Surgical Weight Loss &

Sleep Apnoea
“ Every Patient
Should Be
Considered For a
Sleep Study Prior
To Surgery.”

“ Sleep Apnoea is prevalent in 70-90%
of bariatric cases, usually undiagnosed

,

and a risk for surgical complications.”
The evidence for routine Sleep Apnoea Screening:
1. SLEEP APNOEA IS EXTREMELY COMMON
Ü Approximate prevalence is 70-90%
(Lee et al, Sleep Medicine 2009)

“ Sleep apnoea is believed to have a
significant bearing on both
perioperative risk and complications
in bariatric surgical patients and
therefore it is important that it be
both recognized and treated
preoperatively.”
(Fernandez et al Surg Endosc 2003)

“ In the absence of good clinical
predictors and given the very high
prevalence of OSA in these
patients, there are good studies and
a growing body of literature which
recommend routine sleep studies.”

Ü Majority cases are undiagnosed and yet many have severe disease.
In most cohort studies, the prevalence of severe disease is 30%.
2. THERE ARE NO RELIABLE CLINICAL PREDICTORS
Ü There are no consistent enough clinical predictors to distinguish
who has and who does not have OSA. The much employed Epworth Sleepiness Score was normal in 45% of patients with at
least moderate OSA in a recent study
(Catheline et al Obesity surgery 2008).

3. UNTREATED SLEEP APNOEA HAS A SIGNIFICANT
NEGATIVE IMPACT ON SURGICAL OUTCOMES
Ü In patients undergoing bariatric surgery, sleep apnoea and GERD
were the two co-morbidities most predictive of complication including sepsis and stenosis
(Cawley et al Obesity surgery 2007)

O’Keeffe et al, Obesity surgery 2004)
(
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Ü Sleep apnoea increases complication rate of
any surgical procedures:
Gupta et al ( Mayo Clin North Am 2001) :
Complication rates of 39% with sleep apnoea
vs 18% without.
Hwang et al (Chest 2008) :
AHI was an independent risk factor for complication - ODDS RATIO 7 TIMES
Ü Furthermore there is data to suggest that untreated OSA syndromes can be aggrevated
by anaesthesia causing lethal apnoea

5. BARIATRIC SURGERY AND
WEIGHT LOSS SIGNIFICANTLY
IMPROVE SLEEP APNOEA.

(Qaseem et al Ann Intern Med 2004)

Ü Besides the impact on complications, CPAP
therapy has been shown to improve patients
Overall, a recent meta-analysis
quality of life and dyspnoea in the periopera- showed:
tive period.
(Lam et al, Thorax 2006)

4. TREATMENT IS SAFE, VERY
EFFECTIVE AND PROBABLY
REDUCES THE RISKS.

“OSA is common,
mostly unrecognised
and a very important
risk for surgery and
heart disease.””

•25% have a cure with AHI <5.
•44% have AHI <10

The YOUNGER & LIGHTER the
patient, the greater the
chances of successful
treatment and ‘cure’ of sleep
apnoea.

“Fast, convenient &
easy testing is now
available”

“ Treatment is safe &
extremely effective”
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