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WHY?

• To travel is to live

• To live is to become obese

• What has that to do 

with Obstet and Gyn???

– No other specialty with 

so many consultations

– Opportunities to interfere

– Obligation
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Death from Any Cause According to Body-Mass Index

Berrington de Gonzalez A et al. N Engl J Med 
2010;363:2211-2219.



Estimated Hazard Ratios for Death from Specific Causes among Healthy Subjects Who Never 
Smoked, According to Body-Mass Index.

Berrington de Gonzalez A et al. N Engl J Med 2010;363:2211-2219.



Obesity Agenda

• Endometrial cancer

• Surgery
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BMI and Gynaecological Cancers
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• 41% of the uterine cancers attributable to excess weight

Krishnan  Bhaskaran K et al.

Body-mass index and risk of 22 specific cancers: a population-based cohort study of 5·24 million 

UK adults. The Lancet, 2014
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Endometrial Cancer, Obesity and Hormones
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Calle EE and Kaaks R. Nature Reviews Cancer 4, 2004



Endometrial Cancer and BMI

• High BMI is associated with

– Increased all cause mortality (HR 1.9-2.8)

– Well differentiated and endometrioid tumours

– Low risk of metastatic disease (low FIGO-stage)

– Low number of lymph node mets

• BMI not related to

– Progression-free survival

– Disease specific mortality

Gunderson C et al. Gynecol Oncol 133 (2014) 23-27

Arem and Irwin. Int J Obes (Lond)  37(5) 2013



© 2014 by the International Gynecologic Cancer Society and the European Society of Gynaecological Oncology.  
Published by Lippincott Williams & Wilkins, Inc.
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Endometrial Cancer

QoL, BMI, and Physical Activity



Gynaecological Surgery and Obesity
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Gynaecological Surgery and Obesity

• TAH, VH, LAVH, TLH, robotic assisted LH, laparoscopic 

assisted mini-laparotomy

• +/- removal of the cervix

• Obesity is not included as a cofactor

• Retrospective cohort studies

• Small numbers

• Surgeons experience vary

• Type of obesity (amount of intra-abdominally fatty tissue)
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Laparoscopy versus Laparotomy

• Complications

– Intraoperative

• Ying et al: OR 1.35 (1.05-1.74)

• Galaal k et al: No difference in intra-operative complications 

(bowel, vascular, urologic)

– Postoperative: OR 0.62 (0.52-0.73)

• No difference in
• Peri-operative mortality

• Disease-free and overall survival
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Ying, H et al. JMIG 2013. Laparoscopic treatment of endometrial cancer: Systematic Review (9 RCTs, n=3615)

Galaal k et al Cochrane Review 2012 (8 RCTs, n=3644)



• Duration of surgical procedure

– Mean difference: 33 mins (16-49 mins)

• Shorter hospital stay

– -3.4 (-3.8 to -3.0)

• Laparoscopy
• Significantly improves QoL up to 4 years postoperatively

• Decreases blood loss (-107 mL)
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Ying, H et al. JMIG 2013. Laparoscopic treatment of endometrial cancer: Systematic Review (9 RCTs, n=3615)

Galaal k et al Cochrane Review 2012 (8 RCTs, n=3644)



Surgery and Obesity

GOG LAP2 trial (n=2616)

– Postoperative events

• BMI<30 14-15%

• BMI>30 19-24%

• DVT, wound infection

– Antibiotics

• BMI<30 16%

• BMI>30 20-30%

– Increased hospital stay
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Risk of Conversion by BMI, Age, and Metastatic Disease

Walker J L et al. JCO 2009;27:5331-5336

©2009 by American Society of Clinical Oncology



Bottom Line

• Laparoscopy is to be preferred

– Post-op complications

– Shorter hospital stay

– QoL?

• Surgery of the obese 

– Difficult (increased conversion rate)

– Increased post-op complications

• Laparoscopy is the surgical method of choice 

also in the morbidly obese women
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Is Robotic Surgery an Advantage?
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Is Robotic Surgery an Advantage?

• Increases the number of MIS procedures substantially

• Short(er) learning curve compared to laparoscopy

• Allows more complex procedures (radical hysterectomy, 

lymph node removal)

• Ergonomics

• More expensive compared to laparoscopy

• Conversion rate?
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Conclusions

• Obesity contributes substantially to overall mortality

• 41% of all endometrial cancers due to excess BMI

• Relative deficiency of progesterone and excess estradiol

• Inverse relationship between BMI and biological malignancy

• BMI does not influence survival but QoL

• Laparoscopy wins the battle

– Recommended in the obese, no upper BMI-limit 
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Conclusions

• Robotic surgery?

– Expensive

– Increases the fraction of minimal invasive procedures

• short learning curve, easy to perform

– Decreased number of conversions?

– Better ergonomics
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Thank you!


