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Key message: Bariatric surgery-induced weight loss may significantly reduce MFA, especially in the first 6 months after surgery. Beyond 6 months, MFA stabilizes despite 
ongoing weight. . 

Background: 
• Total mesorectal excision (TME) quality is critical for 

optimal outcomes in mid- and low-rectal cancer. 
• Larger mesorectal fat area (MFA) is associated with 

increased surgical difficulty and a higher risk of recurrence.
• Interventions to reduce MFA remain unexplored. 
• This study evaluates the  impact of bariatric surgery-

induced weight loss on MFA
• Preoperative bariatric surgery could lower surgical 

difficulty in rectal cancer patients undergoing TME and 
potentially decrease complications.

Methods:
• Study design: Retrospective review (2018-2023) 
• Inclusion criteria: 
• Elective bariatric surgery patients with postoperative 

complications
• CT scans available perioperative and follow up at 1-6 

months, 6-12 months or 12+ months

Measurements:
• MFA is defined as the mesorectal package area minus the rectal area at the 

level of the ischial spine 
• Measured free hand using dedicated software

Results:
• Patients reviewed: 250 charts → 25 met criteria
• Baseline data: 
• Pre-OP BMI: 46.2 kg/M2 (SD 10.3)
• Pre-OP MFA: 20.0 cm2 (SD 6.4)

• Key findings: 
• At 1-6 months
• EWL: 33. 1% (p < 0.001) 
• MFA reduction: 5.1 cm2 (23%) (P < 0.001)

• At 6-12 months and 12+ months
• EWL continued to decrease 47.2% and 80.2%, respectively   

(p<0.001) 
• MFA remained relatively stable: 22%  and 26% (P=0.07) 

Table 1: Summary of results 

Figure 1: Example measurements of MFA on CT scan


