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Synopsis of project (background/research question/methods to be used/relevant key references):

Morbid obesity is an increasingly common disease in the industrialized world and poses a great challenge to the medical community. Bariatric surgery has emerged as an important tool in the fight against morbid obesity. With increasing studies on long-term follow up it has emerged that some patients fail to loose significant weight and some require further surgical interventions. Here we assess the factors associated with weight loss and weight gain following bariatric surgery with respect to:

1) Surgical procedure

2) Patient factors (Behaviours)
3) Nutritional factors
The methodology will involve utilizing validated evidence based research tools (PRISMA guidelines (1)) to systematically review the literature. There may also be an opportunity to retrospectively assess the groups own data at Charring Cross. 
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1) http://www.prisma-statement.org/
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