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Obesity

» Abnormal or excessive fat accumulation that impair health

» Defined by body mass index (BMI) in kg/m2

International Asia-Pacific

Class I obesity 30-34.9 25299

Class Il obesity 35-39.9 230

World Health Organization
Asian-Pacific Bariatric Surgery Society 2010
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Causes of obesity

v

Obesity is a complex disease resulting from the interactions of a
wide variety of hereditary and environmental factors.

Inactivity.
Unhealthy diet and eating habits.

Certain medications.

vV v v v

Underlying medical conditions.
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Psychosocial problems
*Low seif-esteem

Lungs and respiratory
system

* Breathing problems
at night

* Asthma

Stomach and

digestive tract B l

* Galistones
* Fatty Liver

Kidneys
* Kidney insufficiency
(Diabetes )

Skeleton and musculature
* Burning foot

* Flat feet

* Knock knee deformity

* Bowleg

* Lack of movement

* Osteoarthnitis
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Neurologic and Psychiatric
Disorders

* Depression

* Headache

(increase in the normal brain
pressure)

* Sight problems

* Eating disorders

The Heart and the Circulatory
System
Increased cholesterol

* High Blood Pressure

* Thrombosis

* Chronic inflammation

* Heart disease

* Stroke

Hormonal system
* Type 2 diabetes

* Premature puberty

* Cancer

* Diminishing sex drive










Most common bariatric surgeries

» Laparoscopic Gastric bypass (LGBP):

Most standardized bariatric procedure.
Both restrictive and malabsorptive (combined).

Banded gastric bypass (Fobi's procedure).
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Pros

Effective, good weight loss
(EWL 70-80%)

Gold standard

Ideal for patient with GERD &
HH

Higher rate of DM type |l
remission

Cons

Technically difficult

Dumping syndrome

Life long supplementation

Internal hernia







Most common bariatric surgeries

» Laparoscopic adjustable gasiric band (LAGB:

Restrictive procedure.
Started during early 1990s.

Less popular than before (era of band removal).

Mohammad Rashdan



Mohammad Rashdan

Pros
No resection of the sftomach

No vitamins or minerals
deficiencies due to malabsorption

No anastomosis

Technically easy

Low rate of perioperative M&M

reversible

Cons
Low EWL < 50%

High long term complications

Frequent adjustment
Implantation of a foreign body
High reoperation rate >30%

Not effective for high BMI > 50
kg/m?







Most common bariafric surgeries

» Laparoscopic sleeve gastrectomy (LSG):

Restrictive & functional.

Vertical Sleeve Gastrectomy

More than 10 years of follow up.
Promising resulfs.

Most commonly performed procedure
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Pros

Good EWL as LGBP
Easy to perform
Less M&M

No malabsorption

Cons

GERD

Slower weight loss than LGBP

Affect hunger hormone

Follow up less important







Most common bariafric surgeries

» Laparoscopic Mini-gasiric bypass (LMGB):

» Relatively new procedure.

» combined procedure (higher malabsorption compone e

B portion of
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Pros
One anastomosis

reversible

Good EWL (same as LGBP)

Faster and easier than LGBP

Cons
Alkaline gastritis, esophagitis
Vitamins and minerals deficiency

No stents if leak occurs

Afferent and efferent loop
syndrome

Marginal ulcers




> uodencl switch




pouch

Biliopancreatic | = Stomach
diversion (BPD) \\ 4

Bilio-pancreatic diversion

Limited horizontal subtotal gastrectomy to reduce oral intake
The gastric pouch is larger

Part of the small bowel is bypassed by construction of a long limb Roux-en-Y
anastomosis with short common alimentary channel

Risk of anastomotic leak and nutritional deficiency
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Portion of
Stomach Which
is Removed

Alimentary Billopancreatic
Limb Limb

Appendix
Common Channel

Sleeve gasrectomy rather than horizontal gastrectomy

Can be used as a staged procedure after sleeve gastrectomy
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Normal gastric emptying

Highest resolution rate of DM type
Il and other comorbidities

Highest EWL 80-90%

Good option for BMI 50 kg/m?

Vitamin and mineral deficiencies

Malodorous bowel motions and
flatus

Diarrhea

Technically difficult




summary

» Obesity surgery is the best available option for sustainable weight
loss.

» There is no ideal procedure for all patients.

» The main targets of obesity surgery are (EWL, effect on comorbidities
and Qol)

» Proper surgical technique with patient's commitment are important
for good outcome.
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