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Abstract

Purpose: Obesity, an independent risk factor for hernia development, affects approximately 60%
of patients after ventral hernia repair. It is also correlated with the risk of recurrence of paras-
tomal hernia after combined transabdominal perineal rectal cancer radical surgery (Miles), but
there is a lack of studies related to obesity grading on the incidence of complications such as pa-
rastomal hernia after enterostomy. Methods: Clinical data of 80 patients who underwent sigmoi-
dostomy for low rectal cancer after Miles in Shaanxi Provincial People’s Hospital from March 2014
to March 2023 were retrospectively analyzed, and bivariate analysis and multivariate regression
models were applied to compare and analyze patient demographics, preoperative characteristics,
and postoperative outcomes. Results: Patients were divided into obese and non-obese groups ac-
cording to the WHO guideline body mass index (BMI, body mess index) with a cut-off of BMI = 30
kg/m2, and a risk factor regression model was constructed. The results showed that age and
gender were not associated with obesity (P > 0.05), and the probability of stoma complications
was 1.79 times higher in obese patients with BMI > 30 kg/m2 than in non-obese patients (95%(CI =
1.32~4.96, P = 0.018). There was a 2.83-fold increase in parastomal hernias (95%CI = 1.65~15.15,
P = 0.004). There was a 6.38-fold increase in stoma edema, in addition to a 4.54-fold increase in
stoma prolapse and a 9.66-fold increase in stoma inflammation. All of these results were statisti-
cally significant (P < 0.05). Conclusion: Obesity significantly increased the incidence of parastomal
hernia and other stoma-related complications after permanent sigmoidostomy for low-grade rec-
tal cancer.
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1. 4R

45 B 10 O BRAE A BRI IR TP e 2 S8 = (1] H RTX T4 B RV T T 2 LRI N
F TBAST R BT G T S A 4RI T [2] AR B 3 TR AT SR 2 B B ARG R (Miles),
KA IE PRI B AL &5 B R EOD I ), I RORBRR T B ARG RS LR [3]. ™ EAE,
& H R QI IE 2 A 208 FURORIFACIE,  nis PR B . &K, PR R i DR TESE, HE
Sl M A R A IR IORE, WG Sl & DRERE . & DA SEEGE H A 7 FLAE[4]. PR BRI s 1
SHNATT TR FA[5], & SR K AE R iE DR G i W LRI I R RE 2 —, R RZBEE N, AR5
14E43% 30%, AR5 2 SELIIE 40%, BEEREVIIN A HIAEC, 35 M S5 R AR I8 F) 50%, HEEH.

KT AFABARR R LR CHATZE, AATMARERIGR. BT H TR T & DS R %
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¥, JTROAME, AR FFEERE, MBS, HIPIRTRIT[6]. 2017 SERRHNIE H 55I0E ST
TR P I EAT it DRI U VE 8B AN R g BUIR[S]: A REALN RIS R W], fER ARG D
AR TUE AN B8 2 AR B IS R G 3 1 S5 A AR KU [ 7] H T A 25U T A ) T 2 Ak 5 6
Qoo BTG MEYEPORANEASE NS — REWEAE R, AR K ARG R FRE AN A B MR 2
H32[8]. f£ 2019 4 Odensten %5 A PRI 78 45 SRAE SEAE K A MG HAR PSR T3CE A A RE AR REAR 25 S i
PRARME A 25 v 11 5590 (4 HE %2 [9]. Prudhomme 55 A AE 2020 4 ) — TS 48 Hh AR SE 15 Z AL 45
RI[9]- 5N, TEAL RS A QIE M B2 ) 1 OR B 5 1 e B S 8 U A 11 [10], B PR bRy 3% 1 i
BEAT T IEARVUIERVLEERE, RN RE 7 e ST RENUS R ER, soORREMRE TiE 0w
FETEIX S RE 1 e VR RS E . IF B0 DR B 1 o B8 O R 2o Vb AT 1A OR I PR 1R, X L AT B
ERBEYT, UESE T ORBH IR ELVLG B e BT 2 FRAIRAE 1 S5 A R o (BRI 1 2 3 1 5 SR fE S
PRIZR[11] AW FE Bk 2347 1 2014 4 3 & 2023 4 3 7 T-3be WAL EL ke A7 /K Ak 2R G5 LR
BEWIRIR TR, SR AT AR B AT K ANE ARG Wt VR 5 38 1155 B FL I RCRE A0 R (KI5

2. ZINEH*E
21, — AR

FEIX T [A FvERE S, 6 2014 4F 3 B % 2023 4F 3 A ERR T A B EE B AR AL B 47 7K A
PEZARE Wi IR (1 80 9 B EATBE U7, ARYE B R AT B HOR R B35 70 4 41 (RIREZH(BMI <
18.5kg/m?)4 f5il; IE R EE 4 : (18.5~24.9 kg/m?) 29 f5il; FEEE 4H: (25~29.9 kg/m?) 31 f5il; AERELL: (>30 kg/m?)
16 il WCHR SR I — MR R BRI ARAR DG B k), A0 B ik 44 . PRSI AR08 . IR R AL, R Rkt
BRI FARRAK ., A& OHAE T, ARG, & OAICIERE, & 1550 R AR RS AT 5
Lo #ir o

2.2. GRHHTHE

AFRHE: © SPEZWHIESOY e R NS EATZ <Som & . @ RiT& 2 A RTliGE
i 2 Miles FARE . @ BERFKBELAHEVIE. @ BWHTERNT 2080 &. © AHEBHAFGHA
MERE S ERAR AN =20 /T v

HERRbRdE: © RATEZ LRIV TCIEN Z RS T AR @ RO BT B Bk 2 i
IS MR R, PORAEA B © BAEA IR TR L s igEeilif s, @ BURALE e
ERMFARE; © 3LTFARE; © BPFRMGTREEBOTE: © gk, F - KEEKE @ K
HHRITIEF ARG .

23. FRGZE

st T RES NG BRI AR EN T RN, R CRSEMIE, BE D ER IS,
WE R A . © B IR HUE D RN, N BRI G A Bl LRG s, B e
WUI OB bR A, @ fEA MR E RAAE—EZZ 3 ecm WETETIN, VIR RMEIK, (RE AN
LRI, wigisia, TR TIEHN. O R EENETE I+ U, R E L
VA HEEATRENE > B EL, [RIRE VT IR BG5S, &R VI0T4) 3em fidy, LRI B
BRI ENE, WEY KERBILES D& SIE k. @ MLL kst & BN, F8, P
B WU B BERA . @ I dim 45 o B IR D) Ak i < 38 1 S ULIE 5 LA BRI 20 DA A 22 2 () W 5% & [ 7
W SRR S BTG B 155 Bk & R I 22 e T8 & [ € . © 3 DA™ kI iE 148 . @
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AT T2 2% fi e LU A BMI B AR 38 1 55 R A 2R 3 s IR 2% s it 1 LA R 5 I R )
RAFR  EHMFRIFRAE T : 3 H 550 (0 H 5508 T IEEED) L AR R, 3202 Bl 1 555 i
JIEL B SRAT T T2 BSCFR — T JIEE 0 2 5 SRS ) s 3 1 /KO G /K RO 48 i P &S Ak i i, — RO RS 6~8
JE B AR AR) s 3 R 28 (O 1 e R AR I I B RIZL . FRIL KM BEAE LB R, B s R
PRI 3 B A (O 1 T AL AR IR P R sl N T AN B RIS K L g A
7 TR o

2.5. BEiS

RJg 1 ENEINHBEY 1R, BEERE6 NMABEY 1k, EEEFHFRBICT:. BEVIHEHIT2.
FEAE R sy Rk 4T . SFRIBAETHAT a9 29.36 + 13.34 M H . FEI#IZE 202342 A 28 H.

2.6. GitA*

) ARAEEH R EIR (A E AL B E ) S KR T2 2, N SPSS 25.0 £ fF
REAT AT o THBOPERER A o RS0 AT B ER 3 THR BORBR ISR A ¢ AGS0AT BB R0 I 24
1] DR (3 23 5 1038 A [ A R 800 o 1 67 — TRl UE) SR 43 M RE « B P < 0.05 AZE R A RIHH
o

2.7. &R

BE RN OG22 G RAE B 51 T4 1. 3545 80 44 S E BN N 7t o B35 (1 T3 4% O 67.95 + 11.143
%, B Z(60%). FEIEROIRE 2T, 9 (11.25%) % HE R EAE, 22 (27.25%) 4 IEH /A H, 29 (36.3%)
L, 20 (25.0%)% AAERE. B EEd, 72 (90%) 4 A B, 7 (8.8%)% A I HEIH, 1 (1.3%)
ZEH CWRGE Wy . s DR RAT G T AL, it 68 (85%) 44 A s MR AN CRE W, 9 (11.3%)
A RESE . 58 (72.5%) 8 A L C 35 0, 12 (15.0%)4% S K, 7 (8.8%)4% fi L 4 .
AW LS /A B it 1350 () LA T . & 5it, A 20 (25%) % s Bl B E L R .

Table 1. Demographic and clinical variables

F= 1. AOGitFENERTE

Variables (n = 80)

Age (y) 67.95+11.143
Gender (n)

Male 48 (60%)
Female 32 (40%)
JR R
NEN74] 72 (90%)

J A BE 7 (8.8%)
RS 1 (1.3%)

DOI: 10.12677/acm.2023.1371657 11828 I IR = =23t e


https://doi.org/10.12677/acm.2023.1371657

T, BRg

Continued
peAmpyicl
LARGE 68 (85%)
e 7 9 (11.3%)
E)i7] 2 (2.5%)
& N3 RAE
I 61 (76.3%)
7K i 12 (15.0%)
F % 7 (8.8%)
7K f
TR 68 (85.0%)
A 7K 12 (15.0%)
e
To it 2 73 (91.2%)
A it 7 (8.8%)
RAE
T HRAE 73 (91.2%)
A RAE 7 (8.8%)
R
I 60 (75%)
S AN Z R 20 (25%)
Obesity status (n)
underweight (BMI < 18.5 kg/m?) 9 (11.3%)
normal weight (BMI 18.5~24.9 kg/m?) 22 (27.5%)
overweight (BMI 25~29.9 kg/m?) 29 (36.3%)
Obesity (BMI > 30 kg/m?) 20 (25.0%)

) T REATGE 00, A FE AR 4 55 1] [ 37 A BIF 7 B (NTH) R 5 T A2 2 (WHO)R ) BMIT 43
Fbr et B IR RS YOHAT T 03 N RERE(BMI < 185 kg/m?), K IE% (BMI 18.5~24.9
kg/m?), 4K ZEE 5 (BMI 25~29.9 kg/m?)FIIEHE(BMI > 30 kg/m?) DU . FH XU & 43113k L& 20 2 18] (1 &5 3T
i AN FAB AT H 3R (5 2)o AR A IR R 7RI, Mot a R T Fisher fifiis. 451 %
7~ BMI 3 BAEVE R 2 [ B 43 A BN 34T, A 2 0% (RS Sl s HoA7 78 2 57 (P = 0.822) . [AlI, AN[E BMI
LI BRI o0 A B JE B S5 22 5 (P = 0.505) o ANHIF 78X 32 B2 45 Jajits 11 5590 76 AS A BB B P N HE 22 ) () 43 A
7T RS, 45 SRAEIIAEE(BMI > 30 kg/m?) 53 1 5590 2 (A7 7E S BE(P = 0.015), Bl BMI 3w, 3l
1 S RX — S5 RN B A NS 2 o 0 R RO S ERER RIET TIRAAMS R R, &R RES
JE PS5 2 2 (A7 E S0 B B (R DR B (P = 0.012), BB A& AR RS 2R (38 I, HH IS 11 9 ARE 1D ) L3 AR A S 164
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Table 2. Univariate analysis of preoperative factors
2. RETERMBTENT

BMI < 18.5 kg/m? BMI 18.5~24.9 kg/m? BMI 25~29.9 kg/m? BMI > 30 kg/m?

Variable (n = 80) P values
n=9 n=22 n=29 n=20

5 0.822
5 6 12 19 11
% 3 10 10 9

ERS 70.78 +11.37 67.23+11.13 68.72 +11.15 66.35 + 11.57 0.505

R & 0.083
HE 7 22 25 18
JRE R 1 0 4 2
ARG 1 0 0 0

& OA 0.783
ARG 8 19 23 18
7] 1 1 5 2
@)i7] 0 1 1 0

WE 154 Rig O S5 0.015
Touti 9 18 23 10
ESPINE Y A 0 4 6 10

& A RIE 0.017
p 6 12 27 13
7K i 1 8 1 2
# 1 0 1 5
o4 IR e 1 2 0 0

B O HRIE 0.012
7 6 12 27 16
fa 3 4 2 10

KB 0.01
. 8 14 28 18
A 1 2 1 8

& O E 0.028
T 9 17 29 18
H 0 2 0 5

RAE 0.029
H 9 21 28 15
T 0 1 1 5
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¥ £ 19 BMI, LL BMI =30 kg/m? AR, K3L5r o 7 IERE ABE SAEIEREARE, IR T ks
R AR (F 3). S5 EIR, SR B LG EELBP = 0.457), [HI, MEkE L8
UEHREAIE B 59 5 R Bk 2 R AEAT AT S BR (P = 0.599) 0 7EX AR K 53 1A SS I K RE ISR BEHOIR T, SRR
JPE £ 2 5 EL, BMI > 30 kg/mP (IR E S 53 ok ARt 1155 6 L 19 hn 1 2.83 4% (95%CI = 1.65~15.15,
P =0.004). [AIRF, AHLCFAEAEREE A, AEREEE KA O RAE MR & 1.79 £5(95%CI = 1.32~4.96, P =
0.018). iR A/KMIIMERT S, AEMEEE KA KIS IG N T 6.38 %, thah, AKAEIE A0 980
HIRERAE 2 I8 N T 4.54 %5 % 9.66 5. LA E 2233 BA 48t & (P $<0.05),

Table 3. Complications in patients with obesity (BMI > 30 kg/m?)
% 3. BER¥(BMI > 30 kg/m) B&EH L E

Obesity (BMI > 30 kg/m?)

OR 959%CI P-value
gl
5 Ref.
gy 1.32 0.47~3.66 0.599
R 0.98 0.94~1.03 0.457
WE V54 i O 33
Jeoi Ref.
ESRIEIY A 2.83 1.65~15.15 0.004
f & QI RIE
i Ref.
A 1.79 1.32~4.96 0.018
K
¥ Ref.
H 6.38 3.49~12.77 0.026
pAm)E
¥ Ref.
H 454 2.27~7.39 0.021
RAE
H Ref.
x 9.66 1.71~54.82 0.01

3. iig

RRUHIT 5 25 3 1 S50 MERE S “ TE 45 it 1 s [l P ids AN, e O s 9 2 i s Pt v T ) 5
Wi, 7 B T IEAEY) DU — RhERRR SRR [12]. 3 DS At R S ™ E AT A R R —,
RIGRIFRE S, RJE 1ELB 30%, 2 FE2508 40%, FEERE VI FKEK, KKRLE 50%H 2 #H
=i[5]. DAL, &SRR R R G H B, M B I H 28 S B ARG DR AL BN, B%h
F RN LK G s BB AR IR, #RAN I gt 11 S SR BE AR A 00 - R 77 58 [13] . H A H S5
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2 R 2 L Keyhole. Sugarbaker 52 #4541 ) Sandwich ARy 3 1 s Bikb g #bAR[14], 5
A, IEH GRS N AN BN A T T AR B E ) “Lap-re-Do” #E4MAR[15]. K46 X I 53
& SSIEANRBEAT TR EE, WA Sugarbaker R0 Keyhole A Hl . Sandwich A J5 i 1 559 &
RFFAG, AHIHBY R i . Sugarbaker T A 117 ) — 00, BE REek /D B B s g 0 Sl 1
&R E R, SRR T RS E RS, HEARKXE rRE THE, BHRER “20” FHET, 1Y
TIN5 HE A5 R L 2 M L AR R AR AU s S8k, B T A AT T I RE RN By 2 [R] A3 1AM R A S f 7 55
X, I&H 5590 5 WAL= K [16] [17]. Keyhole FAREHAMARKX MM E, AKX ERLGIT, HEGH
Keyhole A A4 FH (50 GV Dok B BE i i 8 2 1] R0 DX 3, A AR BEAE A AN 5 DU 2
B ) AR, TS BOR S s & AU [18] [19]. Sandwich FAFE 454 Sugarbaker A1 Keyhole
AR, BHREEAT DR, ARJ5 SR ZE B AK[20]. {5 A7 723 7™ 5 8o, N skorb B3 5%,
AT Z IAVBEHER N T A 202, A5 5 T R, AT 4% SRk e, TR T 12 AR 37 I PR HR 82 B /b < “ Lap-re-Do”
FARRGAGAA A G AFEVIFR. B UIBRAE O R BT AR DI, Wi 11 B k% 2 58]
IRA, AR T BFH ARG BN MR 5 ROE M R A H 64k T BERESN W RIHEE ThBE ;s 4811, %R
PR J s 11 6 3 AR AR RN AR b To R R R A, RS AT R BRI 1 T e 401495 5 U3 111 DX 4
T YT I DG B KR s A, 1R AT R DR BT R 3 1B O 54 5 e L T 5 B0 S R S G
FURRA . EBEA E AP RS, IR BRI 2, 30T s D FRIAR PR, BT
& FARJE G RIS [21] [22] -

B 5 B 5 K (BMI) A2 36 [ [ 37 PAEF 70 Be (NTH) A 5 B AR 240 23 (WHO) [23] H B v TR 44 5 (BMI <
18.5 kg/m?). IE% K EE (BMI: 18.5~24.9 kg/m?). i (BMI: 25~29.9 kg/m?)FIALH(BMI: >30 kg/m?) %1 7>
R ERAEEE A AR E (DL T 50 ST B DL S w5 (DK SR tH AR B . 6T BMI 1)
T A H 2 2 B AR R SRATR RZHT B K T BMI BEAR, AR WHO MICEIE 047, 2025 4K A
15 BISAE NGB RERE: FRE Har iR 5 2 A0, Ch EJE IS 77 58 MRk 25 (2020 4F))
[24]1%7R, FRE 2 JE AT B0 2 ARk b a%s, 18 5 K UL b B JE R AR M S 2 i 50%, 6
B ULT JLIE K 6~17 % (75 /0 4F O 200 0 10.4% 1 19%. DA, A JRE ol i Dy 5 il ] RS 5 0o i R
ANFE TR ) R

Peterman [25]%%5 A (IR 70 UE SR AN 5 w8 0L o I O s 5 i Atk 09 1 % B M SR BGE 5 JL R
PRI MERVAIL K VT VAL T B DIAE G o e A, BT AR AR BRI AR B, — e R LR T
Miles A H g A B RGBT DO FE L BE K, 38 VR 5 AR DG RO S5 A R AR B B 2 1 v e X m]
RE IRk B A HE AR B SR R b e LR M. RE IR DAL B IR . B N el k2 . LA
TR R 2 . o8, X Miles AR J5 B I I ACREFIBTA T S, BRafind BRI 5 347 A |+ 7T
REAS A& T B8 AR G 3 R S I AOIE (P —FE % o Al v, DRI A R AR BT I R 208 8% [26] [27].
XAREA Miles RJ53E N EE R EEKE. SRR RGBT 2 Fh R 2385 500 252 K5 3 A 7% 1
A3 SRR TR . AH R, AR B e R DR PR DR A 1 1 sk LA B 3 A TERE DR £ 90 R T 3
A TSR I L 2R R, TR DL P IR I B R T TR R o e B U P T B0 Y S 1 R A R
BN, A SRS E JE R XUt n[28] [29] [30]. A E NS AE K. 15 DA A B A
SORMBIAEEIN T Miles AR5 D EEIRITIR I ME . 3l H 2 st B A B s i IR B 58 IR T
T B

X IA AU TR B, SARAERE R A L, AERE(BMI > 30 kg/mP) S Miles A Jaith 14 56 3 4 gt
i XU R 5 (P = 0.018), X% BS54 1 Giordano, SA, Regner, JL, Fekkes JF %5 (IR 78 45 5t —#[31] [32]
[33] [34] [35]. Xt BMI < 30 kg/m® {1 AR R A B 48 5053 1 9O RORE 2 [ (K1 5K BB (E T
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BMI > 30 kg/m® Hy 3, RO BT 7k ANk 2RSS Wit AR AR G R A 3 VRS 3 O ) LR SR
L7955, HEEWSRIN: EOE &P =0.01). &OKMEP =0.026). iEOBEP=0.021). &5
li(P = 0.004). F A JGLAIE 1 550 B8 TS IR A e Ry ™ B o R SR 3 06 11 S5 R AR 2 2 AR B R 3 1)
2.83 ff. X RER N B IR A K IBE SR BMI (B hnm s in, 3R S8 PSH & Az KU A 340
WAZERE W R, BORRIEEFI R AR EE A2 PSH XS 2 [36] [37]. b4, #R#E LaPlace
SEFE[38], IEEEIID) In] ) 55 IR BE (4% [m) JJRER BT F1 A2 06  JERE A 1) 7 5 I8 A s R 426 Ok
LR P LA S S I E AR Iy F 2, R L 189 £ B s ) JIE 0 A%, AN T S8 I B 1) A% 1) 3 A T 7 BRI
I s P 25 B0 A ] REAER I T A5 L . R T Giordano, SA £ AR T EE(BMI > 30 kg/m?)1E Ky PSH
KR 2R, (K AR E(BMI > 30 kg/m?®) 20 J2 1 PSH XU R 22 RIESE (R, Aok 7 Bt — 20 R e 4
JEHE . HA, ERIT T [39] [40]E R T FEkE (260 £ 8i>75 2)iE PSH I—AMER N &, XAlfE5#
ERFEEIARHE, KRR EERINA . thih, BaTR S EFEREERIRA K E, A4UBE
RE JIBRAIRA OR[41]. BRItk ANHEFE R AR KFEAR R, Isdxt 2 FiE DR 5 B KT, SR a i
H PSH AHIC KU, F AR TN SR E % . 1 9 I A% O 7 B BRI 0 BB (i 815 iy LAl 2> 22 4 S5 3% PSH 1)
RE. BB, BEFESIRD[42], LhEEH PSH RARKE MR, Xl fes LR EEENAEE
WA K. IR B NV 5 A P B B S AR A AR

T FAFAE LA R . B2, B TREARER D, 0% RFEARRE ISR M 50k, Bk, &
KA RN TR KA R . Hk, REH SCIRIRIE B8 ks Lotk & 00K, AR BUE S5t 2 PSH
ffa R R # [43], AHH TIN5 A IR, R AT 78 45 BIESE . BEAE, SN TR
[P FENS K, TIREAETEMMMT IR ZE . ML, PRI, AMRHEAET IR EH T4, 5 BT
KPR, DA B AR IEREEAT A DG TT0,  DARRAIRIE FUR R I 1 S R A .
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