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WELCOME TO SCIENTIFIC 

SUNDAYS ! 
 

TUGS Scientific Sundays aim to provide a free platform to researchers in Upper 

Gastrointestinal (UGI) Surgery from around the world to present their research to 

a global audience.  

We welcome submissions in all areas of UGI Surgery including oesophago-gastric 

cancer surgery, bariatric surgery, hepato-biliary surgery, pancreatic surgery, hernia 

surgery, and trauma surgery. Each abstract submitted until the 15th of a month 

will be reviewed by our panel of experts. The best amongst them will be accepted 

for oral presentation on the last Sunday of the following month between 2 -3 PM 

London time. Other accepted abstracts will be presented as posters on our 

website.  

The best abstract amongst the oral presentations as decided by our panellists will 

be awarded the TUGS Prize. All accepted (both oral and poster) abstracts will also 

be published in the monthly TUGS Abstract book which will be freely 

downloadable from our website.  

You no longer have to wait for months or travel thousands of miles to present 

your findings. You can do that to a worldwide audience right from the comfort of 

your own living room. Welcome to TUGS Scientific Sundays! 

Sjaak Pouwels                          Kamal Mahawar 

TUGS Scientific Coordinator            TUGS Chief Coordinator         
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ABSTRACT #1 
 

Effects of Bariatric Surgery on Heart Rhythm Disorders: a Systematic Review and Meta-

Analysis.  

Elijah Sanches1*, Besir Topal2, Frank W. de Jongh3, Eylem Cagiltay4, Alper Celik5, Magnus 

Sundbom6, Rui Ribero7, Chetan Parmar8, Surenga Ugale9, Kamal Mahawar10, Marc. P. 

Buise11, Lukas. R. Dekker12, Dharmanand Ramnarain13, Sjaak Pouwels14 

Leiden University medical centre1  

Department of cardiothoracic surgery, Onze lieve Vrouwe Gasthuis Amsterdam, The Netherlands2  

Department of plastic surgery, Haaglanden Medical Centre, the Hague, the Netherlands3 

Department of Endocrinology and Metabolic Diseases, University of Turkey, Sultan Abdulhamid Han4 

Metabolic Surgery Clinic, Sisli, Istanbul, Turkey5 

Department of Surgical Sciences, Uppsala University, Uppsala, Sweden6 

Centro Multidisciplinar da Doença Metabólica, Clínica de Santo António, Reboleira, Lisbon, Portugal7 

Department of Surgery, Whittington Hospital, London, United Kingdom8 

Bariatric & Metabolic Surgery Clinic, Virinchi Hospitals, Hyderabad, India9 

Bariatric Unit, Sunderland Royal Hospital, Sunderland, United Kingdom10 

Department of Anesthesiology, Intensive Care and Pain Medicine, Catharina Hospital, Eindhoven, The 

Netherlands11 

Department of Cardiology, Catharina Hospital, Eindhoven, The Netherlands12 

Department of Intensive Care Medicine, Elisabeth-Tweesteden Hospital, Tilburg, The Netherlands13 

Department of Intensive Care Medicine, Elisabeth-Tweesteden Hospital, Tilburg, The Netherlands14 

*Mailing and presenting author:  elijahs1996@gmail.com 

Presented on the 27th June 2021 

 
 

Background:  Obesity is associated with cardiac structural changes and repolarization 

abnormalities such as prolongation of QTc interval, lengthening of P-wave and QTc dispersion, 

as well as rhythm disorders like atrial fibrillation. The aim of this systematic review is to provide 

an overview of the literature on the effects of bariatric surgery on obesity-associated 

electrocardiogram (ECG) abnormalities and cardiac arrhythmias. 

 

Materials and methods:  A systematic search on the effects of obesity and bariatric surgery on 

ECG abnormalities and associated cardiac arrhythmias was conducted. The methodological 

quality of the included studies was rated using the Newcastle-Ottawa scale (NOS) for non-

randomized trials. The agreement between the reviewers was assessed with Cohen’s kappa. 
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Results:  Fourteen studies were included with a methodological quality ranging from poor to 

good. The agreement between the reviewers, assessed with the Cohen’s kappa, was 0.75. 

Majority of the studies showed a significant decrease of QT interval and related measures after 

bariatric surgery. Regarding atrial fibrillation the results were conflicting. Seven studies were 

included in the meta-analysis on effects of bariatric surgery on QTc interval and a significant 

decrease in QTc interval of -33.6 ms, 95%CI [-49.8 to -17.4] was seen. Similar effects were seen 

regarding P-wave dispersion, -12.9 ms [-17.7 to - 8.0], after bariatric surgery. 

   

Conclusion:  The significant weight loss produced by bariatric surgery results in significant 

decrease in QTc interval and P-wave dispersion, i.e., a normalization of initial pathology. The 

effects on atrial fibrillation are conflicting and not yet fully understood. 
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ABSTRACT #2 

 

Liver function monitoring in bariatric patient – preliminary study results 

Jure Salobir1*, Tadeja Pintar1 

 

Department of abdominal surgery, University clinical Centre Ljubljana, Ljubljana, Slovenia1 

*Mailing and presenting author: jure.salobir@gmail.com 

Presented on the 27th June 2021 

 
 

Background: Non-alcoholic fatty liver disease (NAFLD) is one of the leading causes of liver 

disease worldwide. It is especially prevalent in bariatric population, with incidence of more 

than 90% in patients undergoing bariatric procedures. Aside from lifestyle modification, 

bariatric surgery is the only effective treatment to date. A crucial problem in management of 

NAFLD is disease diagnosis and monitoring. Definitive diagnosis can only be obtained 

through liver biopsy, but the invasiveness of the procedure limits is usability. Liver function 

tests could present an important tool in evaluation of such patients. 

 

Materials and methods: Patients undergoing bariatric were included in a prospective study. 

Before the procedure a measurement of liver function was made using perfusion 

densitometry with Limon device (Pulsion Medical System, München, Germany). Results were 

compared with a liver biopsy obtained during bariatric surgery. 

 

Results: While the results are preliminary, as the goal sample size was not yet reached, they 

show a promising trend towards statistically significant correlation.  

 

Conclusion: While liver function monitoring is commonly used in intensive care patients and 

patients undergoing mayor liver surgery its use in bariatric patients or NAFLD is not yet 

researched. Only limited experience is available. Our study, though preliminary, could show 

that liver function monitoring using noninvasive Limon measurements could be useful in 

identifying and monitoring NAFLD in bariatric population. 
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ABSTRACT #3 
 

Periodontal health of patients indicated for bariatric surgery 

Dejana Čolak1*, Alja Cmok Kučik1, Tadeja Pintar2, Boris Gašpirc1, Rok Gašperšic1 

Department of Oral Diseases and Periodontology, Dental Clinic, University Medical Centre Ljubljana, Slovenia1 

Department of Abdominal Surgery, University Medical Centre, Ljubljana, Slovenia2 

 

*Mailing and presenting author: dejana.colak.23@gmail.com 

Presented on the 30th May 2021 
 

Background: Periodontitis is an inflammatory disease of tooth-supporting tissue initiated by 

dental plaque bacteria. It is a leading cause of tooth loss and can have negative consequences 

on general health. Patients indicated for bariatric surgery (PIBS) are not routinely screened for 

periodontitis, even though obesity and bariatric surgery present as a risk factor for this 

disease. The study aim was to evaluate the periodontal status of BSP and the association 

between periodontitis and systemic health. 

Materials and methods: 64 PIBS underwent periodontal examination and were divided into 

two groups, periodontitis (PG) and non-periodontitis group (NPG). The medical and 

demographic data were obtained from medical files, while behavioural data was obtained by 

the interview. Simple statistical tests were used to assess the differences between the groups. 

The logistic regression models were used to calculate the association (odds ratio (OR)) between 

periodontitis and hypertension, as well as the Edmonton obesity staging system (EOSS). 

Results: The prevalence of periodontitis in PIBS was 64% (CI 95% 51%-76%). PG (n=41) and 

NPG (n=21) differed in age, EOSS, hypertension, and smoking habits (p<0.05). Hypertension 

was positively associated with periodontitis (OR=8.29, 95% CI 1.86-36.77; p<0.05), but not with 

age, smoking habits, and diabetes mellitus. EOSS was associated with age (OR=1.07, 95% CI 

1.02-1.13; p<0.05) and not periodontitis (OR=1.27, 95% CI 0.38-4.2; p>0.05). 

 

Conclusion: In PIBS, the prevalence of periodontitis was high, and periodontitis was positively 

associated with hypertension, regardless of other confounding factors. Higher levels of EOSS in 

periodontitis patients result from the greater age of PG.  
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ABSTRACT #4 

 

“Many Ways to Skin Gastric Cancer" - Robotic versus Laparoscopic versus Open 

Gastrectomy 

Eli Kakiasvili1*, Eran Brauner1, Ofir Ben Yshai1, Ronit Almog2, Alexander Beny2, Yoram 

Kluger1 

Department of General Surgery, Rambam Health Care Campus, Haifa, Israel1 

Department of General Surgery, Galilee Medical Center, Naharya, Israel2 

*Mailing and presenting author:  eli.kakiashvili@gmail.com 

Presented on the 27th June 2021 

 
 

Aim:  Robotic techniques relevance in gastric cancer surgery is being examined.  The study 

presents comparison of perioperative outcome between different surgical approaches for 

gastric adenocarcinoma (AC) 

Materials and methods:  retrospective cohort of 85 patients that underwent gastrectomy for 

(AC) at Rambam Hospital during 2012-2016. Patients data was collected based on demographic 

characteristics, BMI, operating room time (ORT), number of lymph nodes (LN), length of 

hospitalization (LOH), and perioperative complications 

Results:  study population included 55 patients after total gastrectomies, 10 of them robotic 

and 30 partial gastrectomies, 12 of them robotic. Age, gender, and BMI were similar between 

patients who underwent any type of procedures .  Median length of hospitalization (LOH) for 

robotic total gastrectomy was 4.5 days and it was significantly shorter than both laparoscopic 

total gastrectomy (LTG) 7.0 days (p=0.003) and open total gastrectomy (OTG) 9.0 days 

(p<0.001) .  Similar significant differences in (LOH) between the groups were observed among 

patients who underwent partial gastrectomy, but the comparison between robotic and 

laparoscopic procedures was limited due to small numbers of (LPG).  Median(ORT) was 

significantly longer among robotic gastrectomies compared to open, the difference was 64 min 

in total gastrectomy group and 145 min in partial gastrectomy group (p<0.001 for both 

differences), but the difference in(ORT) between laparoscopic and robotic procedures were 

smaller and non-significant .   The number of dissected (LN) was similar between the 3 

procedures in total gasrectomies. In partial gastrectomies, the number of dissected (LN) was 

even higher among both laparoscopic and robotic gastrectomies compared to open (p<0.001) 

Conclusion: robotic total and partial gastrectomies for gastric (AC) are associated with 

oncologically adequate lymphadenectomy and faster patient recovery, but longer ORT 
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ABSTRACT #5 

Role of Robotic Surgery in the management of benign hepatobiliary diseases 

Eli Kakiasvili1, Eran Brauner1, Ofir Ben Yshai1, Ronit Almog2, Alexander Beny1, Yoram 

Kluger1. 

Department of General Surgery, Rambam Health Care Campus, Haifa, Israel1 

Department of General Surgery, Galilee Medical Center, Naharyia, Israel2 

*Mailing and presenting author: eli.kakiashvili@gmail.com 

Presented on the 27th June 2021 
 

Background: recently robotic surgery has emerged as one of the most promising surgical 

advances.  Despite its worldwide acceptance in many different surgical specialties, the use of 

robotic assistance in the field of hepatobiliary (HBP) surgery remains relatively unexplored. Our 

study presents single institution's initial experience of robotic assisted surgery for treatment of 

benign hepatobiliary pathologies. 

 

Methods: A retrospective analysis of a prospectively maintained database on clinical outcomes 

was performed for 32 consecutive patients that underwent robotic assisted surgery for benign 

HBP disease at Rambam Medical Center during 2013-2016. 

 

Results: There were 32 robotic assisted surgical procedures performed for benign HBP 

pathologies during the study period. There were 4 anatomical robotic liver resections for 

symptomatic hemangiomas, 9 cases of giant liver cyst, 5 robotic assisted surgery for type I 

choledochal cyst, 3 case of benign (iatrogenic) common bile duct (CBD) stricture, 5 cases of 

robotic  (CBD) exploration due to large intra choledochal stones and 6 cases of cholecystectomy 

for  cholelithiasis.  The median postoperative hospital stays for all procedures were 3.5 days 

(range 1–6 days). General morbidity (minor) was 2%. There was no mortality in our series. 

 

Conclusion: Robotic surgery is feasible and can be safely performed in patients with different 

benign HBP pathologies. Further evaluation with clinical trials is required to validate it's real 

benefits. 
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ABSTRACT #6 

 

Covid 19 infection leading to gastrointestinal bleeding and duodenal obstruction: a rare 

case report 

Shakshi Shah1, Chirag Parikh2  

Final year medical student at Parul University of Medical Science and Research, Gujarat, India1 

Department of Surgery, Parul University of Medical Science and Research, Gujarat, India2 

Mailing author: drchiragms@yahoo.co.in 

Accepted on the 27th June of 2021. Please find the online poster on:  https://www.tugsglobal.com/2nd-session 
 

Introduction: COVID-19 is a highly transmittable viral infection caused by SARS CoV-2. Our 

article is aimed at studying the complication of retroperitoneal bleed in a patient following low 

molecular weight heparin (lmwh) therapy during COVID-19 treatment. 

 

Case report: A 60 year old man presented with severe COVID-19 infection and abdominal pain. 

On investigation we found haemorrhagic clots around 2nd part of duodenum and pancreas 

due to bleeding from gastroduodenal artery branch. So we stopped lmwh and managed him 

conservatively for 4 days. Then his Haemoglobin dropped to 7 gm, so conventional angiography 

was done that showed active bleed so coiling was done. He was discharged but after 2 days he 

complained of vomiting and dysphagia. On repeat CT it showed severe duodenal compression 

so was operated for gastro-jejunostomy. Post op his D-dimer was high so lmwh dose was given 

but again had a staple line Bleed. It was managed conservatively with blood transfusion. 

 

Discussion and conclusion: Selective Trans arterial Embolization is considered as the first line 

treatment for Upper GI haemorrhage. In our case we did embolization for bleeding vessel. 

Complications of duodenal obstruction was managed conservatively before going for 

gastrointestinal diversion. In our case we did gastrojejunostomy as patient was not responding 

to conservative treatment. We successfully operated  by doing open gastrojejunostomy as 

laparoscopic was not possible for this patient due to old age and bad chest status due to covid 

19 infection. So we report this rare case and discuss literature review.  
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ABSTRACT #7 

Cardiac remodeling in obesity and after bariatric and metabolic surgery; is there a role 

for gastro-intestinal hormones  

Elijah Sanches1*; Marieke Timmermans1 ; Besir Topal2; Alper Celik3; Magnus Sundbom4; 

Rui Ribeiro5; Chetan Parmer6; Surendra Ugale7; Monika Proczko8; Pieter S. Stepaniak9; 

Juan Pujol Rafols10; Kamal Mahawar11; Marc P. Buise12; Aleksandr Neimark13; Rich 

Severin14,15; Sjaak Pouwels16 

Final year medical student at Parul University of Medical Science and Research, Gujarat, India1 

Department of Surgery, Haaglanden Medical Center, The Hague, The Netherlands1  

Department of Cardiothoracic Surgery, Onze Lieve Vrouwe Gasthuis, Amsterdam, The Netherlands2  

Metabolic Surgery Clinic, Sisli, Istanbul, Turkey3  

Department of Surgical Sciences, Uppsala University, Uppsala, Sweden4  

Centro Multidisciplinar da Doença Metabólica, Clínica de Santo António, Reboleira, Lisbon, Portugal5  

Department of Surgery, Whittington Hospital, London, UK6  

Bariatric & Metabolic Surgery Clinic, Kirloskar Hospital, Hyderabad, India7  

Department of General, Endocrine and Transplant Surgery, University Medical Center, Gdansk University, Gdansk, 

Poland8  

Department of Operating Rooms, Catharina Hospital, Eindhoven, The Netherlands Department of Plastic Surgery, 

Haaglanden Medical Center, The Hague, The Netherlands9  

Department of Surgery, Clinica Mi Tres Torres, Barcelona, Spain10  

Bariatric Unit, Sunderland Royal Hospital, Sunderland, United Kingdom11  

Department of Anesthesiology, Intensive Care and Pain Medicine, Catharina Hospital, Eindhoven, The 

Netherlands12  

Department of Surgery, Almazov National Medical Research Centre, Saint Petersburg, Russia13  

Department of Physical Therapy, College of Applied Health Sciences, University of Illinois at Chicago, Chicago, IL, 

USA14  

Doctor of Physical Therapy Program, Robbins College of Health and Human Sciences, Baylor University, Waco, 

TX, USA15  

Department of Intensive Care Medicine, Elisabeth-Tweesteden Hospital, Tilburg, The Netherlands16 

Mailing author: elijahs1996@gmail.com  

Accepted on the 27th June of 2021. Please find the online poster on: https://www.tugsglobal.com/2nd-session 
 

Introduction: Obesity is associated with various diseases such as type 2 diabetes, hypertension, 

obstructive sleep apnea syndrome (OSAS), metabolic syndrome, and cardiovascular diseases. It 

affects several organ systems, including the pulmonary and cardiac systems. Furthermore, it 

induces pulmonary and cardiac changes that can result in right and/or left heart failure. 
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Methods: Methods: In this review, authors provide an overview of obesity and cardiovascular 

remodeling, the individual actions of the gut hormones (like GLP-1 and PYY), the effects after 

bariatric/metabolic surgery and its influence on cardiac remodeling. In this review, we focussed 

and searched for literature in Pubmed and The Cochrane library (from the earliest date until 

April 2019), regarding cardiac function changes before and after bariatric surgery and literature 

regarding changes in gastrointestinal hormones. 

Conclusion: Conclusion: Regarding the surgical treatment of obesity and metabolic diseases 

there is recognition of the importance of both weight loss (bariatric surgery) and improvement 

in metabolic milieu (metabolic surgery). A growing body of evidence further suggests that 

bariatric surgical procedures [like the Sleeve Gastrectomy (SG), Roux-en Y Gastric Bypass 

(RYGB), or One Anastomosis Gastric Bypass (OAGB)] have can improve outcomes of patients 

suffering from a number of cardiovascular diseases, including heart failure.  
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ABSTRACT #8 

 

Endothelial function in obesity and effects of bariatric and metabolic surgery 

Elijah Sanches1; Besir Topal2; Monika Proczko3; Pieter S. Stepaniak4; Rich Severin5,6; 

Shane A. Phillips7, Ahmad Sabbahi5,7; Juan Pujol Rafols8; Sjaak Pouwels9 

 
Department of Surgery, Haaglanden Medical Center, The Hague, The Netherlands1  

Department of Cardiothoracic Surgery, Onze Lieve Vrouwe Gasthuis, Amsterdam, The Netherlands2  

Department of General, Endocrine and Transplant Surgery, University Medical Center, Gdansk University, Gdansk, 

Poland3  

Department of Operating Rooms, Catharina Hospital, Eindhoven, The Netherlands4  

Department of Physical Therapy, College of Applied Health Sciences, University of Illinois at Chicago, Chicago, IL, 

USA5  

Doctor of Physical Therapy Program, Robbins College of Health and Human Sciences, Baylor University, Waco, 

TX, USA6  

Department of Physical Therapy, Integrative Physiologic Laboratory, College of Applied Health Sciences, 

University of Illinois at Chicago, Chicago, IL, USA7  

Department of Surgery, Clinica Mi Tres Torres, Barcelona, Spain8  

Department of Intensive Care Medicine, Elisabeth-Tweesteden Hospital, Tilburg, The Netherlands9 

Mailing author: elijahs1996@gmail.com 

Accepted on the 27th June of 2021. Please find the online poster on:  https://www.tugsglobal.com/2nd-session 
 

Introduction: Due to the lifestyle changes and the on-going urbanization waves there is 

obesity pandemic. The visceral fatty tissue of patients with obesity, in comparison with 

subcutaneous fat, has more gene expression related to inflammation, oxidative stress, cytokine 

production, and angiogenesis. The abovementioned leads to a decrease in arteriolar function 

and also an impaired endothelial vasodilatation and eventually endothelial dysfunction. 

 

Methods: This review aims to provide an overview of the pathophysiology of obesity and 

endothelial dysfunction and the effects after bariatric and metabolic surgery and the 

consequences of surgery for the endothelial function. In this review, we focussed and searched 

for literature in Pubmed and The Cochrane library (from the earliest date of each database until 

February 2020) regarding endothelial function, obesity, and effects of bariatric and metabolic 

surgery. 

 

Conclusion: Within cardiovascular research, the endothelium and its function have a prominent 

role and it is the responsibility of the researchers to unravel the pathophysiological mechanisms 

and potential new targets for treatment of cardiovascular diseases. 



 

16 | P a g e  

 

16 TUGS Abstract Booklet 

 ABSTRACT #9 

 

Delayed diagnosis and subsequently increased severity of acute appendicitis 

(compatible with clinicalpathologic grounds) during the COVID-19 pandemic – an 

observational case-control study 

 

Amitai Bickel1,2*, Samer Ganam1*, Ibrahim Abu Shakra1, Inbal Farkash4, Rola Francis1, 

Nour Karra3, Fahed Merei1, Isaac Cohen4, Eli Kakiashvili1,2 

 

Department of Surgery A, Galilee Medical Center, Nahariya, Israel1 

Faculty of Medicine in the Galilee, Bar-Ilan University, Safed, Israel2 

Department of Internal Medicine E, The Chaim Sheba Medical Centre, Tel-Hashomer, Ramat Gan, Israel3 

Department of Pathology, Galilee Medical Center, Nahariya, Israel4 

Mailing author: ganamsamer11@gmail.com 

Accepted on the 27th June of 2021. Please find the online poster on:  https://www.tugsglobal.com/2nd-session 
 

Background: During a global crisis like the current COVID-19 pandemic, delayed admission to 

hospital in cases of emergent medical illness may lead to serious adverse consequences. We 

aimed to determine whether such delayed admission affected the severity of an inflammatory 

process regarding acute appendicitis, and its convalescence. 

 

Methods: In a retrospective observational cohort case-control study, we analyzed the medical 

data of 60 patients who were emergently and consecutively admitted to our hospital due to 

acute appendicitis as established by clinical presentation and imaging modalities, during the 

period of the COVID-19 pandemic (our study group). We matched a statistically control group 

consisting of 97 patients who were admitted during a previous 12-month period for the same 

etiology. All underwent laparoscopic appendectomy. The main study parameters included 

intraoperative findings (validated by histopathology), duration of abdominal pain prior to 

admission, hospital stay and postoperative convalescence (reflecting the consequences of delay 

in diagnosis and surgery). 

 

Results: The mean duration of abdominal pain until surgery was significantly longer in the study 

group. The rate of advanced appendicitis (suppurative and gangrenous appendicitis as well as 

peri-appendicular abscess) was greater in the study than in the control group (38.3 vs. 21.6%, 

23.3 vs. 16.5%, and 5 vs. 1% respectively), as well as mean hospital stay. 

Conclusion: A global crisis like the current viral pandemic may significantly affect emergent 

admissions to hospital (as in case of acute appendicitis), leading to delayed surgical 

interventions and its consequences. 
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