Safety and Outcomes of Bariatric Surgery in Patients with Inflammatory Bowel Disease:

A Systematic Review and Meta-analysis

Hillary Wilson, Kevin Verhoeft, Jerry Dang, Janice Y. Kung, Noah J. Switzer, Daniel Birch, Karen Madsen, Shahzeer Karmali, Valentin Mocanu

BACKGROUND RESULTS RESULTS

e Prevalence of Obesity IS rising gioba”y, inciuding iNn patients with e \We reviewed 2703 studies with 11 (6 retrOSpeCtive cohort StUdieS, 4 « Patients with IBD had Significantly iIncreased likelihood of pOSt'Operative
inflammatory bowel disease (IBD). retrospective observational studies, and 1 prospective descriptive complications (RR 2.14; 95% CI 1.87-2.44; p<0.00001; 12 =0%)
study) meeting inclusion. compared to patients without IBD.

* There is significant reservation to perform bariatric surgery in this patient » Mortality and length of hospital stay were similar between groups.

population due to the risks of adverse postoperative outcomes like leaks, Records Identified Through
d infection nd malnutrition Database and Google Scholar _ _ _ |
wouhd infections, @ . ' Search + Patients with IBD achieved on average a 55.1% excess weight loss.
(n = 2703) .
i . Duplicates Removed _ ¢ o H 1149 of o
« Since bariatric surgery may also positively influence the disease course (n = 1493) * De-escalation of IBD medication was achieved in 11.4% of participants,

while 9.7% required escalation of medication, and 38.9% had no change
iIn medication.

of IBD by reducing chronic systemic inflammation. Titles and Abstracts Screened

~ Included | Eligibilty | Screening | Identification

(n = 1493)
.| Did not meet inclusion/exclusion criteria
l (n = 1476)
: - I‘BDM B | tyqn—lm | Sk B ,O‘F”ﬁ‘ﬁo 7 Odds Ratio |
Full Text Articles Reviewed MR DL aroup Events Total Events Total 9 | M-H, Random, 95%CI M-H, Random, 95% Cl
(n=19) Bazerbachi 2017 171 790 31810 314074 98.6%  2.45[2.07, 2.90) [
Colombo 2014 1 () 8 95 0.6% 2.17(0.23, 20.97])
| Full Text Articles Excluded (n = 8) Reenaers 2021 355 2 98 0.9% 2.77[0.45, 17.10}
I *| Published as abstract only (n = 2)
Does not evaluate at least one outcome of interest (n = 6) 70(3: (95% Cb) 851 314267 100.0%  2.45[2.07, 2.90) &
’ . Total events 175 31820
Full Text A}"t'C'eS_ Mgetlng Heterogeneity: Tau® = 0.00; Chi* = 0.03, df = 2 (P = 0.99); F = 0% b= o+ ] + —
M ET H O D S IncIu(snon 1Cir)ltena Test for overall effect Z = 10.43 (P < 0.00001) TN RS T b
n -

Figure 2. Odds of postoperative complications in the IBD vs non-IBD cohort.

* This systematic review and meta-analysis was performed in keeping with
the PRISMA and MOOSE guidelines.

Figure 1. PRISMA diagram of search strategy.

» \We evaluated adult subjects (>18 years) with IBD undergoing any IBD (n= 1,595, 0.5%) Non-IBD (n=314,267, CONCLUSIONS
bariatric surgery compared to those without IBD. 95.5%)
Female (%) 55 7 78 3 * While bariatric surgery presents a potentially effective weight loss option
. Primary outcome — bostoperative complications for patients with IBD, these patients are associated with higher rates of
Y P P P ' Age (years) 46.0 49.9 post-operative complications but no difference in mortality.
Table 1. Demographics of the IBD and non-IBD cohorts. * Literature evaluating this topic is limited, warranting future research to

« Secondary outcomes — anthropometric outcomes, and IBD disease
control.

better delineate the use of bariatric surgery in this patient population.
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* There were no significant differences in demographics between the two
cohorts.
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