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The impact of bariatric surgery



Diet Bariatric Surgery
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18% average weight loss 20
years after RYGB
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weight will be regained

Metabolic alterations seen in Diet vs. Bariatric Surgery




The Effect of Bariatric Surgery on Metabolic Syndrome: A Three-center Experience in Saudi Arobia

A multicentric retrospective review of all 386 #Key Finding 1: Met5 resolution was achieved in B . h r—

obese patients who had Metabolic Syndrome TE%, 79%, 73%, and B2% at 1, 2, 3, and 4 years after M':_re than mme- hs . of Mets

(Mets] and underwent bariatric surgery bariatric surgery, respectively. patients achieved resclution after

between January 2016 and December 2018, A #Key Finding 2: Accumnulatively, 80% of patlents bariatric surgery after an average )

rrinimumm follow-up of 12 months was required, achieved MetS resolution by the end of follow-up follow-up period of 2.5 years.

hence a ftotal of 275 patients were period. The mean follow-up period was two and & I I I I p a O
subsequently Included and their data analyzed. half years, ¥ Certain patient characteristics, such as

¥ Key Finding 3: Patients who experienced resolution young ape and higher excess weight

of Met5 tended to be of younger age, had relatively loss post operatively, were associated
lower BMI, lower systolic blood pressure, |lower S u a

trighpcerides, lower fasting plasma glucose, and with _E' higher chance aof Mets
= lower HbAle presperatively in addition to higher resolution
- et J percentage of excess weight loss post-surgery when

compared to those who had persistence of Met5.

Study period: Jan 2016 to Dec 2018
Mean follow wp: 30 months (12 - 48 months)

Sindrome
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Ricomposizione corporea e Rimodulazione
ormonale

The impact of bariatric surgery on the muscle mass in patients with obesity: two years follow-up

= Significant muscle loss occurs
starting early after bariatric
surgery.

= The muscle loss is
independent on the bariatric
surgery t&dﬂ'ﬂ:’luﬂ.

® The muscle mass is related to
resting energy expenditure,

rmaria Fidilio Mell, Fiarella Palmas Candis, Francesca Filipgi,
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* |pertensione arteriosa

The impact of bariatric surgery versus non-surgical treatment on blood pressure: systematic Long-term Impact of Bariatric Surgery on Major Adverse Cardiovascular Events

review and meta-analysis in Patients with Obesity, Diabetes and Hypertension:
A Population-level Study

Population-level cohort fr
All bariatric surgerie

key finding

712 (20%)

1,346 (25%)

Conclusion: Among obese patiants with metabolic syndrome, bariatric/metabolic
surgery is associated with a sustained (210 years) decrease in the incidence of MACE
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Reflusso gastroesotageo

The impact of sleeve gastrectomy on gastroesophageal reflux disease in
patients with morbid obesity




Weigh loss in bariatric surgery
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Adjustable Gastric Banding
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 Microbiota intestinale
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Bariatric surgery ———»

V¢,

Bacterial species increased after BS
Proteobacteria (Escherichia, Klebsiella),
Verrucomicrobia (Akkermansia), Bacteroidetes
{Alistipes)

I Gene richness and bacterial diversity

Bacterial species decreased after BS
Firmicutes [Blautia, Dovea, Ruminococcus)

Clinical associations

Corpulence parameters
Body weight, BMI, fat mass

Metabolic parameters
Fasting glucose, HbAlc, HOMA-IR,
fasting insulin concentration

Inflammatory parameters
CRP, MCP-1, TNF-a



The Impact Of Bariatric Surgery On Diverticulitis Outcomes And Risk Of Recurrent Hospitalizations In Adults

With Clinically Severe Obesity

Conditional
Ohricome Logistic pewvalue
Regresslan OR
Mortality {7 20

F_'T"'Pr!.:'lll'll:'l' BUrgary 1.9¢7

Matiocnal Headmesson Dalabass (2010 - 2074

Index aomission with drearbou s in patesmis with
Cleia 1] afmaity of prior hiriafrs surgary

Colactomy, amy 1.70

Urivariabic and MUMVarabie anayais Calnstomy, opaen

sormpaning both patent groues Colostomy 5 47

Sairglcal complications 1.58
Conclusion
Prepsrally sosin alsignad by boath parkant H'E':h" F'”':“”g 1 ; EETiEtri[: ,ﬂEtiEHtS
e had less mortality, lower rates of
surgery with less complications.

Key Finding 2: Bariatric patients
patients also had lower rates of
recurrent diverticulitis admissions.

Authers: Kishan Patel, MD, Kyle Postes, M5, Somashelkar G. Krishma, MD, MPH,
Bradiey I. Meedleman, WD, 5tety A. Brethauer, MD, Darwin L Correell, MDD, M5,
Hisham Hussan, MD

®

Patients with prior bariatric

surgery had improved
outcomes in diverticulitis.
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Check for
updates

The Impact of Bariatric Surgery on Menstrual
Abnormalities—a Cross-Sectional Study
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Abstract
COI'ICEptiOI'l rates and COI'ltI'aCeptiVE use after bariatric Introduction Obesity 15 associated with hyperestrogenism along with other hormonal abnormalities affecting the menstrual

surgery among women with infertility cyc].c. The most {l:ffclctl\-'c and decisive method of obcs_tty_tl'catmcm is bariatric surgcry,_ '.fhc aim of this sruc.jy was 11.3. anal.}'zc
the impact of bariatric surgery on menstrual cycle, the incidence of menstrual abnormalities, hyperandrogenism manifestation,

and contraception use.

A Take-home ; - L
ol @ O Materials and Methods It was a cross-sectional study of 515 pre-menopausal women who had undergone bariatric surgery
¥ ii i ;'QBS'Z & hjainfertility Increased between 1999 and 2017 in a bariatric center. Data was collected via anonymous questionnaire, and the questions covered a 1-
M fﬁg:ﬁmﬂy year period before the surgery and the last year before questionnaire completion.
. Infertility associated with: Results Belore the surgery, 38.6% of the patients reported irregular menstruations in comparison with 25.0% afier bariatric
- : il surgery (RR = 0.65; 95%C1 0.53-0.79). The mean number of menstruations per year did not differ before and afier surgery (10.2
18 — 44 yrs old Higher risk of peale st .. . . 5 . y
A unprotected sex practices +3.9 vs 10.4£3.3; p<.45). There were no statistically significant differences in terms of prolonged menstruations, acne, and
(ARR 1.487) SRmmos hirsutism prevalence. A total of 14.4% of patients before surgery reported estrogen-based confraception use in comparison with
v, _ 15.0% after the surgery (p <.95). There were no significant differences in the frequency of OC use (11.0% before surgery vs
ﬁ; placamiy By e . Need for 13.6% 12 months afler the surgery vs 11.5% at the moment of survey administration; p < (.46).
6.5 yrs after post-operative increased . L . . . . i ) . )
X surgery conception rate \ counseling Conclusion Bariatric surgery improves the regularity of the menstrual cyele in obese women in reproductive age. The lack of any
p=0.003 changes in the combined hormonal contraception (CHC) use, especially OC, before and after bariatric surgery may be a result ofa
ASMBS Menke et al., May 2019 SR L possibly low level of contraception counseling,

isturbi della sfera genitale femminile



Impact of Bariatric surgery on male sexual health: A prospective study

METHODS CONCLUSIONS

66 male patients undergoing T
bariatric surgery in Kasr Alainy

male sexual health.

* The bariatric surgery ,
besides its effect on
weight reduction, it has
a considerable
enhancing effect on the

male sexual function.
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Systematic review and meta-analysis of the impact of bariatric surgery on lower
urinary tract symptoms in males

e Disturbi del tratto urinario

: Staf: : .5l . E - L s —~ v
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urimary tract symptams in males




The clinical materials for patients
who underwent bariatric surgery
were retrospectively analyzed with
a six-month follow-up period bet-
ween lanuary 1, 2018, and June 1,
2020, The eGFR (mL/min) was cal-
culated using the Cockcroft-Gault
formula eguation. The urinary ACR
was measured during the follow-up.
Body mass index (BMI, kg/m2), per-
cent weight loss [%WL), systolic blood
pressure (SBP), and diastolic blood

pressure IDEP] were recorded during
the follow-up.

Sixty-one patients who underwent bariatric
surgery—laparoscopic Roux-en-Y gastric bypass
(LRYGE; n=22] and laparoscopic sleeve
gastrictomy (L5G; n=39)—were included in this
study. The eGFR of both groups decreased at
the follow-up outpatient visits {p<0.001},
although eGFR did not differ between the two
EroLps

Unexpectedly, the ACR increased in the first
manth after LSG (p<0.01) but decreased with a
descending trend with no significant difference
(p=0.05) throughout the remaining follow-up
period. Interestingly, ALK showed a descending
trend with no significant difference during the
follow-up in the LRYGB group (p=0.05). The SBP
and DBP aecreased after banatnc surgery, with
no significant difference between the two

graups (p=0.05).

Authars: Taotao Zhang, Yorg Wang, Kiargwen Zhang, Wendi Warg, Guohua Zhao

Title: The impact of bariatric surgery an renal fundtion: a rebospectve analysis of shaort-

tenm autcomes

Dbes Surgyear _.......

Mamth .. - 1, -J— —

Bariatric surgery is associated
with improvements in posto-
perative renal function 6 mon-
ths following surgery. The differ-
rent alterations in ACR following
LSG and LRYGB procedures de-
monstrate the underlying mecha-

nism.
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Disturbi neurochirurgici

The Health Economic Evaluation of Bariatric Surgery Versus a
Community Weight Management Intervention Analysis from
the Idiopathic Intracranial Hypertension Weight Trial (ITH:WT)

Magda Aguiar ', Emma Frew ', Susan . Mollan **, James L. Mitchell **, Ryan §. Ottridge *©,
Zerin Alimajstorovic 7, Andreas Yiangou **, Rishi Singhal ®7, Abd A. Tahrani *%%( and Alex J. Sinclair %4

check for

updates
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A]. The Health Economic Evaluation
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Community Weight Management
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Obesity and Low Back Pain: Mechanical Patho-Mechanisms

Excess upper body
mass causes
direct compressive

load on spine

Vertebra

Disc

Vertebra

Facet joint

N

Exaggerated

lumbar lordosis
can increase Increased abdominal

loading on fat shifts centre of
facet joints \ gravity forward,
resulting in greater
torque load on
intervertebral discs




Obese adipose tissue
hyperplasia and hypertrophy
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Lean adipose tissue
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Leptin effects on tumor
invasion and metastasis

JAK2/STAT3, PI3K/ Akt
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Cancer risk after bariatric surgery:
colorectal cancer

Oesophagus

Excluded
stomach

Biliopancreatic

Small intestine
(common channel)

t Dietary change (high protein)

Changes in protein metabolism
o T N-nitrosation

/

Persistent low microbial diversity
Changes in microbial metabolites

e | Short-chain fatty acids

o T Secondary bile acids

Secondary bile acid exposure

Pro-carcinogenic factors

o T Oxidative and/or
nitrosative stress

o T NF-kB activation

T DNA damage

/

/

-

TProinﬂammatory and mitogenic
gene expression

™
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Biomarkers of Colorectal Cancer Risk Decrease 6 months After
Roux-en-Y Gastric Bypass Surgery

Sorena Afshar ' - Fiona Malcomson ' - Seamus B. Kelly? - Keith Seymour? -
Sean Woodcoek? + John C. Mathers'

Published online: 8 October 2017
©) The Author(s) 2017, This article is an apen access publication

COLORECTAL CANCER RISK IS IMPACTED BY SEX AND TYPE OF SURGERY AFTER BARIATRIC SURGERY

Source: Conclusion:
The MarketScan
LS. nationwide Our data sugget an increased risk of
database CRC in males compared to females
after bariatric surgery.
I Compared to contrels, there was
88 630 with RYGE decrease in the CRC risk in females
LD oy after RYGB but not concluslively
VSG (BRS) & 327,734 post-VSG6
VR LECUEEI poiced CRE risk, only || Higher CRE risk; close
controls (Cntrl) statistically significant 1o statistically
post-RYGE (p=0.02) significant (p=0.06)
Follow-up years: ' P T
o '2025‘! 1 a '3 ~
S —— Higher risk of CRC in males vs females, mainly
Outcome: rectosigmoid cancer (hazard ratio = 2.69, p<0.001)
SN Ny A CRC risk Improvement in diabetes is not conclusively

associated with a lower CRC risk

Hisham Hussan; Samuel Akinyeye; Maria Mihaylova; Eric
MeLaughling Chienwei Chiang; Steven K. Clinton; and
David Liesberman
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BRIDGE Study

Bariatric suRgery as briDge to cancer surGEry

¥ Inclusion criteria:

» Patients with obesity diagnosed with primary cancer of any organ: Can they undergo
bariatric/metabolic surgery (BMS) to facilitate subsequent cancer surgery and improve
outcomes?

Patients in whom BMS was done as a bridge to facilitate surgery for cancer

Any Surgical or Endoscopic (Eg: gastric balloon, Endoscopic Sleeve Gastroplasty, gastric
plication) bariatric procedure as bridge to facilitate subsequent operation for malignancy

» Understand challenges in diagnosis and management of malignancies in such patients
and options of different bariatric procedures

» This is a registered multi-national audit

» All contributors will be collaborative authors as per protocol
» This is a retrospective study

» Please DM us for further details: drcdparmar@gmail.com

Chetan Parmar & Omar Ghanem




Title: Is it possible to predict weight loss after bariatric surgery? -
external validation of predictive models.

Authors: Karpinska W, Kulewik |, Pisarska-Adarmceyk M, Wysocki M, Pedziwiats M, Major P r q b B ¥
IF Title: Is it possible to predict weight loss after bariatric surgery? - external validation of A L”{(I’I-']{.\
predictive madels, " oy e Al Cnrn

Obes Surg year .......... Manth ... dail

Long-term Efficacy of Bariatric Surgery for the Treatment of Super-Obesity:
Comparison of SG, RYGB and OAGB

Welght Complication
Lerss-% Rate-%

Key finding 1:

Key finding 2: -
#ffectve and durable Higher total weight loss
Ay procedans.

Key finding 3:

Key finding 4:
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«Quanto peso
perdero dopo
"intervento?»



What is weight loss after bariatric surgery expressed in Percentage Total Weight Loss (%TWL)?
A systematic review.

Authors: A, van Rijsaije, Novan Olst, W Schats, DL van der Peet, AW, van de La 2 oTrr & S

Title: Whﬂtu:.lc:,lghtll:u: :ﬁ:bnm'h'il: surgery capressed in I’-r.rn-lnl:p'ln:al 'l:':ﬂﬂ: Lass U BI:SI [ 1}: bLTR{J LR}.r
LSTWLT A systeralic review, o o Mtk ey ol L Ll €
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Weight regain

XIFS®

Patients’ experiences of weight regain after bariatric surgery

Reducing the
burden of welght
manageméent

Loss of control
and focus

Challenges in Social

Liisa Tehvanen, Anne Christenson, Pamela ). Surkan, Ylva Trolle Lagerros
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Ogni intervento chirurgico
presuppone una valutazione e
un iter multidisciplinare;

Non esiste I'intervento ideale
o I'intervento perfetto; ci
sono differenti tipologie
d’intervento chirurgico,
ognuna con specifiche
indicazioni e limiti;

La scelta dell’intervento
chirurgico deve essere
adeguata alla tipologia di
paziente, all’obiettivo da
raggiungere, al percorso
multidisciplinare pre- e post-
intervento, e condivisa col
paziente stesso;

La chirurgia metabolica é una
chirurgia trasversale e a
ponte tra diverse branche
mediche e chirurgiche, con le
quali condivide i medesimi
endopoint.

Take Home Messages

“UN’ESPERIENZA PROFONDAMENTE TOCCANTE
BRENDAN FRASER REGALA LA PERFORMANCE
DELLA VITA.”

%
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BRENDAN FRASER
THE WHALE

DARREN ARONOFSKY




Grazie.
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