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Violeta Moize
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% |FS@ EMERGENCY CARE FOR THE BARIATRIC PATIENT

European Chapier Emergency Room Poster of IFSO-EC, Adapted from the Dutch Society for Metabolic and Bariartric Surgery

The acute bariatric patient Most common bariatric procedures and its side effects

The patient ; Gastric Bypa

Prasents itsalf with fewer complaints, seems 5 + Dumping

1 to have little pain, but is still very ill » Poor diet/impaired absorption »Gastroesophageal reflux
» Abdominal discomfort -Mausea and vomiting

2 Has fewer physiclogical reserves, leading to »Food intolerance

faster and deaper shock

strectomy

3 Vomiting s in principle not a side effectof a

bariatric procedura + Gastroesophageal reflux +Gastroesophageal reflux

-+ Poor diet - Poor diet/impaired absorption (proteinsl)
Alarm symptoms - Dyspepsia - Diarrhea/steatorrhea

O st Biliopanicreatic Diversion
JiE 5 (OAGE) Duodenal Switch (BPD/DS)
« Biliary reflux = = Gastroesophageal reflux

Tachycardia = 385°C, hypowia, Vomitingblood  Vamiting and/or « Poor diet/impaired absorption +Dumping
>120/min hypotension or melaena stomach ache + Diarrhea « Steatorthea/diarrhea

+N o vomiti Images created and kindly granted by Dr. Arnold van
. F:;I;er:tagl“;(’:‘m na de Laar (Spaarne Hospital. Hoofddorp, Metherlands)

» Reflux
Early postoperative complications (30 days) - always consult with (bariatric) surgeon

Bleeding Leakage/Perforation Pulmonary Obstruction

Symptoms Symptoms Embolism Management

« Bruising on the abdominal wall «"Change" in postoperative Symptoms « Obstruction can lead to leakage and/or strangulation

- Vomiting blood/melaena course + Chestpain - No nasogastric tube. No conservative policy without a

+ Collaps « Tachycardia - Tachypnea definitive diagnosis!

« Tachycardia «Fever « Gastric Band - Puncture Access Port and empty Gastric Band

» Low blood pressure +Pain Management + Sleeve —+ nil per os + swallow study/CT with oral contrast

et - CT-anglo chest/lung « Gastric Bypass —= CT abdomen (oral and intravenous contrast)

Management « Anticoagulation tcluding stenosis of anastomoses or internal herniation

- Resuscitate, transfusion (RBC) and correct - Resuscitate 4 Negative CT with strang dlinical suspicion: laparoscopy

coagulation + Laparoscopy + Pay attention! Enlarged remnant stomach + elevated liver/

- Pay ﬂ[:f"““]ﬂulﬂtf?['ﬂb?:TIHIiHEQdIHQ is . Consider CT abdomen pancreas values = obstruction at jejuncjejunastomy!
e + Consider percutanacus

- Unstable despite volume resuscitation: T
consider gastroscopy/laparoscopy -

- CT-abdomen for stable patients only N Bmabd R

- Pay attention! After Gastric Bypass, the remnant antibiotics
stomach is not accessible for gastroscopy

Late postoperative complications

Abdominal Pain Obstruction Hypoglycaemia
Diagnosis & Management Management « Dumping (after too many calories/carbohydrates): dizzy,
Upper abdomen: + No nasogastric tube. No conservative policy without “hot flust, sleapy, abdominial discomfort, tachycardia
- Exclude gallstones: ultrasound definitive diagnasist « Tachycardia
- Exclude ulcer: gastroscopy » Gastric Bypass - bowel strangulation {internal harniation), Management
+ Exclude perforation: CT abdomen CT abdomen: swirl sign/laparoscopy <6h! « Corect hypoglycaemia
« Gastric Band -» empty Gastric Band + swallow study - Dumping: dietary adjustments (consultation with

- Sleeve —+ nil per os + swallow study bariatric dietician), medication jconsultation with bariatric
+ Negative CT with strong clinical suspicion: laparoscopy endocrirologist)

Mid/lower abdomen:

+ CT abdomen to exclude stenosis of
anastomosis, of internal herniation

« |B5 can develop or worsen after weight loss

« Overeating can cause abdominal pain

Malnutrition and Deficlencies Ulcer Perforation Gallstones

- Deficiencies can occur after each Management = Anastomasis ~ Weight loss can cause gallstones and for kidney stones
bariatric procedure: vitamin B1 st - Remnant stomach
« Stop smaking Management
Slppennne e S S e - mmg:mm[m Gasiric Bypass, SADI-S and BPD/DS, the
- Ga ypa: ons: also + Severe heartbum that does not cligio sl D d
vitamins A, Eand K. severe protein respond to PPl can mean biliary reflux: o zt:‘t;;v:uc:;um duadenum is not accessible for ERCP, consider MRCP
I’l\i'llll‘ﬂll?l\. Beware of "Refeeding excude internal hemktion] e « CBD stones: consider PTC (possibly with duct clearance and
Syndrome"l Caveat: H. Pylari - hpv:sc:p:’ 3 papillotomy) or hybrid ERCP

Postoperative bariatric complications are preferably treated in the
index bariatric centre or after consultation with that centre
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European Accreditation Council
for Continuing Medical Education
(EACCME)

An Institution of the UEMS

planning all aspects
or bariatric surgeons
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A task force lead by
to run the first UEMS
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