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Early Detection of Cancer

Look for:
Dysphagia
Weight Loss
Anaemia
Family History
Smoking History
Epigastric pain
Recent on Type 2 diabetes without risk factors



Pancreas Cancer

Developments:

MDT
Better palliation
More accurate staging
Better peri-operative care

Still dismal prognosis
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Gastric Cancer

Recent Developments:

MDT
More accurate staging
Endoscopic therapy
Neo-adjuvant chemotherapy
Radical Lymphadenectomy
Centralization of care



Oesophageal Cancer

As for gastric cancer



Gall stones
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Diabesity: Is Surgery the Answer?



LSG: Systematic review of results
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Case series at CMDHB

253 Patients 

73% female

21% Maori 

14% PI

Mean Age 44 (20-64)

Mean BMI 50 (32-73)

Median stay = 2

Complication Rate 7% (n=17)

Clavien-Dindo classification utilised

Mean EWL 56%

Follow up exceeds 1 year in 171 

Mean EWL in this group 65%

Srinivasa S, Babor R, Rahman H, Hill A, Early and mid term outcomes of single stage sleeve gastrectomy. 



Case series at CMDHB

Srinivasa S, Babor R, Rahman H, Hill A, Early and mid term outcomes of single stage sleeve gastrectomy. 

90% improvement



Complications: ASMBS v CMDHB

ASMBS (%) CMDHB (%)

Leak 2.2 2.4

Bleeding 1.2 1.6

Stricture 0.6 1.2

Mortality 0.19 0



Conclusions

International results for LSG are excellent

These results are reproducible locally

Bariatric / Metabolic surgery should be considered as a 
management option in obese Type 2 diabetic patients 


