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Background: Morbid obesity in end stage renal disease (ESRD) is a bar-
rier to kidney transplantation due to potential suboptimal post-
transplant outcomes. Bariatric surgery is the most effective treatment
for morbid obesity and has been shown to improve transplant eligibil-
ity through weight loss. There is no national UK guidance with regards
to the role of bariatric surgery in patients requiring a kidney transplant.
We present a decade of experience from a large NHS tertiary referral
bariatric centre of performing bariatric surgery for weight loss in a co-
hort of high BMI ESRD patients.
Methods: A retrospective review was conducted of all patients under-
going bariatric surgery between 2007-2017. All patients with chronic
kidney disease (CKD) at the time of bariatric surgery were identified.
Patient records for those with CKD stage 4 and Stage 5 (or ESRD) were
reviewed and data extracted for analysis. A systematic review was also
conducted of reported experiences of bariatric surgery in CKD patients
as a bridge to kidney transplantation.
Results: Of 3119 patients operated on in the identified period 22 were
identified as having CKD at the time of surgery. Sleeve gastrectomy
was the most commonly performed procedure. There was no recorded
post-operative complications or 30-day mortalities. Median LOS was
4 days (range:2-6), pre-operative BMI 45 (Range:37-69), 12m post-op
excess weight loss 17.3614.4%, final EWL 22.3614.8% at
32 months follow-up (Range: 6-52). 57% were subsequently transplant
wait listed, 28% proceeded to transplantation 18.5months after listing
(Range:7-30months). Systematic review of 15 studies suggests bariatric
surgery in these patients is safe and facilitates 1/4 of patients being
listed and transplanted.
Conclusions: Experience from a large UK NHS bariatric centre shows
weight-loss surgery in high BMI patients with CKD4/5 is safe, with min-
imal peri-operative morbidity and mortality. 1 in 2 patients proceeded
to being listed for transplantation, and 1 in 3 progressed to transplanta-
tion. We should consider formalising the role of bariatric surgery in the
pre-listing workup of high BMI ESRD patients in the UK to give all
patients equal chances for transplantation.
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Background: Obesity drives endometrial cancer (EC). Metabolic surgery
(MS) induces sustained weight loss, reduces EC risk and has been
shown to reverse histological changes of endometrial hyperplasia. One
mechanism is increased GLP-1 post surgery. Few interventional studies
have been conducted in the BDII/Han rat; an animal model of sponta-
neous EC. This study aimed to examine whether high fat diet (HFD) and
weight gain, as well as subsequent intentional weight loss using
Liraglutide (a GLP-1 receptor agonist) alters EC tumour biology and bur-
den in the BDII/Han rat. A rat imaging protocol was validated to assess
development and longitudinally track tumours.
Methods: An imaging protocol was developed and validated. 7 BDII/
Han rats were fed normal chow (NC) and 8 weight-matched rats fed
HFD from 3 months of age. Longitudinal PET-CT was conducted at 7, 9,
12 and 15 months. Abdominal visceral fat was analysed from L1-L5 on
CT. Subsequently, an intervention study compared the 8 HFD-Control
rats to 8 weight-matched HFD-fed rats treated with Liraglutide from 12-
15 months. PET-CT was used to assess disease progression. Analysis of
histological, immunohistochemical and transcriptomic parameters
were used to compare cohorts. All rats were euthanased aged 15-
months. Imaging was correlated with necropsy findings and histopa-
thology.

Results: HFD rats had more abdominal fat on CT imaging (8.6cm36

0.7vs4.0cm360.6;p<0.0005) and 10% higher body-weight than NC rats
(232.5g64.9vs209.4g62.0;p¼0.001) at the study end. Histopathology
demonstrated EC in 57%(n¼4) of NC and 50%(n¼ 4) of HFD rats. PET-CT
was 87.5% sensitive and 86% specific. Liraglutide induced significant re-
duction in final body weight (208.3g65.7vs232.5g64.9;p¼0.006) and ab-
dominal fat on CT compared to controls (4.4cm360.4vs8.6cm360.7;
p¼0.0001). 2 tumours were identified in the Liraglutide group (25%)
compared to 4 in the control group (50%). GLP-1 receptor expression
was not detected in benign or malignant BDII/Han uterine tissue.
Conclusions: This study has established a safe, sensitive and specific
imaging protocol for longitudinal assessment of EC progression in BDII/
Han rats. The HFD intervention used did not accelerate EC burden.
However, it did create an obese phenotype and gave new information
on the pathological variations of EC in the BDII/Han rat. Intentional
weight loss from Liraglutide halved EC burden compared to controls in
this study. An absence of GLP-1R expression may suggest weight loss
dependent mechanisms. This novel pilot study is a foundation for fu-
ture studies assessing the effect of intentional weight loss using meta-
bolic surgery in obesity-related cancer.
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Background: Controversy exists regarding the influence of the rate of
weight loss on long-term body composition. The objective of this study
was to compare body composition changes in patients with successful
and unsuccessful weight loss 12 months after bariatric surgery.
Methods: A prospective analysis was completed on patients
undergoing bariatric surgery at St Vincent’s Hospital Melbourne be-
tween 2017 and 2021. Body composition was measured with dual-
energy X-ray absorptiometry immediately before surgery, and at 12
months post-operatively. Fat mass (FM), lean body mass (LBM) and
skeletal muscle index (SMI) trajectories were analysed between
patients, with either successful weight loss (SWL) or unsuccessful
weight loss (USWL) stratified based on an excess weight loss (EWL)
threshold of� 50%.
Results: Thirty-seven patients were included in this series (SWL n¼ 25,
USWL n¼ 12). Compared to those with USWL, SWL demonstrated a
greater mean loss in BMI (12.3 vs 7.3 kg/m2; p< 0.001) and weight (34.4
vs 20.3 kg; p< 0.001). SWL demonstrated a significantly greater reduc-
tion in tissue fat% than USWL, with patients losing 7.3% more tissue fat
on average. SWL was associated with an improved mean SMI% when
compared with USWL (5.5 vs. 2.42%; p< 0.0009). However, the differ-
ence in FM:LBM loss ratio between the two groups did not demonstrate
statistical significance (7.07 vs 4.62, p¼ 0.2519).
Conclusions: This data suggests that SWL is associated with a more
optimal body composition outcome than USWL, which is at least partly
due to a relative skeletal muscle-sparing effect in this group. Further
research is warranted in understanding the implications of these
changes on resting energy expenditure and the risk of weight regain.
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Background: The Covid-19 pandemic had a significant impact on NHS
services across England. Due to the significant rise in demand for beds
in both ward and ITU environments, trusts were forced to reduce the
number of operations carried out to help reduced the burden on sec-
ondary care services. Whilst efforts were made to preserve operations
where possible, the Covid-19 burden has had a significant impact on
bariatric surgery throughout 2020. The following research looks at the
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true impact of Covid-19 on bariatric surgery in England and analyses
this in relation to the Covid-19 burden.
Methods: Data relating to operation numbers was taken from The
Surgical Workload Outcomes Audit (SWORD) database. The SWORD
database was interrogated for the years 2017 – 2020. A mean number of
operations was calculated using the 2017-2019 data and compared to
data from 2020 for gastric bypass, sleeve gastrectomy, gastric banding
and biliopancreatic diversion. Operations performed and other demo-
graphic data was analysed regionally and compared to Covid-19 deaths
throughout England. Covid-19 data was obtained from the national
government dashboards.
Results: The results of the study show that Nationally there was a sig-
nificant decline in bariatric surgery operations carried out throughout
2020 due to the Covid-19 pandemic. Overall there was a 53.5% reduc-
tion in bariatric surgery operations carried out in 2020. Looking at the
individual operation types, there was a 50.7% reduction in gastric by-
pass surgery, a 50% reduction in biliopancreatic diversion and a 51.9%
reduction in sleeve gastrectomy. There was a greater reduction in gas-
tric bands, with a 78.1 % reduction in procedures which may also reflect
changes in current practice with regards to the use of gastric bands. On
reviewing data at a local level, all trusts were significantly impacted by
the pandemic with the reduction in services ranging from 50% to 100%
reduction in operations performed.
Conclusions: Overall, despite national efforts to preserve as many
operations as possible, there was a significant reduction in the delivery
of bariatric surgery services throughout England during the Covid-19
pandemic. Due to this reduction in service provision, it is likely that
there are now much larger waiting lists which will need to be
addressed as we recover from the Covid-19 pandemic. Whilst there
was a similar reduction in services across most trusts due to the elec-
tive nature of the operations, variation should be further analysed to
allow for better planning and resource allocation for futor future waves
or future pandemics.
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Background: Patients with a para-oesophageal hernia (POH) report a
complex range of symptoms and quality of life (QOL) issues. Clinicians
often utilise existing health related quality of life tools to (1) identify
patients who are eligible for surgical management and (2) to evaluate
the benefit of surgical intervention. However, the most commonly used
tools for this purpose are not disease specific. As such, crucial POH spe-
cific symptoms which impact QOL may not be captured. In order to ad-
dress this issue, a modified Delphi consensus study was undertaken to
establish a HRQOL instrument specific to POH.
Methods: A two-round modified Delphi consensus study was con-
ducted with a group of international experts. Participants were identi-
fied through (1) their authorship in landmark POH studies and (2) the
professional networks of the study investigators. Prior to the Delphi
process, a scoping survey was undertaken in order to generate a list of
candidate items. Participants were asked to rate the items’ importance
in assessing patients with POH using a 5-point Likert scale. The a priori
threshold for inclusion was 80% for scores of 4 or 5. If consensus was
not achieved, the item was carried through to the next round.
Results: The candidate list of items consisted of 64 symptoms, refined
to 20 for inclusion within the first modified Delphi round. Four

symptoms; ‘difficulty getting solid foods down’, ‘chest pain after
meals’, ‘difficulty getting liquids down’ and ‘shortness of breath only
after meals’, reached consensus threshold of 80% in the first round and
one additional symptom, ‘early feeling of fullness after eating’, reached
consensus in the second. A total of 26 participants took part in the first
and 24 in the second round. These five symptoms have been identified
to form the initial version of the Para-Oesophageal Hernia Symptom
Tool (POST).
Conclusions: POST is the first tool that aims to capture POH-specific
symptoms that impact upon HRQOL. Prior to clinical use, this tool will
be presented in international patient workshops to assess its construct
validity. Following this, we aim to assess the content validity of the
tool through a longitudinal study in a cohort of patients with POH who
are undergoing repair. We hope that this tool will serve as a decision
support tool for clinicians who are evaluating the risk-benefit of surgi-
cal intervention in this cohort of patients.
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Background: Cholecystectomy is one of the commonest abdominal
operations performed worldwide. Sometimes, the operation can be
technically difficult due to dense adhesions in Calot’s triangle.
Conversion to open surgery or subtotal cholecystectomy have been de-
scribed to deal with these situations. A recent systematic review and
meta-analysis on STC suggested high perioperative morbidity associ-
ated with STC. These findings are at odds with a previous systematic
review and meta-analysis on the topic which concluded that morbidity
rates for STC were comparable to those reported for total cholecystec-
tomy. However, both these reviews included patients undergoing Open
Subtotal Cholecystectomy (OSTC). This makes it difficult for us to un-
derstand the outcomes of LSTC as surgeons are not faced with the
choice of converting to open surgery to perform a subtotal cholecystec-
tomy. The choice they face is whether they should perform a LSTC or
convert to open surgery to perform a total cholecystectomy. It is, there-
fore, important to establish the outcomes of LSTC alone (without in-
cluding patients who underwent OSTC). This is all the more important
during COVID-19 pandemic when the complexity of gall stone disease
appears to have worsened. There is thus an enhanced need to under-
stand technical nuances and outcomes of LSTC alone.
Methods: Search strategy: We searched PUBMED (Medline), Google
Scholar, and Embase for all relevant English language articles describing
experience with LSTC in adult human population (�18 years) anywhere in
the world using key-words like “subtotal cholecystectomy”, “gallbladder
resection”, “gallbladder excision”, “gallbladder removal”, “partial”,
“incomplete”, “insufficient”, “deroofing”, and “near-total”. Case reports,
articles only published as conference abstracts, case series with <5 cases,
and reviews were excluded. Only English-language studies were included.
Participants: All studies with 5 or more cases, describing any experi-
ence with an adult cohort (�18 years) of patients undergoing STC while
attempting a Laparoscopic Cholecystectomy were included. Studies on
patients who underwent preoperative cholecystostomy were excluded.
Studies that had LSTC as part of another surgery were also excluded as
we wanted to understand the morbidity and mortality of LSTC alone.
Studies on patients who underwent OSTC (Open from start) were ex-
cluded as were those where the LSTC cohort was merged with the
OSTC cohort and outcomes of LSTC were not separately reported.
Study outcome: Primary outcome measure was early (�30 days) mor-
bidity and mortality. Secondary outcome measures were bile duct in-
jury, bile leak rates, conversion to open surgery rates, duration of
hospital stay, and late (>30 days) morbidity.
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