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¾ Criteria for use - Adult Bariatric Patients with type 2 diabetes on antidiabetic tablets
without insulin, requiring liver shrinking diet.

Liver shrinking diet
Excess intra-abdominal fat and enlarged fatty livers make it challenging for the
surgeon to obtain a safe view during laparoscopic procedures. This can lead to a
prolonged surgical procedure, deviation from standard approaches and ultimately
poorer outcomes. These risks can be reduced with a short pre-operative diet 1 .

Bariatric patients with a Body Mass Index of ≤ 50kg/m2 are advised to follow a low
calorie, low carbohydrate liquid diet for 2 weeks immediately prior to the surgery and
are expected to lose approximately 4-6kg. Bariatric patients with a Body Mass index
of ≥ 50kg/m2 will commence a 6 week pre-operative liver shrinking diet under dietetic
guidance.

The pre-operative liver shrinking diet is often lower in carbohydrates than a patient’s
usual diet and so the use of oral anti-diabetic medications may need to be reduced to
lower the risk of hypoglycaemic events.
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Guidelines for patients with type 2 diabetes on antidiabetic drugs WITHOUT
insulin, undergoing Bariatric Surgery when starting liver shrinking diet.

All patients must be aware of signs and symptoms of hypoglycaemia. Patients
should seek medical advice if signs and symptoms of hypoglycaemia occur

Pre-operation: Medication and testing
a) Medication
•

If on Metformin:

Continue with Metformin. It is very unlikely that Metformin will cause
hypoglycaemia. In rare occasions this may occur, e.g. if a patient is
malnourished, has liver impairment or consumes excessive alcohol.
•

If on Metformin plus other antidiabetic drugs:

Continue with Metformin as above and consider reducing the dose of the
other anti diabetic drugs as these may cause hypoglycaemia
(See below box for guidance).

Based on a recent HbA1c result (within 12 weeks):
•
•
•

If HbA1c ≤ 64 / 8.0%, stop other antidiabetic drugs.
If HbA1c 65 -75 / 8.1% – 8.9%, halve the doses of other antidiabetic
drugs. If patient has hypos on the diet, stop other anti diabetic drugs.
If HbA1c ≥ 75 / 9.0%, continue with usual medication.

b)Testing (urine or blood)
•

If on Metformin:

No need to test urine or blood for glucose.
•

If on Metformin plus other antidiabetic drugs (during liver shrinking diet):

If HbA1c was ≤ 64 / 8.0%, other antidiabetic drugs should have been stopped
( see box). Patients should start testing Capillary Blood Glucose (CBG) twice
daily before their morning and evening meals/shakes, from the start of the
liver shrinking diet.
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Post- operation : Medication and testing
a) Medication:
•

If on Metformin alone pre- operatively:

Continue Metformin ( Liquid Form) and repeat HbA1c every 3 - 4 months post
op for the first year to allow dose adjustment.
•

If on Metformin and any other anti diabetic agents pre-operatively:

Continue with Metformin and stop all other antidiabetic drugs. Repeat HbA1c
every 3 - 4 months post op for the first year, to allow dose adjustment.
b) Testing - Advice to patients post-operatively:
Post op testing can detect inadequate treatment or indicate possibility of
infection.
•

If patient was on Metformin alone pre-operatively:

First 3 weeks post op:
Patients should test urine twice daily, before their morning meals/shakes and
before their evening meal/shakes.
Urine testing to detect glycosuria is adequate. If glucose detected at
moderate or high levels patient should seek medical advice.
After week 3:
Patient can be advised to stop testing if clinically well and no significant
glycosuria.

•

If patient was on Metformin and any other antidiabetic drugs preoperatively (during the liver shrinking diet):

First 3 week post op:
Patient must test CBG twice daily before their morning and evening
meal/shake. Aim for CBG 4-7. If any of CBG less than 4, or consistently
above 10 (over 24 hours), patients should seek medical advice.
After week 3:
Patient can be advised to stop /reduce number of testing if clinically well and
CBG stable.
Please note that patients on insulin will be identified by the bariatric team pre
liver shrinking diet, and referred to Diabetes Specialist nurse as per
Whittington Health guidelines.
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Yes

Are supporting documents referenced?

Yes
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Dissemination and Implementation
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Yes

Development Process
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Yes
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