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Impact of body mass index on retroperitoneal laparoscopic
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Abstract Objective: To investigate the impact of body mass index (BMI) on operation and postoperative re-
covery of patients undergoing retroperitoneal laparoscopic partial nephrectomy. Method: A retrospective analysis
of 100 patients with renal masses undergoing retroperitoneal laparoscopic partial nephrectomy from January 2012
to July 2014 in our hospital was performed. The patients were divided into two groups according to BMI: non-
obese group (BMI<(25 kg/m”) and overweight group (BMIZ==25 kg/m’). The operation time, blood loss during
operation, warm ischemia time, variation in pre-and postoperative hemoglobin values, postoperative hospital
stay, duration and volume of indwelling drainage, and postoperative complications were compared between the two
groups. Result; There were 57 patients with BMIZ>25 kg/m* and 43 cases with normal BMI. The tumor diameter
were 1. 0-6. 0 cm in overweight group, and 0. 5-4. 0 ¢m in non-obese group respectively. There was no significant
difference between two groups with respect to the duration and volume of drainage, postoperative hospital stay,
and the incidence of complications (P>>0. 05). Compared with non-obese group, overweight group indicated lon-
ger operation time [ non-obese (131.3%432.2) min vs overweight (151. 7+48. 8) min], and warm ischemia time
[non-obese (21. 3+ 4. 7) min vs overweight (23. 54 4. 8) min], more blood loss during operation[ non-obese
(51.6455.3) ml vs overweight (87.9+134.1) ml], and more hemoglobin decrease [ non-obese (12. 8+9.6) g/L
vs overweight (17.8+16.5) g/L](P<C0.05). Conclusion: For patients undergoing retroperitoneal laparoscopic
partial nephrectomy, a larger BMI may lengthen the operation time and warm ischemia time, increase blood loss
during operation whereas there is no remarkable influence on postoperative recovery and the occurrence of compli-
cations.
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