1)

LR LATHE 0
BT 3 (14.3)
AT 1 (4.8
S IR 1 (4.8
s S IRER 8 (38.1)
EERE 3 (14.3)
TEE 3 (14.3)

Tis 2 (9.5)
Tl 0

T ®AF T2 7 (33.3)

T3 5 (23.8)
.................................................................. S 9 (42.9)

NO 0

N1 12 (57.1)

N A+ NZa 5 (23.8)
N2b/3 4 (19.1)
1 s
Mla 21 (100)

M AT Mlb 0
Mlc 0

0

TR H £ 44.0 (29 - 8&7)

WA R, hgE (HERH). A%, (%)
ASA, American Society of Anesthesiologists physical status; T, depth of tumor invasion; N, lymph node
metastasis; M, distant metastasis.

7z JBECT 2 & 2 B FIRIIHIfE (2434 vs 727, JE P NI R OB 2 %

2283 cm® p = 0275), PNIE GG E RS (2187
vs 1979 cm® p = 0084) TiAMEN % iR 72.
KEFZWRETIE, L7V T7 IV (276 vs
250 mg/dL, p = 0045), L F/ —VEiEEH
(34 vs 30 mg/dL, p = 0036) THEZILT
RO, TS OIMEMERT AR LI EE
T 1 THo7. EHEAIIEETIE, CEA (37
vs 33 U/mL, p = 0958) I3 AEAEZ RO LD >

(Mt 1 4, R 14) 1280, FEERRY
DERICEE R E 2RO, REFIRIECIX
BEETRORIPoT.

3. E & IR ER O BT REIZ O W

TR

TR 21 44 & FRIERE 272 £ 12D W TR
i} L 72, propensity score matching |2 & -
THE 14 4 (66.7%) & IR 14 44 (6.9%)
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F 4. WENEERTRICB T 5 BIEEOZLA

FIRAi FATHET pfE

fRE By O —

AE * (kg) 87.6 (68.0 - 160.0) 84.7 (65.7 - 133.6) < 0.001

BMTI* (kg/m?) 30.0 (25.0 - 50.5) 28.3 (23.8 - 42.2) < 0.001

BIATY — 1 (kcal) 1,964 (1,648 - 3,830) 1,330 (700 - 1,650) 0.001
CTHTA

B2 TR ARG = (em®) 243.4 (163.4 - 583.1) 228.3 (154.4 - 577.9) 0.275

WG T A% £ (cm®) 218.7 (133.4 - 344.9) 197.9 (157.5 - 322.3) 0.084
SRR

Alb T, (g/dL) 4.2 (3.0 -4.9 4.1 (2.9 -4.7) 0.252

#ar27rua—)E (mg/dl) 208.5 (113 - 232) 191.5 (125 - 220) 0.078

TLT7IVT I rE (mg/dl) 27.6 (17.8 - 35.5) 25.0 (14.5 - 34) 0.045

LF ) —iEEE&EE £ (mg/dL) 3.4 (2-5.3 3.0 (1.6 - 4.1) 0.036

% (u g/dL) 48.5 (16 - 111) 73.0 (19 - 139) 0190

............. #ist, (wgay) o 815(00-105 765 6G2-106 028

JeE I - ) PR e

CEA§ (U/mL) 3.7 1.1 -12.3) 3.3 (1 -12) 0.958

cStage I

I/IL/111/1IV 2/2/6/0 2/1/5/2 0.011
T ) FR e

1 2 SER (%) 26.8 (11.6 - 47.2) 20.3 (11.4 - 39.2) 0.175

CD4/8; 4 (0.8 -4.9) 2.5 (0.9 - 4.6) 0.718

IgG! (mg/dL) 1,272 (1,015 - 1,709) 1,270 (995 - 1,590) 0.278

IgA! (mg/dL) 293 (153 - 408) 298 (158 - 405) 0.594

IgM! (mg/dL) 82 (37 - 112) 68 (35 - 106) 0.399

WA R, POl (#PH) | Wilcoxon OFFSMANHIE ; 234, % (%) , x *HuoE
CEA, carcinoembryonic antigen; cStage, clinical stage
*2160, T 1260, £ 1061, § 1361, | 11 #l

S S NEBEERERT (£5). WK EEAORKE LT, BEAOEEAR— X2

e mIeE, JEMAEEICRE L CidmiEicE
7o 72, EE TG Y o SEiEE (235
vs 1151, p=0002) DEEIZE o7 (F6).

Iv. # =

I E TR (R 2 BEESE T Tl
FIEGEIZ OV, P oERE, FER
T8 - IR A HEDM MR H O LR 2 &
BHEENTVSE > Y — IR OREL L
T BMI AW SN TV A, IENBEE
WFEMOESEE A L) L T\ 5 & DOFED
B PR G ER AS AR O T E
ErtR A BEREOSENNZEAMR L, WEsERRE g2
BMI &) b HLIREL 20V H 5 &t
HEERTWDE Y, BHEZOFHTFHOMS

b, N REANCHERNEETH D HHE
ERICHEER T 2 2 L, IR0 E < A1 R A
NRF W &, IMERHHEEZ & e
Lwaeadgiantns” L L, 4k
WBWTEFMFR, FHZERLL W5 Z
& EEICBWT, HARNHEGEIE SO
FMRREIFE ORI EEN =N &, IEHE
DT OYE IS BANEEE DB B F 2 B D
T2 Zenb, JEMEEIZB T HERT
K, MR EPHE M RTER H B I3 BT 7R
Dol Bbhs. WERELIFREFE O
WX, IHRERE T EDEMREETH S
EENED oI O b ST, JERERECTHIE
) YONEEEAE B A e o /2. Watanabe
S 11X PRI g 5 B R SR ) oS EAE %



80 KIS,

F 5. R EIFRERICBIT A BEEROLE

R (n=14) A (n=14) p fif
AE s 62 (42 - 80) 58.5 (25 - 75) 0.927

Lo ke s 0622

2 (14.3) 1 (7.1 0.721

10 (71.4) 10 (71.4)

2 (14.3) 2 (14.3)
.................................................................................................................. oo . 1l@y
B L@y 3 (1.4 0280
Bvr o Gkg/m) 87 (253-313) a8 (44-34.9) 0748

BepER PURIRES (cm® 209.7 (108.8 - 275.7) 217.1 (140.6 - 327.2) 0491
o BCTEDS (em®) 201.9 (97 -362.9) 9995 (137.6.-330.1) 0713
Gijuipts B 0 0 0.552

AT 3 (21.4) 2 (14.3)
TEATHE N 0 0
AT 0 0
RN 5 (35.7) 3 (21.4)
B S RER 2 (14.3) 6 (42.9)
R 2 (14.3) 1 (7.1
.................................... L ¢ 1) N o
NE Tis 0 0 0.455
T1 4 (28.6) 7 (50.0)
T2 4 (28.6) 2 (14.3)
T3 6 (42.9) 5 (35.7)
.................................... B L
N KT NO 8 (57.1) 12 (85.7) 0.135
N1 3 (21.4) 2 (14.3)
N2a 3 (21.4) 0
o NEB/S ] O O
M KT MO 14 (100) 14 (100)
Mla 0 0
Mlb 0 0
Mlc 0 0
SRi D1 0 0 0.139
D2 1 (7.1) 4 (28.6)
S . S 13929 10 (714
Wy & FEEA 4 (28.6) 2 (14.3) 0.357
DST 10 (71.4) 12 (85.7)
.................................... DST with stoma O
T BT REE R 8 (57.1) 13 (92.9) 0.029
.................................... R e @29 L
FHIEFR H %% 32.0 (29 - 87) 30.0 (16 - 72) 0.091

S, YLl (BPH) | Wilcoxon MUE 443888, % (%) . x *HE
ASA, American Society of Anesthesiologists physical status; T, depth of tumor invasion; N, lymph node
metastasis; M, distant metastasis; FEEA, functional end to end anasotmosis; DST, double stapling technique.

WS HLERTHLIEEREL TS, F HEMELTWE Y, BIRIEVIIZE L LT,
72, Cawthorn 513, MEHEF 2B VTHHFY MR~ ™ 212 BT, PR O /A T H
YONEREADS Ve WELHIZ O W, B EERER JaE bz A L7z 7 R = A%FET LT &
D7zONZ, ) SR EEET HONEEL W W20, BRI CoSEoZEm e &R Lk
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6. JETE L IFEEIC B 2 AT R O gk

81

WEHF (n=14)

R ERH (n=14)

FAfriER (43)

184.0 (122 - 260)

185.0 (129 - 336)

Witz G PHE
A 1 (7. 0 0.329
R A L R 0 0
FT AL G 0 1(7.1)
fiti % 0 0 (0.0)
.............................. ot oo t@yoooooooza4y
Clavien-Dindo
grade 1 0 0 0171
grade 2 1 (7. 3 (21.4)
grade 3a 0 0
grade 3b 1 (7. 0
grade 4a 0 0
grade 4b 0 0
............................... e S A
A . 00-37 00-209 . 0704
Wt tER: H 8.5 (5 -13) 8.5 (6 - 18) 0625
TEBEIELE 0 0

MRTER, oL (#PH) | Wilcoxon MUE ; 43685, ¥ (%)

CCI, comprehensive complication index.

EoOMEHH Y Y, R EE TG >N
EHEDIL T B HO—>THh L0 REEDNH 5.
K EE I, BB ORI SHE L B
DFHEHIO7-0, fEY v G EE T
»H52 % NCCNHA N4 v Clams
HOWEDIZOICHRK 12 D) v SHikgER D
VETHY, MEiHELIT) & TREDE W
) Y ONEIENEDYE NG T X AU REEARIE S
7.

15 B R RE B LR 9 A AT R E O B R
AT TORE SN T?®, FEmL
MG S Db B & OB BT T 2 F 2 7%
MRS EFIN TG B EREICOWTIL
1.000kcal/ H il » sk Tid s ¥ /37 &,
EYIVRIATUDNARRT B0, WHET I
JWE T ELY NI, IV EI L
T a i AT EHREIITRNRE CIIEETH
L. R CHERH L7+ —3 258 ($180

o x CHE

kcal/ £%) (IWEE L RESD V—FT, ¥~
N BT EBIITE (25 g/ ), LER
Y3V, IATUVRHMETLEDEATEY,
Vo7 5 X7 B R REE L e S S E DI FENET
X5 KW TOFMEERMMEFE L2
AT TR RS RERE 2 & 35 4.9kg (5%)
DARTE A & 3 7% O VIR G AR A 2315
bz, TNFETOHGE &, WO
WAEDD o720 2R R A
T 460 HTHY, MEErARAOH EMHEITE
TS T LI LB EFAERLAEELEDN
A DSEANTTREMSEAYE 2 S 7z, TR E D
MO W TIIIRE R O TR
FE 2 — T % 7R 7228, R TRIEIE
HEELZEAAZHO o7, L2L, BEH
CTTIRI0%4HF 24IEBIRE 2RO, @
W, FiOBEOREERE O, w1l v H
DCT DATHAHZ LD\, Sllkgat L 74



82 K G,

HIE B L 1260 (57.1%) HSETHE CRE%
HgE LR M Mo LT85T,
MrarE & ORFEBERIEIHS TR WS, HE4T
JERE IR L CED Eo BRI BT B 40TH]
WEIITEESLETH 5. HIEEE O ET
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Abstract

Obesity can increase the technical difficulty
of laparoscopic surgery for colorectal cancer.
Preoperative weight loss during the waiting period
for surgery has been used to reduce postoperative
complications in obese patients since 2014. The aim
of the present study was to evaluate the effects of
obesity and preoperative weight loss on laparoscopic
colorectal surgery. This retrospective single-center
study involved 1,247 patients scheduled to undergo
laparoscopic surgery between January 2012 and May
2020. First, the effects of obesity were examined
based on short-term surgical results between
obese and non-obese groups. Second, the safety and

efficacy of preoperative weight loss were verified by
examining immunity, nutrition, and oncological factors
before and after weight loss. In short-term results of
surgery, operation time and bleeding volume were
significantly higher, and the number of dissected
lymph nodes was significantly lower in the obese
group. The resulting preoperative weight loss was
4.9 kg (5%) and mean visceral fat loss was 7%. With
regard to safety, some nutritional indicators showed a
downward trend, and no significant deterioration was
observed in immunological indicators. With regard to
efficacy, preoperative weight loss may contribute to a
more accurate lymph node dissection.
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