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Purpose of study
[bookmark: __Fieldmark__106_362685557][bookmark: __Fieldmark__25_1979141823][bookmark: __Fieldmark__32_440402885][bookmark: __Fieldmark__117_362685557][bookmark: __Fieldmark__30_1979141823][bookmark: __Fieldmark__51_440402885][bookmark: __Fieldmark__129_362685557]Laparoscopic cholecystectomy is the gold standard for treatment of cholecystitis.  The literature regarding whether obesity is an independent risk factor for complications following laparoscopic cholecystectomy is controversial with some studies suggesting it to be a surgical risk factor 1–4, whilst others are less clear 5.  Previous studies have had a strong focus on cholecystectomy related complications such as bile duct injury and conversion rate of laparoscopic surgery to traditional laparotomy6.  The purpose of this study was to compare surgical outcomes of obese and non-obese patients. 

Statement of methods
We recruited 82 patients from a rural hospital undergoing laparoscopic cholecystectomy surgery at a rural hospital.  Of those, 39 were non-obese and 43 were obese.  We examined the pre-operative characteristics of these patients, including; gender, age, ethnicity, and history of previous abdominal surgery.  Clinical outcomes were measured on intra-operative or postoperative complications, and secondary measures of length of stay, and operative time was used.  
Of those recruited during this study period, there was no statistical difference in complications between non-obese and obese patients (p=0.87).  Length of stay and operative time was also similar between the two groups, with no statistical difference.  Secondary analysis of the operative time showed that as operative time increased, the length of stay post-operatively was longer.   

Conclusion
We observed no difference in post operative complications when comparing obese and non-obese patients with laparoscopic cholecystectomy.  Secondary factors such as operative time and length of stay was also similar in both groups.  
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