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Background

• Initially in early 20th century (James Nicoll – Glasgow)

• Increasing number of day-case procedures

• Bariatric day-case surgery:

• Becoming more widespread over the last decade

• Currently numerous UK units and greater number internationally

• Commenced in Luton & Dunstable Hospital in October 2019
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Selection Criteria



Aims & Objectives

Evaluate our bariatric day-case surgery performance

Identify trends in and contributors to success and failure

Utilise data to better inform decision making and service 

provision



Methods
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Results: Oct 2019 – Feb 2024 (n=107)
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Results: Day-Case Success
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Results

27.5 hours

Day-Case Success
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Number of days as Inpatient (n)
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Reasons for Failed Day-Case Discharge

Medical Non-medical reasons
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Reasons for Failed Day-Case Discharge
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30-Day Readmission
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Challenges faced

• Delays to ward

• Inexperienced staff

• Incorrect ward

• Communication error

• Patient selection

Delays transferring from theatre recovery to surgical ward (n=68)



Conclusion

Day-case bariatrics works

Communication is key

Essential to adhere to selection criteria

Nursing and Medical Staff (on call) education

Access to day-case unit or protected bed
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