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Table 1. Preoperative body compositions of stomach cancer patients by bioelectrical impedance analysis

Sex Stage Anastomotic Method
Total (n=98)

M (n=72) F (n=26) &I (n=87) IO&IV (n=11) B-I (n=25) B-II (n=67) E-J (n=6)
Weight (kg) 63.3+104 65.57+0.4 57.4%8.2 643*%+104  55.9+70 65.1£13.0 61.5+9.0 63.3:84
BMI (kg/m’) 23.7£3.0 235431 242429 24.0%£3.0 21723 244124 235433 233428
FFM (kg) 48.849.0 520776 398456 49.5%£8.9 42.9+7.1 511113 472+7.7 49.1£6.3
M (kg) 14.5+5.0 135747 17.5%4.6 147£5.0 13.0+4.8 15.0+3.4 14.415.6 142+3.6
VFA 101.6£21.2 106.37+88.7 88.9+19.3 102.5£21.1  94.4+21.5  106.6£25.9 99.6+19.4 104.0£18.7
El 0.343£0.010 0.342+0.011 0.346+0.009 0.342*£ 010  0.349:0.011 0.34220.011 0.342£0.010 0.345+0.018

P<0.05; Tp<001 by ANOVA or t-test. BMI = body mass index (kgfmz}; FFM = fat free mass (kg); FM = fat mass (kg); VFA =
visceral fat area; El = edema index (extracellular waterftotal body water); B-I1 = Biliroth I anastomosis; B-II = Billroth II anastomosis;

E-J = Roux-en-Y esophagojejunostomy.
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Fig. 1. Change of body compositions after radical gastrectomy during 12 momhs (A) Change of weight, (B) changes of fat free mass and fat
mass, (C) change of visceral fat area, (D) change of edema index. * P<0.05, Tp<0.01 by paired t-test between measured value and previous
it. Wt = weight (kg); FFM = fat free mass (kg); PM = fat mass (kg); EI = edema index (extra cellular waterftotal body water); VFA = visceral

fat area.
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Changes in Body Composition after a Radical Gastrectomy for a Gastric Adenocarcinoma using
Bioelectrical Impedance Analysis during the First Year following Surgery

Si Eun Hwang, M.D., Ph.D., Chan Young Kim, M.D. and Doo Hyun Yang, M.D.

Department of Surgery, Chonbuk National University Medical School, Jeonju, Korea

Pumpose: We have evaluated changes of body composition for patients that underwent a radical gastrectomy for stomach
cancer by the use of available bioelectrical impedance analysis during the first year following surgery. We plan to
utilize these findings in nufritional and physiological studies.

Materials and Methods: We evaluated clinical changes in body composition in patients using the bioelectrical impedance
method (Inbody 4.0, Biospace, Korea), between November 2003 to November 2004. A total of 98 patients agreed
fo enroll in this study among all of the patients that underwent a radical gastrectomy.

Results: The average weight decreased by 6.7%, and 9.4%, within the first and 6 months after surgery, respectively
{P<0.01). The fat free mass (FFM} dropped by 4.9% within the first month and there were no more changes after
this period (P<0.01). The fat mass (FM) and visceral fat area (VFA} decreased 24.3% and 14.1% within the first
6 months (P<0.01), respectively. The reduction effects for female patients were greater than for male patients for
weight, FFM and VFA (P<0.05). The edema index was higher in patients with stage Ill-IV disease than in patients
with stage I-li disease (P <0.05). There were significant differences for Billroth | and Billroth! If patients as compared
to patients that underwent an esophagojejunostomy for a reduction of the FM, as measured in the in the 12th month
after surgery (27.6%, 22.1%, and 41.2%, respectively, P<0.05).

Conclusion: Since nufritional supplementation and an improvement in body weight loss after a radical gastrectomy
is significantly related with quality of life, nutritional and physiological studies should be greatly considered. In this
study, bioelectrical impedance analysis was very useful in analyzing the diminution of body composition and we hope
this study on the nutritional and physiological aspects related to a radical gastrectomy will be useful for later studies.
(J Korean Gastric Cancer Assoc 2007;7:228-236)
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