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Bariatric Surgery in Patients with Eosinophilic Esophagitis: Disease course and surgical outcomes – 

Official Questionnaire  

 

Name of Hospital: ……………………………………………………………………………………………………………………………………………………….. 

Physician’s name and first name: ………………………………………………………………………………………………………………………………… 

Physician’s e-mail address: ………………………………………………………………………………………………………………………………………….. 

 

Section 1 – Patient’s characteristics  

Note: All data in section 1 and 2 should be inserted up to the date of the surgery; for instance, if smoking was 
stopped AFTER the surgery, than tick "smoker" and not "Former smoking". Similarly, medication history includes 

medications taken before the surgery, not thereafter 
 
Gender:      o Male  o Female  o Divers 

Date of Birth:      ………………..………………………………………… (DD/MM/YYYY) 

Race:   o Caucasian o African American o Asian o Unknown  o Other  

Concomitant atopic disease: o Allergic rhinitis o Asthma o Atopic dermatitis o Food allergy  

Concomitant gastroesophageal reflux disease:  o Yes  o No   o Unknown 

Positive Family history for EoE:    o Yes  o No   o Unknown 

Smoker:      o Yes  o No   o Unknown 

 
 

Section 2 – EoE’s characteristics 
 
Disease onset (m/y):  …………..………………………………………………………………………………………………………………………. 

Date of diagnosis (m/y: ………..…………………………………………………………………………………………………………………………. 

PPI Treatment:   o Yes, without response o Yes, with response o No  o Unknown 

STC Treatment:   o Yes, without response o Yes, with response o No  o Unknown 

Dupilumab Treatment:  o Yes, without response o Yes, with response o No  o Unknown 

Elimination Diet for EoE o Yes, without response o Yes, with response o No  o Unknown 

EREFS (at diagnosis):  Edema:  o 0  o 1 
    Rings:  o 0  o 1  o 2  o 3 
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    Exudate: o 0  o 1  o 2 
    Furrows: o 0  o 1  o 2 
    Stricture:  o 0  o 1    Total Score:…………….. 

Peak eosinophilic count  
(at diagnosis, eos/hpf):  ………….……………………………………………………………………………………………………………………….. 

EoE-HSS (if available):  …………………………………………………………………………………………………………………………………… 

History of stricture:  o Yes  o No  o Unknown 

History of dilation:  o Yes  o No  o Unknown 

History of bolus removal: o Yes  o No  o Unknown 

 

 

Section 3 – Surgery  

Note: All data in this section 3 refers to the moment of or right before the surgery 
 

Type of surgery:  o Gastric Bypass o Sleeve Gastrectomy   o Other 

Date of surgery:  (DD/MM/YYYY)…………………………………………………………………………………………………………… 

Intraoperative Complications: o Yes: ……………………………………………………………  o No 

Age at operation (years): …………..………………………………………………………………………………………………………………………. 

Initial BMI, height and weight: …………..………………………………………………………………………………………………………………………. 

Duration of Hospitalisation (d): ………………………………………………………………………………………………………………………………….. 

Current medication:  …………..………………………………………………………………………………………………………………………. 

Date of last EoE evaluation: …………..………………………………………………………………………………………………………………………. 

EoE Clinical activity:  o Remission 
    o Dysphagia NRS 1-2-3-4-5-6-7-8-9-10 
    o Odynophagia NRS 1-2-3-4-5-6-7-8-9-10 

EoE Treatment:   o Diet  o PPI  o STC   o Dupilumab  o Unknown 

EREFS Score before surgery: Edema:  o 0  o 1 
    Rings:  o 0  o 1  o 2  o 3 
    Exudate: o 0  o 1  o 2 
    Furrows: o 0  o 1  o 2 
    Stricture:  o 0  o 1    Total Score:…………….. 
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Peak eosinophilic count  
(before surgery, eos/hpf): ………….……………………………………………………………………………………………………………………….. 

EoE-HSS (if available):  …………………………………………………………………………………………………………………………………… 

Stricture:   o Yes  o No  o Unknown 

Endoscopic dilation:  o Yes  o No  o Unknown 

EoE Disease activity:  o histological remission (<15Eos/hpf) 
    o active disease: …………………Eos/hpf 
    o Unknown 
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Section 4 – Post-operative Outcome 

Note: If more than one endoscopic evaluation has been made after surgery put in the last follow-up visit 

 

Duration of follow-up (months): ………………………………………………………………………………………………………………………. 

Early post-operative complications: o Leaks 
     o Stenosis, twists, or kinks 
     o Bleeding 
     o Venous thromboembolism 
     o Early (<30 days) post-operative mortality  
     o No complications 
     o Unknown/missing data 

Late post-operative complications: o Gallstone disease 
     o Marginal ulceration 
     o Perforation 
     o Bleeding 
     o Small bowel obstruction  
     o Early dumping 
     o Late dumping  
     o Anastomic stricture  
     o Gastro-gastric fistula  
     o New-onset/worsening GERD 
     o No complications  
     o Unknown/missing data 
 
Lowest BMI and weight after surgery: ……………………………………………………………………………………………………………………….. 

Secondary BMI and weight gain after surgery:   o Yes, BMI …………………, weight …………………. 
       o No  

EoE treatment after surgery: o Diet  o PPI  o STC   o Dupilumab   o Unknown 

EoE clinical activity: o No   
o Dysphagia NRS 1-2-3-4-5-6-7-8-9-10 
o Odynophagia NRS 1-2-3-4-5-6-7-8-9-10 
o Unknown 

EoE endoscopic activity:  Date of Endoscopy: (DD/MM/YYYY) ………………………………………………………………………….. 
    Edema:  o 0  o 1 
    Rings:  o 0  o 1  o 2  o 3 
    Exudate: o 0  o 1  o 2 
    Furrows: o 0  o 1  o 2 
    Stricture:  o 0  o 1    Total Score:…………….. 

Peak eosinophilic count  
(after surgery, eos/hpf): ………….……………………………………………………………………………………………………………………….. 
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EoE histological activity: Date of Endoscopy : (DD/MM/YYYY) ………………………………………………………………………….. 
    o Histological remission (<15Eos/hpf) 
    o 15-30 Eos/hpf 
    o >30 Eos/hpf 
    EoE-HSS (if available): ………………………………………………………………………………………………… 

EoE complication: (if yes, enter date of complication) 
    o Stricture 
    o Bolus impaction 
    o Perforation 

 

 

 

 

 

 


