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completely identical. One of the positive samples examined by RT-PCR was different form classical bacterial cul-

ture, and the remaining 19 cases failed to clear strains of pathogenic bacteria. SYBR Green PCR for detecting path-

ogenic bacteria could show resulis in 4 ~6 hours, and in the experiments of the 6 common bacteria, monoplex RT-

PCR could be finished in 6 ~9 hours,but multiplex RT-PCR just needed at most 3 hours. Conclusion Compared

with the traditional culture method, all of the three RT-PCR assays are sensitive, specific, and more rapidly. The

multiplex RT-PCR can detect several kinds of bacteria simultaneously, be more practical ,convenient and economi-

cal than that of the monoplex RT-PCR.
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complications ; a new proposal with evaluation in a cohort of 6 336

Perirenal fat surface area is an important factor

of short-term complications of gastric cancer
Jia Benli' ,Wang Yong' ,Wang Zhengguang’, et al
(' Dept of General Surgery , The Second Affiliated Hospital of Anhui Medical University ,Hefei 230601 ;
?Dept of General Surgery , The First Affiliated Hospital of Anhui Medical University, Hefei 230022)

Abstract Objective To investigate the perirenal fat surface area in evaluating assess the abdominal obesity and
its influence on complications after radical gastrectomy. Methods The clivical data from 114 patients who received
surgical treatment of gastric cancer were analyzed retrospectively. The surgical data and postoperative conditions in-
cluding short-term outcome were reviewed and all the patients were divided into two groups according to the Clavien
system and compared between the two groups. Results The mean BMI index was (21.1 £3.2) kg/m’ and the
mean perirenal fat surface area was (26.0 +£8.2) cm’ in the two groups. Perirenal fat surface was strong correlated
with visceral fat (r=0.928,P <0.001 ). There were statistically significant differences between the two groups in-
terms of age, BMI and perirenal fat area ( P <0.05) , whereas gender, surgical approach, TNM stage were not.
Multivariate analysis confirmed age, BMI, perirenal fat area were independent risk factors for postoperative compli-
cations (P <0.05). Conclusion Perirenal fat surface area is a good indicator of visceral fat volume. What’ s
more, it is an independent risk factor for the forecast of short-term complications in patients with gastric carcinoma
underwent radical resection which showed higher predictive value than BMI.
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