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Objectives 

 

  The scale of the problem 

   Bariatric surgery as a model of operating on patients with morbid 

obesity 

   Preoperative considerations  

   Intra-operative considerations 

   Postoperative considerations 
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Definition 

 

 

 

 

 

 

Normal Weight   

(BMI 18.5 to 24.9) 

Overweight 

(BMI 25 to 29.9) 

Obese 

(BMI 30 to 34.9) 

Severely Obese 

(BMI 35 to 39.9 ) 

 Morbidly Obese 

(BMI 40 or more) 

BMI 18.5-24.9 BMI 25-29.9 BMI 30-34.9 BMI 35-39.9 BMI>40 
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Scale of problem 
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Scale of problem 

 

 

 

 

 

 

Normal Weight   

(BMI 18.5 to 24.9) 

Overweight 

(BMI 25 to 29.9) 

Obese 

(BMI 30 to 34.9) 

Severely Obese 

(BMI 35 to 39.9 ) 

 Morbidly Obese 

(BMI 40 or more) 

BMI 18.5-24.9 BMI 25-29.9 BMI 30-34.9 BMI 35-39.9 BMI>40 
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Obesity related comorbidities 



Scale of problem 
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Challenges 

 Twitter: Al_Khyatt     waleed.al-khyatt@nhs.net 

Is operating on patients with morbid obesity safe? 



NBSR data 
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EMBMI Team 
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Challenges 
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laparoscopic gynaecologic-oncology procedures for obese patients are feasible and safe 



Considerations 
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 Preoperative considerations 

 MDT approach 

 Intraoperative considerations 

 Approach: lap vs robotic vs open 

 Position 

 Kits 

 Postoperative considerations 

 ERAS protocol 

 

 

 

 

 



Considerations 
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 Preoperative considerations – MDT approach 

 Anaesthetist  

 Bariatric dietitian 

 Bariatric physiotherapist  

 Metabolic physician 

 Other specialty input 

 Theatre team – planning +/-  mock test  

 Admin team – logistic arrangement 

 

 

 



Considerations 
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 Intraoperative considerations  

 Planning: Kits, Instruments, table etc  

 Transfer  

 Anaesthesia 

 Positioning  

 Recovery & transfer 

 

 

 



Positioning 
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Surface landmarks 
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LRYGB 

12 mm 

5 mm 12 mm 

12 mm 

Liver 
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Pneumoperitoneum 

 

 Open (Hasson) approach 

 

 

 Veress Needle 

 

 

 Optical port (Visiport) 
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Pneumoperitoneum 

 

 Open (Hasson) approach 

 Feasibility? 

 

 Veress Needle 

 Success rate? 

 

 Optical port (Visiport) 

 Evidence-based 
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Pneumoperitoneum 

 

 

 

 

 

 Vesiport may be an effective alternative to Veress needle for pneumoperitoneum in 
obese women.  

 A significantly lower duration of the procedure shorter exposure to anesthesia.  

 Both methods are equally effective as there was no significant difference in the 
complications recorded. 
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Pneumoperitoneum 

 

 

 

 

 

 

 

 When compared with direct trocar entry, Veress entry is associated with a higher 
rate of failed entry, extra-peritoneal insufflation and omental injury. 
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Optical port 
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Optical port 
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Postop considerations 
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In house ERAS protocol 



Postop considerations 

 Transfer 

 ERAS 

 Mobilisation 

 IVI management  

 Feeding 

 Chest physio + incentive spirometer 

 DVT prophylaxis 

 Pain management 

 Order set blood tests & medications 

 

 

 

 

 

 

 

 

 Twitter: Al_Khyatt     waleed.al-khyatt@nhs.net 



Conclusions 

 

 The prevalence of obesity continues to rise with 60% of the adult 
population in the European Union reported as overweight or obese. 

 Obesity-related comorbidities are often common 

 Holistic MDT approach is key to success 

 ERAS protocol is essential part of any successful outcome 

 Laparoscopic surgery, pneumoperitoneum & port placement 
approach  – versatility  

 BMS may be utilised as a safe model for excellent outcomes 

 

 

 

 

 

   
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