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Abstract
Introduction: The COVID-19 pandemic caused bariatric surgeries to be postponed. Obesity is a life-limiting disease, and a risk factor for severe COVID-19 infection. Bariatric surgery is one of the most effective ways of tackling severe obesity. Within a London NHS Trust, initiatives were implemented at the end of 2020 to increase bariatric operations by utilising other hospitals within the trust based on bed availability. This study looks at the impact COVID-19 had on bariatric wait times and examines the effectiveness of these strategies.

Method: Data on all bariatric surgery performed within Kings College Hospital Trust since January 2019 was collated, including the number of operations per month and the waiting time for each. The annual and monthly mean waiting times and 95% confidence intervals were calculated.

Findings: 1291 procedures were included. The mean waiting time for bariatric surgery in 2019 was 315.8days (CI 306.7-324.8), in comparison to 452.3days (CI 431.3-473.5) in 2021 so far- an average 43.2% increase over the pandemic. Operations decreased substantially during the first lockdown, with 2 performed in total across April, May and June 2020. Comparatively, over 60 operations were performed in each of these months in 2019. There was a slow increase in the number performed in the following three months- 7, 10 and 17 done respectively. With the implementation of bed saving initiatives at the end of 2020, there was a quicker resumption of bariatric activity after the third national lockdown- 44 procedures were performed in March 2021. Currently, the number performed is comparable to pre-pandemic- 53 procedures in August 2021 versus 55 in August 2019. 

Conclusion: The wait time for bariatric operations increased significantly since the onset of COVID-19. However, the introduction of outlined initiatives helped to resume higher operating activity quicker. We propose these can be initiated elsewhere to begin addressing the backlog of procedures. 
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