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EASA R ou] I ALE /|FF BMIZ} 20 kg/m?
o} 2he A5 A AF FOE, BMIU} 20 kgim® 0] 4
25 kg/m® 0|8} FAEL AY AF FO.E, BMIZ} 25
kg/m’ 2} Z IAEL 3 AF A Fo2 B 3lgic
b Asle] $5e JNE HEE B9 Sl B
A gy o] AgE £ 4 Jde Bk Aoy ndeh &
N, A, 3AE A% 5o Rtk 7€ F AR T
AL kA 71E5AS 5 7154 HEE 3l o] Fo4
3 e 3 AL PEEE debely] a4 wid v &S
)

& PSR PR
4) EAHX2 W

EAIEA 242 SPSS (version 12.0 for windows, Chicago,
IL, USA)E AHg3sla WiE £3£9] 71$2 BF BMIE 7]
Fo 2 31k BMIo] W& Wg REY §8 Aol
P-value7t F& A4 A 0055t 22 B2 spgla, o
2k 2.4 vl Pearson chi square test®} Fisher’s exact testS
Agsliel,

E]
E

1) BXEE

$k2te] Vol HF-2 573112419000 2L 874,

HdLe 2449 EEE HGidh

dgw XL 604 of3} 426%(55.2%), 604 o} A+ 346
(44.8%)0193, A BEE Fal 499 (64.6%), 32} 273
(35.4%)°]9itt. BMIZ 7|F 22 Al BMIT EF 604 ]3}
7b o @k 3 dRb ke ofzbdlA BMIZF B =2 3Abt
ko, BMIZL 7HE =& 3Ate 704] 92} 34 E 350
o2 Jepyrh st 2= 199 19%, Tk 85%, A
ol 82%, AT A3} 57% % ZAE YT BMI=20 kgm’
o B4 AF 9 I AF B LollA ¥, 2 FE
v =A vebsteh A 9 AAES &2 AA 24 dg
32 7728 F BMI<20 kg/m” ¢ A AF AFEHF)S
1117%(14.4%), 20 kg/m’ <BMI<25 kg/m’S] B4 2F 34
TS 4437 (57.4%), BMI>25.1 kgim®Q) 3+ A& 344
() 218 (28.2%)0] A ch(Table 1). A& Hd 7}
© w2} 7129(64.9%) 37 399 (35.1%), Y & @Al 2874
(64.8%) o317} 1567 (35.2%), oF T2 HA 1409 (64.2%)
A} 787 (35.8%) 2 VFERAL, AW E W 7} L 604 v
2k 5278 (46.8%) 604 ©| 4k 59 (53.2%), Y & 604 m]uk
245%(55.3%) 604 o] % 1987 (44.7%), oF T 604 u]wt
129%(55.2%) 6041] o)A+ 897 (44.8%) 0.2 H|&dF HEE |}
Rt 28k gabe 7t FollA 108 (9.0%), U el Al
739 (16.5%), TF TollA 648 (29.4%)2 BMIZ} £ FollA]
¥t 37} o B Ao g UehyehPp<0.001). B 3
A 7F TollAl 67 (54%), Y TollA] 40%(9.0%), o ollA
20W(92%) 2.2 FATH gu= gl ot o, o FellA
o A UdehykohP=0440). 29 Al 7} FollA 169
(14.4%), 1+ ol 4] 33%8(7.4%), ok TlA 148 (64%) 23
7t FellA | S vebkae-0031), B35 @Ak 7t
TollA 8%(7.2%), Vb TollA 247(54%), ©F TollA 127
(5.5%)2.2 & Aol 8l rhP=0.759).

Table 1. Relation of BMI and demographic data and comorbid disease
BMI* <20 20=BMI*<25 BMI* >25 All
Factors Under weight Normal weight Over weight @=772) P-value
(n=111) (n=443) (n=218)

Gender

Male 72 (64.9%) 287 (64.8%) 140 (64.2%) 499 (64.6%) 0.998

Female 39 (35.1%) 156 (35.2%) 78 (35.8%) 273 (35.4%)
Age

<60 52 (46.8%) 245 (55.3%) 129 (59.2%) 426 (55.2%) 0.104

>61 59 (53.2%) 198 (44.7%) 89 (40.8%) 346 (44.8%)
Hypertension 10 (9.0%) 73 (16.5%) 64 (29.4%) 147 (19.0%) <0.001
pm' 6 (5.4%) 40 (9.0%) 20 9.2%) 66 (8.5%) 0.440
Tuberculosis 16 (14.4%) 33 (7.4%) 14 (6.4%) 63 (8.2%) 0.031
cap’ 8 (7.2%) 24 (5.4%) 12 (5.5%) 44 (5.7%) 0.759

*BMI= body mass index (kg/mz); DM = diabetes mellitus; TcAD = coronary artery disease.
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Table 2. Relation of wound problem and demographic data and comorbid disease

Wound problem (+)

Wound problem (—)

Factors (=18) (1=754) All (n=772) P-value

Gender

Male 14 (77.8%) 485 (64.3%) 499 (64.6%) 0.238

Female 4 (22.2%) 269 (35.7%) 273 (35.4%)
Age

<60 10 (58.8%) 416 (55.2%) 426 (55.3%) 0.974

>61 8 (44.4%) 338 (44.8%) 346 (44.8%)
Hypertension 2 (11.1%) 145 (19.2%) 147 (19.0%) 0.549
DM* 2 (11.1%) 64 (8.5%) 66 (8.5%) 0.661
Tuberculosis 1 (5.6%) 62 (8.2%) 63 (8.2%) 1.000
caD’ 0 (0%) 44 (5.8%) 44 (5.7%) 0.617

*DM = diabetes mellitus; fcAD- coronary artery disease.

Table 3. Relation of type of wound complication and BMI

Dehiscence &

Seroma Hematoma eviceration
E?l/fil;ivze?ght 162%) 00%  00%
ﬁiﬁﬂ;ﬁf 7438%) 00%  00%)
?)I:f:;;;m 8 (500%) 1 (100%) 1 (100%)
Total 16 89%) 1 (55%) 1 (55%)

*BMI = body mass index (kg/mz).

(2.3%)o0 A #2531 th(Table 2).
Hel g Bl AdE 1671(89.0%), EHF
12A(5.5%), 24 94 9 WAEEZ 174(5.5%)°] 9 cH(Table
rd i 2 5 7} FBMI<20 kg/m® A HS 32}
B 09%, Y 720 ke/m’<BMI<?25 kg/m” A4 AF A}
& 1.6%, T TBMI>25 kg/m’3} 2F A FyollA A4
S ZL g 692 2A} 5]31—7 WArdES Euldt A4 ¢
o AL of FollA B, SATHE o F
oA A4 IS o =A Jebskth(P=0.038)(Table 4).

L 8F, Y IN, Wg 9EF 3
Y3 98 dAZAE B30,
F474 29, FAE 249 29 Bl Atk B 9k

Table 4. Relation of wound problem and BMI

Wound Wound
problem (+) problem (—) All (n=772) P-value
(n=18) (n=754)
BMI* <20
. 1 09%) 110 (99.1%) 111 (14.4%)
Under weight
20<BMI*<2
0 . 5 7 (1.6%) 436 (98.4%) 443 (57.4%) 0.038
Normal weight
BMI*>25
10 (4.6%) 208 (95.4%) 218 (28.2%)

Over weight

*BMI = body mass index (kg/m’).
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Correlation of the Body Mass Index with the Rates of Postoperative Wound Complications
in Gastric Cancer Patients

Bum-Sik Shin, M.D., Dae Yeon Kim, M.D., So Hyun Nam, M.D., Jeong Hwan Yook, M.D., Sung Tae Oh, M.D.
and Byung Sik Kim, M.D.

Department of Surgery, University of Ulsan College of Medicine and Asan Medical Center, Seoul, Korea

Purpose: We assumed that an obese patient has a high rate of postoperative wounds, but there is no objective
data showing the relationship between the body mass index (BMI} and the rate of postoperative wounds in Korea.
We describe the relationship of BMI and rates of postoperative wound complications.

Materials and Methods: From September 2005 to February 2006, 772 patients undergoing elective gastrectomy surgery
due to gastric cancer were enrolled in a retrospective study to measure postoperative wound complications. A
preoperative history, physical examination and daily progress notes were reviewed retrospectively from the medical
records. Postoperative wound complications were detected from the elective medical record and from a doctor in charge
statement.

Results: The total number of patients was 772, the mean age of the patients was 57+11.2 years and the sex ratio
(male/female) was 1.82:1. Postoperative wound complication rates were different among the BMI groups (BMI<20
kg/m? vs 20 <BMI<25 kg/m® vs >25 kg/m?), and patients with a BMI>25 kg/im” that underwent gastrectomy had
a significantly higher wound complication rate (4.6%) than underweight and normal weight patients (0.9% and 1.6%,
respectively) (P=0.038).

Conclusion: Overall, there was a statistical correlation between BMI and the postoperative wound complication rate.
Overweight (BMI>25 kg/m?) patients that underwent gastrectomy had a higher wound complication rate than normal
body weight (BMI<25 kg/m2) patients. Further studies will be required with a larger population and prospectively
designed study considering other factors that affect the wound complication rate. (J Korean Gastic Cancer Assoc
2007;7:242-247)

Key Words: BMI (body mass index), Postoperative wound complication
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