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BACKGROUND RESULTS RESULTS CONTINUED

» Bariatric surgery outcomes in high-risk patients remain poorly * Seven patients (4 female, median age 56 years, median BMI * One patient, a 50-year-old male supported with an LVAD underwent
understood. 41.2kg/m?) underwent bariatric surgery. successful cardiac transplantation two years post bariatric surgery.

* Obesity is strongly linked to heart failure (HF), with each increase in * 6 laparoscopic sleeve gastrectomy
unit of Body Mass Index (BMI) being associated with increased HF » ] laparoscopic Roux-en-Y gastric bypass * Two patients experienced postoperative complications, both
incidence by 5% and 7% for men and women, respectively. secondary to hypovolemia after sleeve gastrectomy.

* Patients with end-stage HF and obesity with BMI greater than 35 * At last follow-up of median 15 months  One was a 5/-year-old female supported with an LVAD, who
are precluded from cardiac transplantation. « Median postoperative change in BMI was -7.4kg/m? presented with localized ascending colon microperforation due to

* This study aims to explore the safety and outcomes of bariatric  Median percent excess weight loss was 48.0% hypovolemia on postoperative day 20 and managed
surgery In HF patients. conservatively with intravenous antibiotics. Her BMI remains a

» Patients’ severity of HF was varied contraindication for heart transplantation.

METHODS « n=3 NYHA Il * Another was a 61-year-old male with HF with reduced ejection

* This is a retrospective case series review of bariatric surgery on « n=3 NYHA I fraction, who presented with orthostatic presyncope due to over
patients with HF at a Metabolic and Bariatric Surgery Accreditation * n=1 NYHA diuresis eight months postoperatively, and was managed
and Quality Improvement Program (MBSAQIP) accredited tertiary  Median LVEF 25% (range 20-67%) medically.
care centre between 2021 and 2024.

* Intraoperative complications, length of stay, 30-day and 1-year * There were no intraoperative complications.  Comorbidities improved were HTN (n=7), DLD (n=2), & OSA (n=1).
complications, change in BMI, change in comorbidities, HF function  Both NYHA classification (n=2 NYHA lll, n=3 NYHA Il, n=2 NYHA
(NYHA, LVEF), and heart transplantation candidacy were assessed. * Median length of stay was 2 days. 1) and median LVEF 43% (range 20-59%) also improved.

CONCLUSION
. To date. our institutional experience with bariatric surgery ir
ESHF on LVAD, LVEF20%, NYHAI Afib, Pulm HTN, HTN, DLD, DM2, Hypothyroid, GERD None /2mo patlents W|th heal’t fallure haS been SLICCeSSfLI|
2 57F ESHF on LVAD, LVEF20%, NYHAII HTN, DM2, OA, Hypothyroid, Uterine carcinoma 51.1 2 1SG 54 POD20 transient cecal ischemia 14mo (4;32) 8.4 * In highly selected patients in centres with appropriate
3 56F HFpEF, LVEF50%, NYHAII HTN, DLD, OSA, Prediabetes, GERD 43.6 3 LSG, Repair hiatus hernia 2d None 12mo (33;) 51.1 mU|t|dISC|p||nary expertlse7 ba”atnc Surgery may be d userI tOOI In
e Improving outcomes in patients with HF as well as a potentially
4 - o B T LD R o 4 o -’ e o (148 ! effective bridging intervention for cardiac transplantation in patients
5 49F HFpEF, LVEF45%, NYHAI HTN, DLD, OSA 50.0 5 LSG 1d None 15mo (312%) 52.8 Supported with an LVAD.
6 61 HFFEF, LVEF25%, NYHAII LD, DM2, 0SA 404 6 1SG 2 e e 27mo e 33.0
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