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INTRODUCTION

* Obesity affects more than one third of Americans.

* Morbid obesity (body mass index (BMI) >35 kg/m2) has been
associated with multiple co-morbidities and perioperative
complications.

Figure 1: Regional Map with Number of Respondents from each Region Figure 3: For what reason do you exclude obese
patients for liver transplant listing?
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* 34.1% reported they had experienced worse survival rates
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