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• Obesity is linked to adverse surgical outcomes, 

including increased infection rates and longer 

operative times.

• Current literature focuses on obesity’s impact 

on pancreaticoduodenectomy, but its effect 

on distal pancreatectomy (DP) with or without 

splenectomy is understudied.

• Prolonged operative time is relevant due to 

the complexity of DP and potential increased 

morbidity.

Background

• Higher BMI is modestly associated with prolonged operative times in 
DP.

• BMI as a continuous variable provides better predictive value than 
categorical classification.

• No significant effect on conversion rates, intraoperative blood loss, or 
splenectomy rates.

• Findings highlight the importance of preoperative planning for 
patients with higher BMI undergoing DP

Conclusions

Results BMI vs all outcomes

BMI and Operative Time: Increased BMI was significantly associated with longer operative time (r = 0.333, p = 

0.021).

ICU Admission: Patients requiring ICU admission had significantly higher BMI (44.9 vs. 28.1, p = 0.008).

BMI Categories: No significant differences in operative time when BMI was analyzed categorically (p = 0.24).

Other Outcomes: No significant association between BMI and intraoperative blood loss (p = 0.32), conversion to 

open surgery (p = 0.79), or splenectomy rates.
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Objectives

• Investigate the relationship between BMI and 

operative time in patients undergoing DP.

• Assess whether BMI, as a continuous or 

categorical variable, influences intraoperative 

factors like conversion rates, blood loss, and 

ICU admission.

• Provide data to inform preoperative planning 

for patients with elevated BMI.

Methods

Study Design: Retrospective cohort analysis at 
Advent Health Orlando.
Population: 48 patients who underwent DP with 
or without splenectomy (October 2019 – April 
2024).
Exclusions: Laparoscopic hand-assisted cases.
Data Collected: Preoperative BMI, patient 
demographics, operative time, blood loss, 
conversion to open, splenectomy status, and ICU 
admission.
Statistical Analysis: Pearson correlation for BMI 
vs. operative time, chi-square/Fisher’s exact test 
for categorical comparisons (p < 0.05 significant).
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