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	Background:

As the population ages, a new patient cohort for bariatric surgery has been created which brings its own inherent issues. In particular, controversy has arisen over the safety and efficacy of surgery in elderly patients, and whilst NICE have refrained from imposing an upper age limit on UK patients, the American College of Surgeons have recommended an upper age limit of 70 years. Current literature is divided over the safety and efficacy of bariatric surgery in this age group.

Methods:

A retrospective review of all patients over the age of 60 who underwent bariatric surgery at a tertiary bariatric centre. Data was collected from clinic letters, discharge summaries, clinical codes, and by contacting GPs.
Results:

Our cohort consisted of 102 patients, aged 63.8 +/- 3.3 yrs, with a mean BMI of 47.2 +/- 6.58 kg/m2 (n=88) and mean starting weight of 131.5 +/- 22 kg. 18 underwent a laparoscopic adjustable gastric band (LABG), 61 Roux-en-Y gastric bypass (RYGB) and 23 sleeve gastrectomy (SG). All procedures were performed laparoscopically except for two RYGBs that were converted to open procedures intraoperatively due to adhesions.

We found the safety of these procedures to be excellent: the mean length of stay was 2.3 +/- 1.3 days (n=101), with only one ITU admission and a 30-day mortality rate of 0%. Early complications occurred in 13 out of 99 patients (13%), in keeping with other published studies. 

The procedures were effective: the mean weight loss at 1 year for all patients was 25 +/- 10%, with the RYGB group losing the most (29%). Diabetes, dyslipidaemia and hypertension improved at 1 year, although the numbers for some of these sub-analyses were small. The overall medication burden similarly dropped (n=33). Five out of 54 patients (9%) experienced a cardiovascular complication, which is favourable when compared to the background prevalence of CV disease of 33.9% (men) and 22.3% (women) in 65-74yr olds.

Discussion:

Our findings suggest that bariatric surgery can safely be performed in the over-60s, with significant patient benefits for at least 1 year follow-up. Longer term follow up is required to ensure that the patient benefits are sustained.
 


