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Conclusions: The quality of life of patients undergoing bariatric sur-
gery is normalized one year after surgery, while patients on the waiting
list get worse. Knowing the benefits of bariatric surgery, working on

programs with long waiting lists should move us to fight against an un-
fair and unacceptable situation.

severity incidents and included (26;4.8%) incidents of improper or
missed prescription of routine medications and anticoagulants preop-
eratively and (45;8.3%) wrong prescriptions, dosage or prescribing of
contraindicated medications postoperatively.
Conclusion: We identified 58 specific themes of bariatric surgery-re-
lated clinical incidents. We proposed specific recommendations for
each incidents theme in addition to a bariatric safety checklist to help
improve the safety of bariatric surgery worldwide.
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Background: Obesity is a chronic disease with multisystem morbidity.
There are multiple studies reporting the effect of bariatric surgery on
cardiovascular and metabolic disease but only few examine its impact
on lower urinary tract symptoms. This article aims to perform a sys-
tematic review with meta-analysis in order to determine the effects of
bariatric surgery on lower urinary tract symptoms in male patients.
Methods: Medline, Embase, conference proceeding and reference lists
were searched for studies reporting the quantative measurement of
lower urinary tract symptoms score pre- and post-weight loss surgery.
The primary outcome was International Prostate Symptom Score (IPSS)
before and after bariatric surgery. Secondary outcomes were change in
Body Mass Index (BMI) and Total Body Weight (TBW). Weighted mean
differences (MD) were calculated for continuous outcomes.
Results: Seven studies were included in the analysis of 334 patients un-
dergoing bariatric surgery. Mean study follow-up was between 3 and 36
months. There was a statistically significant improvement in the IPSS
score following bariatric surgery (MD 2.82, 95% CI 0.96 to 4.69, p¼ 0.003).

Abstracts | vii33
D

ow
nloaded from

 https://academ
ic.oup.com

/bjs/article/108/Supplem
ent_7/znab361.114/6411095 by guest on 19 April 2024



Bariatric surgery also resulted in statistically significant reduction of
BMI and TBW.
Conclusion: Bariatric surgery produces a significant improvement on
lower urinary tract symptoms in men with obesity. This may be due to
improvement of insulin sensitivity, testosterone levels or lipid profile
associated with weight loss. Further studies are necessary to investi-
gate in detail the pathophysiological mechanisms through which lower
urinary tract symptoms develop in obese patients, and their improve-
ment following weight loss surgery.

Results: The median age at diagnosis was 72.2 years (age range 24 - 98,
n¼ 408) with a male predominance of 2:1 (66.6% male vs 33.4% female)
in keeping with UK statistics.
Within this 5 year study period, there were 22 missed cancers (5.4%,
n¼ 408).
A year by year break down shows miss rate in 2015 of 3% ( 3,n¼100),
2016 of 4.2% (5,n¼120), 2017 5.5% (5,n¼91), 2018 6.4% (6,n¼94) and most
recently in 2019 3.2% (3,n¼94).
Conclusions: In 2014, a meta-analysis by S.Menon et al recorded a miss
rate of 11.3%. More recently published UK studies report miss rates be-
tween 6% - 7.3%, more in keeping with our local rate of 5.4%. Further as-
sessment is required to assess whether the 2017 BSG and AUGIS UGI
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was assessed in only 6 patients (7.4%). Reasons for curative treatment
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