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AACLTOSASMBSOMAIASA 2019 Guidelines

CLINICAL PRACTICE GUIDELINES FOR THE PERIOPERATIVE

NUTRITION, METABOLIC, AND NONSURGICAL SUPPORT OF
PATIENTS UNDERGOING BARIATRIC PROCEDURES - 2019 UPDATE:

COSPONSORED BY AMERICAN ASSOCIATION OF CLINICAL
ENDOCRINOLOGISTS/AMERICAN COLLEGE OF ENDOCRINOLOGY, TH!
OBESITY SOCIETY, AMERICAN SOCIETY FOR METABOLIC & BARIAT!
SURGERY, OBESITY MEDICINE ASSOCIATION, AND AMERICAN SOCAETY
OF ANESTHESIOLOQISTS®
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Table 7
Preprocedure Checklist (including Lifestyle Medicine)®

M Complete H & P (obesity-related comorbidities, causes of obesity, weight, BMI, weight-loss istory, commitment, and
exclusions related to surgical risk)

1 Routine labs (including fasting blood glucose and hipid panel, kndney function, liver profile, lipid profile, urine analysis,
prothrombin time/INR , blood type, CBC

i Nutrient screenmg with iron studies, B, and folic acid (RBC folate, homocysteine, methylmalonic acid optional), and
25-vitamin D (vitamins A and E optional); consider more extensive testing in patients undergoing malabsorptive procedures
based on symptoms and risks

M Cardiopulmonary evaluation with sleep apnea sereeming (ECG, CSR, echocardiography if cardiac disease or pulmonary
hypertension suspected; deep-venous thrombosis evaluation, if climeally indicated

b Gl evaluation (H. pylori screening in areas of high prevalence; gallbladder evaluation and upper endoscopy, if clinically
indicated)

M Endocrine evaluation (A1C with suspected or diagnosed prediabetes or diabetes; TSH with symptoms or increased nsk of
thyroid disease; androgens with PCOS suspicion (total/bioavailable testosterone, DHEAS, A, -androstenedione); screening for
Cushing syndrome if chinically suspected (1 mg ovemight dexamethasone test, 24-hour urmary free cortisol, 11 pu salivary
cortisol)

=

Lifestyle medicine evaluation: healthy eating index; eardiovascular fimess; strength training; sleep hygiene (duration and
quality); mood and happimess; alcohol use; substance abuse; community engagement

Climical nutrifion evalnation by RD

Psychosocial-behavioral evaluation

Assess for mdividual psychelogical support/counseling

Document medical necessity for baniatric surgery

Informed consent

Provide relevant finaneial information

Continue efforts for pre-operative weight loss

Optimize glycemic control

Pregnancy counseling

EEEEEEE|EEE

Smoking-cessation counseling

=

Verify cancer screeming by primary care physician

Abbreviations: BMI = body mass index; CBC = complete blood count; CSR. = Cheyne Stokes respiration; ECG = electrocardiogram;
GI = gastromtestinal, INR. = international normalized ratio; PCOS = polyeystic ovary syndrome; RBC = red blood cell; RD =
registered dietician; DHEAS = dehydroepiandrosterone-sulfate; TSH = thyroid-stimulating hormone:.

3Based on information included in Mechamick et al. Endocr Pract. 2013;19:337-372 (1).
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MDT JOB DESCRIPTION
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T ettt e S L behaviours because they influence

NUTRITION, METABOLIC, AND NONSURGICAL SUPPORT OF
PATIENTS UNDERGOING BARIATRIC PROCEDURES - 2018 UPDATE:
COSPONSORED BY AMERICAN ASSOCIATION OF CLINICAL
ENDOCRINOLOGISTS/AMERICAN COLLEGE OF ENDOCRINOLOGY, THE
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SURGERY, OBESITY MEDICINE ASSOCIATION, AND AMERICAN SOCIETY
OF ANESTHESIOLOQISTS®
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Patient-centeredness of care
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Problematic Eating Food Behaviour
Behaviours Problems

Eating Disorders




WHAT WE DID

&)

Observ. cohort

study
2019-2021 Australia

RESEARCH INSTITUTE

215 LSG Patients
with 124+ months
of intensive MDT

78% Female, 41 years

Medical records
observed

Psychologists, Dietitians,
Nurses

Monitored Events
SUICOIES Adverse, side-effects,
Weight loss, events symptoms

Copyright 2023 Research Institute for Future Health
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Mean 6.4 (SD 2.1) 4 o

per patient 90% identified
preoperatively

20 unique types of
Disordered Eating Patterns




Negatively associated with

Gl events at 6-months
p<0.001

Nutrition event at 6- and 12-
months

p=0.005, p=0.008

Medical event at 6-months
Night Eating p=0.002, p=0.005 Non-Hungry Eating

No association: Weight loss



How should the MDT address
disordered eating?

e Behaviour change (all patients)
* Target night eating (1 in 2 patients)

e Target non-hungry eating (1 in 2 patients)

Copyright 2023 Research Institute for Future Health 10




THANK YOU

Acknowledge: Dr Reza Adib, WLSA staff, and co-authors

The 20 disordered eating patterns identified in the real world

Binge eating

Eating disorder
(unspecified)

Night Eating
Syndrome

Emotional
eating

Interrupting
family
commitments

Grazing

Irregular meal
patterns

Large portions

Frequent
dieting

Lack of satiety

Meal skipping

Night eating

Frequent
eating out

Non-hungry
eating

Irregular meals
and foods

Poor
adherence to
prescribed
diets

Poor food &
cooking skills

Reliance on
commercial
meals

Low protein

Very poor diet
quality

Rocutvint 26 Janwary 2027 I Rawbod 10 Moy 2023 i Accemad: 20 June 2023
DOL 10.30000sp4 492

T 1.

Association between disordered eating and clinical outcomes
following a surgical or endoscopic bariatric procedure:
A real-world exploratory study

ORIGINAL ARTICLE

Georgia Spry*?© | Ashleigh Mcintosh® @ | Nicola Gadd*® @ | Zoe Martin® @ |
Brianna Fear-Keen® | Jennifer Hoult' | Isabella R. Maimone®S @ |
Patrice Jones®” @ | Jaimon T Kelly®® © | Skye Marshall®>®°
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