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Abstract
OBJECTIVE: To determine the mid- and long-termn efficacy and possible side effects of laparoscopic sleeve gastrectomy as treatment for morbid obesity.

SUMMARY BACKGROUND DATA: Laparoscopic sleeve gastrectomy is still controversial as sinagle and final treatment for morbid obesity. Some favorable short-term results have
been published, however long-term results are still lacking.

METHODS: In the period between Movember 2001 and October 2002, 53 consecutive morbidly obese patients who, according to our personal algaorithm, were qualified for
restrictive surgery were selected for laparoscopic sleeve gastrectomy. Ofthe 53 patients, 11 received an additional malabsorptive procedure at a later stage because of weight
regain. The percentage of excess weight loss (EWL) was assessed at 3 and 6 years postoperatively. A retrospective review of a prospectively collected database was performed
for evaluation after 3 years. Recently, after the sixth postoperative year, patients were again contacted and invited to fill out a questionnaire.

RESULTS: Full cooperation was obtained in 41 patients, a response rate of 78%. Although after 3 years a mean EWL of 72.8% was documented, after 6 years EWL had dropped
to 57.3%, which according to the Reinhold criteria is still satisfactory. These results included 11 patients who had benefited from an additional malabsorptive procedure
(duodenal switch) and 2 patients who underwent a "resleeve” between the third and sixth postoperative year. Analyzing the results of the subgroup of 30 patients receiving only
sleeve gastrectomy, we found a 3-year %EWL of 77.5% and 6+ year %EWL of 53.3%. The differences between the third and sixth postoperative year were statistically significant in
both groups. Concerning long-term quality of life patient acceptance stayed good after 6 + years despite the fact that late, new gastro-esophageal reflux complaints appeared in
21% of patients.

CONCLUSIONS: In this long-term report of laparoscopic sleeve gastrectomy, it appears that after 6+ years the mean excess weight loss exceeds 50%. However, weight regain
and de novo gastroesophageal reflux symptoms appear between the third and the sixth postoperative year. This unfavorable evolution might have been prevented in some
patients by continued follow-up office visits beyond the third year. Patient acceptance remains good after 6+ years.



Note: “Long-term” here refers to
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Long-term effects of laparoscopic sleeve gastrectomy, gastric bypass, and adjustable
gastric banding on type 2 diabetes.

Abbatini F, Rizzello M, Casella G, Alessandri G, Capoccia D, Leonetti F, Basso M.

Department of Surgical-Medical Digestive Dizeazes, Policlinico Umberto |, University La Sapienza, Wiale del Policlinico, 00161 Rome, fahy.

Abstract

BACKGROUMND: This study aimed to compare the efficacy of laparoscopic sleeve gastrectomy (SG) with that of laparoscopic
gastric bypass (GBP) and laparoscopic adjustable gastric banding (AGB) for glucose homeostasis in morbidly obese
subjects with type 2 diabetes mellitus (T2DM) at a 3-year follow-up assessment and to elucidate the role of weight loss in the
T2DM resalution after 3G.

METHODS:; For this study, 60 morbidly obese TZDM patients (44 females and 16 males) who underwent AGB (24 patients),
GBF (16 patients), or 3G (20 patients) between 1996 and 2008 were retrospectively analyzed. Age, sex, body mass index
(BMI), estimated weight loss (EWL), fasting glycemia, HbATC, euglycemic hyperinsulinemic clamp, discontinuation of diabetes
treatment, and time until interruption of therapy were evaluated.

RESULTS: In the study, 54 patients received oral hypoalycemic agents for at least 12 months before surgery, and 6 patients
received insulin. The mean follow-up period was 36 months. The resolution rate was 60.8% for the AGB patients, 81.2% for
the GBP patients, and 80.9% for the SG patients. The postoperative time until interruption of therapy was 12.6 months for the
AGB patients, 3.2 months for the GBF patients, and 3.3 months for the 3G patients. The hyperinsulinemic euglycemic clamp
test was performed 12 months after surgery for the cured patients. Insulin resistance was restored to normal values in all the
patients. The greatest improvement from preoperative values occurred in the 3G group. For the not-cured GBF and 3G
patients, an improverment of 120 mafdl in fasting plasma glucose was ohserved 3 months after the surgery, suggesting an
enhancement in insulin sensitivity, which determines better medical control. The resolution rate remained constant at the
36-manth follow-up evaluation in both the GBF and SG groups.

CONCLUSIONS: All three bariatric procedures are effective in treating diabetes, with a 3-year follow-up evaluation showing an
effect that lasts. The AGB procedure was the least effective. The antidiabetic effect was similarly precocious after GBF and SG
compared with AGB. This difference may indicate that a hormonal mechanism may be invalved, independent of weight loss.

PMID: 19365235 [PubMed - indexed for MEDLINE]
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Laparoscopic Roux-en-Y Gastric Bypass Versus Laparoscopic Sleeve Gastrectomy for the
Treatment of Morbid Obesity. A Prospective Study of 117 Patients.

Leyba JL, Aulestia SN, Llopis SM.

Department of Surgery, Faculty of Medicine, Ho=pital Univerzsitario de Caracag, Univerzidad Central de Venezuela, Caracas, Venezuela,
jleyba@yahoo.e=.

Abstract

Laparoscopic Roux-en-Y gastric bypass (LRYGB) is one ofthe most widely used bariatric procedures today, and laparoscopic
sleeve gastrectomy (L3G) as a single-stage procedure for the treatment of morbid obesity is becoming increasingly popular.
In this study, we prospectively compared both techniques in arder to establish whether there is any superiority of one over the
other based on morbidity and effectiveness. From January 2008 to December 2008, 117 obese patients with indication for
bariatric surgery were assigned by patient choice after informed consent to either a LRYGB procedure (n=75) or a LSG
procedure (n=42). We determined operative time, length of stay, morbidity, co-morbidity outcomes, and excess weight loss at
1 year postoperative. Both groups were comparable in age, sex, body mass index, and co-morbidities. Mean operative time of
L5G was 82 min while LRYGB was 98 min (p=0.058). Differences in length of stay, major complications, improvement in
co-maorhidities, and excess weight loss were not significant (p=0.05). One year after surgery, average excess weight loss
was 86% in LRYGB and ¥8.8% in LSG (p=0.058). Inthe shart term, both techniques are comparable regarding safety and
effectiveness, so not one procedure is clearly superior to the other.

PMID: 20835772 [PubMed - as =upplied by publizher]
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Comparison between the results of laparoscopic sleeve gastrectomy and laparoscopic
Roux-en-Y gastric bypass in the Indian population: a retrospective 1 year study.

Lakdawala MA, Bhasker A Mulchandani D, Goel 3, .Jain 5.
Center for Obesity and Diabetes Support and Department of Minimally Invasive Surgery, Saifee Hospital, Mumbai, India.

Abstract

BACKGROUMND: Laparoscopic sleeve gastrectomy (LSG) is gaining popularity as a procedure for the treatment of morbid
obesity. lts indications and long-term results are currently under evaluation. Initially started as a first-stage procedure for
superobese patients, it is now emerging as a standalone procedure in Asia and other parts of the world. Early results
suggest that, atthe end of 1 year, weight loss and resolution of comorbidities with LSG is comparable to laparoscopic
Roux-en-Y gastric bypass (LEYGEB). Whether L3G alone can replace LEYGB as a standard bariatric procedure is
questionahble. The aim of this study is to compare the results, resolution of comaorbidities, and complications between L3G
and LRYGB.

METHODS:; A retrospective comparative analysis was done of 50 patients in each arm who underwent LS3G and LEYGE from
Cctober 2007 to March 2008. Both groups were matched for age, sex, and body mass index. The resolution of comorbidities,
percentage of excess weight loss (EWL), and complications were studied at 6 months and 1 year in our study.

RESULTS: It was seen that resolution of most comorbidities such as type 2 diabetes, hypentension, dyslipidemia, sleep
apnea, joint pains, and percentage of EWL in both groups was comparahle at the end of 6 months and 1 year. Though early
resaolution of type 2 diabetes was seen to be better in the LRYGB group, the results matched up at 1 year. There was
increased incidence of gastroesophageal reflux disease in LSG patients. On comparison, itwas also observed that the Asian
studies have shown better results with LSG when compared to studies done in a largely Caucasian population.

CONCLUSIONS: Long-term studies are needed to evaluate the efficacy of LSG alone as a procedure for the treatment of
morkid obesity and its comorbidities.

PMID: 15302646 [PubMed - indexed for MEDLINE]
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Sleeve gastrectomy: a new surgical approach for morbid obesity.

Abu-Jaish W, Rosenthal RJ.

University of WVermont College of Medicing, Fletcher Allen Health Care, GeneralMinimally Invasive & Bariatric Surgery, 111 Colchester Ave. |
Smith 304, Burlington, VT 05401, USA. wazsef.abu-jaizhi@vimednet.org

Abstract

While obesity and morbid obesity have reached epidemic proportions warldwide, bariatric surgeons continue to develop safer
and more efficacious procedures to battle this lethal disease. Sleeve gastrectomy, a relative new surgical approach, was
initially conceived as a restrictive component of the biliopancreatic diversion and duodenal switch in the era of open bariatric
surgery. With the advent of minimally invasive surgery in the late 19805, laparoscopic sleeve gastrectomy (LSG) has been
proposed as a step procedure in high-risk patients, followed by a second step Roux-en-Y gastric bypass or biliopancreatic
diversion and duodenal switch and, recently, as a standalone bariatric approach. This article reviews the literature and reports
the results achieved with LSG performed either as the initial operation for high-risk, high body mass index patients followed by
a definitive weight loss operation, orused as afinal viable alternative to other well-established bariatric procedures. An
extensive literature review was conducted and the information currently available surrounding L33, such as history,
indications and contraindications, mechanism of weight loss, technigue and outcomes and controversial issues are
discussed. LSG is an accepted procedure for the surgical management of morbid obesity. It is gaining popularity as a
primary, staged and revisional operation for its proven safety and simplicity, as well as shor-term and mid-term efficacy.
Excess weight loss and remission of comorbidities have been reported to take place in a frequency comparable with other
well-established procedures. Despite all of the above-mentioned factors, long-term results and larger series are pending.

PMID: 20138553 [PubMed - indexed for MEDLINE]
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Sleeve gastrectomy.

Rosen DJ, Dakin GF, Pomp A
Mew “ork Prebyterian Hospital, VWeill College of Medicing of Cornell University Department of Surgery, New York, N, USA.

Abstract

Much has been published over the last few years about sleeve gastrectomy. Itis a bariatric operation that has evolved from
both established restrictive and malabsaorptive procedures. Griginally used as a bridge to definitive surgery in high-risk
patients, it has recently been forwarded as a stand-alone procedure. Technical details of laparoscopic sleeve gastrectomy
(LSG)vary, butthe premise is remaoval of the vast majarity of the stomach, especially the fundus, leaving only a thin gastric
tube hetween the esophagus and the duodenum. This results in weight loss from restrictive as well as neuraohormal
mechanisms. Review of the literature reveals an average expected excess weight loss (EWL) of 61%. Maorbidity and mortality
seem to be on par with laparoscopic adjustable gastric banding (LAGE), but with superior weight loss results and an
improved long-term complication profile. Unlike popular mixed malabsorptive procedures like Roux en-Y gastric bypass
(RY3B) and biliopancreatic diversion with duodenal switch (BPD-D3), there is no gastrointestinal seament exclusion,
maintaining continuity for endoscopic interventions and surveillance. Comaorbidity resolution with LSG is variable, though
compares favaorably with other bariatric procedures. While the early results seem promising, long-term data is still needed to
define the place of LSG within the bariatric surgery armamentarium.

PMID: 19535054 [PubMed - indexed for MEDLINE]
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Revisional surgery after sleeve gastrectomy.

Lacy A Obarzabal A, Pando E, Adelsdarfer C, Delitala A, Corcelles R, Delgado 3, Vidal J.
Department of Surgery, ICMOM, Hospital Clinic of Barcelona, Barcelona, Spain. alacy@clinic.ub.es

Abstract

INTRODUCTION: Warldwide, morhid ohesity incidence has increased dramatically in the |last decade and surgery is at this
mament recognized as the anly effective treatment with long-term sustained weight loss and resolution or significant
improvernent in comorbidities. Laparoscopic sleeve gastrectomy (LSG) was successfully carried out by several groups as a
bridge to future laparoscopic bariatric procedures with acceptable weight loss and reduction in comorbidities. LSG is
considered a safe procedure with sporadically reported complications, such as bleeding or leakage from the staple ling,

this procedure analyze different treatments of these events especially the surgical ones, reporting the technical management
hbased on our experience and on the literature.

MATERIAL AND METHODS: From March 2003 to December 2009, 294 patients underwent L33 in aur Department.
Complications are reported prospectively.

RESULTS: In our series 294 patients were operated and stapler line leak was observed in 11 patients (3.7%). The mean time
fram the first surgery up to the first reintervention was 15.6+22 days (2 to 78). Only 2 patients (0.68%) had to be operated
awing to severe reflux related with the sleeve gastrectomy and the symptomatology was solved with the gastric bypass.
Intraabdominal bleeding was observed in 7 patients (2.38%), being reoperated 3 (1.02%) ofthem. All patients were
reoperated by laparoscopic approach and the bleeding vessel was identified in all ofthem. We identified 3 of 294 patients
with strictures (1.02%). One ofthem was located in the gastroesophageal junction and the other 2 had a central location. The
patient with high stenosis required endoscopic dilatation and the other 2 were resolved by a gastric bypass cutting the
stomach proximal to the stricture. The global morntality was 0%. All of the patients were reoperated by laparoscopy.

CONCLUSION: L35G is a feasible bariatric procedure carried out increasingly in the last few years with low postoperative
complications. Regardless, the knowledge of the potential complications associated to LSG and their management is crucial
for patient's safety.

PHID: 209755059 [PubMed - in process]
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Sleeve gastrectomy and type 2 diabetes mellitus: a systematic review.

Gill RS, Birch DWW, Shi X, Sharma AM, Karmali 5.
Department of Surgery, University of Alberta, Edmenton, Alberta, Canada.

Abstract

BACKGROUMND: Existing evidence has suggested that bariatric surgery produces sustainable weight loss and remission or
cure of type 2 diabetes mellitus (DM). Laparoscopic sleeve gastrectomy (LSG) has garnered considerable interest as a low
morbidity bariatric surgical procedure that leads to effective weight loss and control of co-morbid disease. The objective of the
present study was to systematically review the effect of LSG on type 2 DM.

METHODS: An electronic data search of MEDLIMNE, PubMed, Embase, Scopus, Dare, Clinical Evidence, TRIF, Health
Technology Database, Conference abstracts, clinical trials, and the Cochrane Library database was completed. The search
terms used included LSG, vertical gastrectomy, bariatric surgery, metabolic surgery, and diabetes (DM}, type 2 DM, ar
co-moarbidities. All human studies, not limited to those in the English languaage, that had been reported from 2000 to April
2010 were included.

RESULT5: After an initial screen of 3621 titles, 289 abstracts were reviewed, and 28 studies met the inclusion criteria and the
full report was assessed. One study was excluded after a careful assessment because the investigators had combined L3G
with ileal interposition. A total of 27 studies and 673 patients were analyzed. The haseline mean body mass index for the 673
patients was 47.4 ka/m(2) (range 31.0-53.5). The mean percentage of excess weight loss was 47.3% (range 6.3-74.6%), with
a mean follow-up of 13.1 months (range 3-36). DM had resolved in 66.2% of the patients, improved in 26.9%, and remained
stable in 13.1%. The mean decrease in blood glucose and hemoglobin Alc after sleeve gastrectomy was -88.2 ma/dL and
-1.7%, respectively.

CONCLUSION: Maost patients with type 2 DM experienced resolution or improvement in DM markers after LSG. LSG might play
an impartant rale as a metabaolictherapy for patients with type 2 DM.

Copyright @ 2010 American Society for Metabolic and Bariatric Surgery. Published by Elsevier Inc. All rights reserved.



Obes Surg. 2010 Aug 22. [Epub ahead of print]

Laparoscopic Sleeve Gastrectomy-Radiological Assessment of Fundus Size and Sleeve
Voiding.

Fomerri F, Foletto M, Allegro G, Bernante P, Prevedello L, Muzzio PC.

Radiology Unit, Veneto Institute of Oncology I0W-IRCCS, via Gattamelata 84, 351238, Padua, taly, fabio.pomerri@unipd.it.

Abstract

BACKGROUMND: Laparoscopic sleeve gastrectomy (LSG) is now considered an effective bariatric procedure (American Society
for Metabolic and Bariatric Surgery staternent). We attempted to assess the size of the gastric fundus remaining after LSG and
gastricvoiding rate (fast/slow) by radiological upper gastrointestinal series (UGS) with a water-soluble contrast medium (CM).
The findings were compared with weight loss data.

METHODS: Seventy-four obese patients underwent LSS, Radiological UGS were used to measure the remaining fundus size
in 28 of 74 patients 24-72 h after the procedure, with the aid of Matlab software and a library image processing toolbox
(Math\Waorks(R)). Sleeve voiding was measured in 57 of 74 patients, based on the patients’ radiological reports.

RESULTS: The mean volume of the remaining fundus was 17.56 ml (range 1.00-77.03 ml). The mean percent excess BMI
loss (%EBL)was 39.5%, 53.7%, and 60.8%, respectively, 3, 6, and 12 manths after L3G. Sleeve voiding was fastin 49 of 57
patients (85.96%) and slow in eight (14.03%).

CONCLUSIONS: Mo correlation was found between the estimated volume of the remaining gastric fundus and weight loss
(%EBL) after LS3. Patients showing a rapid gastroduodenal transit of the CM achieved a better weight loss than patients with
a slow voiding rate.

PMID: 20730606 [PubMed - as supplied by publizher]



