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Introduction: Role of bariatric surgery in elderly patients remains controversial. As the number of morbidly obese elderly 
population is on the rise, we need standardized management strategies and evaluation of outcomes of surgical management in 
this population. Here, we present our experience in treatment of morbidly obese Indian population. 
Methods: Retrospective analyses of bariatric procedures done at our centre on patients aged 60 years and above from January 
2009 through December 2012 were done. The percentage of excess weight loss, resolution of comorbidities and quality of life 
were analyzed. 
Results: A total of 50 patients aged >60 years who underwent bariatric surgery were selected. 29 patients underwent LSG, 19 
patients underwent RYGB & 2 patients underwent mini gastric bypass. The mean age of the patient was 63.38 years (range 60-
73). The mean preoperative weight was 108.25 kg (range 69.10 – 167) and preoperative body mass index was 43.04 kg/m2 (range 
30.71-75.22). The percentage of excess weight loss at 6 months, 1, 2 and 3 years were 42.1%, 76%, 82% and 86% respectively. At 
6, 12, 24 and 36 months follow-up, 58.5% (n = 50), 95.1% (n = 37), 100% (n = 27) and 100% (n = 10) of patients achieved at least 
50% EWL respectively. Resolution of diabetes mellitus occurred in 95% of patients, while the remaining 5% were on reduced dose 
of oral medications only irrespective of whether they are on insulin or OHAs preoperatively. Discontinuation of medications for   
hypertension was noted in 86% of patients and remaining patients were on reduced dose of anti-hypertensives. In the quality of 
life survey, 90.3% of patients reported very good or good quality of life after surgery. Mean duration of hospital stay was higher 
than our patients in younger age group (3.19 days) with a range between 2 to 5 days. There was no mortality in our patients. 
Conclusion: In our experience, bariatric procedures can safely be done in elderly populations with resolution of co-morbidities 
and improved quality of life in majority of them.
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