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Laparoscopic sleeve Gastrectomy (LSG) has recently
been recognized as potential stand alone operation for  No patients had leakage in Group A (0%), whereas 1 patient in group B (0.66%)
Incidence of postoperative nausea and vomiting IS not
uncommon in surgical practice, whereas other serious * Eight patients had early postoperative vomiting in Group A (5.33%); one of them
complications might occur including leakage or required hospital readmission for supportive treatment (0.66%). Eighteen
bleeding. patients in Group B (12%) suffered from vomiting, and 4 of them (2.6%) were
hospitalized.
AlM  Two patients in Group B (1.33%) had postoperative bleeding due to hemoglobin
To evaluate the possible role of post-sleeve drop from
gastrectomy staple line plication and omentopexy to * 14.9to 10 g and from 13 g to 9.9 g. Both were treated conservatively with blood
minimize the aforementioned postoperative transfusion
complications.
This Is a retrospective study that was performed at
Sidra Kuwalit
Hospital in Kuwalt. Data was collected from November SLG With omentopexy.
2014 to
December 2017. Three hundred patients were
selected for this study divided into 2 groups to
compare the outcome and the potential
complications in each group. CONCLUSIONS REFERENCES ACKNOWLEDGEMENTS
i _ _ n £ _ ith e [ I _ Benaiges D. Obesity in Kuwait. Kuwait Times E-paper [Internet]. 2018. _ _ _ _
In group A, 150 patientS had IaparOSCOpiC sleeve In this study, It was noticed that perrorming LS(.3 with stapie |r_16 plication and N 2. goss;rtGl.—l_How to perform a laparoscopic sleeve gastrectomy. Bariatric Times. Thanks goes to Sidra Kuwait Hospital for continuous backup and support.
. omentopexy may offer an extra guard and against postoperative nausea, vomiting 012;9(9):8-9, _ o .
gaStreCtOmy Wlth _ 3. Weiner RA. Early postoperative complications: Incidence, management, and impact
Ieakage or bleedlng. on length of hospital stay. Retrospective comparison between laparoscopic Gastric
! . . bypass and sleeve gastrectomy. Obesity Surg. 2013; 23(12):2004-2012.
Staple line pllcatIOn and Oment()pexy. 4. Himpens J, Dobbelier J, Peeters G. Long-term results of laparoscopic sleeve
gastr_ectom_y for obesity. Al_wn Surg. 2010;252:319-324. | | |
In group B, 150 patients had laparoscopic sleeve > Gbesity. Experience with 200 patente, Gastroenterol Res, Pract 2012: 2012 CONTACT INEORMATION
801325. bMed :
gaStreCtOmy aIOne. BOth grOUpS Were fO”OWGd and 6. Beiai;espli;l. Ii\gzar[(l)gtce(;giit]sleeve gastrectomy: More than a restrictive bariatric
Compared for the aforementioned Complica’[ions_ surgery procedure. World J. Gastroenterol. 2015;21 (14):11804-11814. Dr. Ibrahim Hassan
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INTRODUCTION

Laparoscopic sleeve gastrectomy Is the most
performed bariatric procedure nowadays. Intragastric
balloons are frequently used but unsatisfactory results
are not uncommon that's why bariatric procedure might
be needed after the balloon.

RESULTS

AIM

The aim of this study was a prospective evaluation of
the safety and feasiblility of performing simultaneous
laparoscopic balloon removal and sleeve Gastrectomy
INn morbidly obese patients (no previously reported data
for this procedure).

METHOD

Fifty consecutive morbidly obese patients
had undergone single stage
Laparoscopic removal of intragastric
balloon through a small gastrostomy at
the greater curvature followed by Sleeve
gastrectomy.

The intragastric balloon is deflated
completely through 5 mm laparoscopic
suction tube, then the balloon is
removed through endobag from 12 mm
trocar site. The gastrostomy Is sutured
then the Sleeve Is performed as usual.

Balloon insertion did not resulted satisfactory weight
reduction.

Simultaneous laparoscopic balloon removal and Sleeve
gastrectomy was achieved for fifty cases.

There was no operative or postoperative morbidity or
mortality.

Six months follow up showed gradual satisfactory reduction
In the body mass index of the patients.

Inflated Balloon inside the Stomach Small Gastrostomy At Greater curvature

Closure of gastrostomy before continuing the sleeve procedure

Removal of the deflated balloon in endobag Aspiration of intra balloon fluid with suction tube

IS safe procedure and feasible as single stage procedure with good outcome.

CONCLUSIONS REFERENCES ACKNOWLEDGEMENTS
_ _ _ _ 1. Himpens J, Dobbelier J, Peeters G long term results of LSG for obesity. Ann Surg
Simultaneous laparoscopic removal of intragastric balloon and sleeve gastrectomy 2010. Thanks goes to Sidra Kuwait Hospital For continuous backup and support
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INTRODUCTION

Life expectancy increases, and more elderly patients
nowadays fit into the criteria for bariatric procedures.
However, obese elderly patients might experience an

iIncreased risk of complications after bariatric operations.

AIM

We aimed to systematically review comparative studies
on this issue In patients aged 65 years or older.

METHODS
An up-to-date systematic literature search was
performed. Medline, Cochrane Library, Embase,

Scopus, and Google Scholar were searched over the
last ten years for studies on outcomes of bariatric
surgery In obese elderly patients. Primary outcomes
were mortality and overall complications. Secondary
outcomes were the length of hospital stay, excess
weight loss percentage, and effect on comorbidities.

overall complications

RESULTS
Seven studies involving 90496 patients were retrieved and included in this study. Author Year T'ﬂJE of Etl.ld'f Numberof LOS In Overall
The mean age of the patients involved was 68.72 years. patients Hugpitﬂ EDﬂ"IF'iEHt
Most studies directly compared elderly obese patients to younger ones < 65 I'I'IDI"tElit"f ions
years. The mean pre-op BMI was 43.4kg/m?. Notably, elderly patients Valloi 077 HEthSpE‘Cﬁ‘u’E 123 303+14 0.09% Y,
experienced 0.48% increased risk of mortality and 4.63% increased risk of overall .
- R. Mabeza 2022 Retrospective 44183 2(1-2) 0.3% 11.1%
complications. .
Length of stay, diabetes, and obstructive sleep apnea remission rates were M. Bhandari 2013 HE"DSPECUUE 164 3{1'?_3'5} 0.5% 1.5%
similar among the comparison groups. Elderly patients lost significantly more LT, DHHE 2023 Hetmﬂpective 40199 2{1-2] 0.27% 4.6%
weight with Gastric Bypass compared with Sleeve gastrectomy. RC. Moon 2016 HEthSpECﬁ‘u’E 352 n ‘,"ﬂ 1 4% 13 8%
in hospital mortality M. Janik 2015 Retrospective = 83 3 (1-6) 0..9% 1.01%
R.A. Casillas 2017 Observational 429 2(1-2) 0.3% 30.5%
.Goldberg 2019 Retrospective 5395 n/a 0.04% 1.04%
M.Smith 2019 Retrospective 641 n/a 0.9% 5.1%
A.Ramirez 2012 Retrospective 42 2(0.43-3.4) 0% 1.5%
CONCLUSIONS REFERENCES CONTACT INFORMATION

Overall complication rates of bariatric surgery are low in elderly
patients >65 years. Bariatric surgery could be a safe and effective
treatment option for the geriatric population. Careful selection criteria
and thorough pre-assessment studies would definitely contribute to

Improving outcomes.

1.Ramirez A, Roy M, Hidalgo JE, Szomstein S, Rosenthal RJ. Outcomes of bariatric
surgery in patients >70 years old. Surg Obes Relat Dis. 2012 Jul-Aug;8(4):458-62. doi:
10.1016/}.s0ard.2012.04.001. Epub 2012 Apr 14. PMID: 22551574.

2. Goldberg |, Yang J, Nie L, Bates AT, Docimo S Jr, Pryor AD, Cohn T, Spaniolas K. Safety of
bariatric surgery in patients older than 65 years. Surg Obes Relat Dis. 2019 Aug;15(8):1380-
1387. doi: 10.1016/j.soard.2019.05.016. Epub 2019 May 18. PMID: 31248793.

3. Casillas RA, Kim B, Fischer H, Zelada Getty JL, Um SS, Coleman KJ. Comparative effectiveness
of sleeve gastrectomy versus Roux-en-Y gastric bypass for weight loss and safety outcomes in

older adults. Surg Obes Relat Dis. 2017 Sep;13(9):1476-1483. doi: 10.1016/j.soard.2017.03.011.
Epub 2017 Mar 23. PMID: 28438494.

4. Janik MR, Mustafa RR, Rogula TG, Alhaj Saleh A, Abbas M, Khaitan L. Safety of laparoscopic
sleeve gastrectomy and Roux-en-Y gastric bypass in elderly patients - analysis of the MBSAQIP.
Surg Obes Relat Dis. 2018 Sep;14(9):1276-1282. doi: 10.1016/j.s0ard.2018.04.008. Epub 2018
Apr 23. PMID: 29807868.

5. Abbas M, Aloudat T, Bartolomei J, Carballo M, Durieux-Paillard S, Gabus L, Jablonka A,
Jackson Y, Kaojaroen K, Koch D, Martinez E, Mendelson M, Petrova-Benedict R, Tsiodras S,
Christie D, Saam M, Hargreaves S, Pittet D. Migrant and refugee populations: a public health

and policy perspective on a continuing global crisis. Antimicrob Resist Infect Control. 2018 Sep
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INTRODUCTION

Laparoscopic Roux-en-Y gastric bypass (RYGB) s
considered the gold standard for metabolic surgery In
obese patients with GORD; however, In a subgroup of
patients, pathological reflux may not be well controlled
after this procedure. These patients with persistent or

recurrent symptoms have limited surgical options.

AIM

To discuss surgical and endoscopic options to manage
refractory GORD after RYGB and to evaluate possible
anatomic and physiologic factors contributing to the

appearance of these problems.

METHODS

We searched PubMed, MEDLINE, and Cochrane Library
for articles published before July 2023 about persistent

GORD after RYGB.

mostreported GORD related symptoms
post RYGB
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lt\uthor Year Type of Study | Number of Method f/u BMI
RESULTS patients (months)
Eight retrospective studies with a total of 157 patients were identified. All Motola 2022 Retrospective | 32 HHd;epai' 18 34.1
and/or Nissen
studies Investigated surgical and endoscopic options to treat this subgroup of fundoplication
patients. Braghetto 2022 Retrospective | 38 HH repair and 12 n/a
gastric re-
The mean age was 48.46 years, and the mean BMI was 31kg/m2. Pain (89%), resection
heartburn (87%), nausea (78%), dysphagia (64%) and regurgitation (60.7%) ALy bl Prospective / Stretta 20+2 29+2
were the most reported symptoms; the Mean onset of symptoms occurred at Borbely 2018 Retrospective | 47 N/A N/A 30.3
Clapp 2020 Retrospective | 7 HH repair with 12 34
60 months after RYGB. .
bioabsorbable
. h
The most common cause of recurrent GORD was the presence of Hiatal b
Hernia followed by gastric pouch fistula, short alimentary limb and one study Swartz 2009 Retrospective | 16 laparoscopic 14 9 N/A
described a case of a long blind jejunal loop. Depending on the cause, surgical alimentary
_ _ _ _ (Roux) limb
repair of the HH was performed in most of the studies with excellent results. enethening
One study reported alimentary limb lengthening to 100 cm with complete Broderick 2019 Retrospective | 4 LINX placement | N/A 30.1
resolution of symptoms. Endoscopic strategies in the form of Stretta were also . —
Colpaert 2020 Retrospective | 6 Modified 12 24.2
proposed in the subgroup of patients without anatomical findings but Niz=cn
pathological pH manometry with statistically satisfactory outcomes. fundoplication

CONCLUSIONS

Management of GORD In this uniguely challenging patient population still
remains difficult. Careful follow-up and appropriate treatment, including
surgical intervention, are needed In patients with ongoing reflux post-
RYGB. As described, treatment choice depends on the main cause of

symptoms.
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Weight regain after bariatric surgery (BS) is, unfortunately, a 13 studies, with a total of 2983 patients and a median BMI of 39.89kg/m?:

reality that many patients face nowadays. It usually occurs In were included in this review. More specifically, six were directly assessing
the long-term following most bariatric procedures, with 20—

Pajecki 2013 Retrospective 15 Liraglutide 1.2 W5 1.8mg 2iarq ]l -Fhxad

Gorgojo-Martinez 2016 Retrospective 15 Liraglutide V5 no trestment 203 -2.4

weight loss with liraglutide; three were comparing liraglutide with revisional

0 ' ' 1l ' ' ] ] ] ] Miras 2119 RCT & Liraglutide V5 placebo 39.6 -6.3
30% of patients either failing to reach their target weight surgery, two were comparing liraglutide versus semaglutide and one study : p

goals or failing to maintain the achieved weight loss L . Ll G EMDSPEEN . ol L0 me TR AR
was comparing liraglutide to placebo. Thakur 2021 RCT 30 liraglutide VS placeho nfa 117+ 3.5 (BMI change]
The median percentage of weight loss was 7.1% (IQR 5.1-12.2%), and the
Horber 2021 Obszervational 9% Liraglutide V&5 surgical revision 312+440 48+25
median BMI change was 3.5 kg/m2.
_ _ _ _ _ _ _ Muraton 2022 Retrospective B2 liraglutide 3.0 mg 24223 - 5.1+ 2.5 (BMI change]
The use of liraglutide in patients after failed bariatric surgery has also
been associated with improvements in blood pressure and HbAlc, as Murvelashvil 1023 Retrospective 207 liraglutide VS Semaglutide 104 n/z
AlM demonstrated Iin 6 studies.
Suliman 2019 Prozpective 152 Liraglutide 3.0 mg 36.6 24-54
Th|S reVieW iS aiming tO Shed ||ght on the r0|e O.I: Patients WhO had a hiStory Of RYGB IOSt Signiﬁcantly more We|ght ('49%) Rye 2018 Retrospective 20 Liraglutide 3.0 mg 33.1 -&7
iraglutide in those patients who suffer from weight than patients with a history of Sleeve gastrectomy (-2.8%). The median s e 2k 2 UL AR Y 22 Kk Ehean
| | ] . . 0
rega|n after thell‘ BS fO”OW Up tlme was 186 months. The morta“ty rate was O /O n the Dharmaratnam 2022 Retrospective 177 Liraglutide V5 surgical revision 221 n/a

liraglutide group.
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Obes Relat Dis. 2016 Dec;12(10):1856-1863. doi: 10.1016/j.soard.2016.02.013. Epub 2016

Feb 20. PMID: 27256860.

Post-bariatric surgery patients with insufficient weight loss or excessive e it aGamant of pationte Wi weiaht seqain after bariatie trgary Ry Col Dimitra Peristeri MD, PhD, MSc (c )
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Conducted |n July 2023 |n Order to |dent|fy a” relevant a StatIStha”y SlgﬂlfICant Welght IOSS, regardless Of the type Of BS they liraglutide treatment in patients with persistent or recurrent type 2 diabetes after metabolic surgery

A systematic literature search through the PubMed

database, Embase and the Cochrane Library was
dimitra.Peristeri@stgeorges.nhs.uk

(GRAVITAS): a randomised, double-blind, placebo-controlled trial. Lancet Diabetes Endocrinol. 2019
Jul;7(7):549-559. doi: 10.1016/S2213-8587(19)30157-3. Epub 2019 Jun 4. PMID: 31174993.
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2019 Aug;9(4):e12323. doi: 10.1111/cob.12323. Epub 2019 Jun 10. Erratum in: Clin Obes. 2019
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32691401; PMCID: PMC7808975.
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INTRODUCTION

Bariatric Surgery(BS) is effective in treating Obstructive Sleep Apnea(OSA) in
Morbidly Obese.

Pulmonary artery Hypertension(PAH) is usually associated with OSA.
PAH can also occur secondarily due to Left Heart disease(Mitral Stenosis).

BS is contraindicated in patients with severe Pulmonary Artery Hypertension(PAH).

AIM

To highlight, aggressive pre-operative optimization of morbidly obese with severe

PAH may allow for its safe performance of surgery.

PAH serves more as an indication than a contraindication for BS, provided

adequate optimization is done preoperatively

METHOD

Short-statured lady with a BMI of 67.1 kg/m?, weighing 155 kgs had severe OSA
with history of being put on ventilator thrice in past due to Type-2 Respiratory

failure. She was moribund & bedridden for past 12 years.

She presented to ER with severe respiratory distress & gasping, so was intubated.

Her Trans-esophageal ECHO(TEE) suggested of severe MS with Mitral-
Regurgitation(MR) with severe PAH secondary to Rheumatic heart disease(RHD).

She was already refused for cardiac surgery for her severe MS with MR due to

very high risk of cardiac surgery secondary to super-super obesity & severe OSA.

She was managed conservatively on Bosentan & inhaled iloprost drugs to

decrease her PAH preoperatively.

She was extubated after 12 days & was further optimised for next 10 days. With

VLCDs she lost 15 kgs preoperatively & OSA improved.

Two Cardiologist were consulted for clearance for surgery, one refused to give It,

other gave clearance under very high risk with possibility of DOT.

After adequate optimization & taking high risk consent, she underwent

Laparoscopic Sleeve Gastrectomy.

RESULTS

She was kept intubated till 15t day post operative because

of deranged blood gas parameters & poor cardiac function.

After extubation, she made an uneventful recovery &

discharge 5" post operative day. S NN, Ll

Follow up —

10 months after surgery she has lost 67kgs of weight Patient after losing 67 kgs,

- free from OSA & Diabetes
Relieved of all OSA symptoms with no respiratory distress

on walking. Improved quality of life

Post operative, TEE also showed marked improvement in
Systolic Pulmonary artery pressures & Trans Mitral valve
Pressure gradients

TEE showing Right ventricle

dilated before surgery (1)
v/s

Right ventricle size decreased B

10 months after surgery (2)

Remission of Diabetes

Relieved of backache and joint pains.

38 kg

CONCLUSIONS

BS can be performed after adequate pre-operative optimization of patients

REFERENCES

1. Hanipah ZN, Mulcahy MJ, Sharma G et al. Bariatric surgery
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with severe PAH with an acceptable safety profile *.

CONTACT INFORMATION

Dr Amit Bhambri, Lead Consultant, Dept. of Bariatric &
Metabolic Surgery, Ludhiana, India. Ph- +91-9736868406

BS possibly offers the best chance for real functional improvement and,
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Study Country Design Primary Secondary Follow up

INTRODUCTION RESU LTS Procedure procedure

. o . . . OAGB:RYGB
The number of primary bariatric procedure in on the rise and Estimated weight l0ss Anastomotic [eak . . _
Anastomotic leak was reported in eight studies: for a total of 2,262 patients. Felsenreich et al. Austria Retrospectlve LSG 13 :45 60

The OAGB group reported 16/742 (2.15%) leaks while the RYGB group had 12/1520 (0.79%)

The estimated weight loss was reported in six papers for a total population of 2,079 patients; 648 patients in

SO are reV|S|OnaI Ones due o fallure Of prlmary restrictive the OAGB group and 1431 patients in the RYGB group. At 12 months follow up, there was no statistically

significant difference demonstrated between OAGB and RYGB (OR 0.42, 95%Cl -0.10,0.94, P= 0.12). A high leaks. There was no statistically significant difference in anastomotic leak rate between groups

surgery.. The most comn |On|y perfon ned revisional surgery . . . OR 0.01, 95% CI -0.00, 0.02, P=0.29 ). A low level of heterogeneity among the studies existed Rayman et al. Israel Ret tl LSG 144 : 119 32
level of heterogeneity among the studies existed (12 = 95%, P<0,00001). ( ’ ’ ’ ) J y J e rOSpeC Ve .
. (12 = 0%, P=0.45).
are OAGB and RYGB however there is a a lack of long term
OAGB-MGB RYGB Std. Mean Difference Std. Mean Difference Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI Year M-H, Random, 95% CI J—
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI Year IV, Random, 95% CI Salama at al 1 39 0 21 1.4% 0.03 [-0.06, 0.11] 2016
: o, Almaki et al 5 81 1 35 1.8% 0.03 [-0.04, 0.11] 2017
- : ST | R LR S S Ok Poublon et al Netherl o LSG/LAGB 185 - 306 36
fo I IOW u p I n th e I Ite ratu re . Rafols et al 744 289 191 666 30.4 905 18.1% 0.26 [0.10, 0.42] 2018 h EZTJE?S'@ g 13; 1 ??g fg?:ﬁ D%C?[Eg'gg' g'gg} gg;g O u O n e a . Et er a.n Retros peCtlve .
Poublon et al 69 446 185 60 301 306 18.0% 0.25 [0.06, 0.43] 2020 p Poublon et al 1 18s 2 306 54.9% -0.00 [-0.02. 0.01] 2020
Rayman et al 58.7 9 144 442 8 19 175% 1.69 [1.41, 1.97] 2020 " Felsenreich et al 0 13 3 45 0.7% -0.07 [-0.19, 0.08] 2022 -1
Felsenreich et al 803 237 13 798 341 45 14.6% 0.02 [-0.60, 0.63] 2022 Rheinwalt et al 2 55 4 68 1.9% -0.02 [-0.10, 0.05] 2022 —r d S
Total (95% CI) 648 1431 100.0% 0.42 [-0.10, 0.94] Total (95% Cl) 742 1520 100.0% 0.01 [-0.00, 0.02]
:_'e‘e"’ge”eny: Tau =0.38; Chi* = 102.29, df = 5 (P < 0.00001); I* = 95% F100 0 0 50 100 :.?ti'rgsz:ﬁw Tau® = 0.00; c1|?i2 =6.81,df = ?1(|2; = 0.45); I = 0% ‘ \ ' -
est for overall effect: Z = 1.57 (P = 0.12) Favours [OAGB-MGE] Favours [RYGBE] Test for overall effect: Z = 1.05 (P = 0.29) -1 0.5 0 05 !

Favours [ODAGB-MGB] Favours [RYGE]

Chaippetta et al. Italy Retrospective LSG 34 : 21 12

Operative time Post-operative reflux
A I I\/I The operative time was reported in five studies, with a total of 845 patients. The remaining 3 Post-operative reflux was reported in five papers*>-** 2% (Fig 3). The incidence of post operative
studies didn’t adequately report operative times. There was a statistically significant reflux was higher in the OAGB group compared to those in the RYGB group [66/401 (16.4%) vs : : _
q Y p " 36/559 (6.4%)]. This difference was statically significant P<00001 (OR 0.10, 95% CI 0.05,0.15) Rafols et al. MUItI- Retrospectlve LAGB 191 ' 905 33
- - - benefit in the length of operative time that favoured OAGB compared to RYGB (OR - 470)]. LU, 0 U9,U.19).
Our primary outcome was to look at the effect on weight loss In J P P ( | S country
1.77, 95% CI -2.77,-0.55, P=0.0005). A high level of heterogeneity among the studies A low level of heterogeneity among the studies existed (I = 19%, P=0.30).
atients undergoing revisional surgery and the secondar existed (12 = 96%, P= <0.00001). : : . _
P J0INg Jery Y _ _ e vt e Almalki et al. Taiwan Retrospective  LAGB 81 : 35 60
outcomes were gastro-oesophageal reflux, operative time and S EYETE aE SR R
Chiappetta et al 787 357 34 982 243 21 19.8% -0.60 [-1_15:_40.05] 2018 s Rheinwalt et al 6 55 7 68 16.5% 0.01[-0.10, 0.12] 2022 -1
Poublon et al 72 65 185 83 6.16 306 20.9% -1.75[-1.96, -1.53] 2020 L Felsenreich et al 7 13 13 45 2.5% 0.25[-0.05, 0.55] 2022 ]
= _ = . = Rheinwalt et al 168 7.2 55 201 6.8 68 19.1% -4.70 [-5.39, -4.00] 2022 u Total (95% CI) 401 559 100.0% 010 [0.05, 0.15] ’ :
Intra Operatlve COmpllcatlonS. L:er::::ne:;:}mu%1.23:c:hi’=104.2:dr=4(P¢0.000315)1:|’1=Dg;:“ e 5_100 _;D .0 550 100= :loettaelrz;:::tyﬁau’:{]_{l{l;gl?i:=4.91,df}=43;?’=0.3u}; 12 = 19% I_1 _05.5 : gf5 1" Salama et al- Egypt Retrospectlve LAGB 39 : 21 12
Test for overall effect: Z = 3.47 (P = 0.0005) Favours [OAGB-MGB] Favours [RYGB] Test for overall effect: Z = 4.04 (P < 0.0001 Favours [DAGB-MGB] Favours [RYGB]
Buynassed Post-operative bleeding Rariiad
; rtion of stomach . .
a ke Post-operative bleeding was reported in eight studies, totalling 2,262 patients. Post- operative ) e Rheinwalt et al. Germany RetrOSpeCtlve LSG 55 : 68 24

bleeding requiring intervention was slightly higher in the RYGB group compared to the OAGB group

(3.2% vs 1.2%). This difference was not statistically significant (OR -0.01,95% CI -0.03,0.00, P=0.03). Gastfic
h
A low level of heterogeneity among the studies existed (12 = 0%, P= 0.94). i = Hany et al. Egypt RCT LSG 80 : 80 24
\ Food
M E T H O D { s £ v N e s ; —
\! LE S an mpemem ey $ Digestijoice
v Chiappetta et al 0 34 0 21 31% 0.00 [-0.07, 0.07] 2018
| et T3 ke wmm oosbonyom s /
Felsenreich et al 0 13 0 45 1.6% 0.00 [-0.10, 0.10] 2022 -1 -
- - - Rheinwalt et al 0] 55 2 68 6.6% -0.03 [-0.08, 0.02] 2022 - [
A systematic search was performed among four major electronic Q iy ey e e ooriamoom f Buszssed "\ LSG: Laparoscopic sleeve gastrectomy
portion of small itestine A LAGB: Laparoscopic gastric band

databases (PubMed, Ovid, Embase and SCOPUS) identifying

all studies comparing OAGB to RYGB as revision surgery. CONCLUSIONS REFERENCES

Initial search identified 1600 articles, after title and abstract review In conclusion, our pooled data have shown similar results for %EWL for OAGB vs RYGB
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INTRODUCTION

* Pediatric obesity correlates with adverse health
outcomes and heightened economic burdens on
individuals and society [1].

* In 2019, the World Obesity Federation projected 206
million children and adolescents aged 5-19 with
obesity by 2025, increasing to 254 million by 2030 [2].

AIM

« Our meta-analysis aimed to assess the impact of
bariatric surgeries on weight reduction In
adolescents.

« Laparoscopic Sleeve Gastrectomy (LSG),
Laparoscopic Adjustable Gastric Banding (LAGB),
and Roux-en-Y Gastric Bypass (RYGB) were
evaluated, along with associated complications.

METHOD

* We conducted a systematic review following
PRISMA and Cochrane Handbook guidelines,
searching databases from inception to May 12, 2023
[3.4].

* Inclusion criteria comprised studies investigating
bariatric surgery effects on weight loss, reporting
BMI outcomes In English, and involving human
adolescents.

* The quality assessment was done using the
Newcastle-Ottawa Scale and the National Institutes
of Health tool, and the meta-analysis was conducted
using Stata software.

RESULTS

From 1,826 Initial studies, 56 met the
criteria, and 45 were included In the
meta-analysis.

LSG and LAGB showed significant body
mass index (BMI) reductions up to 60
weeks (LSG: -10.008, p = 0.002; LAGB:
-9.684, p = 0.003). Also, RYGB
demonstrated a significant and sustained
BMI reduction, notably at 24 weeks (-
18.076, p < 0.001) and 36 weeks (-
18.145, p < 0.001).

Complications were assessed, revealing
minimal complications related to LRYGB
and LAGB.

LSG was associated with a 1% incidence
of hernia (Relative Risk (RR) = 0.01, p =
0.001), an 11% occurrence of
cholecystectomy (RR =1.1, p = 0.01),
and a 10% leak incidence (RR =1.01, p
= 0.01).

Figure 1: Forest Plot depicting the Effect of Laparoscopic Roux-en-Y Gastric Bypass (LRYGB) on Adolescent BMI Reduction

Study ID

Risk Ratio Weight
with 95% CI (%)

Algahtani et al. 2012
Algahtani et al. 2014
Al-Sabah et al. 2023
Arumalla et al. 2017
Aryannezhad et al. 2021
Benedix et al. 2017
Bozo et al. 2012
El-matbouly et al. 2017
Goddard et al. 2019
Inge et al. 2016
Jaramillo et al. 2017
Khidir et al. 2018
Khoursheed et al. 2019
Mohammed et al. 2021
Park et al. 2014
Pourcher et al. 2015

Overall

Heterogeneity: 1° = 0.00, I” = 72.06%, H® = 3.58

Test of 8, = 6;: Q(15) = 53.69, p = 0.00
Testof86=0:z=2.68, p=0.01

Random-effects DerSimonian—Laird model

Figure 3: Forest Plot depicting the incidence of leak with Laparoscopic Sleeve Gastrectomy (LSG)

1.01[1.00, 1.01] 12.00
1.00[1.00, 1.01] 12.00
1.01[1.00, 1.03] 6.34
1.05[0.92, 1.18] 0.19
1.00[ 1.00, 1.00] 15.93
1.01[1.01, 1.02] 16.69
1.02[0.98, 1.06] 1.81
1.01[0.99, 1.02] 7.37
1.04[0.99, 1.09] 1.09
1.02[0.99, 1.04] 288
1.01[0.98, 1.05] 2.09
1.00[1.00, 1.01] 14.10
1.02[0.96, 1.08] 0.79

1.01[0.99, 1.03] 549
1.02[0.96, 1.08] 0.79
1.03[0.95, 1.12] 044

1.01[ 1.00, 1.01]

Figure 2: Forest Plot depicting the Effect of Laparoscopic Adjustable Gastric Banding (LAGB) on Adolescent BMI Reduction

CONCLUSIONS

This meta-analysis highlights the efficacy of bariatric surgery in

reducing BMI among adolescents.

LSG, LAGB, and RYGB all yielded significant and sustained BMI

reductions.

While complications were generally low, LSG exhibited specific
risks, emphasizing the importance of individualized patient
assessment.
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RESULTS

Four themes with subthemes were identified

INTRODUCTION

+ Weight loss success tends to be viewed from a medical perspective

(weight loss/maintenance or reduction of comorbidities). Life being less of a struggle increased mobility and increased physical activity
+ Post operative outcomes of bariatric/metabolic surgery such as weight comorbidities resolved/ameliorated
loss and complication rate are well documented. The aim of the study was to explore what weight _ " "
+ Evidence suggests that there are several predictors of successful weight improvement in sleep Transcendl ng these t CMES Wdsd
loss over time e.g. loss success means to women who have undergone strong sense of gratitude towards the

having the internal motivation to lose weight, social support, and bariatric/metabolic surgery. weight maintenance/loss less of a struggle surgery...

having better coping strategies and ability to handle life stress, - — : : :

goal setting, self-weighing and self-efficacy. Improved relationship with food decreased interest 1n food (less tood responsive) S _ _ _ _

- o tinged with a feeling of guilt at having
B tal., 2015; E , & RG , 2005). : : : : -
(Bergh et & 20, & Rossner, 2005 | making healthier food choices been perceived as having taken the
+How Individuals conceptualise post operative success is less well known _ easy way out
greater portion control
Better interaction with others improvement in relationship with spouse or partner/children/wider tamily/triends

METHOD ANALYSIS

+ Women (n=15) aged 18-45 years + Braun and Clarke’s six-phase thematic analysis - | : o _
framework was followed (Braun & Clarke, 2006; 2013). more active time with children; being able to do more with them

+ Who had undergone bariatric/metabolic surgery at Western Familiarizing | Generating | Searching | Reviewing | Defining | Producing : : :
Sussex NHS Foundation Trust (now University Hospitals Sussex yourself with | initial codes | for themes | themes and the report Feeling better about oneself improved self-image/self confidence

] your data naming
NHS Foundation Trust)

themes

social approval/tamilial approval (feeling proud)

feeling more hopetul about the future

+ Were interviewed = 1 year post surgery:
their weight loss experiences
what success meant to them following surgery

improvement 1n mood

wider choice of clothes (shopping)/fitting into one’s environment

QUALITATIVE

+ Interviews were transcribed and analysed using Thematic Analysis AND ANALYSIS

INPSYCHOLOGY The transcending theme gratitude but tinged with a feeling of guilt at having been perceived as having taken the easy way out

CARLA WILLIG

CONCLUSIONS REFERENCES ACKNOWLEDGEMENTS CONTACT INFORMATION
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+ Given the variability in weight loss in the longer term, a focus on the wider benefits of surgery may Elfhag, K., & Rossner, S. (2005). Who succeeds in maintaining weight

- : loss? A conceptual review of factors associated with weight loss
help women adJUSt to the changes they EXpErience. maintenance and weight regain. Obesity Reviews, 6(1), 67-85.




A25 - Predictors of weight loss following pre-operative
liver shrinkage diet

Rothnie Al, Jones T%, Jarman Ct, Agboro Si, Marsden M%, Kerwat R*, Siddigui Mt, Borg C!, Shiamtanis K1,

‘BSS 2023

Mamidanna R
1 Lewisham and Greenwich NHS Trust, London, United Kingdom

INTRODUCTION

Liver shrinkage diet (LSD) is recommended for patients who are
scheduled for bariatric surgery. The rationale for this being that an
enlarged, fatty liver, especially the left lobe, can make visualisation
of the stomach and hiatus difficult, thereby increasing operative

complexity and complication risk.

NHS

Lewisham and Greenwich
NHS Trust

RESULTS

Ll
—

One hundred and fifteen patients were analysed, with a 250

mean age of 46 years. Of the patients, 78% were female,

with an average total body weight loss of 4.5% as

200

compared to 3.8% amongst the male group.

Univariate analysis of gender and weight prior to starting

4
—

AIM

Weight loss on the LSD is variable and we aim to investigate factors

which can impact the degree of total body weight loss for patients

undertaking this prior to bariatric surgery.

LSD showed a weak association (p=0.0647 and p=0.1

oo

20

respectively) with total body weight loss.

Weight loss, %

In multiple regression analyses these two variables were

independently associated with percentage of total body

Weight at preassessment, kg
I
|
|

weight loss (p=0.01 and p=0.02 respectively) and together

e
=

explained 7% of the variance. Age, ethnicity and social

Female Male

METHOD

We performed a single centre, retrospective study of all patients
who underwent bariatric surgery between 1st December 2019 and

1st March 2023 at our institution. Our institution’s LSD advises 800-

1000kcal for two weeks prior to surgery. We collected patient
demographic data, ethnicity, index of multiple deprivation, and

weight at both preoperative assessment and on the day of surgery.

In order to explore the influence of potential factors
associated with weight loss on the LSD both univariate analysis
and multivariable regression analysis were performed.

Statistical analysis was performed with GraphPad Prism vO.

deprivation (as measured by the index of multiple

deprivation using the patient’s post code) did not predict Figure 1 Total body weight loss
following liver shrinkage diet by

weight loss following LSD. gender.

0
Total body weight loss, %

Figure 2 Total body weight loss following liver shrinkage diet by
age. Solid line denotes linear regression analysis.

10 20 30
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CONCLUSIONS

LSD is standard prior to patients undergoing bariatric surgery at our institution. Female o _ . .
shrinking'dietary regimens: a UK national cohort study.

patients and those with higher preoperative weight are likely to lose more weight _
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following LSD. - B .
Romeijn MM, Kolen AM, Holthuijsen DDB, et al. Effectiveness

The fact that neither ethnicity nor social deprivation affects total body weight loss on the of a Low-Calorie Diet for Liver Volume Reduction Prior to
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preoperative LSD means that a standardised approach can be used for all patients and

diets do not need to be modified.
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