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WELCOME MESSAGE FROM

Prof. Luigi Angrisani, Congress President

Prof. Scott A. Shikora, IFSO President

Dear Colleagues and Friends,

It is a great honour and privilege for us to host the XXVI World Congress of the International Federation
for the Surgery of Obesity and Metabolic Disorders (IFSO) in Naples, Italy, twenty-three years after the
congress held in Genova, chaired by our mentor, founder and Honorary President of IFSO, Prof. Nicola
Scopinaro.

The scientific program is very comprehensive and focused on updating, investigating and better under-
standing the widest array of topics in the field of the growing adiposity based chronic diseases, through
postgraduate courses; symposia, expert talks, discussion panels, hands on skill labs, video sessions, free
papers and poster presentations, emerging, endoscopic and new technology sessions and much more.

The aim of the Congress is to educate health care professionals from different specialties, on all the bariat-
ric and metabolic surgery topics as well as to unite across country borders in our fight against the adiposity
epidemic.

The XXXI Annual Congress of the Italian Society of bariatric and metabolic surgery (SICOB), chaired by
Prof. Mario Musella, will take place in conjunction with the XX VI IFSO World Congress, on August 29th
and 30th.

Nine Postgraduate Courses will open the Congress on Tuesday August 29th, followed by three full days of
sessions, corporate symposia and other activities until Friday September 1st.

I anticipate that the social program will be as exciting as the scientific program, starting from the Welcome
Reception until the Farewell Dinner on Friday night that will close the Congress and will leave in all of us
lots of unforgettable memories.

No doubt that you will be welcomed with the famous Italian warmth and with the art of hospitality that our
city always offers to its guests.

We look forward to a great Congress in a magic atmosphere!

Luigi Angrisani Scott A. Shikora
Congress President IF'SO President
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DATES & VENUES

POSTGRADUATE COURSE “Meet the top: all you wanted to know about OAGB”
28/29 August 2023

Hotel Royal Continental

Via Partenope, 38 - 80121 Naples, Italy

POSTGRADUATE COURSES

29 August 2023

Hotel Royal Continental

Via Partenope, 38 - 80121 Naples, Italy

HOW TO REACH THE COURSES VENUE

BY PLANE
From Napoli Capodichino airport take the Alibus busline and get off at Piazza Municipio. Continue on foot
to via Acton and take bus 154; get off at the stop for Saint Lucia, and the hotel is just a few steps away.

BY TRAIN

From Napoli Centrale railway station, take Metro Line 1 (Garibaldi, just outside the station), going towards
Dante, and get off at Toledo. From there, you can take a taxi or enjoy a pleasant walk along Via Toledo and
through Piazza del Plebiscito.

BY CAR

From the motorway, drive towards Piazza Municipio/Porto, continue on Via Acton, cross the Tunnel della
Vittoria and follow Via Morelli. After 100m turn left into Piazza Vittoria. Turn left to stay in the square
and then turn left into via Arcoleo. Just before the entrance to the Tunnel della Vittoria, turn right into via
Chiatamone. At number 54, turn right into via Dumas and at the end of the road turn left into the garage of
the hotel.

XXVI IFSO WORLD CONGRESS

30 August - 1 September, 2023
Mostra d’Oltremare
Via J.F. Kennedy, 40 - 80125 Naples, Italy

HOW TO REACH THE CONGRESS VENUE

BY PLANE

From all major Italian and European cities. From Capodichino Airport by car about 15 minutes or by using
buses to Piazza Municipio (from here buses in the direction of Fuorigrotta) or to Central Station (from here
by Metro Line 2, Campi Flegrei station).The direction to the Congress Venue is “Fuorigrotta/Stadio/Mostra
d’Oltremare”.

BY TRAIN

From Central Station (High Speed and Eurostar) connection with Metro Line 2 (Campi Flegrei station, p.le
Tecchio), or directly to Campi Flegrei FS Station for regional and intercity Roma/Sicilia trains.

BY CAR

Upon arrival in Naples take the Tangenziale and take exit n.10: Fuorigrotta. Follow the signs for Mostra
d’Oltremare. The Mostra d’Oltremare has parking spaces for the public with entrances from Viale Kennedy,
54 managed by QuickPark.

www.ifs02023.0org
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CONGRESS VENUE

Viale Kennedy, 40 - 80125 Napoli (NA)
MOSTRA D OLTREMARE www.mostradoltremare.it

#*

PAVILION 6
> Room Amalfi
> Room Positano
> Room Sorrento
> Hospitality Suites
> Exhibition Area

PAVILION 5
> Exhibition Area
> Simulation Center

PAVILION 4 5
> Registration
> Speaker Ready Room

|
> Room Capri

> Room Ischia MAIN ENTRANCE

> Room Procida Viale Kennedy, 40

Wid,

PEDESTRIAN ENTRANCE
Piazzale Tecchio

-
e 13 Km - 15 min %SO* MEDITERRANEO PALAZZO ESEDRA m
NAPOLI BUILDING > Industry Symposia
@ 8 Km - 10 min 2023 > Theatre
> Room ltalia
a 3 Km - 4 min > Exhibition Area

www.ifs02023.0rg
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LOCATION
Amalfi M Pavilion 6
Mediterraneo Capri M Pavilion 4
Building Esedra [JPalazzo Esedra
Pal Ischia M Pavilion 4
E::::: Italia B Mediterraneo Building
Positano M Pavilion 6
Procida H Pavilion 4
ROOMS AND LOCATIONS Sorrento M Pavilion 6
Registration & Secretariat M Pavilion 4 Theatre B Mediterraneo Building
Speaker Ready Room M Pavilion 4 Meetingroom 1 M Pavilion 4
Exhibition Area M Pavilion 5 & 6 Meeting room 2 M Pavilion 4
Catering Area [ Pavilion 5 Meeting room 3 M Pavilion 4
Cash Bar M Pavilion 4 Meeting room 4 [ Pavilion 4
Luggage Storage M Pavilion 4 Meeting room 5 M Pavilion 4

www.ifs02023.0rg




REGISTRATION FEES

REGISTRATION FEES 9 et gy

&g
= AUGUST 30 | SEPTEMBER 1, 2023 e
&

njida

- REGULAR FEE

(FROM JUNE 1 TO AUGUST 28, 2023) ONSITE FEE

0 o

® Integrated Health/Physicians/
) WOF-WGO-ISPCOP-ESPCOP-SIAARTI- e 250,00 9300 00
SOBA Member !

@200 @:0000

Welcome reception ticket e 60,00
for Accompanying Person on August 30 £
Farewell Dinner on September 1 e 120,00

Registration fees include IT VAT 22%
*Students and Residents Fees: undergraduate, postgraduate, PhD. A certification should be uploaded during the registration process.

For more info about registrations, please visit the official website: www.ifs02023.o0rg

www.ifs02023.0rg
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INSTITUTIONAL SESSIONS

Opening Ceremony

Wednesday, 30 August

h. 17:30

Theatre, Mediterraneo Building | Mostra d’Oltremare

Presidential Session

Friday, 1 September

h. 11:00

Theatre, Mediterraneo Building | Mostra d’Oltremare

NETWORKING OPPORTUNITIES

Welcome Reception

Wednesday, 30 August

h. 18:30

Exhibition Area, Pavilion 5 | Mostra d’Oltremare

Farewell Dinner

Friday, 1 September

h. 20:00

Bagno Elena Beach Club | Via Posillipo, 14

This is a ticket event only. To purchase your ticket: Www.ifs02023.0rg

www.ifs02023.0rg




PROGRAM AT A GLANCE

INVITED
PRESENTATIONS

O

ORAL
ABSTRACTS

VIDEO
ABSTRACTS

KR4

DEBATES

O

SYMPOSIA

MONDAY, 28 AUGUST

>> UNIVERSITY FEDERICO Il MEDICAL SCHOOL, BUILDING 6, MAIN HALL | VIA PANSINI 5, NAPOLI, ITALY

17:00|19:30 POSTGRADUATE COURSE
MEET THE TOP: ALL YOU WANTED TO KNOW ABOUT OAGB
Director: M. Musella

TUESDAY, 29 AUGUST

>> HOTEL ROYAL CONTINEN

Please note:
This Program is preliminary and it is subject to changes

A
L)
S

09:00|16:30 MEET THE TOP: ALLYOU PREVENTION AND

WANTED TO KNOW ABOUT MANAGEMENT OF
OAGB COMPLICATIONS
Director: Director:

M. Musella G. Prager
Co-Directors: Co-Directors:

J.M. Chevallier, M. Kurian

J. Himpens, R. Ribeiro,

N. Sakran

POSTGRADUATE COURSES

REVISIONAL SURGERY HERNIA IN THE

Director:

K. Higa
Co-Director:
P. Salminen

PATIENTS WITH
OBESITY
Director:

R. Vilallonga
Co-Directors:

A. Carasquilla,
G. Silecchia

THE IMPORTANCE OF

ENDOSCOPIC
MULTIDISCIPLINARY CARE BARIATRIC SURGERY

IN OPTIMIZING METABOLIC Director:

BARIATRIC SURGERY
OUTCOMES

Director:

M. O' Kane
Co-Director:

F. Micanti,

T. Martinez,

Y. Graham

S. Perretta
Co-Director:
N. Zundel

GETTING YOUR BARIATRIC SURGERY
RESEARCH REGISTRIES
PUBLISHED: WHAT Director:

THE NEW W. Brown
INVESTIGATORS Co-Directors:

NEEDS TO LEARN R. Liem,

Directors: G. Navarra

S. Shikora,

J. Buchwald,

M. De Luca

ROBOTIC
BARIATRIC
SURGERY
Director:

M. Raffaelli

Co-Director:

J. Teixeira

MEDITERRANEO BUILDING
ROOM ITALIA

XXXI ANNUAL CONGRESS OF
THE ITALIAN SOCIETY OF
BARIATRIC AND METABOLIC
SURGERY (SICOB)

Congress President:

M. Musella



WEDNESDAY, 30 AUGUST | MOSTRA D'OLTREMARE

>> PAVILION 6 >> PAVILION 4 >> PAVILION 4 >> PAVILION 6 >> PAVILION 4 >> PAVILION 6 >> MEDITERRANEO BUILDING |>> MEDITERRANEO BUILDING (>> PALAZZO ESEDRA
o ROOM AMALFI ROOM PROCIDA ROOM ISCHIA ROOM POSITANO ROOM CAPRI ROOM SORRENTO THEATRE ROOM ITALIA ROOM ESEDRA

09: 00 | 10:30 ORAL ABSTRACT ORAL ABSTRACT ORAL ABSTRACT THE ROAD TO SATIETY BEST VIDEO CASE REPORTS  CLASS | AND Il OBESITY: NEW ALL OTHER PRIMARY
ONAL METABOLIC SURGERY REVISIONAL BARIATRIC "UNDERSTANDING 2022/2023 ASMBS/IFSO GUIDELINES PROCEDURES VS SLEEVE
BARIATRIC SURGERY SURGERY PART II INTERRELATIONSHIPS OF BIOLOGY Chair: A. Haddad Chair: S. Shikora Chair: K. Higa
TI AND BEHAVIOUR IN APPETITE AND Moderators: J.W. Greve, Moderators: A. Nimeri, Moderators:
EATING REGULATION AFTER V. Pilone, A. Ramos, A. Saber  F. Pasanisi M. Gagner, L. Angrisani
METABOLIC BARIATRIC SURGERY"
Chair: D. Bond

Moderators: N. Al Faris, L. Busetto,

o o ¢ J (2 (o (2 (2

10:30| 11:00 Coffee break
11:00 | 12:30 ORAL ABSTRACT ORAL ABSTRACT ORAL ABSTRACT PSYCHOSOCIAL ISSUES AND NEW TECHNOLOGIES - HIGH RISK PATIENTS: RECURRENT WEIGHT GAIN
ERAMBS/MANAGEME ENDOSCOPIC SLEEVE GASTRECTOMY INTERVENTIONS IN PATIENTS ARTIFICIAL INTELLIGENCE CIRRHOSIS, CLASS V OBESITY AFTER RYGB
NT AND INNOVATION PROCEDURES/SPECIAL UNDERGOING BARIATRIC SURGERY Chair: N. Di Lorenzo (BMI >60), HEART&RENAL Chair: A. Wittgrove
INDICATIONS FOR MBS Chair: B. Rios Moderators: L. Kow, A.M. FAILURE: NEW ASMBS/IFSO  Moderators: M. Anselmino,
Moderators: Y. Graham, F. Micanti, Rogers GUIDELINES M. Suter
S. Savastano Chair: G. Prager

Moderators:
A. Nimeri, P. Perrone Filardi

@ @, @ XXXI ANNUAL CONGRESS OF
THE ITALIAN SOCIETY OF

BARIATRIC AND METABOLIC

12:30 | 14:00 ORAL ABSTRACT ORAL ABSTRACT ORAL ABSTRACT IFSO CHAPTERS CHAMPIONSHIP  TOP PAPERS AGE >65 AND ADOLESCENTS: RECURRENT WEIGHT GAIN ~ SURGERY (SICOB)
Bipartition/Plication/ NUTRITIONAL SPECIAL Chair: R. Lutfi Chair: S. Shikora NEW ASMBS/IFSO AFTER OAGB Congress President:
Robotic Surgery MANAGEMENT/NEW INDICATIONS/AMBULA Moderators: Moderators: GUIDELINES Chair: R. Weiner M. Musella
DRUGS TORY BARIATRIC C. Boza, M. Lakdawala M. Herrera, M.A. Zappa Chair: M. De Luca Moderators:
SURGERY Moderators: J-M. Chevallier, L. Docimo

E. Aarts, S. Agrawal

o 2] 12 12/

14:00 | 15:00 Lunch
15:00 | 16:30 VIDEO ABSTRACT | ORAL ABSTRACT ORAL ABSTRACT ISPCOP Session WGO SESSION WOF SESSION THE FAVORABLE IMPACT OF
SLEEVE PERIOPERATIVE GERD AND HIATAL ANESTHESIA FOR BARIATRIC OBESITY AND LIVER DISEASE ADDED BENEFITS OF MBS ON CANCER
GASTRECTOMY MANAGEMENT HERNIA/ SWALLABLE = SURGERY, ROBOTS, ERABS AND ALL Chairs: G. Macedo, S. Shikora SURGERY AND NEW Chair: R. Rosenthal
AND INTRAGASTRIC ~ YOU NEED TO KNOW TO UPDATE PHARMACOTHERAPY IN THE Moderator:
BALLOONS YOUR PRACTISE IN 2023 TREATMENT OF OBESITY C. Parmar, Matteo Muto
Chair: A.N. Wadhwa Chair: R. Cohen
Moderators: G. Marinari, G. Servillo Moderator:

L. Busetto, D. Pournaras

o 12 12 12 12

16:30 | 17:00 Coffee break
17:30118:30 MEDITERRANEO BUILDING | THEATRE
SICOB CLOSING CEREMONY | IFSO OPENING CEREMONY

18:30120.00 EXHIBITION AREA | WELCOME RECEPTION

e 0 O O

K88
INVITED ORAL VIDEO DEBATES SYMPOSIA
PRESENTATIONS ABSTRACTS ABSTRACTS

Please note:
This Program is preliminary and it is subject to changes



THURSDAY, 31 AUGUST | MOSTRA D'OLTREMARE

>> PAVILION 6 >> PAVILION 4 >> PAVILION 4 >> PAVILION 6 >> PAVILION 4 >> PAVILION 6 >> MEDITERRANEO BUILDING |>> MEDITERRANEO BUILDING |>> PALAZZO ESEDRA
ROOM AMALFI ROOM PROCIDA ROOM ISCHIA ROOM POSITANO ROOM CAPRI ROOM SORRENTO THEATRE ROOM ITALIA ROOM ESEDRA

08:30 | 10:00 ORAL ABSTRACT VIDEO ABSTRACT VIDEO ABSTRACT WHAT | LEARNED FROM PRIMARY ENDOSCOPIC TOP PAPERS GERD AND HIATAL HERNIA -  ORGAN TRANSPLANTATION:

SLEEVE RYGB/OAGB/BIPARTITION SLEEVE PATIENTS THAT CHANGED PROCEDURES Chair: H. Buchwald PREOPERATIVE ASSESSMENT LIVER, KIDNEY, HEART, LUNG.
GASTRECTOMY/RYGB/ GASTROCTOMY/RYGB/OAGB ~ OUR PRACTICE Chair: C. Stier . Moderators: K. Gawdat, Chair: R. Peterli NEW ASMBS/IFSO GUIDELINES
OAGB Chair: A. Schroeder Moderators: M. Bhandari, M. Foletto Moderators: D. Birk Chair: M. Kurian
@ Moderators: R. Jaiswal, G. De Palma . ’ Moderators:
! M. Sharma, P. Shah P. lovino M. Bueter, R. Troisi
10:00|10:30 Coffee break
10:30 | 12:00 VIDEO ABSTRACT ORAL ABSTRACT VIDEO ABSTRACT PHYSICAL ACTIVITIES - THE REVISIONAL ENDOSCOPIC [FSO, IFSO EC, SICOB INTRAOPERATIVE DIAGNOSIS ABDOMINAL HERNIA: NEW
COMPLICATIONS RYGB/OAGB SURGICAL MANAGEMENT OF WHOLE DAY MATTERS PROCEDURE JOINT SESSION AND TECHNIQUE FOR HIATAL ASMBS/IFSO GUIDELINES
MANAGEMENT/ROBOT COMPICATIONS | Chair: A. Ermolao Chair: M. Bhandari Chair: S. Shikora, HERNIA REPAIR Chair: G. Campanelli
IC SURGERY Moderators: D. Bond, A. Ermolao, Moderators: M. Galvao N. Di Lorenzo, M.A. Zappa, Chair: M. Morino Moderators: S. Weiner,
G. laccarino, R. Marcon Neto, R. Maselli L. Angrisani Moderators: M. Santangelo
© o o e~ 0 @i @ e
12:00 | 13:30 ADVANCING RIGOR VIDEO ABSTRACT VIDEO ABSTRACT SURGICAL MALPRACTICE ENDOSCOPIC SLEEVE BANDED PROCEDURES SLEEVE IN GERD: CURRENT  TRANSIT BIPARTITION SAGI,
AN INOVATION OF  REVISIONAL SURGERY IN  SURGICAL MANAGEMENT OF  Chair: S. Al-Sabah GASTROPLASTY (ESG):  Chair: J.W. Greve OPTIONS SASI, SADI
Régéﬁ'&%lﬁ SURGERY WEIGHT REGAIN OR COMPICATIONS II Moderators: N. Basso, S. Shikora STATE OF THE ART Moderators: M. Fobi, Chair: L. Angrisani Chair: A. Torres
Chair: S. Leita Faria SUBOPTIMAL WEIGHT Chair: B. Abu Dayyeh P. Gentileschi, J. Zehetner Moderators: P. Zhang Moderators:
M()Bduesrgtt?({,si\ﬂl?.OB'?(gﬁe, LOSS Moderator: I. Boskoski T. Mahdy, S. Santoro

B+ o o (2 (2 (2 (2] (2]

13:30] 14:30 Lunch
14:30 1 16:00 VIDEO ABSTRACT ORAL ABSTRACT VIDEO ABSTRACT T2 DIABETES: SURGERY VS MANAGEMENT OF JOINT ARTHROPLASTY: GERD AND/OR INTRATORACIC SUBOPTIMAL RESPONSE TO
REVISIONAL SURGERY MULTIDISCIPLINARY | COMPLICATIONS MEDICINE OR SURGERY WITH  COMPLICATIONS: NEW ASMBS/IFSO MIGRATION/BARRETT AFTER MBS OR RECURRENT WEIGHT
FOR REFLUX/GERD MANAGEMENT MEDICINE? ENDOSCOPY INCLUDED GUIDELINES SLEEVE GAIN: NEW ASMBS/IFSO
AND MALNUTRITION Chair: C. Le Roux Chair: N. Khidir Chair: H. Frydenberg Chair: J. Himpens GUIDELINES
Moderators: Moderators: M. Khoursheed, Moderators: K. Loi, J. Pujol Moderators: N. Nguyen, Chair: J. Ponce
o @ A. Colao, D. Pournaras G. Donatelli A. Genco Moderators: P. Schauer,
o 9 6 9 9 R. Bellini 9
16:00 | 16:30 Coffee break
16:30 | 18:00 ORAL ABSTRACT VIDEO ABSTRACT ORAL ABSTRACT JEOPARDY SPECIAL CASES REPORTS IFSO EC SESSION RECURRENT WEIGHT GAIN COMORBIDITIES AND
POST-OPERATIVE GASTRIC BYPASS GASTRIC BYPASS Chair: 0. Hamed Chair: CC Wang EVIDENCE BASED AFTER SLEEVE MORTALITY IMPROVEMENT:
COMPLICATIONS PROCEDURES INCLUDING  PROCEDURES INCLUDING RYGB Judges: C. Boza, M. Lakdawala, Moderators: W.J. Lee, J. Liu fUuoiCNE TOP - Chair: L. Kow NEW ASMBS/IFSO GUIDELINES
RYGB AND OAGB II AND OAGB M. Kurian, H. Al Momani, AND METABOLIC SURGERY Moderators: A. Ramos, Chair: C. Marchesini
R. Palma SCIENCE L. Piazza Moderators: A. Aminian,

Chairs: J.M. Chevallier, G. Navarra
Q o 9 N. Di Lorenzo 6 9 9
S

0 00 @ O

INVITED ORAL VIDEO DEBATES SYMPOSIA
PRESENTATIONS ABSTRACTS ABSTRACTS

Please note:
This Program is preliminary and it is subject to changes



>> PAVILION 6 >> PAVILION 4 >> PAVILION 4 >> PAVILION 6 >> PAVILION 4 >> PAVILION 6 >> MEDITERRANEO BUILDING >> MEDITERRANEO BUILDING >> PAVILION 4 >>PALAZZO

ROOM AMALFI ROOM PROCIDA ROOM ISCHIA ROOM POSITANO ROOM CAPRI ROOM SORRENTO THEATRE ROOM ITALIA MEETING ROOMS Eg%?\}IQQSEDRA

2-3-4-5
09:00/10.30 ORAL ABSTRACT OB/_IA_IEII:\rI?g;I"RACT ORAL ABSTRACT BARIALINK SESSION AMBULATORY MBS NEW BARIATRIC AND IFSO CONSENSUS CONFERENCE  GASTRIC BYPASS vs SLEEVE
a MANAGEMENT OF ir i ir . GASTRECTOMY FOR TYPE 2

METABOLIC WEIGHT GAIN AND Chair: B. Dll!emans Chair: C. Bo-za METI‘\BOLIC INTERVENTIONS 2023: DEFINITIONS AND CLINICAL DIABETES: WHERE DO WE STAND

SURGERY/GERD BEHAVIOURS SUBOPTIMAL Moderators: Moderators: Chair: N. Zundel PRACTICE GUIDELINES IN 2023

AND HIATAL AFTER BARIATRIC WEIGHT LOSS M. Adamo, F. Viegas M. Basha, V. Borrelli Moderators: A. Michel, R. Maselli Chairs: L. Kow, S. Shikora, Chair: F. Rubino

SURGERY AFTER BMS Moderators:

(o) o o 0™ e O
10:30111:00 Coffee break
11:00| 13:00 MEDITERRANEO BUILDING | THEATRE

PRESIDENTIAL SESSION
Scopinaro Lecture | Mason Lecture | Presidential Address | Awards Ceremony

13:00 | 14:00 Lunch
14:00115:30 ORAL ABSTRACT VIDEO ABSTRACT  IFSO MENAC SESSION: VIDEO ABSTRACT  IFSO LAC SESSION ROBOTIC SURGERY DEBATE SESSION
MULTIDISCIPLINARY ROBOTIC DEBATES AND SURGICAL SOCIAL MEDIA AND DIGITAL PROS AND CONS ADJUSTABLE GASTRIC BANDING
] SURGERY/PROSTHE CONTROVERSIES MANAGEMENT OF TRANSFORMATION Chair: M. Lakdawala Vs
TIC VERTICAL Chair: K. Gawdat COMPLICATIONS Chair: L. Poggi Moderators: L. Angrisani, PROSTHETIC VERTICAL
GASTROPLASTY/BI PART 1 Moderators: P. Martinez Duartez. R. Pullat GASTROPLASTY (BARICLIP)
PARTICION Moderators: A. Haddad, P. Salminen Chair: G.B. Cadiere
S. Taha. K. Mirza Gari Moderator: J. Dargent
PART 2
Moderators: B. Safadi, H. ENDOSCOPIC SLEEVE
Fawal, R. Lutfi GASTROPLASTY (ESG)
Vs
LAPAROSCOPIC GASTRIC 15:00 | 17:00
PLICATION BRAZILIAN VIDEOS
o o e O e O iitfe.... © BRI
Moderator: C. Giardiello &% Chair: C. Marchesini
15:30117:00 VIDEO ABSTRACT ~ ORAL ABSTRACT  ORAL ABSTRACT IFSO APC SESSION YOUNG IFSO IFSO NAC SESSION RYGB VS OAGB VIDEO SESSION
COMPLICATIONS MULTIDISCIPLINA SCIENCE, THE NEW ASMBS/IFSO Chair: W. Yang UP-TO DATE ON THE LATEST IN  Chair: W. Bukhari SURGICAL MANAGEMENT OF
MANAGEMENT/SUR RY - INTEGRATED REGISTRIES - GUIDELINES 2022: IS IT Moderators: NORTH AMERICA Moderators: P. Schauer, N. Sakran LONG-TERM
GICAL HEALTH STATISTICS AND NECESSARY TO UPDATE IT  S. Chiappetta, Chair: J. Ponce COMPLICATIONS/REVISIONAL
MANAGEMENT OF METHODOLOGIES FOR ASIAN PATIENTS? M. Felsenreich, Moderators: P. Garneau,
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10 YEARS OF THE ONE ANASTOMOSIS GASTRIC BYPASS: A SINGLE CENTRE
EXPERIENCE

Aya Musbahi - Sharmaine Quake - William Carr
Sunderland Royal Hospital, Dept Bariatric Surgery, Sunderland, United Kingdom

Introduction

The One anastomosis gastric bypass (OAGB) still remains one of the most popular bariatric operations worldwide.
The primary aim of this study was to identify short and long term outcomes from 10 years of performing OAGB at a
single high volume centre in the UK.

Methods

A prospectively maintained database was used to collect data regarding demographic variables as well as patient out-
comes. All patients had passed the two year point post operatively at the time of the study. Patient data was collected
from 2012 to 2020 with follow up extending to 2022. Data was collected and collated on an excel spreadsheet.

Results

756 patient post OAGB were identified between 2012 and 2020 (M=230, F=526). Follow up was to 2022 of this co-
hort. 422 had a 150cm limb length OAGB and 318 had a 200cm limb. There was a significant difference in Charlson
comorbidity index pre and post op (p=0.013). Bile reflux rates were 9.29% (71), revisional surgery 7.28% (55), no
post-operative leaks were reported, 1.2% (9) had internal hernias and 0.53% (4) had 30 day return to theatre. 1.05%
(8) had protein malnutrition and 3.57% (27) had 30 day readmission. The average operative time was 94.5 minutes
(+-26). 0.26% (2) required ITU stay within the index admission. No reported 30 day or 90 day mortalities. Weight
loss outcomes/ trajectories were also calculated for the cohort and compared.

Conclusion
With 10 years of experience of the OAGB, it remains a safe bariatric operation, with low complication rates.

Table 1. Outcomes from OAGB.

30 day mortality 0 0.00
30 day major complications (CD=>3) 19 2.51
90 day major complications 31 3.70
90 day mortality 0.00 0
Revisional surgery 55 7.28
Bile reflux 71 9.39
Malnutrition 8 1.05
IDA 21 2.78
Internal hernia 9 1.2
ITU stay 2 0.26
Leak 0 0
Return to theatre 4 0.53
Readmission 27 3.57
% excess weight loss 70.65% (+/-67)

%total body weight loss 32.1% (+/-5.6)
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10-YEAR OUTCOMES AFTER ROUX-EN-Y GASTRIC BYPASS: WEIGHT
DEVELOPMENT, OBESITY-RELATED DISEASES AND COMPLICATIONS

Monica Chahal-Kummen - Tom Mala - Jon Kristinsson

Oslo University Hospital, Oslo, Norway

Background
Roux-en-Y gastric bypass (RYGB) is a widely used bariatric metabolic surgical procedure. Main indications for sur-
gery includes weight loss and improvements in obesity-related diseases.

Objectives
To observe long-term outcomes after RYGB in the context of weight development, remission of obesity-related dis-
eases, re-admissions and surgical complications.

Methods

Patients operated with RYGB during 2004-2008 were included. Data was collected prospectively before and at one,
two, five and 10 years after RYGB. Indications for surgery were according to the National Institute of Health guide-
lines (1991). All but one patient were operated laparoscopically. Early complications (within 30 days postoperative-
ly) were defined as Clavien Dindo (CD) grade > I1Ib. The International Diabetes Federation recommendations were
used to define metabolic syndrome.

Results

A total of 582 patients were included. There was no 30-day perioperative mortality. In total 35 patients (6%) died
during follow-up. Of the 547 patients, 310 patients (56.7%) attended 10-year follow-up. Females constituted 73.2% at
baseline and 76.5% at follow-up. Mean weight and BMI at baseline and 10-year follow-up were 135.3 (22.4) kg and
45.8 (5.5) kg/m? vs. 103.7 (25.0) kg, 35.6 (6.8) kg/m?, respectively (p<0.001). Total weight loss and excess weight
loss at 10 years were 23.4 (12.3) % and 52.4 (27.7) %, respectively. Early surgical complications were seen in 26/582
patients (4.5%). Common late complications (>30 days postoperatively) included gall stone related disease in 29/310
(9.4%), ileus in 23/310 (7.4%) and ulcer in 11/310 (3.5%) patients. The prevalence of metabolic obesity-related
diseases before and 10 years after RYGB was diabetes; 178/582 (30.6%) vs 56/294 (19.0%), hypertension; 313/574
(54.5%) vs. 107/303 (35.3%), and dyslipidemia; 380/582 (65.3%) vs. 158/297 (53.2%), respectively (p<0.001). Met-
abolic syndrome was seen in 195/346 (56.4%) at baseline and in 48/242 (19.8%) at 10-year follow-up (p<0.001).

Conclusion
We found significant and sustained weight loss and improvements in metabolic obesity-related diseases 10 years after
RYGB. The rate of common late complications was high.

www.ifs02023.0rg
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15-YEAR RESULTS OF LAPAROSCOPIC ROUX-EN-Y GASTRIC BYPASS

Beatriz Barbera Carbonell ¢V - Heloise Smet - Anna Dayer @ - Sergio Gaspar Figuereido @ - Styliani
Mantziari ® - Michel Suter @

University Hospital (CHUV), Department of Surgery, Lausanne, Switzerland V - Riviera-Chablais Hospital, Department of Surgery, Rennaz,
Switzerland @ - University Hospital (CHUYV), Department of Surgery, Rennaz, Switzerland

Background

Roux-en-Y gastric bypass (RYGB) is one of the most common procedures to treat patients with severe obesity and
is still considered as the “gold standard” by many. It has been in use for over 50 years, yet only few authors have
reported on long-term results (>10 years). The aim of this paper is to report 15-year results and beyond in a large
group of patients.

Patients and methods

All patients consecutively operated in two referral bariatric centers with one common surgeon were included. Data
was gathered during in-person visits for most patients, but also using electronic medical records, phone calls to
the patient and/or general practitioner. Results are reported as body mass index (BMI), % total body weight loss
(%BWL) and mmol/L as appropriate.

Results

A total of 951 patients (738 female (77,6%) were operated between 1.1999 and 12.2007. Mean preoperative age
and BMI were 40,4+10,7 years and 44,7+6,8 kg/m? respectively. The nadir BMI was after 2 years (29,8+6,8) and
corresponds to a %BWL of 35+11,2. The follow-up rates after 5, 10, 15 and 20 years was 96,1, 86, 60 and 44,5%
respectively. 50 (5,2%) patients died during the first 15 post-operative years. After 5, 10, 15 and 20 years, the mean
BMI was 31,2+7,1. 32,6+7,5, 32,8+7,9 and 34,2+10,9 kg/m?, and the %BWL was 31,7+12,6, 28,4+14,5, 27,9+15,8
and 26,6+18,9. This was associated with long-term metabolic improvement. The table shows the mean+SD values
for glucose, total-, HDL- and LDL-cholesterol, triglycerides and urates over time.

Glucose 6,1£1,9 4241,9 5,1+1,1 54412

Total cholesterol 5,4+1.0 4,8+0,9 4,9+0,9 4,9+0,8

HDL-C 1,3+0,4 1,7+0,5 1,7+0,5 1,8+0,5

LDL-C 32+0,9 2,5+0,7 2,608 2,9+0,7

Triglycerides 2,0+1,3 1,240,7 1,240,6 1,240,5

Urates 341499 298481 302485 311+89
Conclusions

RYGB provides very acceptable long-term weight loss which is associated with long-term and sustained improve-
ment of metabolic comorbidities, despite some slight worsening over time, part of which may probably also be at-
tributed to aging. RYGB is a valuable and efficient bariatric procedure.

www.ifs02023.0org
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3DCT CONDUIT AND OESOPHAGEAL METRICS, A VALUABLE METHOD TO
DIAGNOSE POST SLEEVE GASTRECTOMY ANGULARIS STENOSIS

Sam Alhayo - Charitha Siriwardena - Lillian Dong - Michael Talbot
St George Hospital, Department of Surgery - Upper GI surgery, Sydney, Australia

Background

Reflux post laparoscopic sleeve gastrectomy (LSG) is multifactorial. Identifying the aetiology of refractory reflux
is key to guiding management. Angularis stenosis is a recognised but poorly defined potential cause of post-LSG
symptoms. While endoscopy is helpful in diagnosis and treatment of strictures, is often subjective, and functional
stenosis can be underdiagnosed. 3-Dimentional CT (3DCT) scans can be effective in delineating gastric anatomy and
complications. However, no uniform methods exist for reporting these scans nor defining normality/abnormality.

Purpose
Establish measurements that constitute and are associated with clinical stenosis on 3DCT scan as an approach to
standardise post LSG anatomy assessment.

Methods

Retrospective study of patients undergone 3DCT following LSG for weight regain and/or reflux symptoms. Clinical
& demographic data including age, gender, BMI, Symptomatology invoking scan and investigations including en-
doscopy, Manometry & pH monitoring were collected. 3DCT measurements including angularis angle (AA), surface
area (ASA), proximal (PMSA), distal maximal surface area (DMSA), Gastric conduit Length (GCL) & Oesophageal
diameter (OD) were recorded. Patients grouped according to endoscopy findings and their 3DCT indications. R soft-
ware used for statistical analysis.

Results

64 patients (20% males) identified. Preop BMI and at 3DCT were 45.57 (£8.3), 36.3 (£8.7), surgery to scan period
6.2 (£6.9) years. 71.8% had reflux and/or regurgitation/ dysphagia, the rest had weight regain alone as indication
for 3DCT. Gastric volume, (ASA) (10.1+4.2 cm?), and (DMSA) (21.2+4.1 cm?) were less in those with endoscopic
findings of stenosis/reflux (p=.002) and (p=.007) respectively. (AA) and (PMSA) of conduit were lower in endoscop-
ic findings of stenosis/reflux group, and in patients presenting with reflux/regurgitation/dysphagia respectively but
lacked statistical association. The latter group however had lower BMI on multivariate analysis. Furthermore, (OD)
and (GCL) were higher in those with lower (AA) (p=.008) and (p=.01). Duration between LSG and 3DCT strongly
correlated with higher BMI at 3DCT, longer conduit length and higher PMSA.

Conclusion
Correlation exists between clinical stenosis and 3DCT measurements. 3DCT can help predict and guide further treat-
ment of post LSG refractory reflux and regurgitation.

www.ifs02023.0rg
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6 YEAR RETROSPECTIVE STUDY: COMPARISON OF BARIATRIC SURGERY
OUTCOMES SINGLE ANASTOMOSIS DUODENO-ILEOSTOMY (SADI) VS SLEEVE
DUO-JEJUNOSTOMY BYPASS (SDJB) VS SLEEVE GASTRECTOMY (SG) ALONE

Joanne Fhemann - Jason Free

Gold Coast University Hospital, Dept General Surgery, Gold Coast, Australia

Introduction

The SADI was introduced in the hope to reduce complication rates of the traditional Roux-en-Y. Bariatric surgery
is always striving to reduce complications whilst maintaining weight loss. The SADI involves a sleeve gastrectomy
and a duodeno-ileostomy with a common channel of 250-300cm. Optimal length for the common channel (CC) and
biliary-pancreatic (BP) limb remains contested. The SDJB is similar to the SADI other than the BP limb is shortened
to 150cm. Our aim was to confirm a reduction in malabsorptive complications and maintain weight loss over time by
shortening BP limb length.

Methods

A 6-year retrospective cohort study was performed at a single surgeon institute. 78 SADI, 57 SDJB patients and a
BMI matched cohort of 135 SG patients were identified. Inclusions: BMI 35-70, operation December 2015 — Decem-
ber 2021. Exclusions: revisional ring procedures. Data was collected pre and post operative. Outcomes were EWL%
at 6 years, Biochemistry, stool habit and complications.

Results

Shortening limb length was not significantly different to SADI regarding EWL% at 6 years (p=0.137). SADI and
SDJB were superior to SG alone at 3 and 4 years (p=<0.001 and p=0.033). SDJB was similar to SADI at remission
of T2DM with both groups significantly reducing HBA1C compared to SG group (p=0.006, p=0.009 respectively).
All groups significantly reduced use of CPAP, Statins and antihypertensives post operative. SDJB group significantly
improved post operative daily stool count and consistency compared to SADI group (p=0.03 and p=0.001). SDJB
complication rate was comparative to SADI (p=0.189). SDJB had significantly improved levels of selenium, correct-
ed calcium, cholesterol and B12 stores compared to SADI (p=0.041, p=0.001, p=<0.001, p=<0.001).

Conclusion

Shortening limb length (SDJB) proved equal to SADI regarding EWL% over 6 years. With SADI and SDJB groups
having significantly higher long term EWL% compared to SG alone. SDJB was significantly better then SADI at
reducing bowel motions per day and improving stool consistency. SDJB had significantly improved biochemical
markers of malabsorption compared to SADI. Overall, SDJB has similar disease resolution and weight loss to SADI
and significantly improved bowel habits. Thus, shortening BPL reduced malabsorptive complications whilst main-
taining long term EWL%.

www.ifs02023.0org
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A3 YEAR RETROSPECTIVE STUDY POST RYGB IN PATIENTS WITH WEIGHT
GAIN AFTER SLEEVE GASTRECTOMY - A COMPARISON OF WEIGHT LOSS WITH
NUTRITIONAL PARAMETERS

Manish Khaitan
K D Hospital, Ahmedabad, India V

Background
Weight regain/faliure can occur in upto 60% of patients with sleeve in long term. Insufficient weightloss and weight
regain are the most common reasons. There are many surgeries which can be done for weight regain after sleeve
gastrectomy. Here we retrospectively analyse the outcomes of revision of sleeve gastrectomy to Laparoscopic RYGB
at our center.

Methods

46 pateints underwent revision of sleeve to RYGB between 2016 to 2019. Patients were followed up for 3 years and
outcomes were measured in terms of %Excess weight loss, Hemoglobin, Serum iron and albumin levels at end of 3
years. Total bowel lenght was measured and the common channel was kept constant at 450 cms and alimentary limb
was also kept constant at 80 cms.

Results

Mean Pre-operative BMI was 43.2+14 kg/m2. Mean post operative BMI at 1 year, 2 year and 3 year was 30.3+4.19,
32.64+4.72 and 34+5.8 kg/m2. The mean % EWL at the end of 1 year, 2 years and 3 years was 71.5+£17.2, 68.2+18.1
and 60.8+£19.8. Mean Serum Albumin level at pre opeatively was 3.9+0.46 and at 1 year, 2 year and 3 years was
3.7£0.55, 3.6+0.62 and 3.3+0.92. Mean S. Iron preoperative was 63.97+49.46 and at 1 year, 2year and 3 years was
73.85+41.54, 69.54+44.57 and 67.66+42.45 respectively. Mean Pre-operative Hb was 11.3 £1.24 and at 1 year, 2
year and 3 year was 12.3+1.29. 11.941.22 and 11.2+1.02 respectively. 1 patient had remnant stomach leak, 1 patient
developed GJ stricture, 3 patients had diarrhea which was medically managed. There was no mortality.

Conclusion
Conversion of Sleeve to Roux-en-y gastric bypass for weight gain gives good weight loss results with acceptable
nutritional complications.

www.ifs02023.0rg
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A BLINDED RANDOMIZED CONTROL TRIAL OF THE EFFECT OF APREPITANT
FOR NAUSEA AND VOMITING FOLLOWING SLEEVE GASTRECTOMY

Ivan Gonzalez-Barajas (V) - Valeria Jaime-Le6n (V - Carlos Zerrweck (V) - Manuel A. Guerrero-Gutiérrez
- Aldo Guzman-Barba V - [saac Esparza-Estrada (" - Humberto Borbon-Vazquez - Elias Ortiz

Elias Ortiz & Company, Baja Hospital & Medical Center, Bariatric Surgery, Tijuana, Mexico " - Elias Ortiz & Company, Baja Hospital &
Medical Center, Anethesiology, Tijuana, Mexico @

Background

Sleeve gastrectomy is associated with postoperative nausea and vomiting (PONV), that affects patient comfort, pro-
longs hospital stay, can induce complications and increases costs. In this study, we contrasted the impact of Aprepi-
tant against standard of care plus placebo, on the incidence of PONV after sleeve gastrectomy.

Methods

A total of 400 consecutive patients undergoing sleeve gastrectomy were enrolled, and randomized in a simple fashion
(1:1). The case group had a prophylactic “standard of care” scheme for PONV (Dexamethasone 8 mg, Ondansetron 8
mg, and Metoclopramide 10 mg), plus oral Aprepitant one hour before surgery. The control group only received the
“standard of care” drugs plus oral placebo. A comparative demographic, anthropometric and peri-operative analysis
was performed. PONV was evaluated with the Rhodes scale at 0, 6, 12, and 24 hours.

Results

Groups included 201 patients with Aprepitant, and 199 with placebo. The median age was 38 years, with mean
BMI of 42.1 + 8 kg/m*. Female sex comprised 94% of cases. The number of patients with nausea was lower in the
Aprepitant group among the four evaluations: early postoperative, 69 (34.3%) vs 103 (51.7%) p=0.001; at 6 hours,
67 (33.3%) vs 131 (65.8%) p=0.001; at 12 hours, 41 (20.4%) vs 115 (57.8%) p=0.001; at 24 hours, 22 (10.9%) vs
67 (33.7%) p=0.001. Likewise, the number of patients who presented vomiting was lower in the Aprepitant group:
immediate postoperative, 3 (1.5%) vs 5 (2.5%) p=0.02; at 6 hours, 6 (3%) vs 18 (9%) p=0.02; at 12 hours, 2 (1%) vs
17 (8.5%) p=0.006; at 24 hours, 1 (0.5%) vs 6 (3%) p=0.04. Aprepitant group also required less extra medication for
PONYV compared to placebo group: early postoperative, 61 (30.3%) vs 86 (43.2) p=0.008; at 6 hours, 7 (3.5%) vs 34
(17%) p=0.001; at 12 hours, 6 (3%) vs 31 (15.6%) p=0.001; at 24 hours, 5 (2.5%) vs 11 (5.5%) p=0.01.

Conclusions

The preoperative use of Aprepitant improves significantly PONYV in patients submitted to sleeve gastrectomy when
compared to standard of care. The impact is observed since the early postoperative period, and continues up to 24
hours following surgery.

www.ifs02023.0org
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A CLOSER LOOK AT THE TREND OF BIOMARKERS OF LIVER STATUS AFTER
DIFFERENT TYPES OF BARIATRIC SURGERIES

Farnaz Farsi (¥ - Ali Sheidaei ® - Seyed Amin Setarehdan ©® - Negar Zamaninour ) - Shahab Shahabi @ -
Somayeh Mokhber @ - Abdolreza Pazouki

Minimally Invasive Surgery Research Center, Iran University of Medical Sciences, Farnaz Farsi, Tehran, Islamic Republic of Iran 7V -
Department of Epidemiology and Biostatistics, School of Public Health, Tehran University of Medical Sciences, Tehran, Islamic Republic of
Iran @ - Minimally Invasive Surgery Research Center, Iran University of Medical Sciences, Tehran, Islamic Republic of Iran ® - Minimally
Invasive Surgery Research Center, Hazrat-E Rasool General Hospital, Iran University of Medical Sciences, Tehran, Islamic Republic of
Iran @

Background

Bariatric-metabolic surgery which refers to several surgical procedures on the gastrointestinal tract is an innovative
treatment approach for severe obesity with the aim of improving comorbidities including some liver diseases by re-
solving hepatic steatosis, inflammation, and fibrosis.

Objectives
Report and update on the controversial issue of liver function status following Roux-en-Y gastric bypass (RYGB),
Sleeve gastrectomy (SG), and One-Anastomosis Gastric Bypass (OAGB).

Methods

This retrospective cohort project was conducted on adult bariatric candidates with no previous history of alcohol
intake or other causes of hepatic disorders. The trend of liver function test and fibrosis biomarkers (AST: ALT ratio,
HIS, aspartate aminotransferase to platelet ratio index (APRI), NAFLD fibrosis, Fibrosis-4 Index, and BARD score)
were analyzed and assessed from pre-operative to 3, 6, 12, 24 months and 4-year post-operative follow-up by apply-
ing generalized estimating equations method (GEE).

Results

From the total of 7733 participants enrolled, 28.51% of patients underwent SG, 52.45% underwent OAGB, and
19.04% underwent RY GB with an average age of 37-40 years. According to the GEE model, no significant difference
was observed between the trends of indices regarding Albumin, alanine aminotransferase (ALT), APRI, NAFLD
fibrosis score, and BARD among three surgery techniques. Besides, there was no considerable difference between
RYGB and OAGB in terms of the trend of aspartate aminotransferase (AST); meanwhile, a significant difference
between OAGB and SG was found. The trend of the AST: ALT ratio differed in all three surgeries.

Conclusion

Based on these findings, declined trend of liver function tests and liver fibrosis parameters post-operative could be a
representation of recovery of liver-related morbidity after bariatric-metabolic surgery. Besides, all the trends of liver
fibrosis parameters except the AST: ALT ratio were similar among the three procedures.

www.ifs02023.0rg
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A DUTCH SURVEY ON MEDICATION ADJUSTMENTS AFTER BARIATRIC
SURGERY: EXPERIENCES OF BARIATRIC SURGEONS, INTERNISTS,
PHARMACISTS AND GENERAL PRACTITIONERS

Cedric Lau @ - Charlotte van Kesteren (' - Robert Smeenk @

Albert Schweitzer Hospital, Dept of Clinical Pharmacy, Dordrecht, The Netherlands V - Albert Schweitzer Hospital, Dept of Surgery,
Dordrecht, The Netherlands

Background

As bariatric surgery can alter the pharmacokinetics of drugs, patients with bariatric surgery may require alternative
dosing advice and monitoring. To improve the pharmacotherapy of these patients after surgery, it is important to un-
derstand the beliefs, attitude, knowledge, and concerns of healthcare professionals who treat these patients.

Objectives
The aim of this research was to determine the beliefs, attitude, knowledge, and potential concerns of Dutch health
professionals who treat patients with bariatric surgery.

Methods

A national survey by means of an online questionnaire in the Netherlands was sent to bariatric surgeons, internists,
pharmacists and general practitioners (GP). Participants were surveyed about their beliefs, concerns, education and
monitoring actions regarding pharmacotherapy in patients with bariatric surgery, as well as the exchange of informa-
tion regarding bariatric surgery with other healthcare professionals.

Results

Out of 229 returned surveys, 222 were included. Of these, 185 surveys were completed. Virtually all respondents
(98%) expected bariatric surgery to influence the effect of medication. Of the participants, 29% often or always
worried about the medication adjustments that a patient with bariatric surgery needs. Two-third of the respondents
felt competent to prescribe or to provide advice regarding medication in patients with bariatric surgery. Most of the
respondents (95%) believed that other healthcare professionals should be aware of the contraindication ‘bariatric
surgery’. Of the respondents, 37% indicated that they were not aware of the medication advice related to bariatric
surgery that has already been incorporated in the electronic health record systems. Almost half of the respondents
(48%) indicated that they documented the changes in drug effects that the patients experienced after bariatric surgery.
Most participants reported these ought to be registered in the pharmacovigilance database or national registry.

Conclusion

Most healthcare professionals in the fields of bariatric surgery, internal medicine, pharmacy and GP practices be-
lieve that patients will get better pharmacotherapy, when their healthcare professionals take their bariatric surgery
into account. However, not all prescribers think they are competent to act adequately. To improve this, information
on changed drugs effects after bariatric surgery should be more widely shared among healthcare professionals via
resources that are easily accessible.

www.ifs02023.0org
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A FIELD STUDY OF POSTURAL ERGONOMICS IN BARIATRIC SURGERY

Sindhu S @ - Prem Kumar A @ - Mallikarjuna M N @ - Sunil Kumar V @ - Santosh C S @

Bangalore Medical College and Research Institute, Dept. of General Surgery, Bangalore, India "V - Bangalore Medical College and Research
Institute, Dept. Of General Surgery, Bangalore, India ¥

Background

Ergonomics in laparoscopy emerged as a topic of interest due to the various symptoms and discomfort reported by
surgeons as a result of awkward positions held for long periods of time. Bariatric surgery further aggravates these as
a result of increase in the apparent height of operating due to the obese abdomen and also due to the use of longer in-
struments than conventional laparoscopic surgery. Though there is extensive research done in the field of ergonomics
in laparoscopic surgery, the data available specific to bariatric surgery is surprisingly limited. This study is an attempt
to throw some light on the postural aspects of ergonomics in bariatric surgery.

Objectives
To assess postural ergonomics of bariatric surgeons using REBA score

Methods

A prospective study was conducted in Victoria Hospital in Bangalore between the months of October 2022 and
March 2023 which included people with obesity undergoing bariatric surgery. Demographic and anthropometric
details including BMI were collected. After obtaining consent, the bariatric surgeons performing the procedures were
observed during surgery. Awkward body postures held for more than 30s or body postures which were repeatedly
being used were photographed from lateral and posterior aspects using a high definition camera. Angles relevant for
calculating REBA scores, such as neck flexion/extension, trunk flexion/extension, upper arm, lower arm and wrist
flexion/extension were measured. REBA score was calculated. The data obtained was tabulated. Statistical analysis
was done using SPSS 23 software. Data was expressed in terms of descriptive statistics. The REBA scores obtained
were correlated with the BMI of the patients using Pearson’s correlation coefficient.

Results

The BMI of the patients ranged from 30.3-60kg/m? (43.448.55 kg/m?). The REBA score ranged from 3-6 (4.6+1.08).
A low risk level was noted in 3(20%) surgeries whereas a medium risk level was noted in 12(80%) surgeries. There
was no statistically significant correlation noted between the BMI of the patient and the corresponding REBA scores.

Conclusion
Bariatric surgery poses a great ergonomic challenge to the surgeons, necessitating further studies in the field to
achieve better ergonomical safety.
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A MID-TERM FOLLOW-UP REPORT FOR SINGLE-ANASTOMOSIS SLEEVE
JEJUNAL (SASJ) BYPASS IN THE MIDDLE EASTERN POPULATION

Mohammadtaghi Rezaei
Mehrad general hospital, Mohammad Taghi Rezaei, Tehran, Islamic Republic of Iran

Background

Single anastomosis sleeve ileal bypass(SASI) is a combined bariatric technique, and studies have shown its prom-
ising outcomes on weight loss and remission of diabetes mellitus (T2DM).Single anastomosis sleeve jejunal bypass
(SASJ) has a shorter limb. Therefore, it seems to have a lower risk of nutrient deficiency.Furthermore,this technique
is relatively new and unfamiliar to most surgeons. Little is known about the efficacy and safety of SASJ.

Methods

The 18-month follow-up data of 43 patients with severe obesity who underwent SASJ from January 2016 to April
2019 was collected. The primary outcome measures were demographic data,weight change variables according to
ideal body mass index (BMI) of 25 kg/m2 at 6, 12, and 18 months follow-up, laboratory assessments (including se-
rum levels of hemoglobin, vitamin D, albumin, ferritin, vitamin B12, folic acid, and zinc) at 12 and 18 months, remis-
sion of obesity-associated medical problems and other potential bariatric complications 18 months after the surgery.

Results

The baseline weight and BMI of the patients was 118+13.2 kg and 45+4.6 kg/m2, respectively, which decreased to
7549 kg (p<0.001) and 28.5+4.5 kg/m2 (p<0.001), respectively 18 months after surgery. After 18 months, patients
lost 36.3%7 kg of their weight and 72+15% of their excess weight (Y%oEWL). BMI and %EWL has a steep decreasing
slope during the first year. However, the trend plateaued. T2DM, HTN, and HLP remission rates at 18 months of fol-
low-up were 100%, 85%, and 69%, respectively. Patients neither faced deficiency in significant markers for nutrition
state nor represented major bariatric surgery complications; however, hair loss, hemorrhoid, and transient nausea
were reported in 12 (27.9%), 1 (2.3%), and 2 (4.6%) of the patients, respectively.

Discussion

Our %EWL and remission rates in obesity-associated medical problems were near to other investigations with a little
discrepancy.An essential aspect of weight loss after SASJ is that the trend will dramatically decrease after the first
postoperative year; there might be a risk of not reaching the normal BMI range for SASJ candidates,making this
procedure less effective for patients with BMI>50 kg/m2.

Conclusion
SASJ bariatric surgery is accompanied by promising outcomes in excessive weight reduction and improvement of
comorbidities and is associated with minor postoperative complications and nutrient deficiencies.
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A NARRATIVE REVIEW OF DIAGNOSIS AND MANAGEMENT OF INTRACTABLE
GASTRO-OESOPHAGEAL REFLUX AFTER LAPAROSCOPIC SLEEVE
GASTRECTOMY

Michael Talbot @ - Daniel Chan @ - Kerry Chen @ - Ben Indja @

St George and Sutherland Clinical School, Surgery, Kogarah, Australia ¥ - St George and Sutherland Clinical School., Kogarah, Australia ¥
- St George and Sutherland Clinical School., Surgery, Kogarah, Australia ¥

After laparoscopic sleeve gastrectomy (LSG) post-operative gastro-oesophageal reflux (GORD) is one of the most
significant adverse events. It is a “contested space” with an unclear definitions, diagnostic criteria and management
algorithms.

Methods
A literature search was conducted on the Medline and PubMed databases for articles published from 2000 to 2023.

Results

The diagnosis of reflux rests upon patient symptoms, response to medical therapy and investigations. The clinical and
questionnaire diagnosis of reflux has a sensitivity of 62% and specificity of 67%, whereas a trial of acid suppression
has a sensitivity of 71% and specificity of 44%. Anatomic assessment of the post-LSG stomach cand be performed by
endoscopy, barium contrast swallow, CT scan and manometry. Endoscopy has high sensitivity for reflux diagnosis in
the presence of erosive oesophagitis > LA Grade B. Intra-observer variability for hiatal hernia and morphology exists.
Barium contrast swallow has a 30% sensitivity for diagnosing L.SG stenosis and is significantly less accurate than CT
scanning which has the highest sensitivity and specificity for diagnosis of intra-thoracic staple line migration, hiatal
hernia, sleeve dilatation and sleeve stenosis.

Functional assessment
High Resolution Manometry (HRM) studies post-LSG are heterogeneous however impairments in peristalsis, oe-
sophageal transit and increased proximal gastric pressure appear prevalent. Acid and Acid/Impedance normal values
have not been established in post-LSG patients, and increased oesophageal acidification can occur without symp-
toms, and factors associated with symptomatic reflux include an Acid Exposure Time (AET) > 9%, supine acidifica-
tion, and volume reflux.

Treatment

Endoscopic therapies appear to offer benefit to some patients but are currently investigational. Surgical therapy for
post-LSG reflux has been traditionally that of conversion to Roux-en-y Gastric Bypass (GBP) however absence of
objective data pre and post GBP conversion and lack of medium or long-term follow-up data potentially obscures
true outcomes. Other revision surgeries include Hiatal Hernia Repair (HHR) with or without adjuvants such as mesh
or ligamentum teres reinforcement, One anastomosis gastric bypass (OAGB) and Duodenal Switch. As all surgical
therapies show acceptable results, but are prone to selection bias, consideration needs to be given to obtaining objec-
tive outcome data in future studies.
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A NOVEL MODIFIED FOUR PORT LAPAROSCOPIC CHOLECYSTECTOMY
TECHNIQUE IN PATIENTS WITH OBESITY TO IMPROVE OPERATIVE
CHALLENGES AND ABDOMINAL WALL OUTCOMES: A RETROSPECTIVE
COHORT COMPARISON STUDY

Tarak Chouari - Daniela Prce - Ethan Pooley - Anna Kyprianou - Panagiotis Kapsampelis - loannis
Gerogiannis

Kingston Hospital, General Surgery Department, London, United Kingdom

Background

Laparoscopic cholecystectomy (LC) is the gold standard management of gallstone disease. A traditional four-port
laparoscopic cholecystectomy (TFPLC) is well described and safe in obese populations. However it has its own
technical challenges related to the abdominal wall (i.e. access and closure), visualisation and distance to the surgical
field. With a rising incidence of obesity, the surgeon’s obese patient case load will likely increase. This study de-
scribes and assesses a modified four-port laparoscopic cholecystectomy (MFPLC) technique which may circumvent
the challenges described above.

Objectives
To assess outcomes related to the abdominal wall (incisional hernia, infection, seroma, haematoma) associated with
the MFPLC technique. To assess the safety of the MFPLC technique.

Methods

This retrospective cohort comparison study included all patients who underwent an emergency or elective LC, be-
tween 31/12/2019 - 31/12/2021. Inpatient/outpatient documentation was reviewed to establish intra- and post-oper-
ative outcomes. Telephone follow up interviews were carried out in January 2023, to establish any missed compli-
cations. All postoperative abdominal imaging (irrespective of indication) was reviewed in January 2023 to identify
incidental incisional hernias.

Results

77 and 158 patients had a TFPLC or MFPLC respectively. There were no significant demographic differences except
mean BMI varied between TFPLC (36.2kg/m?) and MFPLC (25.8kg/m?) groups. Mean operative time was longer in
the MFPLC group, 88.5 versus 84.0 minutes (p<0.05). No significant differences in intraoperative and postoperative
outcomes relating specifically to LC were noted. Abdominal wall outcomes; a higher rate of seromas (2.6% versus
1.3%, P <0.05), haematomas (1.9% versus 0.0%, p <0.05), port site hernias (1.9% versus 1.3%, p<0.05) and port site
infection rates (3.8% vs 1.3%), p < 0.05) was observed in the TFPLC versus MFPLC groups, respectively.

Conclusion

This study has demonstrated MFPLC technique safety. MFPLC technique may improve port site related outcomes.
Obesity increases the risk of infection, seroma and incisional hernia. Observed port-site outcomes are particularly
significant when we consider the higher BMI in the MFPLC group. We discuss the technical benefits of the MFPLC.

www.ifs02023.0org




\Ul
\.a
L 3y ORAL

0-14

A REVIEW OF 5:2 INTERMITTENT FASTING, ALTERNATE DAY FASTING, AND
TIME RESTRICTED FASTING FOR THE MANAGEMENT OF OBESITY

Najeed Khan - Prashant Patel - Ahmed Rashid Ahmed
Imperial College University, London, United Kingdom

Background
Intermittent fasting (IF) is a dietary strategy which has shown promising results for weight loss.

Objective

Our objective was to review 3 IF protocols; alternate day fasting (ADF), time restricted fasting (TRF) with a daily
16 hour fast, and 5:2 intermittent fast (5:2 IF) with 5 days of normal eating and 2 days of 0-25% calorie intake. Key
outcome markers included assessment of change in weight, blood pressure, fasting glucose and lipid profile.

Methods

The databases PUBMED, EMBase, and Cochrane libraries were searched using the terms “intermittent fasting”,
“5:2 diet”, “alternate day fasting”, “alternate day feeding”, “time restricted feeding”, “time restricted fasting”, “over-
weight”, “obese”. Studies including RCT, single arm, and cohort studies, with overweight (BMI > 25) without addi-

tional co-morbidities participants were included for analysis.

Results

27 studies met the inclusion criteria. The following range of weight loss was achieved (P<0.05): TRF: (2.6% - 3.6%),
5:2 IF (5.4% - 6%), and ADF (3.2% - 6.4%). 1 study compared TRF and ADF with (6.4% vs 3.6%) weight loss re-
spectively, ADF reducing fasting glucose and TRF reducing triglyceride (TG) levels. 3 TRF studies showed reduced
blood pressure (BP). 1 ADF study showed reduced LDL levels. 3 5:2 IF studies individually showed reduced fasting
glucose, insulin and BP.

Conclusion

IF protocols offer a safe and feasible alternative to calorie restriction diets for achieving weight loss and improving
markers of cardiometabolic health in overweight individuals. A 3-arm comparative clinical trial is required to see if
any one protocol delivers clinically significant superior results.
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ASTUDY TO OBSERVE MEASURABLE DIFFERENCES POST BARIATRIC-
METABOLIC SURGERY THROUGH BODY ANALYSIS DATA

Nikita Sanjay Singh

Nobesity Bariatric Surgery Center, Bariatric Dietitian, Ahmedabad, India

Background
The dimensions of body image are body inch measurements, percent weight loss (%WL), percent body fat (PBF),
skeletal muscle mass (SMM) are taken in participants by using body impedance analysis (BIA- InBody370S).

Objective

The purpose of this study was to explore and observe measurable differences post bariatric-metabolic surgery through
anthropometric (Body inch measurements, BMI) measurements and body analysis (% WL, PBF, SMM )parameters
over one year period.

Method

A one group pretest-posttest design was used to study 47 adults (n=47) before and three months, six months, nine
months and twelve months after bariatric-metabolic surgery. The overall sample included these surgeries: Roux-en-Y
gastric bypass (RYGB; n=37), sleeve gastrectomy (SG; n=6), One-Anastomosis gastric bypass (OAGB; n=5).Three
self-report body image measures (BMI, PBF, SMM ) and anthropometric measures (waist to his ratio, WHR) were
analyzed using mean. Differences in outcomes over three months, six months, nine months and twelve months were
examined for the overall sample. Comparisons within the three surgeries were not made, given the small number of
two surgeries SG, OAGB.

Results

Observable difference was seen in mean PBF preoperative was 51.55 and 9.9, 8.5, 7, 3 at 3,6,9,12 months respective-
ly, total loss of PFB was 26.1 % over the period of a year. SMM preoperatively was 31.82, and 8.1%, 3 %, 3%, 0.3 %
loss was consecutively at 3,6,9,12 months, it was a total loss of 13.8 % of SMM over the period of a year. Reduction
of BMI over a year was 35.5% with 18.3, 9.7, 7.6, 5.5 % reduction in 3,6,9,12 months respectively. There was no
significant difference in mean hip circumference. Significant mean difference was seen in SMM in pre to 3 months.
And in PBF it was seen for 3 and 6 months.

Conclusions

Study was done to examine body changes in specifically body fat & skeletal muscle & changes over the BMI mass
over a period of one year. Changes in BMI and anthropometric measures were clinically significant. Body change
outcomes, not just BMI should be measured at bariatric surgery patients’ clinical appointments. Initial 3,6 months
post-surgery are of importance as drastic changes are observed.
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ABNORMAL PREOPERATIVE ESOPHAGEAL TESTING PREDICTS UNRESOLVED
REFLUX AFTER ROUX-EN Y GASTRIC BYPASS

Rachel Sillcox - Mary Kate Bryant - Saurabh Khandelwal - Benjamin Vierra - Roger Tatum - Robert
Yates - Judy Chen

University of Washington, Department of Surgery, Seattle, United States

Background

The incidence of postoperative reflux after bariatric surgery varies considerably from 6.3-67.9%. Since there are no
consistent perioperative patient characteristics that predict this outcome, it is difficult to accurately counsel the risk
of postoperative reflux.

Objectives
We leverage our institution’s comprehensive preoperative esophageal testing to identify predictors of postoperative
reflux.

Methods

We performed a retrospective review of adult patients with preoperative reflux symptoms interested in vertical sleeve
gastrectomy (VSG) or Roux-en Y gastric bypass (RYGB) from 2015-2021. All patients had pH and high-resolution
manometry testing preoperatively. Based on preoperative testing, individual patient factors, and preferences an op-
eration was chosen with shared decision making. If patients had significant preoperative esophagogastric pathology,
a RYGB was recommended. The primary outcome was patient-reported reflux symptoms at 1 year. Predictors of
postoperative reflux were explored via chi-square test or Fisher’s exact test and Kruskal Wallis test, as appropriate.

Results

Two hundred and twenty-seven patients with preoperative reflux symptoms underwent either RYGB or VSG. Of the
98 RYGB patients, 19 (19.3%) had unresolved postoperative reflux. Those with unresolved reflux had higher rates
of ineffective esophageal motility (IEM) (31.6% vs. 8.9%, p=.01) and trended towards a higher median DeMeester
score (22 vs. 13, p=.07). Of the 129 VSG patients, 60 (46.5%) had unresolved postoperative reflux. VSG patients
with unresolved reflux had similar median DeMeester scores and rates of IEM (p=ns) but had more concomitant pre-
operative dysphagia symptoms (13.3% vs. 2.9%, p=.04) and higher preoperative PPI use (56.7% vs. 39.1%, p=.05).

Conclusion

Preoperative IEM and abnormal DeMeester scores predicted higher rates of unresolved reflux after RYGB. This indi-
cates that impaired esophageal acid clearance may be a contributing factor. In VSG patients, higher rates of preoper-
ative dysphagia symptoms and PPI use predicted unresolved reflux though lack of correlation to objective pH testing
speaks to the subjective nature of patient symptoms and the challenges in predicting postoperative symptomatology.
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ACHIEVING LEARNING CURVE IN OAGB, A CUSUM ANALYSIS

Mariagrazia Marotta (V) - Giovanni Merola @ - Giuseppe Iovino - Emilio Manno

AORN “A. Cardarelli”, Bariatric and Metabolic Surgery Unit, Napoli, Italy ¥ - San Giovanni di Dio Hospital, General and
Videolaparoscopic Surgery, Frattamaggiore, Italy

Background

Bariatric surgery is currently considered the most effective and durable treatment option for morbid obesity. Laparo-
scopic OAGB is a technique that is gaining more and more approval among surgeons worldwide. Actually, no data
has been provided in literature about the learning curve for OAGB.

Objectives
Evaluate the learning curve of OAGB in two SICOB obesity center.

Methods

We retrospective analyze the prospective collected data of all consecutive patients which undergoing OAGB in two
SICOB center from January 2019 to December 2021, performed by three different surgeons (1 senior and 2 defined
as trainees). Data collected included biometric features (BMI - comorbidities - sex - previous surgery - ASA) intra
operative data (operative time - type of anastomosis - intraoperative complications - blu test) post-operative data
(lenght of stay - post-operative complications). Both trainees before start their learning curve for OAGB were able
to perform laparoscopic basic technique and Sleeve gastrectomy. The procedure has been dividend in more step: 1
angle of His release — 2 entering the lesser sac from Crown foot — 3 pouch creation — 4 ileal loop measurement — 5
anastomosis. Cumulative Sum (CUSUM) was used to evaluate the achievement of learning curve. Furthermore, we
ask to the trainees which step of procedures as been found more difficult during each procedure.

Results

A total of 225 patients have been evaluated (75 per groups has been evaluated). No differences in biometric features
have been found between the three groups. No intra or post-operative complications were found. After CUSUM test
the two trainees achieved the learning curve after 49 and 52 procedures. During the first 40 procedure the more diffi-
cult step for both trainees were the step 1 and 2, after the 40 procedures both trainees does not found many difficulty
during the entire procedure.

Conclusion
OAGB is an arising procedure, that requires the acquisition of advanced laparoscopic skills. In our case series we
found that the achievement of a learning curve after at least 50 procedures.
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ACID AND BILE REFLUX ESOPHAGITIS PREVENTION BY MODIFIED
FUNDOPLICATION OF THE EXCLUDED STOMACH IN ONE-ANASTOMOSIS
GASTRIC BYPASS: A RANDOMIZED CONTROLLED TRIAL

Oral Ospanov - Nurlan Zharov - Bakhtiyar Elembaev

Astana Medical University, Astana, Kazakhstan

Background

The one-anastomosis gastric bypass (OAGB) is now a common metabolic/bariatric procedure. The impact of wrap-
ping the fundus of the excluded part of the stomach in OAGB to treat patients with obesity and acid/bile reflux
esophagitis (RE) is unclear.

Objectives
We aimed to assess the impact of this operation in a randomized controlled trial (RCT).

Methods

The study design was a single-center prospective, interventional, open-label (no masking) RCT (FundoRing Trial)
with 1-year follow-up. Endpoints were body mass index (BMI, kg/m?) and acid and bile RE assessed endoscopically
by Los Angeles (LA) classification and 24-hour pH impedance monitoring. Complications were graded by Cla-
vien-Dindo Classification (CDC).

Results

100 patients (n=50 FundoRingOAGB [f-OAGB] vs n=50 standard OAGB [s-OAGB]) with complete follow-up
data were included in the study. During OAGB procedures, patients with hiatal hernia underwent cruroplasty (29/50
f~OAGB; 24/50 s-OAGB). There were no leaks, bleeding, or deaths in either group. At 1-year, BMI in the f~-OAGB
group was 25.3£2.77 (19-30) vs 26.48+2.8 (21-34) s-OAGB group (p=0.03). In f~OAGB vs s-OAGB groups, respec-
tively, CDC grade I acid RE was seen in 1 vs 12 patients (p=0.001) and grade I bile RE in 0 vs 4 patients (p<0.05).

Conclusion
Routine use of a modified fundoplication of the OAGB-excluded stomach to treat patients with obesity decreased
acid and bile reflux esophagitis significantly more effectively than standard OAGB at 1 year in a randomized con-
trolled trial.
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ALIMENTARY LIMB OBSTRUCTION FOLLOWING ONE ANASTOMOSIS GASTRIC
BYPASS: A RARE CASE AND LITERATURE REVIEW

Amir Obeid - Sa’d Sayida
The Nazareth Hospital EMMS, Dept. of General Surgery & Laparoscopic and Bariatric Surgery Unit, Nazareth, Israel

Background

Advances in surgical techniques and technology especially in bariatric-metabolic surgery are an ongoing process
which have enabled surgeons to achieve operative success and satisfaction for severe obese patients undergoing these
procedures. Although the incidence of complications remains an issue for many surgeons which may have conse-
quences postoperatively, abdominal symptoms following laparoscopic bariatric-metabolic surgery remains a chal-
lenge for the surgeon in obtaining a definite diagnosis. There are various complications which can lead to abdominal
pain post-op which cause gastrointestinal impairment, an example bowel obstruction which has been seen following
Roux-en-Y gastric bypass. Here, we report a rare case of bowel obstruction of the alimentary limb following OAGB
as a result of a V-loc™ suture which grasped and obstructed the alimentary limb causing obstruction and chronic
abdominal complaints.

Objectives
The aim of the study was to review our experience of bowel obstruction due to V-loc™ suture following bariatric
surgery and compare the outcomes with other cases.

Methods
We performed a literature review of similar registered cases which used V-loc™ sutures during bariatric-metabolic
surgery and compared the outcomes.

Results
After literature review, to our knowledge, only five cases of obstruction caused by V-loc™ sutures following gastric
bypass has been reported which verifies the minimal incidence in bariatric-metabolic surgeries.

Conclusion

Despite advancements in bariatric-metabolic surgery, complications remain an issue for many surgeons, and abdom-
inal symptoms following laparoscopic bariatric surgery continue to be a challenge in obtaining a definite diagnosis.
This review underscores the importance of considering internal hernias as a potential cause of recurrent symptoms
in patients with a history of bariatric surgery. Overall, this study adds to the existing body of literature on complica-
tions in bariatric-metabolic surgery and highlights the importance of ongoing research and innovation in this field.
The report also emphasizes the value in identifying rare cases and enhancing our understanding of the potential risks
associated with surgical procedures.

www.ifs02023.0rg




| Y ¥}
3Fsoy ORAL

NAPOLI
2023

0-20

AMBULATORY BARIATRIC SURGERY IS SAFE AND FEASIBLE. EXPERIENCE
FROM A HIGH VOLUME BARIATRIC CENTER

Luciano Deluca @V - Patricio Cal ® - Ezequiel Fernandez

CRQO - Complejo Medico PFA Churruca, Cirugia Bariatrica, Ciudad de Buenos Aires, Argentina " - Complejo Medico PFA Churruca,
Programa de Cirugia Bariatrica, Ciudad de Buenos Aires, Argentina @ - CRQO, Cirugia Bariatrica, Ciudad de Buenos Aires, Argentina ©

Introduction
Enhanced recovery protocols have brought faster recovery, fewer complications and a reduction in hospitalization
time. Shorter hospital stay results in less infections, greater comfort for the patient and lower cost.

Objective
To assess the feasibility and safety of outpatient bariatric surgery in a high-volume bariatric center.

Methods

Retrospective review of a prospective database of all patients undergoing Sleeve Gastrectomy (SG), One Anastomo-
sis Gastric Bypass (OABG), Roux-en-Y Gastric Bypass (RYGB) and revisional surgery (RS) after implementation of
enhanced recovery protocols. Inclusion criteria was age between 18 and 65, BMI lower than 65, no use of anti coag-
ulants and no severe medical conditions. Anthropometric data, comorbidities, length of stay, need for readmission or
reoperation and 30-day morbidity were recorded

Results

From March 2021 to February 2023, 1109 patients underwent bariatric surgery. 148 didn’t fulfill outpatient criteria
and were excluded from analysis. Of the 960 included patients 85.4% were female, mean BMI was 44.3 (22.2-64.9,
SD 6.3) and age 40.7 (18-65, SD 9.9). 65.2% were SG, 25.9% OAGBP, 3.5% RYGBP and 5.4% RS. Fifty-six (5.8%)
required a longer than 24 hours stay; being significant intra operative bleeding (27%) the most frequent cause, fol-
lowed by liquid intolerance (23%) and pain (9%). Readmission rate was 1.46%, and 0.7% required reoperation. There
was no 30-day mortality. There was no significant difference in age, gender, BMI, hypertension or diabetes between
the outpatient group or the one requiring longer stay. Hypertensive patients had a higher readmission rate (3.7% vs
0.85%, P=0,02), as did RYGBP (3%) and OAGB (2.8%) when compared to sleeve gastrectomy (0.9%). After adjust-
ing by age, gender, BMI, diabetes, hypertension, type of surgery and surgeon, being hypertensive remained an inde-
pendent risk factor for readmission (OR=4.47), and sleeve gastrectomy had the lowest readmission rate (OR= 0.34).

Conclusions

Outpatient bariatric surgery is feasible and safe. Readmission and reoperation rate where acceptable. Those patients
suffering from hypertension and those undergoing RYGBP and OAGB seem to have a higher readmission rate. En-
hanced recovery protocols may play an important role in outpatient bariatric surgery.
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AMBULATORY BARIATRIC SURGERY: WHEN IS IT FEASIBLE? OUR
PRELIMINARY EXPERIENCE IN OVER 250 PATIENTS

Matias Sosa V) - Pablo Castellaro ® - Luciano Deganutti @ - Alberto Sirabo @ - Cristobal Davanzo ¢

CITOS Bariatric Center, Bariatric Surgery, Parand, Argentina "V - CITOS Bariatric Center, Bariatric Surgery, Santa Fe, Argentina ¥ -
CITOS Bariatric Center, Anesthesia, Parand, Argentina ¥ - Clinica Lo Curro, Bariatric Surgery, Santiago, Chile ¥

Background

Ambulatory Bariatric Surgery (ABS), in spite of its preliminary results, has not had great acceptance among surgeons
because of high potential risk of perioperative complications. However, due to Covid19 pandemic, the imperative
need of hospital stay shortening forced Specialized Bariatric Centers to optimize processes and protocols to reach
such aim.

Objective
To demonstrate the Non-Inferiority of ABS in selected patients, according to conventional hospital stay (CHS) (>24h).

Study Design
Multicentric, Cohort study.

Methods

The first 250 patients who met enrollment criteria were submitted to Roux-en-Y Gastric Bypass from Specialized
Bariatric Centers from the cities of Parana and Santa Fe (Argentina) and Santiago (Chile), from march 2020 to
December 2022. These requirements were: first postop overnight stay in same city of procedure, BMI <45, PreOp
Weight Loss >10%, Surgical Time <90 minutes, Procedure initiation before 10am, Early Deambulation and Liquid
Tolerance within 4hr postop. For Group 1 (G1), the first 125 consecutives patients were recruited for ABS, and the
second group of 125 consecutives patiens were for Group 2 (G2), for CHS. Hospital Stay (in hours), Readmission
Rate, 30-day Complication Rate, Mortality Rate, Analgesia Requirement (in opioid equivalent), and Pain Manage-
ment at discharge (in Visual Analog Scale) were assessed.

Results

Mean Hospital Stayin G1 was 12.2+2.1hr vs 29.243.2hr in G2. In 1 patient of G1 (0.8%) readmission was needed due
to GI Bleeding, and in other 3 patients (2.4%) hospital stay was extended to 24hr due to pain management require-
ment. As for G2, 1 patient was readmitted (0.8%) because of Hemoperitoneum and its correspondent reoperation, and
in another 2 cases (1.6%) hospital discharge must been delayed due to nausea and abdominal pain, respectively. No
30-day complications were reported in the 3 Bariatric Centers participating of the study. Initial BMI was 38.8+3.1 vs
45.1+4.9, in G1 and G1, respectively.

Conclusions
ABS is safe and feasible in selected patients, reducing cost of unnecessary hospitalization and demonstrates its
non-inferiority regarding perioperative complication rates when it is compared to conventional hospital stay (>24hr).
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ANATOMICAL REVERSAL OF GASTRIC BYPASS — INDICATIONS, SURGICAL
METHODS AND OUTCOMES OF 51 PATIENTS OPERATED FROM 2019 TO 2021

Hjortur Gislason - Kamran Shah - David Rellme
Metabolic and Bariatric Unit, GB Obesitas, Department of Surgery, Malmé, Sweden

Background

Roux-en Y gastric (RYBG) bypass can be considered the gold standard in bariatric surgery with well-known long-
term effects on weight-loss and obesity-related comorbidities. However, a small fraction of patients (0.5%) experi-
ence intractable severe side effects or complications after the surgery.

Objectives

We describe two sub-groups; group 1: patients with complications after gastric bypass and multiple re-operations due
to small bowel obstruction and group 2: patients with severe intractable symptoms related to the RYGB. Anatomical
reversal is a surgical approach to be considered. In this study, the efficacy and safety of anatomical reversal is as-
sessed in a relatively large cohort as compared to previous studies.

Methods

A prospectively registration of patients undergoing anatomical reversal was performed. Assessment of symptoms
(abdominal pain, nausea and vomiting, diarrhoea, malnutrition, food intolerance, early dumping, hypoglycaemia,
chronic fatigue, and psychological intolerance) was done with a VAS-symptom score preoperatively and at one-year
follow-up after reversal. Patients were categorised in two groups according to their main symptoms. Group 1; 38 pa-
tients (75%) with abdominal pain as the main symptom, (24 pts. on chronic opioid treatment) and group 2: 13 patients
with psychological intolerance/chronic fatigue as the main symptom.

Results

Median surgical time was 78 minutes (48-130) and hospital stay was 2.9 days (1-12). In group 1, anatomical reversal
resulted in complete relief of abdominal pain in 65%, significant improvement in 21% while 15% of patients had no
symptom relief. In group 2, all but one (12/13) had complete relief of psychological intolerance. All eight patient with
severe hypoglycaemia (VAS 4-10) experienced complete relief of symptoms. At one-year follow-up, mean weight
regain was 8.6 kg (-15 to 41 kg), with significant correlation from time (years) of index surgery to the reversal (p:
0.02). Early complication rate was 16% (5 leaks, 2 bleedings) and late complication rate 14% (5 re-operations due to
GERD). Adjustments in the surgical technique lead to a lower complication.

Conclusion
Symptom relief is obtained in most patients one year after surgery. Patients with chronic abdominal pain after gastric
bypass are challenging. Complications are of concern but can be reduced with adjustments in the surgical technique.
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ANTRECTOMY AS A RESCUE ANTI-REFLUX PROCEDURE FOLLOWING ROUX-
EN-Y GASTRIC BYPASS FOR POST-SLEEVE GASTRECTOMY REFLUX

Andrea Boerkamp - Sam Alhayo - Michael Talbot
St George Hospital, Dept. of Surgery, Sydney, Australia

Background

Many patients with significant reflux after laparoscopic sleeve gastrectomy (LSG) will be offered Roux-en-Y gastric
bypass (RYGB) to help manage their symptoms, however, studies show that persisting reflux symptoms exist in
many and that this can frequently be confirmed by finding abnormal oesophageal acidification on post-RYGB stud-
ies. Unlike primary RYGB whereby the gastric body remains to produce acid in the gastric remnant, the post-LSG
stomach can mimic features of the Retained Antrum Syndrome. This occurs as G cells in the retained antral tissue are
not exposed to intraluminal acid, resulting in a continuous secretion of gastrin and intense stimulation of parietal cell
acid production in the proximal small stomach. Performing antrectomy is a simple way to control acid production
and help manage symptoms in those patients where stomal ulceration or reflux symptoms are an issue following LSG
to RYGB conversion.

Objective
To determine the potential of antrectomy as a surgical treatment for persisting acid-related disease following LSG to
RYGB conversion.

Methods
6 patients were identified who underwent antrectomy following LSG to RYGB, 1 for recurrent gastro-enterostomy
anastomotic ulceration and 5 for persisting reflux symptoms.

Results

Patients underwent the antrectomy procedure at a mean of 2.1 years after the RYGB procedure. No peri-operative
complications were noted, and the median post-operative hospital stay was 1 day. All patients had ceased PPI thera-
py at 2- and 12 weeks post-procedure. One patient agreed to pre- and post-operative oesophageal pH testing with a
significant reduction oesophageal acid exposure noted. 2 patients developed late RYGB functional complications of
reactive hypoglycaemia and abdominal pain.

Conclusion

Remnant gastrectomy appears successful for management of persisting severe reflux and acid related disease after
LSG to RYGB conversion. As patients with severe reflux after LSG appear to be at risk from post-RYGP side effects,
we would not recommend this as a routine step during LSG to RYGB conversion, as it confers irreversibility.
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ARTIFICIAL INTELLIGENCE BASED STEP RECOGNITION OF SLEEVE
GASTRECTOMY, EXPERIENCE FROM ONE TERTIARY CENTER

Danit Dayan @ - Yuval Mirkin @ - Dotan Asselmann ©® - Tamir Wolf

Tel Aviv Medical Center, Tel Aviv University, Dept. General Surgery, Bariatric Unit, Tel Aviv, Israel V - Theator Inc., Palo Alto, CA, Palo
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Background

In recent years, use of artificial intelligence (Al) has gained popularity for interpretation of medical imaging. How-
ever, the use of Al for interpretation of surgical video has been limited. Leveraging Al for automated annotation of
surgical video has potential applications for improving surgical quality, such as correlation of intraoperative events
to postoperative outcomes, surgical training and performance assessment, and may eventually enable real-time intra-
operative decision support.

Objective
Demonstrating initial results of Surgical Intelligence Platform in a real- world surgical department within an academ-
ic medical center.

Methods

Manually annotated surgical videos were used to train a computer vision Al algorithm to autonomously identify sur-
gical steps for sleeve gastrectomy: preparation, adhesiolysis, dissection, gastric transection, reinforcement, specimen
extraction, packaging and final inspection. The model was trained in a multi-task approach, meaning that a single,
generalized, model was trained to recognize steps of different procedure types. A total of 8,249 procedures were
used for the training phase, 3,314 for testing, and 1,976 for validation. The model was then trained to automatically
identify whenever the visual field is out of body (OOB), automatically blurring the image at these times, therefore
protecting the privacy of patients and surgical teams. Procedure step duration was then gathered based on procedures
from the medical center and automatically analyzed, from December 2020 to January 2023.

Results

Following training, accuracy of step recognition was 95.98%, and OOB recognition was 99.62%. In the real-world
setting, average step duration of the different surgical steps were [Minutes]: overall duration- 49:30, preparation-
7:04, Dissection- 15:10, Gastric transection- 14:00, reinforcement- 6:42, specimen extraction- 4:00, packaging-1:00,
final inspection- 6:33.

Conclusion

We present results of an Al-enabled algorithm for automated recognition of surgical steps and OOB events in sleeve
gastrectomy footage, and data from a real- world surgical department. Automated video annotation has potential
applications in quality improvement, correlating intraoperative events to postoperative outcomes, surgical training,
self-assessment, performance review, and may enable real-time intraoperative decision support in the future.
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ASSESSMENT OF THE EFFECTIVENESS OF LAPAROSCOPIC SLEEVE
GASTRECTOMY IN TREATING METABOLIC SYNDROME IN PATIENTS OVER 50
YEARS OLD

Aleksander Lukaszewicz (" - Paulina Gluszynska (" - Inna Diemieszczyk (" - Piotr Golaszewski () - Jan
Chilmonczyk @ - Jerzy Lukaszewicz V - Hady Razak Hady

Medical University of Bialystok, 1st Clinical Dept. of General and Endocrine Surgery, Bialystok, Poland V - Medical University of Bialystok
Clinical Hospital, st Clinical Dept. of General and Endocrine Surgery, Bialystok, Poland ¥

Background

Metabolic syndrome is a cluster of risk factors that increase the probability of coronary heart disease, diabetes and
stroke. As the prevalence of metabolic syndrome continues to rise, effective treatment options are crucial to reduce
associated morbidity and mortality rates. The results of this study may provide valuable insights into the use of LSG
as a treatment option for metabolic syndrome in an ageing population.

Objectives
The study aimed to investigate the effect of laparoscopic sleeve gastrectomy in treating metabolic syndrome in pa-
tients over 50 years old.

Methods

A single-surgeon, observational and retrospective study was conducted from January 2010 to January 2023. A total of
786 patients who underwent laparoscopic sleeve gastrectomy as a primary procedure were included. Follow-up was
scheduled 1, 3, 6, 12 and 24 months after surgery, and then statistical analysis of the collected data was performed.

Results

The patients were divided into two groups: below (n=539) and above 50 years old (n=247). Mean preoperative BMI
was 47.71 kg/m? and 47.01 kg/m? respectively. After 24 months of follow-up mean BMI decreased to 29.03 kg/m?
and 30.73 kg/m? respectively. Mean preoperative HbA1C concentrations were 5.77% (<50 y.o0.) and 6.25% (>50
y.0.), to reach 5.66% and 5.53% after 2 years. Statistically significant decreases in levels of triglycerides, LDL, HDL
and fasting glucose were observed in both groups with no significant differences between them. 31 (3.9%) patients
under 50 y.o. reduced or completely discontinued their antihypertensive treatment as compared to 21 (8.5%) patients
in over 50 y.o. group.

Conclusion
Laparoscopic sleeve gastrectomy is an effective method for the treatment of components of metabolic syndrome
regardless of age.
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BARIATRIC AND METABOLIC SURGERY IN PATIENTS WITH LOW BODY MASS
INDEX: AN ONLINE SURVEY OF 543 BARIATRIC AND METABOLIC SURGEONS

Shahab Shahabi @’ - Chetan Parmar @ - Wah Yang @ - Panagiotis Lainas @ - Sjaak Pouwels © - Amir
Hossein DavarpanahJazi DavarpanahJazi © - Sonja Chiappetta (" - Yosuke Seki ® - Islam Omar © -
Ramon Vilallonga 1? - Radwan Kassir !V - Syed Imran Abbas '» - Ahmad Bashir ! - Rishi Singhal (¥
- Lilian Kow ¥ - Mohammad Kermansaravi !¢

Iran University of Medical Sciences, Rasul Akram Hosp., Department of Surgery, Minimally Invasive Surgery Research Center, Tehran,
Islamic Republic of Iran V - Whittington Hospital, london, United Kingdom @ - The First Affiliated Hospital of Jinan University, Guangzhou,
China ? - Metropolitan Hospital, HEAL Academy, Athens, Greece ¥ - Elisabeth-Tweesteden Hospital, Tilburg, Netherlands Antilles @ - Iran
University of Medical Sciences, Rasul Akram Hosp., Tehran, Islamic Republic of Iran ©® - Ospedale Evangelico Betania, Naples, Italy 7 -
Weight Loss and Metabolic Surgery Center, Yotsuya Medical Cube, Tokyo, Japan ® - Wirral University Teaching Hospital, London, United
Kingdom @ - Obesity and Metabolic Surgery Unit, Vall Hebron Campus Hospital, Barcelona, Spain ' - Department of Digestive Surgery,
CHU Félix Guyon, Saint Denis, La Réunion, France "V - Iranian Hospital Dubai, Dubai, United Arab Emirates ' - GBMC-Jordan Hospital,
Amman, Jordan ¥ - University Hospital Birmingham, Birmingham, United Kingdom ¥ - Flinders University South Australia, Bedford Park,
Australia ™ - Iran University of Medical Sciences, Rasul Akram Hosp., Tehran, Islamic Republic of Iran 19

Background
Metabolic and bariatric surgery (MBS) in patients with low body mass index patients is a topic of debate. This study
aimed to address all aspects of controversies in these patients by using a worldwide survey.

Methods
An online 35-item questionnaire survey based on the existing controversies surrounding MBS in class 1 obesity, was
created by 17 bariatric surgeons from 10 different countries. Responses were collected and analyzed by the authors.

Results

Total 543 bariatric surgeons from 65 countries participated in this survey. 52.29% of participants agreed to the fact
that MBS should be offered to the class-1 obese patients without any obesity related comorbidities. The majority of
the respondents (68.43%) believed that MBS surgery should not be offered in patients under the age of 18 with class I
obesity. About 81.01% of respondents agreed on the fact that surgical interventions should be considered after failure
of non-surgical treatments. Endoscopic interventions were found not suitable by 246 of 360 respondents (68.61%).
Only 126 of 360 respondents (35.0%) preferred a RYGB/OAGB for patients with class I obesity. Despite different
responses, the majority of the respondents (305/360; 84.72%) believed that metabolic surgery is cost effective in
patients with class I obesity. Majority of surgeons recommended the sleeve gastrectomy as the procedure of choice.
In case of RYGB for both the alimentary limb (AL) and the biliopancreatic limb (BPL) a length of 50 to 100 cm was
preferred (139 / 360 respondents (38.61%) and 176 / 360 respondents (48.89%) respectively). The BPL for OAGB
was preferred to be 150 cm (122/360 respondents; 33.89%), or 100 cm (51 of 360 respondents; 14.17%).

Conclusion
This survey demonstrated worldwide variations in metabolic/bariatric surgery in patients with class 1 obesity. Precise
analysis of these results is useful for identifying different aspects for future research and consensus building.

Keywords: Bariatric surgery, metabolic surgery, Low BMI, Survey.
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BARIATRIC MULTIVITAMINS AS PART OF PRE-SURGERY PROTOCOL LEADS TO
IMPROVED TOLERANCE POST OPERATIVELY

Jodie Hicks - Ken Loi
St George Obesity Surgery, Kogarah, Australia

Background / Introduction

The requirement for multivitamin supplementation to prevent nutritional deficiencies post-bariatric surgery is widely
reported in the literature. Despite the risk of deficiencies, patient adherence to recommendations is poor. Factors
relating to non-compliance include patient related (demographics and socioeconomic), therapy related (regime, side
effects, pill size or taste), economic factors, healthcare or bariatric surgery related in terms of complications or gas-
trointestinal complaints. There is limited data published exploring these factors influencing neither patient adherence
nor recommendations on improving adherence. At present in Australia, there is no recommendation to begin a multi-
vitamin supplement in the pre-operative phase.

Objectives

The study aimed to analyse patient’s tolerance to bariatric multivitamins both pre and post operatively overall. To
further compare tolerance post operatively based on their pre-operative supplement prescription and the benefit of
starting a multivitamin preoperatively to improve patient tolerance to gastro-intestinal complaints and side effects.

Methods

A retrospective study in a single private practice clinic, analysing patient compliance and tolerance to bariatric mul-
tivitamins. All patients were recommended to start a bariatric multivitamin at least 1 month prior to surgery. Post
surgery patients were asked about their compliance, tolerance and side effects (if any) to the bariatric multivitamin.

Results

43% of patients took a supplement of some kind prior to surgery. 57% a bariatric multivitamin, 28% a generic mul-
tivitamin and 19% specific vitamin supplement rather than a complete multivitamin. Regardless of supplement type
95% of patients reported tolerance post operatively. 1 patient was able to tolerate pre and immediately post surgery,
but 3 months later is unable to tolerate. Of the patients who did not consume a multivitamin preoperative 37% expe-
rienced side effects, including nausea, vomiting or reflux.
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 No side effects

Pre-operative No pre-operative
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Conclusion

Patients often report ceasing multivitamin supplements due to gastro-intestinal complaints specifically nausea and
vomiting, despite recommendations of taking with food. Starting a multivitamin pre-surgery improved overall tol-
erance and early acceptance of the bariatric multivitamin. Further study is recommended to develop a pre-operative
multivitamin protocol with view improve side effects post operatively whilst optimising nutritional status pre oper-
atively.
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BARIATRIC REOPERATIONS — AN ONGOING SURVEY FROM A HIGH-VOLUME
CENTER IN ATHENS

Vasia Tseliou - Athanasios Pantelis - Ioannis Tsiambas - Olina Katsimente - Dimitris Lapatsanis

Evaggelismos General Hospital, Athens, Greece

Background
Bariatric surgery (BS) is the most effective treatment for achieving weight loss in patients living with obesity. The
high frequency of BS has inevitably increased the number of bariatric reoperations.

Objectives
The 13-year experience with revisional bariatric surgery (RBS) in a high-volume center in Greece.

Methods

Retrospectively, 64 individuals were treated with RBS for either weight regain (n=27, 42.2%), insufficient weight
loss (n=8, 12.5%), complications (n=22, 34.3 %) or both suboptimal weight loss and complication (n=7, 10.9%).
Demographic data, comorbidities, interval time and indications for RBS were examined.

Results

From 5/2010 through 02/2023, 1868 bariatric surgeries were performed in our institution in total. Forty five percent
of RBS (n=29) were performed during the last two years. Most of the patients reoperated were females (67.1 %), and
the mean age of the cohort was 42.5 years (21-64). The initial operation was performed elsewhere in 52 cases (81.2%)
with an average interval time of 8.9 years (0.5-20). Fifty-one patients underwent one RBS (79.6%), 12 underwent
two RBS (18.7%) and 1 patient underwent three RBS (1.6%). The original operation was predominantly adjustable
gastric banding (AGB) (n=41, 64%), followed by laparoscopic great curvature plication (LGCP) (n=12, 18.7%), lap-
aroscopic sleeve gastrectomy (LSG) (n=9, 14%), vertical banded gastroplasty (VBG) (n=1, 1.6%), and Roux-en-Y
gastric bypass (RYGB) (n=1, 1.6%). The revisional surgeries were band removal (n=11, 17.2%), LSG (n=23 , 36%),
RYGB (n=8, 12.5%), one anastomosis gastric bypass (OAGB) (n=7, 10.9%), single anastomosis duodenoileal bypass
(SADI) (n=2, 3.1%), single anastomosis sleeve ileal bypass (SASI) (n=1, 1.6%), large pouch gastric bypass (n=2,
3.1%), total gastrectomy (n=2, 3.1%), LGCP redo (n=1, 1.6%), RYGB undo (n=2, 3.1%) , LGCP undo (n=3, 4.7%),
and change of access port site (n=2, 3.1%).

Conclusion
Bearing in mind that obesity is a lifelong condition, a rise in bariatric reoperations is expected almost a decade after
the increase of bariatric surgeries.
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BARIATRIC SURGERY AND KIDNEY STONE DISEASE: AN EXPERIENCE OF AN
ITALIAN BARIATRIC CENTRE OF EXCELLENCE

Ilenia Coluzzi
ICOT Hospital, Latina, University of Rome, Dept. of General Surgery, Latina, Italy

Background

The correlation between obesity and kidney stones is demonstrated by numerous epidemiological studies: the prev-
alence of urolithiasis is higher in obese (11.2%) and overweight patients (9.1%).Obesity is associated with a greater
excretion of solutes responsible for the stones’ formation like calcium, oxalates and sodium, and with a lower urine
pH.Bariatric surgery allows a substantial weight loss, a resolution of mortality and a reduced incidence of obesity-re-
lated comorbidities, but can lead to long-term complications such as urolithiasis. This complication is estimated to be
increased of 7.6% in bariatric patients, and it is higher in malabsorptive procedures.The average time for urolithiasis
to occur is 1.5 years after surgery.

Methods

The study was conducted by the Division of Urology and the Division of General-Bariatric Surgery of ICOT hospital,
Latina, University of Rome “La Sapienza” between January and August 2022. 185 patients underwent nutritional
assessment 1.5-2 years after bariatric surgery. Nutritional counselling was performed and anthropometric parameters
(weight, height, BMI and %EWL) were measured. Patients who have found to have crystals in their urine (25 patients
—13.5%) were sent to the Division of Urology to evaluate the possible presence of stones.Urolithiasis was diagnosed
through an abdominal CT without contrast.

Results

Kidney stones disease was described in 12 patients (6.49%) out of the 25 evaluated by the Division of Urology. These
patients had a mean age of 45 years, a mean BMI of 30.41 and mean %EWL of 63.2.They were all female and the
type of stone was found to be calcium oxalate in every patient.Of 12 patients, 2 underwent RYGB, 2 OAGB and §
Sleeve Gastrectomy (SG).The mean follow-up was 17.25 months after surgery.

Conclusion

Bariatric surgery can lead to long-term complications including an increased risk of kidney stones.From our survey,
6.49% of patients presented urolithiasis diseases.The majority of the patients underwent Sleeve Gastrectomy.This
may partly explain by the fact that the SG is the most performed bariatric procedure worldwide and that it brings to
an inadequate fluid and calcium intake, both implicated in pathogenesis of urinary stone disease.

www.ifs02023.0org



‘su
\.a
L 3y ORAL

0-30
BARIATRIC SURGERY AND WEIGHT REGAIN: A BIBLIOMETRIC ANALYSIS

Damla Seckin - Fatma Cebeci

Akdeniz University, Antalya, Turkey

Background

Although bariatric surgery is the most successful method for individuals to lose weight, they may regain the weight
in the long-term postoperative period. The amount of weight gained varies depending on the person and their eating
habits.

Objectives
The aim of this study is to conduct a bibliometric analysis related to bariatric surgery and weight gain, and to deter-
mine the content and trends of the articles published in the field.

Methods

The Web of Science database was scanned using the keywords “bariatric surgery” and “weight regain”. The distribu-
tion of publications and citations in bariatric surgery and weight gain by year, the distribution of publications by jour-
nal, research areas and countries, and co-authorship, co-occurrence and co-citation were analyzed. The VOSwiever
program was used for the analysis. Grey literature, books and book sections were not included in the study.

Results

A total of 2477 articles were included in the research. The results indicated that the most published and cited journal
on the topic was “Obesity Surgery”, while the most publishing country was the United States with 935 publications.
The most commonly used keywords were “bariatric surgery”, “obesity”, “pregnancy” and “weight loss”. Harvard
University was the most publishing institution with a total of 127 publications related to the field. The topics of the
most cited publications included “Nutrition and Dietetics”, “Diabetes” and “Obstetrics and Gynecology”. The year

with the most publications was 2019 since 1987.

Conclusion

In the study, current publications, research trends and trends related to bariatric surgery and weight gain were ana-
lyzed with bibliometric analysis. It has been concluded that weight regain after bariatric surgery should be focused
on since it seriously affects individuals’ lives, is a factor that reduces the probability of success of surgical treatment,
and imposes additional burden on the healthcare system.
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BARIATRIC SURGERY FELLOWSHIP TRAINING PROGRAMS: GENERAL
PRINCIPLES AND THE SAUDI EXPERIENCE

Mohammed Alnaami

King Saud University, Department of Surgery, Riyadh, Saudi Arabia

Background

Several programs are existing worldwide that train and graduate fellows to specialize in bariatric surgery, and to be
certified to practice the specialty. The current health care system in Saudi Arabia is struggling to meet the demand of
about 30% of the whole population needing bariatric surgery with long waiting lists, especially in public hospitals, as
the prevalence of obesity is rising exponentially.

Objectives
To highlight the principles for developing bariatric surgery fellowship training programs. To report our work and
outcomes on the “Advanced Laparoscopy and Bariatric Surgery Fellowship Program”.

Methods

The Saudi Commission for Health specialties (SCFHS) adopted and launched a novel nationwide program, namely
“Advanced Laparoscopic and Bariatric Surgery Fellowship Program” in January 2023. Work on the curriculum was
initiated by the Saudi Arabian Society for Metabolic and Bariatric Surgery (SASMBS) in 2020, then endorsed to
the SCFHS for further development and implementation. This new program was also built on King Saud University
“Minimally Invasive and Bariatric Surgery Program” experience since 2015, and benchmarked with national and
international fellowship training guidelines and standards. Several committees assigned by the SCFHS guided this
process to assure scientific program development and its proper implementation, and assure products’ quality.

Results

The program involves goals, responsibilities of the curriculum implementation stakeholders, program entry require-
ments, duration and rotations, procedures logbook, program evaluation, policies and procedures. The CanMEDS
framework was adopted as a copyright for learning competencies. Teaching involves fellowship-general and specific
educational activities throughout the week. Assessment and evaluation involve formative and summative assessment
modules that monitor the fellows’ progress and assure their competence upon graduation. The next step is for training
centers to check the SCFHS requirement and apply for accreditation of the center. Once the accreditation standards
are met, the training center can start training fellows with a ratio of 1 trainer per 100 bariatric surgery cases per 1
candidate per year.

Conclusion
The rising prevalence of obesity in the kingdom and gulf states requires developing robust programs to train and
graduate competent fellows in bariatric surgery, to fulfill needs of the population and decrease of long waiting lists.
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BARIATRIC SURGERY IMPROVES OUTCOMES OF FUTURE INPATIENT
ADMISSIONS OF PATIENTS WITH TYPE 2 DIABETES MELLITUS: AN ANALYSIS
OF HOSPITAL INPATIENT ADMISSIONS IN OKLAHOMA

Mohammad Reza Fattahi (V - Jonathan Jenkins ? - Jesse Richards @ - Kevin Smith @ - Geoffrey Chow @
- Robert Lim @ - Zhamak Khorgami ®

Sina Hospital, Department of Surgery, School of Medicine, Tehran University of Medical Sciences, Tehran, Iran V - Department of Surgery,
University of Oklahoma College of Community Medicine, Tulsa, Oklahoma @ - Department of Internal Medicine, University of Oklahoma
College of Community Medicine, Tulsa, Oklahoma ®

Background
The study examines the impact of bariatric surgery on hospitalization rates, length of stay, charges, and mortality in
patients with type 2 diabetes in Oklahoma.

Objective
The study aimed to determine whether bariatric surgery reduces hospitalization rates, length of stay, and charges, and
decreases the risk of death in patients with type 2 diabetes in Oklahoma.

Methods

The researchers used data from the Oklahoma Inpatient Discharge Public Use File from 2016-19 to categorize hospi-
tal admissions with and without type 2 diabetes by ICD-10 diagnosis codes and CPT procedure codes. They excluded
patients less than or equal to 20 years of age, charges less than $100, and invalid lengths of stay in their analysis.

Results
The annual hospitalization rate for adults was 125 per 1000, while for those with T2DM, it was 332 per 1000 (Figure 1).
Of 1,516,111 admissions, 27% were T2DM patients, who stayed longer in the hospital (5.8 days) with higher charges
($56,300) than non-diabetic patients (4.9 days, $50,400). Bariatric surgery reduced the risk of admission with diabetes
by 16% (RR 0.84, C10.83-0.86,P<0.001),and by 43% in primary diabetes diagnosis (RR=0.57,CI10.53-0.63, P<0.001).
Diabetic and non-diabetic patients had similar lengths of stay (4.11 vs 4.18 days, respectively, P=0.536) after bariatric
surgery (Table). T2ZDM o oy, Hospitalization Rate per 1000 Non-T2DM Adults  T2DM Hospitalization Rate per 1000 T2DM Oklahomans
patients Wlth a history

of bariatric surgery had ° w0 0
a lower risk of death .
(RR = 0.29, CI 0.24-

0.34, P<0.001) com-
pared to those. Bariatric
surgery also decreased
the risk of death in non-
diabetic patients (RR
= 0.19, CI 0.17-0.21,
P<0.001).

Conclusion

T2DM is associated
with increased hospital
utilization, length of

stay, hospital charges, o ] . ) . . . .
and increased risk of Table. Bariatric surgery is associated with reduced risk of severe conditions on admission and/or requiring

common admission di- significant procedures during admission in Oklahoma from 2016-2019.

agnoses and necessary | Diagnosis/Procedure  Diabetic/Not-diabetic  Baristric surgery(X%)  Nobariatricsurgery(%) | RR(95%CI)

Figure. Oklahoman’s with T2DM hospitalized at a higher rate and are disproportionately from more rural areas.

. : Acquired Limb Laoss diabetic 42 (1.6%) 12257 (3.0%) 0.53 (0.46-0.62)
procedure§ dyrlng their not diabetic 42 [0.5%) 6530 (0.6%) 0.83 [0.71-0.97)
stay. Bariatric surgery AKI diabetic 330 (12.6%) 100207 (24.6%) 0.51 (0.48-0.54)
may lead to a decrease nat diabetic 665 (7.9%) 144161 (13.1%) 0.60 (0.58-0.63)
in these factors by de- Heart Failure diabetic 392 (14.9%) 125179 (30.8%) 0.48 [0.46-0.51)
creasing the prevalence not diabetic 651 (7.7%) 156073 (14.2%) 0.54 (0.520.57)
and severity of T2DM CABG dizbetic 21 (0.8%) 5482 (1.3%) 0.59 (0.48-0.74)
in Oklahoma. not diabatic 21 (0.2%) 6619 (0.6%) 0.41(0.33-0.52)

Central Line dizbetic 132 (5.0%) 26168 (6.4%) 0.78 (0.72-0.85)
not diabatic 413 (4.9%) 49192 (4.5%) 1.10(1.04-1.15) |
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BARIATRIC SURGERY IN TURKEY: A WARNING REGARDING THE QUALITY OF
ONLINE PATIENT INFORMATION

Charlotte Whitton - Oli Ali - Norbert Schroeder - Michael Courtney - Peter Small - Aya Musbahi
Sunderland Royal Hospital, Sunderland, United Kingdom

Introduction

Medical tourism has become increasingly popular, with Turkey remaining one of the most frequented destinations.
While it would be very difficult to assess the patient’s experience and operation journey, we looked at the information
advertised by Turkish clinics online. We have undertaken a study of online sites of Turkish clinics offering bariatric
surgery that target the UK market; assessing their readability and the quality of the information used in their market-
ing practices using simulated patient searches.

Methods

Multiple search engines were used, in ‘Incognito’ windows. Pre-defined search terms were used to mimic a patient
search. 25 sites were identified on the initial search, 17 of which fulfilled the inclusion criteria. The sites were put
through a Fleisch Kincaid Readability calculator, the DISCERN and IPDAS validation tools for healthcare informa-
tion quality. Two medical professionals and one lay person assessed all the sites using these domains independently.

Results

The average reading age across all sites was 43.1, considered “difficult” to read. For Discern none of the websites
gained a score suggestive of a high-quality piece of information for patients with the highest scoring website 2.77/5.
12 of the websites scored between 1 and 2 suggesting serious and extensive shortcomings. Overall average IPDAS
score of the sites was 3.39/12.

Table to show the Results when scoring each site using the IPDAS tool

‘Qualifying Criteria 1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 16 17

1. Describes health condition wfafu x| e]x] S| xS x]x e x]x] S]] xS x| x| xS xS x]x]x

2. States treatment options
clearly

3. Describes options NS I R RO P B B B I P R R B I R N R RV P B [ S RO B B B [ R RO P RV BV T R B U PV B PO B BT

4. Describes positive features £ R R O O T T R RV R T I I RV RO R R B I R A R R B B B R B S S B R R R B A R R R R B

|5. Describes negative features | x |/ | x | x| x| x|V x]x|x]x|x]s x| xS e xS x e e xS xS x2S e e x]x

6. Describes the experience of
the consequence of options

(Certifying Criteria x| X x| x|x]x|S)S xS 2w x]x ]S xx ] x| x| xS xS x] xS x]x ] xS |1 x| xx] S x]x]|x X|x|=

7. Balanced and equal detail for

all options

IB.CItmk:ntoau’ldsnoa wf® o))l mxju]ex]xf e efeux]a)uufx]|x|e|x]S| S x]r]ufx]x]x
IQ. Publication date provided AR A AR A A A S FA RS F A A A P S A R A A A A A A A A E A S A R B A B A E A A A A A R A B A AR A AR
10. Update policy provided w|X x| xjex x| ]e]x x| x| e]xx]x]x]x]xx]x]e]x]x]x]e]x]efe]x o] x| w]x]e)x]x]x]x]x]|x]=

11. Information about levels of
uncertainty around event

12. Funding source wf® o)) ]uu]ufejufue]uex]efx|xpefuofxfe]u]xju]e]x|efefxfefepxfx]x]x]xfx]xfe]xxjufe]xjue]xfx]x]x
Total/12 zlz)s|ojojos|s|e|s|i]|4|1|o|3|et|T|1|o|z|4|o)3|e|6|T|3|0]7|3]|z|4)2|0|1]|5]|5|7|2|o|2]|#|o]|a|5]|2]|4|0]|0]|3
(Average 233 0.00 4.67 333 1.33 8.00 1.00 233 6.33 3.33 3.00 1.00 5.67 1.33 9.33 3.67 1.00

Overall Average 3.39

Conclusion
The readability of the websites is set at an inappropriate level for the target audience with poor quality health infor-
mation which must be considered by patients wishing to undertake Bariatric surgery abroad.
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BARIATRIC SURGERY RAPIDLY REVERSES NONALCOHOLIC FATTY LIVER
DISEASE: DISCREPANCIES IN HISTOLOGICAL REMISSION

Mengyi Li @ - Na Zeng @ - Han Lv @ - Yang Liu V) - Peng Zhang ) - Zhongtao Zhang

Beijing Friendship Hospital, Capital Medical University, General Surgery, Beijing, China " - Peking University, School of Public Health,
Beijing, China ? - Beijing Friendship Hospital, Capital Medical University, Radiology, Beijing, China ¥

Aims

Bariatric surgery for reversing nonalcoholic fatty liver disease (NAFLD) offers promise, but limited evidence on dis-
criminating therapeutic effects. To assess the discrepancies in histological remission after bariatric surgery in patients
with NAFLD.

Materials and Methods

This prospective multicenter cohort included NAFLD confirmed patients who underwent both liver biopsy and mag-
netic resonance imaging (MRI). Clinical, histological, and radiological data were collected before and during the first
year after surgery.

Results

At 1 year, fibrosis improved without nonalcoholic steatohepatitis (NASH) worsening in 78.8%, while NASH was
resolved without fibrosis worsening in 42.1% of patients (95% confidence interval [CI]: 63.0%-91.3% and 26.8%-
58.2%, respectively; all p<0.001). Liver fat fraction measurement by MRI was effective in discriminating hepatic ste-
atosis, with area under curve of 0.94 and 0.95. LFF remission occurred in 90.4% of patients (95% CI: 78.9%-95.5%;
p<0.001). Intriguingly, after identifying two distinct LFF trajectories among patients after surgery, we found that the
cut-off point of LFF levels to differentiate NASH remission (NAFLD activity score improvement >2 points) from
non-remission was 78.8% (area under the curve, 0.923; 95% CI: 0.82-1.00). Compared with LFF non-responders
(relative decline in LFF <78.8%), LFF responders (>78.8%) were with significant histological remission in steatosis,
ballooning, lobular inflammation, and fibrosis (p= 0.003, 0.011, 0.024, and 0.026, respectively).

Conclusions

Bariatric surgery provides rapidly alleviation of NAFLD and its advancing stages. Liver fat measured by MRI-PDFF
can be identified two distinct trajectories after surgery, which suggest that the noninvasive measurement be useful to
quantitatively differentiate the significant histological discrepancies in NASH resolution.

www.ifs02023.0rg




ORAL

0-35

BARIATRIC SURGERY REDUCES MAJOR ADVERSE KIDNEY EVENTS IN
PATIENTS WITH CHRONIC KIDNEY DISEASE: A MULTIPLE-LINKED DATABASE
ANALYSIS IN A UNIVERSAL HEALTHCARE SYSTEM

Yung Lee @ - Aristithes Doumouras ) - Amber Molnar @ - Francis Nguyen © - Dennis Hong "

McMaster University, Surgery, Hamilton, Canada ¥ - McMaster University, Nephrology, Hamilton, Canada @ - Institute of Clinical and
Evaluative Sciences, Toronto, Canada

Background

Bariatric surgery has been shown to significantly reduce risk factors of metabolic syndrome. However, whether sur-
gery can reduce mortality and improve renal function, especially in patients with established chronic kidney disease
(CKD), remains poorly understood.

Objectives
To determine the association between bariatric surgery and major adverse kidney events among patients with CKD
and severe obesity.

Methods

This retrospective, population-based cohort study included patients with CKD (at least stage 2 CKD with estimated
glomerular filtration rate (¢GFR) less than 90ml/min/1.73m?) and BMI >35 who underwent bariatric surgery from
January 2010 to December 2022 in Ontario, Canada. Multiple-linked administrative databases were used to define
confounders, including baseline age, sex, BMI, eGFR, comorbidities, duration of diabetes diagnosis, healthcare uti-
lization (cancer screening, hospitalizations, specialist visits), socioeconomic status, and smoking or substance use.
Non-surgical control group patients were identified from a linked primary care medical record database. The primary
outcome was major adverse kidney events (MAKE) which includes composite of all-cause mortality, new initiation
of dialysis, decline of eGFR by 50% compared to baseline, and admission to hospital with acute kidney injury, myo-
cardial infarction, or heart failure. Secondary outcomes were individual components of the composite outcome and
cause-specific mortality. Outcomes were evaluated through a multivariable adjustment.

Results

2,471 CKD patients (mean 60.13 years [SD 8.34], 58.4% women) were included, with 564 surgical patients and
1,907 non-surgical controls and a median follow-up time of 7.6 years. In the surgery group, 78 patients (13.8%)
died, compared with 511 patients (26.8%) in the control group (adjusted hazard ratio [HR] 0.50, 95%CI, 0.39-0.62).
Bariatric surgery was associated with 24% lower hazards of major adverse kidney events than controls (adjusted HR
0.76, 95%CI 0.48-0.88). Specifically, bariatric surgery was associated with lower hazards of new initiation of dialy-
sis, decline of eGFR by 50% compared to baseline, and admission to hospital with acute kidney injury, myocardial
infarction, or heart failure. Bariatric surgery was also associated with lower cardiovascular and cancer mortality.

Conclusion
Bariatric surgery was associated with substantially lower major adverse kidney events, as well as all-cause, cardiac,
and cancer mortality in patients with CKD and severe obesity.
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BARIATRIC SURGERY-INDUCED EPIGENETIC CHANGES: MIRNA AND
METABOLOMIC PROFILING IN PEOPLE WITH OBESITY, TYPE 2 DIABETES
MELLITUS, AND PREDIABETES

Tikfu Gee - Shu Yu Lim - Poh Yue Tsen
Prince Court Medical Centre, Dept Surgery, Selangor, Malaysia

Background

Metabolic surgery is an effective modality for treating people with obesity and its related metabolic disorders, includ-
ing type 2 diabetes mellitus. However, there is a lack of understanding regarding the molecular mechanisms that un-
derpin the clinical improvements observed following these surgeries. Recent studies suggest that epigenetic changes
may contribute to this clinical and metabolic improvement.

Objectives

The principal focus of our research is to explore the epigenetic alterations that occur following metabolic surgery in
three different groups: people with obesity, people with obesity and type 2 diabetes mellitus, and people with obe-
sity and prediabetes. We aim to study the effects of metabolic surgery on body composition, glycated hemoglobin
(HbAIc), hormones, adipokines, and inflammatory cytokines at baseline, 6, and 12 months post-surgery in subjects
with obesity with different diabetes statuses. We also aim to assess the level of miRNA pre- and post-surgery and the
gene expressions of adipose tissue involved in inflammation, glucose, and lipid metabolism. Finally, we aim to deter-
mine the relationship of lifestyle and dietary practices with clinical outcomes and the lHNMR-metabolic fingerprint
and dietary patterns associated with type 2 diabetes mellitus and prediabetes before and after surgery.

Methods

Our study included 102 patients who underwent metabolic surgery, from whom we obtained blood samples at base-
line, 6, and 12 months post-surgery. The main parameters measured in this study include anthropometric data, body
composition analysis, biochemical parameters, miRNA levels, adipose tissue gene expressions, dietary patterns, and
metabolomic profiles. After an overnight fast, blood samples were taken for HbAlc, liver, renal, and lipid profiles,
hormones, and adipokines, as well as metabolomic analysis. miRNA was also extracted from the plasma collected.

Results

We observed significant changes in anthropometric and body composition analysis data, dietary pattern, biochemical
markers, miRNA expression, and metabolite production after the post-operative phase, specifically among people
with obesity-related diabetes or prediabetes.

Conclusion

Our results suggest that epigenetic modifications relevant to insulin signaling pathways alongside glucose metabo-
lism change are being demonstrated through these variations following metabolic surgery. These discoveries offer
valuable comprehension of the biomolecular processes that bring about positive clinical outcomes from metabolic
surgery. These insights could also be utilized to assist in the development of predictive biomarkers of type 2 diabetes
mellitus.
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BEST SUPPORTIVE CARE FOR PATIENTS WITH COMPLEX OBESITY

Simon Phillips " - Alexis Sudlow " - Oliver Old @ - Nitin Arvind " - James Hewes V) - James Hopkins
() - Carel le Roux @ - Dimitri Pournaras

North Bristol NHS Trust, Bristol, United Kingdom ¥ - Gloucestershire Hospitals NHS Foundation Trust, Gloucester, United Kingdom -
University College Dublin, Dublin, Ireland ¥

Background

Surgery remains the most effective treatment for obesity, however it may not be available, acceptable, or appropriate
for a significant proportion of patients. Effective alternatives to surgery were previously limited and did not provide
comparable outcomes in most patients, this has changed recently. There is no readily available data on the number
of patients referred to Tier 3 and 4 weight management services in England and Wales, or what proportion of those
referred undergo surgery. With approval of effective pharmacotherapy to be used in weight management services in
the UK it is important to understand how many patients could stand to benefit from multimodal treatment.

Objectives
Identify the group of patients who do not receive bariatric surgery following referral to a tertiary bariatric service in
the UK. Highlight the potential for undertreatment of obesity in these patients.

Methods
Single centre analysis of prospectively collected data to identify patients referred to a tertiary bariatric service over a
six-year period (April 2010-December 2016).

Results

1266 patients were referred to the bariatric service. 4 were excluded due to missing data. 604 patients (47.8%) re-
ceived laparoscopic bariatric surgery and 34 (2.7%) an intragastric balloon. 624 patients (49.4%) had no surgical or
endoscopic intervention.

Table 1. Treatment outcomes of new referrals to Bariatric service.

Surgical procedure Gastric band 260

Sleeve gastrectomy 142

Roux-en-Y gastric bypass 115

Band revision/removal/port revision 87

Total Surgical procedures 604 (47.8%)
Endoscopic procedure Intragastric balloon 34 (2.7%)
No intervention 624 (49.4%)

Conclusions

Almost half of patients referred did not receive surgical or endoscopic treatment, representing a significant number
who should be considered for alternative treatment modalities. With the increasing availability of effective pharma-
cotherapy and endoscopic treatments, there is a growing opportunity for weight management MDTs to adopt the
model of care established within cancer services, providing best supportive treatment to those not having surgery.
We have a duty of care to provide for patients referred to weight management services, including those who do not
undergo surgery.
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BEST WEIGHT LOSS MODEL AFTER STANDARD BARIATRIC SURGERY FOR
MORBIDLY OBESE PATIENTS IN KOREA

Jong-Han Kim @ - Sung Il Choi @ - Sungsoo Park (V' - Won Jun Seo ¥ - Sangjun Lee @ - Chang-Min
Lee - Yeong Keun Kwoun

Korea University College of Medicine, Dept. of Surgery, Seoul, South Korea " - Kyung Hee University Hospital at Gangdong, Dept. of
Surgery, Seoul, South Korea @

Background

Since national insurance coverage started for bariatric surgery in Korea, laparoscopic sleeve gastrectomy (LSG) and
Roux-en Y gastric bypass (LRYGB) are main bariatric procedures now. There is increasing demand on which assess-
es the effect of bariatric surgery, such as excess body weight loss (EWL) and total weight loss (TWL), and even on
which predicts the effect of bariatric surgery.

Objectives

This study aimed to evaluate feasibility and 1-year weight loss outcomes of these two procedures in Korean morbid
obese patients after national insurance coverage and find out which of these two criteria is better by validating previ-
ous weight loss predicting models .

Methods

Between 2019. Jan. and 2022. Jun., a retrospective data of morbid obesity patients who underwent either LSG or
LRYGB from 4 hospitals was analyzed. Primary endpoint was 1-year follow up data of weight loss. Secondary
endpoints included to find any risk factors affecting whether either 50% or more EWL or 25% or more TWL was
achieved and to validate two different weight loss models using our data.

Results

A total of 137 patients were collected in the period. 76 patients underwent LSG and 62 patients underwent LRYGB.
Mean age was significantly higher in patients who underwent LRYGB than LSG (47.3 £ 10.9 vs. 40.7 £ 12.0,
P<0.001). Preoperative BMI was higher in patients who underwent LSG (39.8 £ 6.9 vs. 36.4 + 5.1, P<0.001). signifi-
cantly more patient underwent LRYGB. BMI was the only independent risk factor of hindering from achievement of
50% or more EWL (OR = 0.830, 95% confidence interval(CI) 0.764-0.902), whereas TWL was not affected by BMI
(OR =1.010, 95% CI 0.957-1.065). External validation using Baltasar’s model using BMI showed highest accuracy
(adjusted R?, 71.3%), whereas lesser BMI difference was predicted in Seyssel’s model using TWL.

Conclusion
Both laparoscopic LSG and LRYGB were feasible and effective bariatric procedures for successful weight loss mor-
bid obese patients in Korea. EWL and TWL proved to be similar trends for the success of 1-year weight loss. TWL
model appeared to be a criterion that could more accurately predict weight loss without being affected by preopera-
tive weight.
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BILIO-PANCREATIC LIMB LENGTH AND CHANGE IN HBA1C IN DIABETIC
PATIENTS AFTER MGB-OAGB, A 14 YEARS FOLLOW UP

K S Kular
Kular College & Hospitals P. Ltd, Bariatric & Metabolic Surgery, Khanna, India

Background
There is now enough evidence that MGB-OAGB (Mini-One Anastomosis Gastric Bypass) improves type-2 diabetes
(DM), but length of the biliopancreatic limb (BPL) is still controversial.

Objective
The purpose of this study was to analyze the association of a “Tailored” BPL with the HbA 1¢ changes (Delta HbAlc)
at 1,5, 10 & 14 years after Mini-Gastric Bypass-Original Technique (MGB-OT.)

Methods

Hbalc data was collected in DM patients operated for MGB-OT with a tailored BPL from Feb 2007 to Feb 2009 &
followed up at 1, 5, 10 & 14 years up to Feb 2023 and analysed. HbAlc level of less than 7% was used as the critical
outcome measure in this study.

Results

113 diabetics (operated till Feb 2009)were followed post MGB-OT with follow up of 89 patients complete at 10
& 75 at 14 years. The mean preoperative HbAlc was 9.16+/-1.60 range 6.8 - 14.7, the mean 1 yr HbAlc declined
to 5.50+/-0.36 4.7 - 6.4, 5 yr HbAlc 5.65+/-0.35 range 4.6 - 7, 10 yr HbAlc 5.82+/- 0.41,range 4.7 - 7.6 and 14
yr HbAlc 5.90+/- 0.62,range 4.6 - 7.8.. Of the 113 patients evaluable at 1 year, 108 patients at 5 years, 89 patients
evaluable at 10 years & 75 at 14 yrs .100%, 100% , 98.9% 96.8% had HbA lc levels <7% respectively. Per protocol
a longer BPLL was selected for patients with higher pre op HbAlc¢ levels (regression model: y = -14 + (23 * x), cor-
relation coefficient r = 0.97.) The mean change (“Delta”) in Hbalc at 1, 5, 10 & 14 years was significantly associated
with BPLL. The mean 10 yr Delta HbAlc (PreOp - 14 yr) was -3.26+/-2.10. The BPLL was highly correlated and
linearly related to the 14 yr Delta HbAlc (regression model y = -0.38 + (0.02 * x), correlation coefficient (r): 0.8.)

Conclusions
At 14 years 96.9% of MGB-OT patients had HbAlc <7%. The tailored BPLL showed a strong linear relation between
BPLL and the Delta HbAlc levels at 1, 5, 10 & 14 years.
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BRIGHT GREEN BREAKTHROUGH: THE FLUORESCENT TOOL
REVOLUTIONIZING IN REVISIONAL BARIATRIC SURGERY

Diego Romani - Kamyla Olazo - Rodrigo Rojas - Harold Guerrero - Diana Cruz - Luciano Poggi - Luis Poggi
Clinica Anglo Americana, Dpt Of Surgery, Lima, Peru

Introduction

Indocyanine Green (ICG) is a fluorescent dye widely used in various medical applications, including the identifi-
cation of vascular structures and tissue perfusion. In revisional bariatric surgeries, ensuring adequate perfusion is
critical to prevent postoperative complications. This study presents 4 cases of revisional bariatric surgery performed
due to gastroesophageal reflux, in which ICG was utilized to evaluate its effectiveness and safety. All patients had
previously undergone laparoscopic sleeve gastrectomy.

Methods
A retrospective review of 4 patients who underwent revisional bariatric surgeries using ICG was conducted. Patient
characteristics, type of surgery performed, tissue perfusion detection with ICG, and postoperative complications were
assessed. The standard ICG dose of 0.5 mg/kg was administered for tissue perfusion assessment in all cases. In all
patients, ICG was used to evaluate

perfusion following the gastrojeju- ~ Figurel

nal and jejunojejunal anastomoses Case A. Gastrojejunal anastomosis perfused with green light.
as seen in Figure 1 and Figure 2. €
In one case, ICG was also utilized
to assess the stomach section area
before performing the gastrojejunal
anastomosis.

Results

All 4 patients had previously un-
dergone laparoscopic sleeve gas-
trectomy as their sole bariatric
procedure. With the use of ICG,
good perfusion was demonstrated
in all cases, and no complications
were encountered during the post-
operative period. The average time
for visualization of perfusion with
ICG was 20-30 seconds, and the
duration of this visualization was
10-20 seconds before disappear-
ing. Patients were followed up to
12 months postoperatively without
any issues. The use of ICG allowed
for safe assessment of tissue perfu-
sion during surgery.

Figure 2
Case C. Gastrojejunal anastomosis perfused with green light.

Conclusion

The use of Indocyanine Green in
revisional bariatric surgery appears
to be a valuable tool for assessing
tissue perfusion, leading to better
surgical decision-making and po-
tentially reducing postoperative
complications. While ICG technol-
ogy has existed for years, it is time
for it to be more widely adopted as
a tool in complex or high-risk cases
where complications may be more
likely.

Case D. Gastrojejunal anastomosis perfused with green light.

@)
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CHALLENGES IN MANAGING ABDOMINAL WALL HERNIA WITH OBESITY

Rajesh Kumar Shrivastava

Sir HN Reliance Foundation Hospital, Dept of Surgery, Mumbai, India

Morbidly obese patients have four times more likely to have recurrence than non obese
The challenges may be:

Higher intraabdominal pressure

Increase risk of SSI & SSO

Higher rate of associated co-morbid conditions & complication
Technical challenge of surgery

Excessive adipose tissue

Poor vascularity

Large potential subcutaneous tissue

Insulin resistance

Factors in determining operative approach to morbidly obese patients to hernia

BMI

Absolute Diameter of defect

Surface area of defect compared to surface area of abdominal wall
Body morphology of the patient (android/Gynecoid/ovoid)
Distribution of fat (Visceral vs Subcutaneous)

Number of previous recurrences/intended technique

Mesh location/history of contamination

Choice of Mesh

Video inclusion

IPOM PLUS in Obese

eTEP Rives Stopa / TAR in Obese

Lateral Hernia in Obesity

Transabdominal Retromuscular Repair in Obese

Open Tar in Obese
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CHANGES IN 24-HOUR MOVEMENT BEHAVIORS AFTER METABOLIC AND
BARIATRIC SURGERY AND THEIR ASSOCIATIONS WITH WEIGHT LOSS: AN
ACTIGRAPHY STUDY

Leah Schumacher ¥ - J. Graham Thomas @ - Yin Wu @ - Sivamainthan Vithiananthan @ - Daniel Jones ©
- Pavlos Papasavas © - Jennifer Webster V - Aurélie Baillot ® - Dale Bond ©

Temple University, Department of Kinesiology, Philadelphia, PA, United States V - The Miriam Hospital/Warren Alpert Medical School

of Brown University, Weight Control and Diabetes Research Center/Department of Psychiatry and Human Behavior, Providence, RI,
United States @ - Hartford Hospital/Hartford Healthcare, Department of Surgery/Department of Research, Hartford, CT, United States ¥ -
Cambridge Health Alliance/Harvard Medical School, Department of Surgery, Boston, MA, United States ® - Rutgers New Jersey Medical
School, Department of Surgery, Newark, NJ, United States ¥ - Hartford Hospital/Hartford Healthcare, Department of Surgery, Hartford,
CT, United States © - The Miriam Hospital, Weight Control and Diabetes Research Center, Providence, RI, United States 7 - Université
du Québec en Outaouais/Institut du savoir de [’hépital Montfort-recherche, Department of Nursing, Gatineau, Québec/Ottawa, Ontario,
Canada ©®

Background

Emerging research suggests that how individuals distribute their time between movement behaviors across the 24-
hour day (physical activity [PA], sedentary time [ST], and sleep) has important health implications. Accordingly,
several countries have adopted 24-hour movement guidelines for a “healthy day.” While substantial research has
examined the importance of PA in relation to weight loss after metabolic and bariatric surgery (MBS), less is known
about sleep and ST. Data on the extent to which 24-hour movement behaviors change after MBS are also lacking.

Objectives
The current study is the first to evaluate changes in objectively measured 24-hour movement behaviors during the
first year after MBS and their associations with percent weight loss (%WL).

Methods

Participants (n=73, Mage=44.1 years, baseline M, =45.8 kg/m?, 89% female) wore a wrist-worn accelerometer 24
hours/day for 7 days pre- and 3-, 6-, and 12-months post-MBS. Average minutes per day for the following 24-hour
movement behaviors were computed: light PA, moderate-to-vigorous PA (MVPA), total PA (light PA + MVPA), ST,
and sleep. Mixed models assessed changes in each 24-hour movement behavior and associations with %WL, when
controlling for surgery type, anthropometric/sociodemographic factors, and accelerometer wear time.

Results

Participants on average demonstrated favorable changes in sleep time and ST at 6- and 12-months post-MBS ver-
sus pre-MBS (p’s<.05; i.e., +25 and +50 minutes/day of sleep and -31 and -41 minutes/day of ST at 6-months and
12-months post-MBS, respectively). While PA did not change, greater light PA and total PA time (but not MVPA,
sleep, or ST) related to greater % WL, especially at 6-months (p’s<.05), with a 100 minute/day increase in each relat-
ing to ~1.0 greater %WL.

Conclusion

Patients demonstrated moderate improvements in sleep and ST after MBS. Although these changes were unrelated
to % WL, future research should investigate their potential positive impact on other health outcomes consistent with
a “whole day” approach to improved health. Consistent with prior research, average changes in PA were minimal.
However, the observed associations between light and total PA with %WL highlight the potential utility of encourag-
ing patients to increase all types of movement, not just MVPA.
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CHANGES IN GUT MICROBIAL FLORA AFTER ROUX-EN-Y GASTRIC BYPASS
AND SLEEVE GASTRECTOMY AND THEIR EFFECTS ON POST-OPERATIVE
WEIGHT LOSS

Reza Karami - Mohammad Kermansaravi - Abdolreza Pazouki

Minimally Invasive Surgery Research Center, Iran University, Tehran, Islamic Republic of Iran

Introduction

Bariatric surgery affects gut microbial flora due to the anatomical and physiological changes it causes in the gastroin-
testinal tract. Understanding the interaction between the gut flora, type of bariatric surgery and weight loss may help
improve bariatric surgery outcomes. This study was designed to compare the effects of Roux-en-Y Gastric Bypass
(RYGB) and Sleeve Gastrectomy (SG) on two main phyla of the gut microbiota in humans and evaluate their poten-
tial effect on weight changes.

Materials and Methods

Thirty morbidly obese patients were divided into two groups and underwent laparoscopic SG or laparoscopic RYGB.
The patients were evaluated for weight changes and fecal sampling was performed on them at baseline and six
months after the surgery. A microbial flora count was carried out of the phyla Bacteroidetes and Firmicutes and Bac-
teroides Fragilis. Changes in the abundance of the flora and their correlation with weight loss were analyzed.

Results

After six months, the patients with a history of RYGB showed a decrease in stool Bacteroidetes, with a non-signifi-
cant reduction in the SG group. Firmicutes abundance was almost unchanged following SG and RYGB. There was
no significant change in Bacteroides Fragilis abundance in either of the two groups, but a positive correlation was
observed between Bacteroides Fragilis and weight loss after SG and RYGB.

Conclusion
Bariatric surgery can affect the gut microbiota. It can be concluded that these changes are dependent on many factors
and may play a role in weight loss.

Keywords: Sleeve gastrectomy, Roux En Y gastric bypass, Microbial Flora, Weight.
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CHANGES IN OESOPHAGEAL TRANSIT, MACRO-REFLUX EVENTS AND GASTRIC
EMPTYING CORRELATE WITH IMPROVEMENTS IN GASTRO-INTESTINAL
SYMPTOMS AND FOOD TOLERANCE EARLY POST SLEEVE GASTRECTOMY

Anagi Wickremasinghe (V - Yazmin Johari (" - Helen Yue @ - Cheryl Laurie " - Paul Beech @ - Kenneth
Yap @ - Geoffrey Hebbard @ - Wendy Brown (V) - Paul Burton

Monash University, Dept. of Surgery, Melbourne, Australia "V - The Alfred Hospital, Dept. of Nuclear Medicine, Melbourne, Australia @ -
The Royal Melbourne Hospital, Dept. of Gastroenterology, Melbourne, Australia

Background

There are significant alterations in gastro-intestinal function, food tolerance and symptoms following sleeve gastrec-
tomy (SG). These change significantly over the first year, but it is unclear what the underlying physiological basis
for these changes.

Objective
Using nuclear scintigraphy, we examined changes in oesophageal transit and gastric emptying and how these cor-
relates with changes in gastro-intestinal symptoms and food tolerance.

Methods
Post-SG patients undertook protocolised nuclear scintigraphy imaging along with SF-36 quality of life and structured
gastro-intestinal symptom scores at 6 weeks, 6 and 12 months.

Results

Thirteen patients were studied: mean age 44.8 + 8.5 years, 76.9% female, pre-operative BMI 46.9 + 6.7 kg/m>.
Post-operative % total weight loss was 11.9 £5.1% (6 weeks), 24.9 + 7.2% (6 months) and 32.2 + 10.1% (12 months),
p-value <0.0001. A significant increase of meal was observed 10 minutes post-prandial within the proximal stomach;
22.3% (IQR 12%) at 6 weeks vs 34.2% (IQR 19.7%) at 12 months, (p-value 0.038). Hyper-accelerated transit into
the small bowel decreased over time; 49.6% (IQR 10.8%), 50.1% (IQR 13.3%), 42.7% (IQR 20.5%), (p-value 0.022).
Gastric emptying half-time significantly increased from 6 weeks 19 (IQR 8.5) minutes to 12 months 27 (IQR 11.5)
minutes, (p-value 0.027). The incidence of deglutitive reflux of semi-solids significantly decreased over time; 46.2%
(6 weeks) vs 18.2% (12 months), (p-value <0.0001). Reflux score of 10.6 = 7.6 at 6 weeks vs 3.5 + 4.4 at 12 months,
(p-value 0.049) and regurgitation score of 9.9 + 3.3 at 6 weeks vs 6.5 = 1.7, (p-value 0.021) significantly reduced.

Conclusions

These data demonstrate that there is an increase in the capacity of the proximal gastric sleeve to accommodate sub-
strate over the first year. Whilst gastric emptying and hyper-accelerated transit remain rapid, these reduce over time.
This correlates with improved food tolerance and reduced reflux symptoms and appears to be the likely physiological
basis for the changes in symptoms and food tolerance observed early post-SG.
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CLASS IV OBESITY: AN OVERVIEW OF A NEW REALITY
Diogo Melo Pinto - Lilian Costa Farias - Tatiana Moreira Marques - Pedro Soares Moreira - Rita Peixoto

- Gil Faria
Unidade Local de Saude de Matosinhos, Dept Surgery, Matosinhos, Portugal

Background

Bariatric and metabolic surgery (BMS) is an established safe, effective, and durable treatment for obesity and its
complications. New paradigms and evolution on society diets and lifestyle lead to increasing number of people diag-
nosed with severe obesity, especially those with class TV obesity (body mass index (BMI) > 50kg/m?>.

Objectives
This study aimed to evaluate the treatment given to class IV obesity patients as well as the outcomes of BMS in
weight loss in those patients.

Methods
This study retrospectively collected records from a Portuguese tertiary Hospital data records of patients with a BMI
>50 kg/m? undergoing surgery between January 2018 and June 2022.

Results

A total of 27 patients who underwent BMS had BMI >50 kg/m?, of which 17 (63%) were women. All of them (100%)
accomplished at least one year of diet and 25.9% had pharmacological treatment of obesity. The median BMI was
56.8 kg/m?(50.1-66.4). The majority (11; 40.7%) underwent Roux-en-Y gastric bypass, 6 (22.2%) sleeve gastrecto-
my, 2 (7.4%) mini-bypass and 8 (29.6%) single-anastomosis duodeno-ileal (SADI-S). All of them were laparoscopic
without the need to convert. The median of excessive weight loss (EWL) at 1 month was 24.6% (9.2-57.7%), at 6
months was 56.1% (40.3-87.5%) and at 1 one year was 73.4% (55.1-109.8%)

Conclusion
Traditional BMS are applicable even in patients with class IV obesity with good results. More studies are needed to
compare different approaches on weight loss and improvement in co-morbilities.
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CLOSURE OF MESENTERIC DEFECTS IN TWO LAYERS REDUCES CHANCE OF
REOPENING AFTER LAPAROSCOPIC ROUX-EN-Y GASTRIC BYPASS SURGERY

Floris Bruinsma - Stijn van der Burg - Soufyan el Adel - Ruben Schouten - Stef Smeets

Flevoziekenhuis, Surgery, Almere, The Netherlands

Background

Internal herniation (IH) is a common problem after laparoscopic Roux-en-Y gastric bypass surgery (RYGB). Routine
closure of the mesenteric defects (MD’s) reduces the risk of IH. Only very few articles report on risk factors for IH
or describe detailed closing technique. There is no consensus yet on the best closing method.

Objective
To determine the optimal stapling method for closure of MD’s after RYGB.

Methods

All performed RYGB procedures in our high volume bariatric institute were included. Quality of the closure was
scored in the categories poor, sub-optimal and optimal, to see if the quality of the closure would predict chance of
reopening of the MD’s and therefore chance of IH. During any type of laparoscopy in the follow-up of the patient, the
conditions of the MD’s were stated. For example during diagnostic laparoscopy in symptomatic patients suspicious
for IH or during laparoscopic cholecystectomy.

Results

Technically well executed closures with two rows of staples reduce the risk of reopening of Petersen’s space (PS) in
comparison to closure in one row (odds ratio, 0.316; 95% confidence interval [0.106-0.945], p=0.039). Not optimally
performed closure of the MD’s poses a risk of [H.

Conclusion

Our classification provides a quality assessment of MD closure during RYGB and gives insight in how to optimize
surgical technique. This could be a first step in the development of a guideline for closure of the MD’s with a stapling
device.
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COMPARISON OF THE METABOLIC EFFECTS OF BIPARTITION TRANSIT (BPT)
AND SINGLE ANASTOMOSIS DUODENO-ILEAL BYPASS (SADI-S) CONVERSION IN
A MINIPIG MODEL

Agathe Remond V' - Camille Marciniak " - Valéry Gmyr @ - Rébecca Goutchtat @ - Audrey Quenon @
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Jordan Leroy © - Boualem Sendid ©® - Frangois Pattou (V - Robert Caiazzo

CHU Lille, Dept of General and Endocrine Surgery, Lille, France ¥ - Inserm Laboratory UMR 1190, Translational Research Diabetes, Lille,
France @ - Lille Hospital and University, University Hospital Research and Teaching Department, Lille, France ® - CHU Lille, Biochemistry
and Molecular Biology Department, Lille, France ® - CHU Lille, Parasitology and Mycology Department, Lille, France ¥

Introduction

Sleeve gastrectomy (SG) is the most common bariatric procedure despite an important rate of revision surgery, up to
20% at 10 years. New surgical techniques are being evaluated in France, including Sleeve Gastrectomy with Tran-
sit Bipartition (BPT) and Single anastomosis duodeno-ileal bypass with sleeve (SADI-S). These techniques would
provide significant weight loss and comorbidities improvement by adding malabsorption and incretin secretion,
especially for patients who already had a sleeve gastrectomy procedure (SG). However, physiological mechanisms
underlying their efficacy remain not fully elucidated and have never been compared in a large mammal model.

Aim

To reproduce a large mammal model of SG, BPT and SADI-S and analyze the mechanisms underlying weight loss
and type 2 diabetes improvement.

Methods

Twenty-four adult, female minipigs were randomized into four groups (laparotomy): control, SG, BPT and SADI-S.
Postoperative metabolic evaluation was performed during a standardized three hours mixed-meal test by repeated
measurement of blood glucose, insulin, D-xylose, and GLP-1.

Results

No animals died prematurely during the study. At 1 month after surgery, only the BPT group showed a significant
decrease in postoperative food intake (p=0.04), however the mean percentage of weight loss was 3.1%, with no sta-
tistically significant difference between the SG, BPT, and SADI-S groups (p > 0.95). Fasting and postprandial blood
glucose levels did not differ significantly between groups (p=0.7 and p=0.3 respectively). Fasting GLP-1 secretion
was significantly increased in the SADI-S group compared to the other groups (p<0.05). After a standardized mixed-
meal, there was a similar increase (p>0.99) of postprandial GLP-1 in the BPT and SADI-S groups compared to the
control and the SG groups (p<0.01 and p<0.01). There was a significant decrease in D-xylose absorption in the BPT
and SADI-S groups compared to the control and the SG group (p<0.01 and p=0.03 respectively) with no difference
between groups.

Conclusion

In a minipig model, we showed that the persistence of nutrient transit through the duodenum combined with intesti-
nal diversion of BPT did not significantly decrease GLP-1 secretion or malabsorption compared to SADI-S. Clinical
validation of these results would allow a personalized surgical approach and optimization of the benefit-risk balance
after SG.
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COMPARING THE EFFECTS OF LAPAROSCOPIC SLEEVE GASTRECTOMY AND
ROUX-EN-Y GASTRIC BYPASS SURGERIES ON DIETARY HABITS: THE ASTAN
CONTEXT

Nurhanis Nabila Mohd Ngali ¥ - Alvina Sim Xin Jie (' - Poh Yue Tsen (V - Yue Leng Ang ¥ - Shu Yu
Lim @ - Tikfu Gee @

Groupe Sante Sdn Bhd, Department of surgery, Ampang, Selangor, Malaysia V - Theal Medical Centre, Department of Surgery, Kuala
Lumpur, Malaysia @

Background

bariatric surgery is a widely used treatment option for obesity, with significant benefits for weight loss and improve-
ment in co-morbidities. However, little is known about the changes in dietary habits between Laparoscopic Sleeve
Gastrectomy (LSG) and Roux-en-Y Gastric Bypass (RYGB) among the Asian population before and after the proce-
dure. Understanding dietary habits between these groups after bariatric surgery is essential for optimising long-term
outcomes.

Objectives
To investigate changes in dietary habits among Asian patients who underwent LSG and RYGB before and after
surgery. This study also determines the correlation between dietary habits and weight loss outcomes after bariatric

surgery.
Methods
A prospective cohort study was done on LSG patients (n=25) & RYGB (n=25) patients assessing the food frequency

(FF), food habits (FH) and dietary intake using validated questionnaires at baseline, 6- and 12 months post-operation.
Anthropometric data were measured respectively.

Results

LSG and RYGB do not differ much in FF at baseline. Compared to the baseline, there is a significant improvement in
FF and FH in both LSG and RYBG following six months after surgery. About 80% of patients had satisfactory eating
habits in both procedures. However, at 12 months, we noticed an increase in energy intake and the uptake of high-fat,
high-sugar, and unhealthy food choices in LSG and RYGB, respectively. This study also suggested that food habits
negatively correlate with weight and BMI in LSG and RYGB.

Conclusion

There is no significant difference in dietary habits between LSG and RYGB at 6- and 12 months post-operation.
However, there is a significant increase in energy intake, FF and FH in both procedures at 12 months which negative-
ly correlates to weight loss. The study outcomes show a substantial change in dietary habits in both types of bariatric
surgery, information which medical professionals can use to anticipate potential post-operative problems to mitigate
them through diet counselling strategies and assist patients in changing to healthier eating patterns following surgery
in optimising long-term outcomes of bariatric surgery.
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COMPARING THE SAFETY AND EFFICACY OF SLEEVE GASTRECTOMY VS.
ROUX-EN Y GASTRIC BYPASS IN ELDERLY (>60 YEARS) WITH SEVERE OBESITY
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School of Medicine, Rasool-E Akram Hospital, Iran University of Medical Sciences, Tehran, Iran, Division of Minimally Invasive and
Bariatric Surgery, Department of Surgery, Minimally Invasive Surgery Research Center, Tehran, Islamic Republic of Iran V) - Advanced
Biomedical Sciences Department, “Federico 11" University, Napoli, Italy ¥ - Department of Biostatistics and Epidemiology, School of
Medicine, Urmia University of Medical Science, Urmia, Iran, Department of Biostatistics and Epidemiology, School of Medicine, Urmia,
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Background
Today, bariatric surgeons face the challenge of treating older adults with class I1I obesity. The indications and out-
comes of Roux-en-Y gastric bypass (RYGB) versus sleeve gastrectomy (SG) also constitute a controversy.

Methods

PubMed, Web of Science and Scopus were searched to retrieve systematic reviews/meta-analyses published by
March 1, 2022. The selected articles were qualitatively evaluated using A Measurement Tool to Assess systematic
Reviews (AMSTAR).

Results

Six meta-analyses retrieved from literature were included in an umbrella review. The risk of early- and late-emerging
complications decreased by 55% and 41% respectively in the patients undergoing SG compare to RYGB. The chance
of the remission of hypertension and obstructive sleep apnea increased by 43% and 6% respectively and contrary
the remission of type-2 diabetes mellitus (T2DM) decreased by 4% in RYGB compared to SG. RYGB also lead to
increased excess weight loss (EWL) by 15.23% compared to SG.

Conclusion

Lower levels of mortality and early- and late-emerging complications were observed in the older adults undergoing
SG than in those receiving RYGB, which was, however, more efficient in term of weight loss outcomes and recur-
rence of obesity-related diseases
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COMPARISON OF 5§ YEAR WEIGHT LOSS OUTCOMES OF PRIMARY OAGB AND
REVISION OAGB AFTER LSG, A SINGLE SURGEON STUDY
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Background:

One Anastomosis Gastric Bypass (OAGB) is becoming popular as a primary procedure, with acceptable long-term
weight loss outcomes. However long-term outcomes of revision OAGB and its comparison with primary are not yet
well studied. This study compares weight loss outcomes of Primary OAGB (PGB) and Revision OAGB (RGB) at 1
and 5 years.

Objective
Compare only weight loss outcomes of PGB and RGB.

Methods

Retrospectively analysis of prospectively collected data of PGB and RGB, performed by single surgeon, from Jan-
uary 2012 to December 2018, was evaluated statistically and compared. Weight, BMI was compared at base line, 1
year and 5 years for both groups. This study focuses only on weight loss outcomes, since it is a predictor of many
comorbidities.

Results

PGB 74 and 35 RGB, M:F 35:39 and 15:20, Age 14 to 73 years. There is no significant difference between Mean
weight at Baseline prior to OAGB Surgery (p-value > 0.05). Mean (SD) of Baseline weight for PGB Group is 110.29
(21.58) and for RGB is 111.09 (28.01). Mean baseline BMI 40.60 and 40.63 respectively. The Mean (SD) for 1st year
for PGB is 74.92 (14.88) and for RGB 84.38 (24.04). There is significant difference between Mean weight at 1 year.
There is significant change in weight at 1 year for PGB (p-value < 0.05). At 5 year, there is no significant difference
between mean weight in PGB and RGB (p-value > 0.05). Mean (SD) for PGB is 80.80 (17.14) and for RGB is 91.51
(29.12). There is significant difference in percentage (%) change in weight loss at 1 year and at 5 years in PGB and
RGB groups- 31.79 and 26.85 for PGB, 21.64 and 15.64 for RGB, while the % BMI loss at 1 and 5 years for PGB
is 21.64 and 15.64 for PGB and 25.18 and 14.59 for RGB. So the Mean Percentage change is significantly more in
PGB than RGB group.

Conclusion
Both PGB and RGB are effective for weight loss up to 5 years. However, weight loss outcomes are better with PGB
and RGB. Further and larger studies necessary.
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COMPARISON OF THREE DIFFERENT ANASTOMOTIC METHODS OF SLEEVE
GASTRECTOMY WITH TRANSIT BIPARTITION USING AN OBESE RODENT
MODEL

Libin Yao - Yuxiao Chu - Jian Hong - Ponnie Robertlee Dolo - Xiaocheng Zhu
Affiliated Hospital of Xuzhou Medical University, Department of Gastrointestinal Surgery, Xuzhou, China

Background
The long-term effects and safety of single-anastomosis sleeve ileal (SASI) bypass have not been confirmed. The one
anastomosis procedure carries the risk of bile reflux, and Braun anastomosis has the capacity to reduce bile reflux.

Objective
To compare the results of weight loss effect, diabetes remission and most important bile reflux of the sleeve gastrec-
tomy with transit bipartition (RYTB), SASI bypass and SASI bypass with Braun anastomosis (BTB).

Methods

Obese Sprague-Dawley rats underwent RYTB (n=12), SASI (n=12), BTB (n=12), esojejunostomy (EJ) (n=12), and
SHAM (n=8) surgery. During the 12-week follow-up period, weight changes, glucose improvement, and changes in
serum nutrition were evaluated. Histological expression and bile acid concentration in the gastroesophageal junction
of rats in all groups were also evaluated.

Results

No significant differences in weight loss and glucose improvements were observed in the RYTB, SASI, and BTB
groups. The RYTB and BTB groups had significantly lower bile acid concentration and albumin levels than the SASI
group. In addition, mucosal height in the RYTB and BTB groups was significantly lower than in the SASI group.

Conclusion

Braun anastomosis had a significant effect on anti-reflux. BTB may be a superior primary procedure due to its po-
tential for parallel bariatric and metabolic improvements, effective anti-reflux effects, simplified operations, and
avoidance of severe malnutrition. Further clinical studies are needed to confirm these findings.
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Figure 1. Surgical intent of each group. Figure 2. Bile acid concentration.
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COMPARISON OF WEIGHT LOSS OUTCOMES BETWEEN ENDOSCOPIC REVISION
OF ENDOSCOPIC SLEEVE GASTROPLASTY AND LAPAROSCOPIC SLEEVE
GASTRECTOMY

Khushboo Gala - Rebecca Yao - Wissam Ghusn - Sima Fansa - Bryan Nicolalde - Eric Vargas - Andrew
Storm - Andres Acosta - Barham Abu Dayyeh

Mayo Clinic, Rochester, United States

Background

Laparoscopic sleeve gastrectomy (LSG) has become the most performed bariatric surgical procedure in the United
States, involving the resection of the greater curvature and fundus of the stomach, leading to tubulization of the gas-
tric pouch. Endoscopic sleeve gastroplasty (ESG) was developed as a less invasive alternative to LSG and creates
a similar gastric tubulization through endoscopic placement of full-thickness sutures. All surgical and endoscopic
bariatric-metabolic procedures are prone to weight regain, often attributed to pouch and gastric outlet dilation. Endo-
scopic retightening of LSG (ER-LSG) and ESG (R-ESG) is an emerging option for management of pouch dilation.
In this study, we compare weight loss outcomes between endoscopic revisions in patients who have undergone LSG
compared to those with prior ESG.

Methods

We retrospectively reviewed adult patients who underwent endoscopic revisions for LSG and ESG at a single aca-
demic center. We excluded patients who underwent these procedures for indications other than weight recurrence,
had other obesity-related surgeries/procedures within a year of the procedures, or those with active malignancy and/
or pregnancy. Total body weight loss percentage (% TBWL) at 1, 3, 6, and 12 months was calculated based on base-
line weight at procedure. All continuous data are summarized as the mean and standard deviations (SD). Independent
t-tests were conducted to compare % TBWL between the groups.

Results

Of the 39 patients included in this analysis, 19 underwent ER-LSG and 20 underwent R-ESG. Baseline characteris-
tics were 80% female, 84% white, and mean age of 51 at initial bariatric procedure. Total weight regain % after initial
bariatric procedure was 31.4% and 11.9% after ER-LSG and R-ESG respectively. Outcomes at 1, 3, and 6 months
were not significantly different, however, at 12 months ER-LSG was associated with a significantly higher %TBWL
compared to R-ESG (12.6 + 8.6 vs. 3.6 + 6.1).

Conclusion

Endoscopic revision of both endoscopic and laparoscopic sleeve gastroplasty/gastrectomy is an effective, minimally
invasive, and safe option for the management of weight recurrence, with a more pronounced effect in %TBWL in the
revision of LSG.

Table 1. Weight loss outcomes by procedure.

ER-LSG (19) R-ESG (20) p-value
%TBWL 1 month (26) 6.8+223 (15) 63+3.4(11) 0.723
%TBWL 3 months (18) 10.6 = 6.2 (10) 7.1%2.7(8) 0.186
%TBWL 6 months (20) 9.6=5.0(11) 8262 (9) 0.570
%TBWL 12 months (20) 12.6 = 8.6 (10) 3.6+6.1(10) 0.015%
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Figure 1. %TBWL = SEM after endoscopic revisional procedures.
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CONCOMITANT HIATAL HERNIA REPAIR WITH SLEEVE GASTRECTOMY:
IMPACT ON GASTROESOPHAGEAL REFLUX?

Arun Kumar - Vitish Singla - Sandeep Aggarwal - Mehul Gupta - Bhanu Pradeep Yadav Mandli
AIIMS New Delhi, Dept. of Surgical Disciplines, New Delhi, India

Background

Hiatal hernia (HH), whenever encountered during sleeve gastrectomy (SG), needs to be addressed due to its strong
association with gastroesophageal reflux disease (GERD). However, the mid to long-term effects of hiatal hernia
repair (HHR) on GERD remains uncertain.

Objective
To determine the impact of SG + HHR on GERD.

Methods

It is a cross-sectional observational analysis of patients who underwent SG with concomitant HHR from April 2013
to July 2021 and had completed at least 1-year of follow-up. Preoperative data were retrieved from a prospectively
maintained database. Out of 590 patients who underwent SG, sixty-three patients (10.7%) with concomitant HHR
were recruited and assessed for use of PPIs (Proton Pump Inhibitors) and symptoms of GERD using the GERD-Q
questionnaire.

Results

Of 63 patients, 11 were lost to follow-up, and one underwent Roux-en-Y gastric bypass for HH recurrence and severe
reflux. The remaining fifty-one patients were assessed at a mean follow-up of 3.7 + 2.0 years. Of these, 51% (26/51)
patients had preoperative reflux symptoms. On follow-up, 69.2% (18/26) had complete resolution with significant
improvement in their GERD-Q scores (9.8 £3.1t0 6.5+ 2.1; p=10.001), while 76.2% (16/21) of patients were off the
PPIs. The incidence of de novo GERD was found in 20% (5/25) of the patients. The mean BMI improved from 44.4
+ 5.0 kg/m*to 33.2 £ 4.9 kg/m?(p < 0.001).

Conclusions
In patients of morbid obesity with HH, concomitant HHR with SG leads to improvement of the reflux symptoms in
more than two-thirds of the patients besides alleviating the use of PPIs.
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CONCOMITANT INCIDENTAL HIATAL HERNIA REPAIR WITH SLEEVE
GASTRECTOMY: OUTCOMES

Mohamed Sharshar
Alexandria University, Surgery Department, Alexandria, Egypt

Background

Sleeve gastrectomy (SG) is known to be associated with 10-30% de-novo occurrence of gastresophageal reflux dis-
ease (GERD). There is an emerging consensus to look for a hiatal hernia at the time of SG and repair it if present to
avoid postoperative GERD. In a series of SG with and without HH repair, a total of 97 patients who received SG+hi-
atal hernia repair; 55 of them were diagnosed with hiatal hernia intra-operatively, despite a full work up pre-opera-
tively. This indicates the need for adequate inspection of the hiatus at the beginning of the operation.

Aim:

To describe the rate of incidental hiatal hernia during sleeve gastrectomy and to share the outcomes of its concomitant
repair with sleeve gastrectomy.

Patients
60 patients were included in this retrospective study. All had GERD questionnaire and full preoperative work up and
shown no hiatal hernia.

Results
8 cases had incidental hiatal hernia during sleeve gastrectomy despite preoperative work up and all were repaired
before doing the sleeve. None of them had postopertaive GERD.

Conclusion
Concomitant hiatal hernia repair with sleeve gastrectomy for incidental hiatal hernia found intra-operatively is safe
and has good outcome regarding postoperative GERD symptoms.
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CONCURRENT LAPAROSCOPIC SLEEVE GASTRECTOMY WITH
UVULOPALATOPHARYNGOPLASTY IN THE TREATMENT OF MORBID OBESITY
COMORBID WITH SEVERE OBSTRUCTIVE SLEEP APNEA: A RETROSPECTIVE
COHORT STUDY
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Fen Gu ®V - Min Hu " - Xiaofeng Lu ¥ - Min Zhu @ - Bing Wang "

Shanghai Ninth People’s Hospital, Shanghai Jiao Tong University School of Medicine, Dept. of Surgery, Shanghai, China "V - Shanghai
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Maxillofacial Surgery, Shanghai, China ¥

Background

Obese patients often experience obstructive sleep apnea (OSA). However, the treatment efficacy of OSA is unsatis-
factory in obese patients with tonsillar hypertrophy and elongated uvula. Bariatric surgery (BS) can effectively relieve
obesity along with OSA in these patients. However, some patients have residual OSA after weight loss procedures.
Concurrent uvulopalatopharyngoplasty (UPPP) with BS might be a treatment option for these patients. This study
aimed to evaluate the safety and short-term effect of contemporaneous surgeries (BS plus UPPP) in the treatment of
morbid obesity comorbid with severe OSA for the first time.

Methods

A retrospective cohort study was performed to identify patients with obesity and severe OSA who underwent lapa-
roscopic sleeve gastrectomy (LSG) with or without UPPP surgeries between December 2017 and December 2020 in
our center. Patients were divided into two groups according to different surgical methods (contemporaneous group
[LSG with UPPP] vs LSG only group), and their demographics were collected. Treatment of all patients followed a
perioperative management protocol developed by a multidisciplinary team, efficacy and surgical safety between the
two groups was evaluated.

Results

A total of 101 patients were included in this study (contemporaneous group [LSG with UPPP], n=42 vs LSG only
group, n=59). There was no significant difference in surgical safety between the two groups, while both OSA and
weight loss were significantly improved after 12 months postoperative follow-up. The mean apnea-hypopnea index
(AHI) decreased from 68.7+30.4/h to 10.2+7.0/h in the contemporaneous group (P<0.001) and from 64.7+£26.2/h to
18.9+£9.8/h in the LSG group (P <0.001). Overall, 50% of patients (21/42) in the contemporaneous group were cured
of OSA, while only 13.5% in LSG group were cured (P<0.001). All patients in the contemporaneous group were con-
sidered to have been successfully treated for OSA, whereas only 69.5% in LSG group considered to be successfully
treated (P<0.001).

Conclusions
Under the condition of scrupulous intensive care, contemporaneous surgery modalities (concurrent bariatric and
UPPP surgeries) could be an effective option for selected obese patients with severe OSA.

Keywords: Obstructive sleep apnea, Bariatric surgery, Laparoscopic sleeve gastrectomy, Uvulopalatopharyngoplas-
ty, Obesity.
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CONSTRUCTING AND VALIDATING A DYNAMIC NOMOGRAM TO PREDICT
RESPONSE TO BARIATRIC SURGERY: A MULTICENTER RETROSPECTIVE STUDY

Wenfei Diao (¥ - Yongquan Chen ¢V - Luansheng Liang ? - Shaowei Xiong @ - Liangping Wu @ - Shibo
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Hospital, Department of Gastrointestinal Surgery, Shenzhen, China ® - Jinshazhou Hospital of Guangzhou University of Traditional Chinese
Medicine, Guangzhou, China @ - The First Affiliated Hospital of Nanjing Medical University, Department of General Surgery, Nanjing,
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Surgery, Chengdu, China ©

Background
Insufficient weight loss is one of the major problems for bariatric surgery, and constructing an individualized model
for predicting the outcomes of bariatric surgery is essential for patients to make clinical decisions.

Objectives
The aim of this study is to develop a nomogram to predict the response to bariatric surgery.

Methods

The data of 509 people with obesity who underwent bariatric surgeries between 2019 to 2020 from 5 centers were
retrieved and assessed. Multiple Imputation was used to replace missing data. Those cases fulfilling the following
criteria: (1) >50%EWL; (2) >35%AWL; (3) >25%TWL 1 year after bariatric surgery were classified as responders,
while the others were non-responders. A web-based nomogram was constructed based on the training cohort, which
included 365 patients from 3 centers. The validation cohort contained 144 patients from 2 centers and was used to
validate the model. ROC curve, AUC and calibration curve were used to determine the predictive accuracy and dis-
criminative ability of our constructed model.

Results

From the retrieved data, 119 (23.38%) cases were classified as non-responders, and they showed advanced age, lower
pre-operative BMI, smaller waist, higher fasting glucose, higher HbAc, lower fasting insulin and higher triglyceride
compared to responders. A forward LR logistic regression analysis indicated that young age (OR=0.963, 95% CI:
0.941-0.985, p=0.001), higher pre-operative BMI (OR=1.104, 95% CI: 1.064-1.146, p<0.001) and lower fasting
glucose (OR=0.871, 95% CI: 0.805-0.942, p=0.001) were essential factors contributing to the response to bariatric
surgery after 1-year of treatment. Lastly, a web-based nomogram was constructed to predict the success of bariatric
surgery and demonstrated an AUC of 0.743 and 0.759 upon internal and external validation.

Conclusion
Age, BMI and fasting glucose were proved to be essential factors influencing the response to bariatric surgery. The
nomogram constructed in this study demonstrated good adaptivity to help make clinical decisions.
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CONTINUOUS GLUCOSE MONITORING TO INVESTIGATE CHRONIC
ABDOMINAL PAIN AND GASTROINTESTINAL SYMPTOMS AFTER ROUX-EN-Y
GASTRIC BYPASS
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Background
Chronic abdominal pain (CAP) and postprandial hypoglycemia are common after bariatric surgery. Both conditions
can be related to enhanced motility in the duodenum and jejunum.

Objectives

The aim of this study was to explore the relationship between postprandial hypoglycemia and CAP in patients suffer-
ing from CAP after Roux-en-Y Gastric Bypass (RYGB), and the efficacy of Continuous Glucose Monitoring (CGM)
as an educational tool to understand and reduce glucose fluctuations related to meals.

Methods

Twenty-two women who reported CAP (abdominal pain more than once a week) eleven years after RY GB used CGM
(Freestyle Libre 2) for two 14-day periods with a diet intervention in between. The Gastrointestinal Symptom Rating
Scale (GSRS) and the Dumping Severity Score (DSS) questionnaires were completed before and after the periods
with CGM. The Freestyle Libre report define time below range (hypoglycemia); as glucose<3.9mmol/L (<70mg/dL)
and above range; as glucose>10.0mmol/L (>180mg/dL).

Results

Mean+SD age was 54.6+7.7 years, and time since the RYGB 11£1.5 years. BMI at RYGB was 42.0+4.0 kg/m?, and
at follow-up 28.946.0 kg/m?. The total GSRS score changed from 2.7+0.8 to 2.5+0.6, p=0.027, and DSS for early
dumping changed from 9.6+4.5 to 7.0+5.2, p=0.025 during the study period. From the CGM report the number of hy-
poglycemic events first period were 12.2+12.7 vs 10.4%9.1 in the second period, p=0.299. Half of the patients (11/22)
had less, three had unchanged, and eight patients had more frequent hypoglycemic events after the intervention. There
was no difference in time above the glycemic range, time in range, or time below range before and after intervention,
respectively 60+106 min/24h vs 28+37.5min/24h, p=0.355, 1303£129min/24h vs 1328.8+118.9min/24h, p=0.175,
and 75£107min/24h vs 824120 min/24h, p=0.669. All participants expressed benefit from participating in the study.

Conclusion

Reduction in hypoglycemic events measured with the CGM report seems to reduce gastrointestinal and hypoglycemic
symptoms measured with GSRS and DSS. CGM may be useful as an educational tool for patients to relate symptoms
to fluctuations in glucose. Further studies are needed to reveal the role of CGM in the bariatric surgery population.
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CONTROL OF EATING ATTRIBUTES AND WEIGHT LOSS OUTCOMES OVER ONE
YEAR AFTER SLEEVE GASTRECTOMY IN PEOPLE WITH SEVERE OBESITY
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Background

Sleeve gastrectomy (SG) is one of the most common bariatric metabolic surgeries performed worldwide with its fre-
quency increasing. However, a complex interplay of different factors results in a great degree of variability in weight
loss response to SG and prevents an accurate approximation of its effectiveness.

Objectives
Our study aimed to compare various control of eating attributes before and after SG depending on the achievement
of optimal weight loss target at one-year post-SG.

Methods

We designed a prospective longitudinal pre-post cohort study using the Control of Eating Questionnaire (CoEQ), a
validated visual analogue scale, pre-SG (baseline), and then at 3, 6, and 12 months post-SG. Total weight loss (TWL)
of >25% 12 months post-SG was set as an optimal weight loss target. We assessed differences in sex, age, baseline
weight, BMI, smoking status and selected CoEQ scores between those who achieved the target and those who did not.

Results

Weincluded 41 patients (80.5% females, meanage 41.7+10.6) with the completed CoEQs atall four timepoints. Baseline
characteristics were all comparable, outside of a “Desire for sweet foods” score that at baseline was significantly low-
er among those with >25%TWL (44[0-90] vs. 75[9-100],p=0.026). At 3 months post-SG “Difficulty to control eating”
score became significantly different between the >25%TWL and <25%TWL groups (7[0-50] vs. 17[5-63],p=0.042),
at 6 months — “Feeling of fullness” and “Frequency of food cravings” (79[42-95] vs. 62[14-93],p=0.026 and 29[2-
100] vs. 56[7-85,p=0.01], respectively), and at 12 months — “Feeling hungry” (31[1-70] vs. 55[11-90],p=0.014),
“Difficulty to resist food cravings” (15[0-65] vs. 47[8-100],p=0.002), “Eating in response to food cravings” (20[0-
89] vs. 41[12-96],p=0.004),

and “Difficulty to control B _ _

eating” (23 [0_53] VS. 46[13- " Difficulty to control eating i Feeling hungry o Feeling full
95],p=0.006) (Fig. 1). *
75—

See

75

Conclusion
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>25% total weight loss at one
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IOSS tal'gets- Differences in scores between groups analyzed using a two-tailed Mann-Whitney test. Statistical significance denoted as * (p<0.05) and ** (p<0.01)
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CONVERSION OF SLEEVE GASTRECTOMY TO ROUX-EN-Y GASTRIC BYPASS:
DIFFERENT STRATEGIES FOR OBESE AND NON-OBESE ASIAN PATIENTS

Owaid Almalki " - Ming-Hsien Lee @

Taif University, General Surgery, Taif, Saudi Arabia "V - Buddhist Tzu Chi Medical Foundation, Metabolic and Bariatric Surgery, Taoyoan,
Taiwan @

Background

Sleeve gastrectomy (SG) is the most performed bariatric procedure now. Some patients would necessitate a revision to
Roux-en-Y gastric bypass (RYGB) as a salvage procedure for intractable gastroesophageal reflux disease (GERD).
However, outcome of the revision in Asians with co-existed obesity and those non-obese is not clear.

Methods

We retrospectively reviewed the data of patients who underwent revisional laparoscopic RYGB after SG between
2007 and 2019 for intractable GERD with data of one year follow-up. Pre-operative clinical data, perioperative out-
comes, GERD symptoms, weight loss and medication details were analyzed. Patients were classified into those with
body mass index (BMI) > 25 and < 25 kg/m>.

Results

Fifty-five patients (44 women, 11 men; mean age 42.5 years) were included. Mean interval from the initial SG to
revision surgery was 51.2 months (range, 5-132). Mean body mass index before SG was 34.6 kg/m? whereas that
before revision surgery was 27.6 kg/m?. All the patients required continue proton pump inhibitor (PPI) to control
the GERD symptoms before surgery. Among them, 36 (65.4%) patients in the obese group received long BP limb
(>100 cm) RYGB for associated obesity but the common channel was assured to > 400 cm or 70% of small bowel
length, the other 19 (34.6%) patients in the non-obese group received standard BP limb (<100 cm) RYGB. There was
no difference in basic characters between the two groups before revision surgery except a higher mean BMI (30.0
vs. 22.2 kg/m?, p <0.001), blood pressure and triglyceride in obese group. One year after revision surgery, all the
patients had improved GERD symptoms but only 33 (60%) can completely wave PPI, without difference between the
2 groups. Obese group with a long BP limb RYGB had a significant higher % total weight loss (TWL) than non-obese
group (%TWL 9.1% vs. =3.1%, p = 0.005).

Conclusion

Laparoscopic revision to RYGB is a safe and effective treatment for patients with intractable GERD after SG but
some patients may still have residual GERD symptoms. Using a modified RYGB technique in revision surgery may
help in weight reduction for obese Asian patients.
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CONVERSION OF SLEEVE GASTRECTOMY TO ROUX-EN-Y GASTRIC BYPASS:
INDICATIONS, MANAGEMENT AND RESULTS

Jessica Crozet - Maud Robert
Hospital Edouard Herriot, Lyon, France

Sleeve gastrectomy (SG) represents more than 60% of bariatric procedures worldwide. Conversion of SG to Roux-
en-Y gastric bypass (RYGB) for weight loss failure or Gastro-Esophageal Reflux-GERD is increasing. Intrathoracic
migration of the sleeve often seems associated. The aim of our study was to analyze the relevance of the indications,
the prevalence of an associated de novo hiatal hernia, and the outcomes of the conversion of SG to RYGB.

This is a retrospective study of prospectively collected data including all the patients who underwent a conversion of
SG to RYGB from August 2013 to December 2022. 2 groups were compared: patients operated on because of weight
loss failure (WLF gp) and those operated on for GERD (GERD gp). We analyzed in both groups demographic data,
the incidence of an associated hiatal hernia, morbidity, weight loss outcomes and resolution of symptoms.

59 patients were included with an average follow-up of 30.5 months: 46 patients in the GERD gp (78%) were com-
pared to 13 patients (22%) in the WLF gp.

Groups were comparable regarding age (47) and gender (women: 74%); BMI at conversion and prevalence of co-
mordities were significantly higher in the WLF gp (41.8 kg/m? vs 33.3, p=0.0001).

In the GERD group: on preoperative gastroscopy, 30% (14/46) had a grade B esophagitis, 48% (22/46) had a sig-
nificant hiatal hernia which required a posterior crural closure versus 23% (3/13) in the WLF group, not requiring a
surgical treatment (p = 0.02). Conversion was very effective on GERD symptoms (93% of improvement), 52% of the
patients stopped proton pump inhibitor treatment.

In the WLF gp, mean TWL% was 15.3%, significantly greater than in the GERD gp (TWL% = 4.6%, p =0.01). The
complication rate was 10% at 30 days and 3.4% after 30 days, not significantly different between groups (p = 1 and
1 respectively).

The main indication of conversion of SG to RYGB was because of GERD: in these indications, the incidence of
intrathoracic migration of the sleeve is high requiring a surgical treatment with a very good efficacy on resolution of
symptoms. Weight loss results were deappointing.
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CONVERSION ROUX Y GASTRIC BYPASS AFTER SLEEVE GASTRECTOMY OR
ONE-ANASTOMOSIS GASTRIC BYPASS FOR GASTROESOPHAGEAL REFLUX AND
WEIGHT GAIN

Germana Ginevra Perrone - Eleonora Rapanotti - Ingrid E. Cordova Herencia - Massimo Chiaretti - Pietro
Ursi - Silvia Quaresima - Alessandro M. Paganini

Sapienza University of Rome, Dept. Chirurgia Generale e Specialistica, Rome, Italy

Background

Presently, Sleeve Gastrectomy (SG) is the most frequently performed bariatric procedure and the incidence of One
Anastomosis Gastric Bypass (OAGB) is also increasing. Weight Regain (WR) and Gastroesophageal Reflux (GERD)
are frequently observed after SG.

Objective
Aim is to report the results of conversion Roux Y Gastric Bypass (cRYGB) for GERD and WR after SG and OAGB.

Methods

Out of 50 RYGB procedures performed between March 2016 and March 2023, 20 were cRYGB (3 males, 17 fe-
males, mean age 48 years, mean weight 95,5 kg, mean BMI 34,1 kg/m?, range 24,2-48,7 kg/m?) after SG which had
been performed in our unit in 13 cases. At the time of redo surgery, all patients suffered from GERD. A significant
hiatal Hernia (HH) was present in 6 cases and was repaired. Other comorbidities included Obstructive Sleep Apnea
Syndrome (OSAS, 5 cases), type 2 diabetes (T2DM, 3 cases) and Arterial Hypertension (AH, 8 cases). In one case
with WR, HH and GERD operated on elsewhere the SG failure was managed by OAGB without hiatoplasty. GERD
severity was assessed by preoperative esophagogastroduodenoscopy (EGD) and by the Gastroesophageal Reflux
Disease - Health-Related Quality of Life Questionnaire validated in Italian.

Results

At mean follow up of 20,7 months (range 3-60 months), GERD resolution was observed in all patients. Resolution of
T2DM and OSAS occurred in 2 and 4 patients, respectively. Partial and complete resolution of AH occurred in 2 and
2 patients, respectively. Mean BMI is 27,6 kg/m? (range 18,2-36,4 kg/m?). One patient died for non-surgical related
reasons 6 months after bariatric-metabolic surgery.

Conclusion

In patients with GERD and/or weight regain after primary bariatric surgery, cRYGB is associated with resolution of
GERD and other comorbidities, and with satisfactory weight loss. The presence of HH and GERD in obese patients
undergoing bariatric surgery should be properly evaluated and managed during the primary surgery so as to avoid
additional operations.
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CORRELATION BETWEEN SERUM SUPEROXIDE DISMUTASE AND THYROID
FUNCTION BEFORE AND AFTER LAPAROSCOPIC SLEEVE GASTRECTOMY

Hui You - Xin Wen - Xingchun Wang - Cuiling Zhu - Manna Zhang - Bu Le - Chunjun Sheng - Shen Qu
Shanghai Tenth People's Hospital, Department of Endocrinology and Metabolism, Shanghai, China

Background

To investigate the cross-sectional and longitudinal correlation between serum superoxide dismutase (SOD) levels and
thyroid function with obesity before and after laparoscopic sleeve gastrectomy (LSG).

Methods

Patients with morbid obesity (n =219, 112 males and 107 females) who underwent LSG were selected. Patients were
subdivided into normal levels of SOD (NSOD, n=112) and high levels of SOD (HSOD, n=107) according to the
median value of SOD levels (183 U/ml). SOD and thyroid hormones were measured and compared at baseline, 3, 6,
and 12 months after LSG.

Results

The HSOD group had lower body mass index (BMI), total thyroxine (TT4), and thyroid-stimulating hormone (TSH)
than the NSOD group (P<0.001, P=0.031, P<0.001, respectively), while had higher free triiodothyronine (FT3) and
free thyroxine (FT4) (P=0.019 and P=0.017, respectively). SOD was significantly negatively associated with TSH
(r=-0.192, P=0.005) and positively associated with FT4 (r = 0.205, P =0.002). Of all the patients, 46.5% (NSOD:
60.19%, HSOD:36.27%) had subclinical hypothyroidism (SH), and the SH group had lower SOD levels than the non-
SH group (P=0.003). Preoperative SOD was a protective factor for SH (OR, 0.986; 95% CI: 0.976-0.995, P=0.004).
After LSG, SOD and FT4 levels were increased at 12 months after LSG, however, TSH, FT3, TT3 and TT4 levels
decreased compared to the preoperative levels at 3, 6, and 12 months in the SH group. Postoperative changes in FT4
and TT4 levels correlated with changes in SOD levels (1=0.334, P=0.012; r=-0.410, P=0.006).

Conclusion

SOD, which is related to thyroid hormones, protects against SH in patients with obesity. The improvement in thyroid
function with SH after LSG may be related to increased SOD levels.
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CORRELATION BETWEEN WEIGHT LOSS 1 MONTH AND 1 YEAR AFTER
BARIATRIC SURGERY

Lilian Farias - Catarina Guimaraes - Tatiana Marques - Diogo Melo Pinto - Francisco Marrana - Ligia
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Hospital Pedro Hispano, Dept. General Surgery, Matosinhos, Portugal

Background
Early identification of patients at risk of insufficient weight loss after bariatric surgery may allow the adoption of
complementary treatment strategies in order to optimize weight loss.

Objective

To determine whether there is a significant correlation between weight loss at 1 month and 1 year after bariatric
surgery.

Methods

Aretrospective study included patients submitted to primary gastric sleeve (GS) or Roux-en-Y gastric bypass (RYGB)
between January 2018 and March 2022 at this hospital. One hundred and seventy-two patients were evaluated and
bivariate correlations were performed between weight loss, expressed as percentage of total weight lost (%TWL) or
percentage of excess of BMI lost (%EBMI). Multivariate linear regression was performed for each of these variables
adjusted for sex, age, surgery performed and weight loss at 1 month.

Results

There does not seem to exist a correlation between %TWL at 1st month and 1st year (r = 0.059, p = 0.443), but bi-
variate correlation is statistically significant between %EBMI (r = 0.367, p < 0.001). In multiple linear regression,
%TWL was negatively influenced by age (p < 0.001) and positively correlated to RYGB surgery (p=0.006). The
%EBMI at the 12™ month is negatively influenced by age (p = 0.002) and male gender (p=0.013), but there is a sta-
tistically significant positive correlation between %EIMC at the 1* month and 1* year (p= 0.000).

Conclusions

The %EBMI seems to be predictive measure of weight loss in 1 year, according to an analysis adjusted to other
variables. Age and male gender also seem to influence the %EBMI at 12 months. However, it is still not clear if the
implementation of adjuvant treatment is justified by the existence of clinical impact due to increased %EBMI at the
first month.
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CORRELATION OF NON-INVASIVE INVESTIGATIONS WITH LIVER BIOPSY IN
DIAGNOSING THE EXTENT OF FIBROSIS IN PATIENTS WITH MORBID OBESITY
UNDERGOING BARIATRIC SURGERY

Ritwik Chekuri (V) - Sandeep Aggarwal ¥ - Shalimar Shalimar @ - Vitish Singla - Arun Kumar

All India Institute of Medical Sciences (AIIMS), Dept of Surgical Disciplines, New Delhi, India V - All India Institute of Medical Sciences
(AIIMS), Dept of Gastroenterology, New Delhi, India ¥

Introduction

Non Alcoholic Fatty Liver Disease (NAFLD) is present in up to 90% of patients with morbid obesity. Patients with
advanced fibrosis require continuous monitoring for progression. A non-invasive test, which can accurately predict
advanced fibrosis, is the need of the hour for such patients.

Methods

This prospective observational study conducted at a tertiary care academic institute from March 2020 to November
2021 aimed to determine the best non-invasive marker of NAFLD in correlation with liver biopsy in morbidly obese
patients. Patients with alcohol consumption > 20gm/day, Hepatitis B/C infection, autoimmune and storage disorders
were excluded. The non invasive tests included Liver stiffness measurement (LSM), Controlled attenuation parame-
ter (CAP), Enhanced liver fibrosis (ELF), AST to platelet ratio index (APRI) and Fibrosis-4.

Results

Out of the 48 patients in the study, 17.9% of the patients had advanced (F3/F4) fibrosis on liver biopsy. Enhanced
Liver Fibrosis had an AUROC of 0.8 and 0.85 for significant and advanced fibrosis respectively. The cut off for Sig-
nificant Fibrosis was 9.1 with a sensitivity of 84.62% and specificity of 78.26%. For advanced Fibrosis, the cut off
was 9.33 with a sensitivity of 85.71% and specificity of 82.76%. The best LSM cut-off for significant fibrosis (AU-
ROC 0.85) was 7.5kPa, which had 91.67% sensitivity and specificity of 57.69%. The best LSM cut-off for advanced
fibrosis (AUROC 0.80) was 9.2kPa, with 83.33% sensitivity and 71.88% specificity. Out of the clinical scoring
tests, APRI had an AUROC of 0.76 for Advanced Fibrosis. At a cut off 0.5952, a sensitivity of 71.4%, specificity of
84.38% and NPV of 93.1% were achieved. FIB4 performed very poorly in predicting any grade of fibrosis.

Conclusion
Non invasive markers including ELF, LSM and APRI score correlate well with liver biopsy. ELF was found to have
the best predictive value for significant and advanced fibrosis as compared to other non invasive tests.
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CORRELATION OF PHASE ANGLE AND BODY COMPOSITION IN BARIATRIC
SURGERY PATIENTS
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Background

Bioelectrical impedance analysis (BIA) is widely used in bariatric surgery patients. Body compositions were calcu-
lated from equations consisting of body weight and height which can be inaccurate in people with severe obesity.
Phase angle (PhA) is derived from the electrical properties of each component of body. There is limited data regard-
ing the use of PhA for bariatric surgery patients.

Objective
To evaluate the correlation of PhA and body compositions from BIA during the pre-postoperative period in bariatric
surgery patients.

Method

Retrospective review of Thirty-three bariatric surgery patients between June 2020 and June 2022. Body compositions
and PhA from BIA were collected during preoperative, postoperative 3 months, and 6 months period. The correlation
of PhA and body compositions were calculated with Pearson’s correlation coefficient. The independent factor of PhA
was analysed with multivariate linear regression.

Result

PhA was correlated with skeletal muscle (SM), total body water (TBW), and inversely correlated with %fat mass
(%FM). In preoperative period (mean BMI=43+7.1) PhA was moderate correlate with SM (» = 0.47; p = 0.005) and
TBW (r = 0.48; p = 0.003) but inverse correlated with %FM (r = -0.56; p < 0.001). In the postoperative 3 months
period (mean BMI=35.5+6.2), PhA was strongly correlated with SM (» = 0.72; p < 0.001) and TBW (» = 0.72; p
< 0.001) but moderately inverse correlated with %FM (r = -0.62; p < 0.001). In the postoperative 6 months period
(mean BMI=32.0+5.6), PhA was strongly correlated with SM (» = 0.71; p < 0.001) and TBW (» = 0.71; p < 0.001)
but moderately inverse correlated with %FM (r = -0.48; p = 0.004). From the multivariate linear regression analysis,
PhA was associated with BMI and %FM (P < 0.001) at every period.

Conclusion

PhA was correlated with SM and TBW but inverse correlated with %FM. In bariatric surgery patients, correlation
was stronger when BMI was decreased postoperatively. PhA was associated with BMI and %FM. Body compositions
measured by BIA were inaccurate in people with severe obesity. PhA may be a useful parameter for bariatric surgery
care.
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COULD GLYCATED HEMOGLOBIN BE LEAKAGE PREDICTOR IN SLEEVE
GASTRECTOMY?
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Francesca Fermi @

Policlinico San Marco, Zingonia, Italy "V - Policlinico San Marco/Universita Vita e Salute - San Raffaele, Zingonia, Italy @ - Policlinico San
Marco/Universita Vita e Salute - San Raffaele, Milano, Italy ®

Background
Diabetes increases the risks related to surgery. At the same time, bariatric surgery improves diabetes. Glycated hemo-
globin (A1C) is an index of diabetes severity.

Objectives
To find if Alc could be considered a predictor of Sleeve Gastrectomy related risks in diabetic patients, especially
leakage.

Methods

Monocentric retrospective study considering all consecutive patients with obesity, with or without diabetes, who
underwent bariatric surgical procedures, from January 2018 to December 2021. All patients had preoperative A1C
values.

Results

4233 patients were considered. 522 patients (12.33%) were diabetics (A1C > 6.5%). Of these, 260 patients (6.14%)
had A1C > 7% and 59 (1.39%) A1C > 8%. 1718 patients (40.58%) were in a pre-diabetic range (A1C 5.7% - 6.5%).
Higher A1C values were associated with older age, male gender, higher BMI and increased rate of comorbidities. A
longer operative time was observed for patients with A1C > 7%, p=0.027 (53 £ 20 vs 51 + 18 minutes). The frequen-
cy of leakage was significantly higher when A1C > 7% (3.8% vs 2.0%, p = 0.026). The frequency of leakage further
increased when A1C > 8% (5.1%), although this difference did not reach statistical significance.

Conclusions
Patients with obesity and A1C > 7% need to be referred to a diabetologist to treat diabetes before surgery and conse-
quently decrease the risk of leakage.
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CURRENT PATHWAYS ON THE MANAGEMENT OF POST-OPERATIVE BARIATRIC
EMERGENCIES IN THE UNITED KINGDOM — A NATIONAL SURVEY

Sharmaine Yen Ling Quake - Aya Musbahi - Helen Hawkins - Shlorkarth Balupuri - Peter Small
Sunderland Royal Hospital, Upper Gastrointestinal and Bariatric Surgery, Sunderland, United Kingdom

Background

Bariatric and metabolic surgery is increasingly performed globally especially with the rise of medical tourism. Pa-
tients who undergo bariatric procedures can develop complications in the early post-operative setting or later and
may present with an acute abdomen to the emergency department. Management of these patients may pose unique
challenges to the general surgeon due to their atypical, insidious presentation and altered gut anatomy.

Objectives
To establish current pathways on the management of post-operative bariatric emergencies in the United Kingdom and
surgeon’s confidence in managing these.

Methods

An online survey hosted on Survey Monkey (Momentive Inc, New York) was distributed nation-wide by British
Obesity and Metabolic Surgery Society (BOMSS) and The Upper Gastrointestinal Surgeons (TUGS). The survey
was open for one month to all general surgeons including trainees, associate specialists, and consultants. Data was
analysed using descriptive statistics, with a subset Chi square analysis comparing surgeon’s confidence in managing
post-operative bariatric emergencies according to subspecialty.

Results

There were 85 respondents from various subspecialties, including upper gastrointestinal (57%), colorectal (28%),
emergency general surgery (8%), hepatobiliary (4%), trauma (2%), and transplant (1%). 68% respondents’ institution
provide bariatric surgery services and 52% practise in high-volume bariatric units performing >125 procedures/ year.
95% respondents have managed patients presenting with post-operative bariatric emergencies on the unselected take.
The provision of bariatric surgery on-call services is variable by institution. Some units have dedicated 24/7 services
(15%), ‘in hours’ services (7%), or ‘ad hoc’ only when a bariatric surgeon is on-call (20%). Upper gastrointestinal
surgeons were significantly more confident than the rest in managing the following: internal hernia (p=0.0175), gas-
tric balloon complications (p=0.0001), bleeding marginal or anastomotic ulcer (p=0.0001), post-operative bleeding
(p=0.0015), and intra-abdominal sepsis (p=0.0251). 62% surgeons report a need for dedicated bariatric on-call ser-
vices within their region. Among the reasons cited include ability of bariatric services to offer definitive care, support
of the multidisciplinary team, and improved quality of care.

Conclusion
Patients with post-operative bariatric complications are commonly managed by general surgeons on the acute take.
The provision of bariatric on-call services is variable across the United Kingdom.
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DE NOVO GASTROESOPHAGEAL REFLUX AFTER SLEEVE GASTRECTOMY;
CORRELATION WITH BOUGIE SIZE AND STAPLING DISTANCE FROM THE
PYLORUS — A SYSTEMATIC REVIEW AND META-ANALYSIS

Renato Roriz-Silva - Roel Bolckmans - Guilherme Mazzini

Virginia Commonwealth University, Department of Surgery, Richmond, United States

Background

Laparoscopic sleeve gastrectomy (LSG) is a risk factor for de novo gastroesophageal reflux disease (GERD). Accord-
ing to literature, it is defined as absence of preoperative GERD and the presence of postoperative GERD symptoms/
proton pump inhibitor (PPI) intake and/or endoscopic findings of GERD. The impact of surgical technical factors on
the prevalence of de novo GERD is still unclear, especially in the long-term.

Objective
The objective is to assess the effect of bougie size and stapling distance from the pylorus on the prevalence of de novo
GERD in cases five years or more.

Methods

A systematic review and meta-analysis were performed in accordance with the MOOSE Guidelines through elec-
tronic searches in two databases: PubMed and Embase. Study selection, literature search, data extraction, and quality
assessment were performed independently by two investigators. Meta-analysis of prevalence was calculated by Free-
man-Tukey double arcsine transformation using the inverse variance method (Mantel-Haenszel).

Results

A systematic search was performed and nineteen studies were eligible for systematic review and meta-analysis. A
total of 1310 cases with a postoperative follow-up ranging from 60 to 140 months were identified. The overall rate
of de novo GERD was 23.7% (95% CI, 16.7-31%). There was no significant association between bougie size and de
novo GERD (p= 0.368). Increasing stapling distance from the pylorus was associated with higher prevalence of de
novo GERD (<3 cm:10%; 4-5 cm:21.6%; and >5 cm: 39.5%; p < 0.0001). Meta-regression showed a linear correla-
tion between stapling distance from the pylorus and de novo GERD prevalence (p<0.0001): each 1 cm increase being
associated with 8.1% increase in the prevalence of de novo GERD.

Conclusion

The overall prevalence of de novo GERD five or more years after LSG was 23.7%. The stapling distance from the
pylorus was correlated with de novo GERD, with each 1 cm of antrum length spared being associated with an 8.1%
increase in the prevalence of de novo GERD. No correlation was found between bougie size and de novo GERD.
Further, carefully designed prospective studies are needed to assess the exact impact of surgical technique on LSG
outcomes, including the prevalence of de novo GERD.
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DEVELOPMENT AND VALIDATION OF A NOMOGRAM FOR PREDICTING ANEMIA
ONE YEAR AFTER BARIATRIC SURGERY: ANALYSIS FROM MULTICENTRIC
COHORTS

Yuntao Nie @ - Haibo Tang @ - Ziru Tian ® - Baoyin Liu ) - Liyong Zhu @ - Shaihong Zhu @ - Hua
Meng @

China-Japan Friendship Hospital, Department of General Surgery & Obesity and Metabolic Disease Center; Beijing, China ¥ - The Third
Xiangya Hospital of Central South University, Department of General Surgery, Changsha, China ¥ - Capital Medical University, School of
Basic Medical Sciences, Beijing, China ¥

Background
Anemia is a common nutritional complication following bariatric surgery, with a reported prevalence of 20-50%.
Early detection and intervention are necessary to prevent anemia after bariatric surgery. However, no tool has yet
been developed to identify individuals at high risk for postoperative anemia to guide nutritional monitoring and sup-
plementation.

Objectives
To develop and externally validate a nomogram for predicting anemia one year after sleeve gastrectomy (SG) and
Roux-en-Y gastric bypass (RYGB).

Methods
Patients with obesity undergoing SG and RYGB in a Chinese center between 2018 and 2020 were included in the de-
velopment cohort. Anemia was defined as hemoglobin <12 g/dL for females and <13 g/dL for males. Predictors were
identified using univariate and multivariate logistic regression analyses from 38 preoperative variables to establish
the nomogram. The discriminative ability, calibration, and clinical value were tested using the area under the curve
(AUCQ), calibration plot, and decision curve analysis.
External validation of the nomogram was performed in

Nomogram for predicting anemia 1 year after bariatric surgery
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Conclusion

After being developed and externally validated with
multicentric cohorts, this first nomogram for postoper-
ative anemia presented solid performance as a conve-
nient reference to help decision-making.
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DIAGNOSTIC AND THERAPEUTIC OUTCOMES AFTER THEATRE VISITS POST
BARIATRIC SURGERY

Hrishikesh Salgaonkar (V - Ning Lo @ - Balaji Nagammapudur (V) - Kanagaraj Marimuthu ¢V - Alistair
Sharples (V - Vittal Rao (V

Royal Stoke University Hospital, Department of Bariatric Surgery, Stoke-on-Trent, United Kingdom ¥ - Royal Stoke University Hospitals,
General Surgery, Stoke-on-Trent, United Kingdom

Background

Bariatric Surgery remains the mainstay of surgical treatment for obesity. Long term symptoms post bariatric surgery
is not uncommon, especially abdominal pain which accounts for majority of postoperative complaints and emergency
department visits.

Objectives
The aim of study was to determine important causes of abdominal pain after bariatric surgery and elective surgical
interventions done to manage this important problem in these patients.

Methods

All patients who underwent bariatric surgery in tertiary care high volume centre over 7-year period were included in
the study. Patients subjected to elective surgical interventions for post-operative abdominal pain with a minimal 30
day follow up were included in final analysis. Pre-operative investigations, intra-operative findings and therapeutic
interventions were recorded. Patients who underwent emergency surgical intervention, revisional bariatric surgery
and gastric band related complications were excluded.

Results

1109 patients (124 sleeve gastrectomy, 11 OAGB and 974 RYGB) who underwent primary bariatric surgery were
analyzed. 95 patients underwent elective surgical interventions in form of diagnostic laparoscopy followed by defin-
itive intervention when required. 25 patients were diagnosed with internal hernia and underwent repair with median
time for intervention of 35 months (7-157), 24 patients underwent candy cane segment excision with median time for
intervention of 48 months (7-184), 6 patients had both candy cane/internal hernia, 2 had adhesions between blind-end
of GJ anastomosis and JJ anastomosis, 3 patients gastric pouch hiatal herniation, 2 patients had sleeve gastrectomy
hiatal herniation, 1 patient was diagnosed with Roux-en-O misconstruction, 10 needed adhesiolysis, 1 port site her-
nia, 2 patients had JJ intussusception, 1 had gastric pouch torsion post OAGB, 2 patients sleeve gastrectomy torsion,
1 had GJ fistula. 15 patients had negative diagnostic laparoscopy and no cause for symptom found. Overall median
time for intervention was 47 months (7-184). 80 patients who underwent definitive intervention - 77 (96.2%) had
resolution of symptoms.

Conclusion

Patients post bariatric surgery can present with wide range of complications, including benign as well as life threat-
ening entities. The diverse causes require broad evaluation incorporating detailed history, clinical assessment and in-
vestigations. In absence of a clear diagnosis, a low threshold for diagnostic laparoscopy is of paramount importance.
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DIETARY NUTRITIONAL TREATMENT DROP-OUT RATE IN A COHORT OF
PRE-BARIATRIC SURGERY SUBJECTS ACCORDING TO EATING BEHAVIOUR AND
GENDER

Mariana Di Lorenzo - Claudia Gautiero V) - Fausta Micanti @ - Luca Pistone ® - Mario Musella @ -
Annamaria Belfiore

Department of Clinical Medicine, University of Study of Naples Federico Il V - Department of Psychiatry and Psychology, Eating disorder
and Obesity Unit, University of Study of Naples Federico Il ? - Department of Advanced Biomedical Sciences, University of Study of Naples
Federico I1¥

Actually, bariatric surgery (BS) is considered the most effective therapeutic strategy to induce weight loss (WL) re-
ducing comorbidity and mortality in patients with severe obesity.

In pre-surgery period, a valid nutritional management plays a pivotal role in order to obtain WL and avoid micronu-
trient deficiency reducing peri-surgical and post-bariatric complications.

The aim of this study was to assess, during the pre-bariatric period, if there was an association between eating be-
haviour (EB) patterns and nutritional treatment drop-out rates in a cohort of BS candidate subjects.

86 patients (56 F) with Body Mass Index (BMI) > 35 kg/m?, attending at Outpatients Clinic of the I.P. “Diet Therapy
in transplantation, renal failure and chronic pathology”, University of Naples Federico I, were recruited. At baseline
(TO), subjects enrolled showed different EB patterns (diagnosed after psychiatric counseling): 32,5% gorging (Go),
15% grazing (Gr), 8,5% binge eating (BE), 1% loss control of eating (Le), 1% Night Eating Syndrome (NES), 3,5%
sweet-eating (SE), 1% Go+SE, 32,5 % Go + snacking (Sn), 1,5% Go + NES, 1% Gr + NES, 2,5 % Gr + SE.

All subjects were stratified into different groups according to gender and EB. Anthropometric measurements and
body composition analysis were evaluated at TO and after 3 months (T1) and 6 months (T2) of treatment with a hy-
pocaloric low-carb diet.

Women showed a more varied pattern of EB and Go and Gr (£snacking or sweet-eating) were the ones most repre-
sented in both genders. At T1, 39,5 % (M 38,2%, F 61,8%) of subjects dropped-out independently of EB and gender;
no differences in EB patterns were detected in 60,5% (M 32,7%, F 67,3%) who returned for nutritional follow-up.
Among these subjects, at T2 26,9% (M 28,6%, F 71,4%) dropped-out and, again, this finding was independent of EB
pattern in both genders.

In conclusion, our preliminary results showed that there is no association between pre-BS drop-out rate and EB as
well as any EB seems to show better results about WL detected at both T1 and T2. Further data on a larger population
are needed to confirm our preliminary results.
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DIFFERENCE IN CHANGES IN LIPID PROFILE AFTER LSG AND LMGB/OAGB

Zafar Igbal Gondal
Rashid Hospital, Dept General Surgery / Bariatric & Metabolic, Dubai, United Arab Emirates

Background

Obesity is associated with increased mortality due to higher cardiovascular risk. Some proportion of the risk is at-
tributed to dyslipidemia in the form of high levels of serum total cholesterol, triglycerides, and low levels of HDL
cholesterol. Both procedures the laparoscopic sleeve gastrectomy (LSG) and laparoscopic Mini gastric bypass / One
anastomosis gastric bypass (LMGB/OAGB) had shown to have some positive effects on lipid profile with some vari-
ability in improvement. We aimed to study the difference in changes in lipid profile after LSG and LMGB/OAGB.

Methods

This study was performed as a retrospective case-matched study which compared effects of LSG and LMGB/OAGB
on lipid profile of patients who underwent bariatric surgery in the year 2018 and 2019. The matching was done based
on criteria of initial body mass index (BMI).

Results

Out of a total 240 selected patients, 116 patients underwent LSG and 124 patients underwent LMGB/OAGB. There
was a significant improvement in all four measures of lipids in LMGB/OAGB group. While serum triglycerides and
HDL cholesterol improved significantly in LSG but no significant reduction was observed in serum total cholester-
ol and LDL cholesterol in LSG group. There was a significant reduction in cardiovascular risk calculated as total
cholesterol: HDL cholesterol ratio following bariatric surgery overall (p =0.002)., LMGB/OAGB (p=0.002) but
insignificant in LSG (p = 0.388).

Conclusion

LMGB have better effects on lipid profile as compare to LSG. Also LMGB had better effect in terms of reducing
cardiovascular risk attributed to obesity in UAE obese population. Thus, sleeve gastrectomy may be considered as
less effective as compared to mini gastric bypass for dyslipidemia improvement in UAE patients.

Keywords: Dyslipidemia, Lipid profile, Bariatric surgery, Sleeve gastrectomy,Mini Gastric bypass.
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DIFFERENCES IN LONG-TERM OUTCOME BETWEEN ONE ANASTOMOSIS
GASTRIC BYPASS AND ROUX-EN-Y GASTRIC BYPASS IN PATIENTS WITH BMI >
50 KG/M2

Lindsy van der Laan @ - Loek De Heide () - André Van Beek @ - Marloes Emous !

Medical Center Leeuwarden, Bariatric Surgery, Leeuwarden, The Netherlands ¥ - University Medical Center Groningen, Endocrinology,
Groningen, The Netherlands ¥

Objective

To compare long-term outcomes after One Anastomosis Gastric Bypass (OAGB) with Roux-en-Y Gastric Bypass
(RYGB) in patients with BMI > 50 kg/m?. Outcomes were evaluated in terms of weight loss, remission of comor-
bidities, complications (short- and long-term); we also present the proportion of patients with a successful long-term
outcome.

Methods

This retrospective single-center cohort study focused on adult patients with BMI > 50 kg/m? undergoing a primary
OAGB or RYGB in a non-academic teaching hospital in the Netherlands between 2015-2017. Successful outcome
was defined by: 1) no short- or long-term complications of Clavien-Dindo grade > I1I, 2) Total Weight Loss (TWL)
>20% after 5 years, and 3) partial/total remission of hypertension, diabetes mellitus, sleep apnea and asthma/chronic
obstructive pulmonary disease.

Results

158 patients underwent an OAGB and 32 patients an RYGB. Both procedures resulted in equal weight loss during
all five years of follow-up; TWL after 5 years was 33.6% in patients with OAGB and 29.1% in patients with RYGB
(p 0.062). Remission of comorbidities also did not differ. More patients after RYGB suffered from major short-term
postoperative complications (6.3% versus 0.6%; p 0.020). Patients after RYGB were more often affected by long-
term complications, including deficiency in macronutrients requiring enteral feeding (3.1% versus 0%; p 0.027),
hypoglycemia requiring medication (6.3% versus 1.3%; p 0.076), stenosis at the anastomosis (6.3% versus 0%; p
0.002), and further surgery (18.8% versus 2.6%; p 0.029). Due to reflux, 9.6% of the patients with OAGB underwent
conversion to RYGB. 77.2% of the patients with OAGB had a successful long-term outcome compared to 79.2% of
the patients with an RYGB (p 0.833).

Conclusion
RYGB resulted in more complications, both short- and long-term, in patients with BMI > 50 kg/m* compared to
OAGB. The percentage of successful long-term outcome did not differ between both procedures.

www.ifs02023.0org




\Ul
\.a
L 3y ORAL

0-74

DIMENSIONAL INVESTIGATION OF FOOD ADDICTION IN INDIVIDUALS WHO
HAVE UNDERGONE BARIATRIC SURGERY

Ligia Florio - Jodo Mauricio Castaldelli-Maia
University of Sdo Paulo Medical School, Institute of Psychiatry, Sao Paulo, Brazil

Background

Food Addiction (FA) emerged in the 1990s as a possible contributor to the increasing prevalence of obesity and over-
weight, in conjunction with changing food environments and mental health conditions. However, FA is not yet listed
as one of the disorders in the DSM-5 and/or the ICD-11. Although there are controversies and debates in the literature
about the classification and construct of FA, the most common approach to access it is the use of a research tool - the
Yale Food Addiction Scale (YFAS) - which approximates the concept of FA to the concept diagnosis of dependence
on psychoactive substances. There is a need to explore the dimensional phenotypes accessed by YFAS in different
population groups for a better understanding and scientific support of FA diagnoses.

Methods

The primary objective of this project was to investigate the construct validity of the FA concept by mYFAS 2.0 in
individuals who underwent bariatric surgery (n = 100) at the Hospital Estadual Mario Covas since 2011. Statistical
analyzes were conducted using the STATA software. In this sense, structural or factor validity was the type of con-
struct validity investigated using exploratory factor analysis (EFA) and item response theory (IRT) techniques.

Results
EFA showed that the one-dimensional model was the most parsimonious. The IRT showed that all criteria contributed
to the latent structure, presenting discrimination values greater than 0.5, with most presenting values greater than 2.

Conclusion
This study reinforces a FA dimension in patients who underwent bariatric surgery. Within this dimension, we identi-
fied the most severe and discriminating criteria for the diagnosis of FA.
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DOES ROBOTIC-ASSISTED SURGERY IMPROVE THE OUTCOMES OF
REVISIONAL BARIATRIC PROCEDURES?

Rocio Castillo-Larios - Jorge Cornejo - Naga Swati Gunturu - Yilon Lima Cheng - Enrique Fernando Elli
Mayo Clinic Florida, Dept. of General Surgery, Jacksonville, United States

Introduction

A revisional bariatric surgery (RBS) is necessary in about 28% of the patients, accounting for 15.4% of all bariatric
procedures. The role of robotic surgery in RBS is still subject of debate. We aim to report the outcomes of robotic-as-
sisted RBS at our institution.

Methods

We identified patients who underwent robotic-assisted RBSs at Mayo Clinic Florida between January 1, 2016, and
May 31, 2022. We analyzed patient demographics and indications for surgery. Measured outcomes included peri-
and post-operative morbidity, readmissions, comorbidity management, and weight loss at 6-, 12- and 24-month
follow-ups.

Results

106 patients were included in our analysis. Primary procedures were adjustable gastric band 44 (41.5%), sleeve
gastrectomy 42 (39.6%), Roux-en-Y gastric bypass (RYGB) 18 (17%), duodenal switch (DS) 1 (0.9%), and vertical
banded gastroplasty 1 (0.9%). RBSs performed included 85 (78.7%) RYGB, 16 (14.8%) redo-gastrojejunostomy, and
5 (4.6%) DS. Median time to revision was 8 (range 1-36) years, and the main indication was insufficient weight loss
(49%). Five (4.7%) cases required conversion to an open surgery. Median length of hospital stay was 2 (range 1-16)
days, and 9 (8.5%) patients were readmitted during the first 30 days. Only 4 (3.7%) patients had early Clavien-Dindo
grade III or higher adverse events. No anastomotic leaks were documented. Median excess weight loss was 35.1%,
42.23%, and 45.82% at the 6-, 12-, and 24-month follow-up. Of 57 patients with hypertension, 29 (50.9%) reduced
their medication dosage, and 20/27 (74.1%) reduced their diabetes mellitus medication dosage. Finally, of the 75
patients with symptoms, 64 (85.3%) reported an improvement after the RBS.

Conclusion
Robotic-assisted RBS is safe and is associated with a low major adverse event rate. It also significantly improves
patients’ comorbidities and symptoms and leads to considerable weight loss.
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DON’T FEAR THE BLEED: ASSESSING POSTOPERATIVE BLEEDING RISK AFTER
INSTITUTING STANDARDIZED PROPHYLACTIC HEPARIN USE IN BARIATRIC
SURGERY PATIENTS

Ryan Chin " - Robin Berk ¢V - Daniel Tagerman V - Patricia Friedmann " - Xavier Pereira ® - Diego
Camacho

Montefiore Medical Center, Department of Surgery, Bronx, United States V - New York University, Department of Surgery, New York, United
States @

Introduction

Bariatric surgery is a frequently performed procedure in the United States, with approximately 40,000 procedures
completed annually. Patients who undergo bariatric surgery are at high risk for postoperative thrombosis, with a
venous thrombosis (DVT) rate of up to 6.4%. Despite this relatively high risk, there is a lack of guidelines recom-
mending postoperative DVT prophylaxis. In fact, most bariatric centers lack a standardized protocol for DVT pro-
phylaxis. Postoperative bleeding rates after bariatric surgery are only 1.5%; however, the risk for bleeding may lead
to hesitancy for more liberal DVT prophylaxis.

Objective
To examine bleeding events and DVT rates in patients undergoing bariatric surgery after instituting a standardized
DVT prophylaxis protocol.

Methods

This is a retrospective analysis of all primary bariatric surgeries at a single institution in 2019 and 2021. Data was
obtained from MBSAQIP and electronic medical record review for all patients undergoing sleeve gastrectomy, roux
en-Y gastric bypass, or conversion to roux en-Y gastric bypass during this time period. The primary outcome was
composite bleeding events, which included: postoperative transfusion, postoperative endoscopy or return to OR (for
bleeding), intra-abdominal hematoma, GI bleeding, or incisional hematoma. Patients were prescribed 40mg of enox-
aparin twice daily for 14 days postoperatively starting in 2021.

Results

There were a total of 2067 patients in the cohort with 1043 surgeries in 2019 and 1024 surgeries in 2021. There
was no difference between bleeding events after instituting a DVT prophylaxis protocol in 2021 (27 vs 28 events,
p=0.75). There was no difference in the incidence of any of the individual bleeding events between 2019 and 2021.
Additionally, there was no significant difference in the rate of VTE between 2019 and 2021 (2 vs 5 events, p=0.28).

Conclusion

After instituting at standard protocol of prophylactic heparin for 14 days postoperatively in 2021, we found no in-
creased rate of bleeding events in patients undergoing bariatric surgery. Despite no difference in the rate of DVT with
more liberal use prophylactic heparin, there was also no difference in individual bleeding events. Thus, surgeons
should consider more liberal use of prophylactic heparin in patients undergoing bariatric surgery without fear of
bleeding.

www.ifs02023.0rg




ORAL

0-77

EARLY POST-SLEEVE GASTRECTOMY BLEEDING: IS THERE ANY CHANGES?

Abd-Elfattah Kalmoush
Al-Azhar University Hospitals, General Surgery Department, Cairo, Egypt

Background

Bariatric surgery is most definitive treatment of obesity worldwide. Indication for surgery was increased after chang-
es in guidelines for bariatric surgery. The most common procedure done was sleeve gastrectomy in Egypt and most
of other countries. Early postoperative complications are bleeding, thromboembolic and leakage. Acute bleeding
postoperative is serious and life threatening condition.

Objectives
We try to find many methods to decrease postoperative complication such as bleeding and so improvement of out-
comes post-sleeve gasterectomy.

Materials and methods

A retrospective study was conducted on 1752 patients from 2016 to 2022 divided into two groups group A include
876 patients from January2016to March 2020 in which we do LSG and control of bleeding by just clipping of bleed-
ing point and group B include 876 from April 2020 to November 2022 and in this group we add different stratigies
to decrease bleeding as butterrsing of suture line, clipping of epiploic blood vessels, closure of port site and increase
blood pressure of the patient at the end of our surgery.

Results

There is no significance between both groups as regard age, BMI or comorbidities. we had 17 case of bleeding (1.9%)
in group A and 5 cases need for reexploratin and had 5 cases in group B (0.6%) one case of them need reexploration.
Length of hospital stay average 4 days. one case need for readmission and There was no mortality.

Conclusion

Early bleeding postsleeve gastrectomy have different presentation and may be life threatening condition. Good fol-
low up of the patients, early detection and early reentry to operative room is important to decrease the morbidity and
mortality.
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EARLY PREGNANCY (£ 12MO) AFTER BARIATRIC SURGERY: DOES IT REALLY
INFLUENCE MATERNAL AND PERINATAL OUTCOMES?

Wenhui Chen @ - Cunchuan Wang @ - Zhiyong Dong @

The First Affiliated Hospital of Jinan University, Wenhui Chen, Guangzhou, China "V - The First Affiliated Hospital of Jinan University,
Guangzhou, China @

Background

Current guidelines do not recommend pregnancy within 12 months after bariatric surgery, however, there is a lack
of consensus and scientific evidence to support this. The study is to evaluate the influence of early pregnancy (< 12
months) after bariatric surgery on maternal and perinatal outcomes.

Methods
PubMed, Embase, Web of Science and the Cochrane Library were searched for all studies comparing maternal and
perinatal outcomes for surgery-to-conception intervals of < 12 months and > 12 months.

Results

A total of 13 studies were included. The pooled results showed that early pregnancy was associated with insufficient
gestational weight gain (WMD: -6.04, 95%CI [-7.39, -4.15], p<0.01). No significant difference was found in gesta-
tional diabetes, gestational hypertension, preeclampsia, caesarean section, and postpartum hemorrhage between sur-
gery-to-conception intervals of < 12 months and > 12 months. There were also no significant differences between the
two groups regarding the neonatal outcomes, including preterm birth, small for gestational age, large for gestational
age, macrosomia, birth defect, neonatal intensive care unit admission, and Apgar score < 7 within 5 min.

Conclusions

Early pregnancy (<12mo) after bariatric surgery seems not to be significant adverse effects on maternal and perina-
tal outcomes, with the exception of insufficient gestational weight gain. Pregnancy after bariatric surgery should be
personalized based on the individual patient. Further studies on larger cohorts are warranted.
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EARLY WEIGHT LOSS OUTCOMES AS A PREDICTOR OF 5-YEAR WEIGHT LOSS
OUTCOMES AFTER ONE ANASTOMOSIS GASTRIC BYPASS

Barmak Gholizadeh ¥ - Abdolreza Pazouki ® - Mohammad Kermansaravi @

Shahid Beheshti University of Medical Sciences, Dept of General Surgery, Tehran, Islamic Republic of Iran V - Iran University of Medical
Sciences, Dept of Surgery, Tehran, Islamic Republic of Iran ¥

Background

Weight loss failure after bariatric surgery impose great stress on patients and surgeon and great costs on healthcare
systems. The literature review shows that weight loss failure is the most common cause of redo bariatric surgery.
Therefore, identifying the predictors of weight loss failure can help bariatric surgeons to diagnose non-responder
patients in early stages.

Objectives
The present study aims to determine the association of primary weight loss at three, six and 12 months after surgery
and long-term weight loss outcomes.

Methods

This retrospective cohort study was conducted on 329 patients undergoing OAGB who were followed for 60 months.
For prediction of short-term (24 months) and long-term (60 months) successful weight loss and weight-regain, we
used % TWL and BMI at any regular follow ups.

Results

Mean age of the patients was 44.13 years. A total of 86% patients were female. The mean preoperative BMI was
45.13 kg/m?. In preoperative indices, age, sex, DLP, hypothyroidism and HTN were not significant to predict suc-
cessful in short—term and long-term weight loss but %TWL at 12-month is significant predictor of successful weight
loss in short—term and long-term follow up. In prediction of weight regain, preoperative indices (except BMI ) were
not significant to predict weight-regain at short—term and long-term follow up but 12-month %TWL was significant.
The findings suggest that an initial 3-month %TWL more than 18.03% is the best predictor of successful weight loss
at 24-month while 3-month %TWL more than 17.36% for successful weight loss at 60-month.

Conclusion
This index can help surgeons find these patients early and provide helpful instructions to manage their issues more
promptly and efficiently to reach better weight loss outcomes.
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EFFECT OF ANTI REFLUX SUTURE ON REFLUX INCIDENCE AFTER
LAPAROSCOPIC GASTRIC PLICATION

Mohammad Talebpour
Prof of TUMS, Advanced Laparoscopy and Metabolic Surgery, Tehran, Islamic Republic of Iran

Background

The modern life style has caused changes in eating habits and decrease in physical activity. So we are facing obesity
as a global issue. Bariatric surgeries are an effective method of weight loss for people with BMI>35+comorbidity
and BMI>.40. Laparoscopic gastric plication is a new method among bariatric surgeries. One of its side effects is
gastroesophageal reflux which happens due to increase in stomach pressure which brings it near to LES pressure.

Objectives and method

In this clinical trial, 210 patients were selected and randomly divided in two groups. In trial group, In addition to
LGP, over a 28 fr buggy the surgeon turned a wrap of stomach fundus from anterior side of esophagus and formed
an anterior reflux suture. In the other group only LGP was done. Standard reflux questioner was filled at one and six
month follow up and the result was compared.

Result

In one month follow up, number of patients with episodes of reflux were 13 (12%) in antireflux suture group, com-
pared to 23(21%) patients in lone LGP group.(p value 0.067) in 6 month follow up incidence of reflux was 6(5%)
compared to 22(20%) respectively. (p value: 0.001).

Conclusion
In 6 month follow up there was a meaningful difference in lower incidence of reflux in morbid obese patients under-
going LGP plus antireflux suture, compared to lone LGP.
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EFFECT OF ANTRUM SIZE ON GLP1 LEVELS AND GLYCEMIC CONTROL AFTER
SLEEVE GASTRECTOMY IN DIABETIC ADOLESCENTS: THE STH YEAR DATA

Ashraf Elattar - Ahmed Elhaddad - Mohamed Shehata
Tanta University Hospitals, Dept. of General Surgery, Tanta, Egypt

Background

We presented previously our early data on Glucagon Like Peptide 1 (GLP1) response and glycemic control in a group
of adolescents with severe obesity and type II diabetes after sleeve gastrectomy, where an improved GLP1 response
was documented together with excellent diabetes remission (up to 87.5%), especially following aggressive antral
resection.

Objective

To present the 5% year follow up data on GLP1 levels and glycemic control after sleeve gastrectomy in our studied
group.

Methods

After informed consent and approval of our research ethics committee, the study was conducted on 36 adoles-
cents, with type 2 diabetes and severe obesity. All patients had sleeve gastrectomy where group A had the first stable
line at 2cm from the pylorus, and group B at Scm. They were followed up for 5 years regarding the weight loss, GLP1
response and the glycemic control.

Results

More aggressive transection closer to the pylorus (2cm) resulted into better initial weight loss and better initial in-
crease in GLP1 levels. By the 5 year, the weight loss was still better, but the GLP1 improved response was not evi-
dent. The aggressive resection led also to significantly better full remission in type Il DM, even at 5 years of follow
up.

Conclusion

By the fifth year, the maintained weight loss and excellent remissions did not depend entirely on a sustained GLP1
response, other factors may play a role.
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EFFECT OF BARIATRIC AND METABOLIC SURGERY ON CLINICAL COURSE OF
MULTIPLE SCLEROSIS IN PATIENTS WITH SEVERE OBESITY

Masoumeh Shahsavan (V - Bassem Amr ® - Mohammad Kermansaravi @

Iran University of Medical Science, Minmally Invasive Surgery Research Center, Tehran, Islamic Republic of Iran "V - Taunton and Somerset
Foundation Trust, Taunton, UK, Taunton, United Kingdom ® - Department of Surgery, Minimally Invasive Surgery Research Center, Division
of Minimally Invasive and Bariatric Surgery, Rasool-e Akram Hospital, Tehran, Islamic Republic of Iran ¥

Background

Multiple sclerosis (MS) is an autoimmune chronic inflammatory disease and the most common acquired chronic
demyelinating disease. There is a two-fold risk for MS in patients with obesity in early stages of life, may be due to
decreased level of vitamin D in these patients. Although there may be some concerns about changes in the clinical
course of MS after MBS but these surgical procedures may lead to improvement of MS clinical course with ad-
justment the obesity related pro-inflammatory state, improvement of vitamin D metabolism, regulation of immune
response and change of gut microbiota.

Objectives
The present systematic review and meta-analysis aimed to evaluate the effect of MBS on clinical course of MS in
patients with severe obesity.

Methods
This review was performed in accordance with the guidelines for systematic review provided by the Cochrane Coop-
eration and the preferred reporting items for systematic reviews and meta-analyses (PRISMA) guidelines

Results

Out of 128 retrieved abstracts, 102 full papers were reviewed and finally 11 studies included that reported MS out-
comes on 394 patients . The included studies were six cohorts, two case reports and three case series. The types of MS
in patient were relapsing- remitting (77.5%), secondary progressive (17.5%) and primary progressive (4.8%) and the
mean duration of MS at surgery was 7.6 + 4.6 year and the mean follow up time after surgery was 35.5 + 5.3 months.
Totally 394 patients (53 male and 341female patients) were included in this systematic review. Regarding the type
of MBS, there were five laparoscopic adjustable gastric banding, nine one-anastomosis gastric bypass, two duodenal
switch, 199 Roux-en-Y gastric bypass, 58 sleeve gastrectomy and two revisional bariatric surgeries. Hypertension,
type 2 diabetes mellitus, and obstructive sleep apnea syndrome were the most frequently reported obesity associated
merdical problems. Clinical course of MS has been mentioned for 28 patients that in half of them there was no clin-
ical course changes. Improvement and exacerbation of MS were reported in 25% and 25% of patients respectively.

Conclusion
MBS is safe and effective in patients with severe obesity and MS and may lead to improvement of MS course.
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EFFECT OF GASTROJEJUNAL ANASTOMOSIS DIAMETER IN LAPAROSCOPIC
ONE-ANASTOMOSIS GASTRIC BYPASS FOR THE TREATMENT OF OBESITY AND
RELATED DISORDERS

Hatem Elgohary

Faculty of Medicine - Helwan University, General Surgery Department, Cairo, Egypt

Background

One-anastomosis gastric bypass (OAGB) is a safe and effective bariatric procedure that employs a long gastric pouch
with antecolic loop gastrojejunal (GJ) anastomosis. The optimum anastomosis diameter is still unclear, as there are
many differences in the literature.

Objectives
This study aims to evaluate the short-term effect of different GJ anastomosis diameters in patients offered laparoscop-
ic OAGB regarding weight loss, bile reflux, and nutritional and metabolic effect.

Methods

A total of 59 patients were included in this study, and they were divided into two groups: group A included patients
with GJ anastomosis made by a 45-mm stapler reload, and group B included patients with GJ anastomosis made by
20 mm of the stapler reload.

Results

There was no statistically significant difference between groups regarding postoperative mean BMI at 3, 6, 9 months,
and 1 year; excess weight loss (EWL%); remission of comorbidities; and bile reflux (P> 0.05). Hypoalbuminemia
was significantly more evident in group B at 3, 9 months, and 1 year, with P values of less than 0.001, 0.035, and
0.031, respectively. Moreover, group B patients had more iron-deficiency anemia, which was statistically significant
at 3, 6, and 9 months (P <0.05), whereas there was no significant difference at 1 year (P= 0.128).

Conclusion

OAGB is an effective bariatric procedure, but the use of a 45-mm stapler reload for GJ anastomosis may be associ-
ated with less nutritional deficiencies than using 20 mm of the reload. Further studies are needed on a larger number
of patients with long-term follow-up.
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EFFECT OF LIMB LENGTH ON WEIGHT LOSS OUTCOMES FOLLOWING
BILIOPANCREATIC DIVERSION WITH DUODENAL SWITCH: A MULTI-
CENTERED STUDY

Marita Salame - Romulo Lind @ - Kamal Abi Mosleh @ - Muhammad Ghanem ® - Muhammad Jawad @
- Mohammad Al-Kordi (V - Karl Hage " - Michael Kendrick " - Andre Teixeira ® - Omar Ghanem

Mayo Clinic, Rochester, United States "V - Orlando Health, Orlando, United States @

Background

The effectiveness of biliopancreatic diversion with duodenal switch (BPD/DS) in terms of weight loss has been
widely documented. However, there is still ongoing debate regarding the optimal limb lengths for achieving the best
weight loss outcomes.

Objectives
To evaluate the impact of different BPD/DS limb lengths on weight loss outcomes.

Methods

A multicenter review of patients who underwent BPD/DS as a primary procedure between 2008 and 2022 was
conducted. Patient baseline demographics, common channel (CC) length, Roux limb (RL) length and weight loss
outcomes at 6- ,12- ,24-months were collected. Percent Total Weight Loss (%TWL) outcomes were compared using
one-way ANOVA. Multivariate linear regression was used to determine % TWL predictors.

Results

A total of 720 patients (73.3% female, mean age 41.7+ 9.7 years, mean BMI 55.0+ 8.6 kg/m?) were included with
mean follow-up of 21 months. %TWL at 24-months was higher in the 100-cm CC/150-cm RL length (44.14 10.3%)
and 125-cm CC/125-cm RL length (40.6£ 10.6%) groups compared to the 150-cm CC/150-cm RL length group
(35.9£10.8%) (p<0.001) (Table 1). After adjusting for age, preoperative BMI, gender and diabetes status, CC length
was independently associated with %TWL, whereas RL length and total alimentary limb length were not. For every
10 cm increase in CC length, there was significant decrease in %TWL by 1.84% at 24 months (p<0.001).

Conclusion
A shorter CC length of 100-cm is associated with greater weight loss in patients undergoing BPD/DS. Further studies
are needed to determine whether weight loss outcomes are sustained on the longer term.

Table 1. %Total Weight Loss in Patients undergoing BPD/DS according to different limb lengths.

At 6 months 30.3 (6.4) 23.7(5.5) 26.4 (5.9) <001
At 12 months 39.7 (8.4) 35.4 (8.1) 34.4(7.9) <001
At 24 months 44.1 (10.3) 40.3 (10.6) 35.9(10.8) <.001¢

2 One-way ANOVA. Abbreviations: CC, common channel; RL, Roux Limb; %TWL, Percent Total Weight Loss.

% TOTAL WEIGHT LOSS IN BPD/DS PATIENTS
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Figure 1. %Total Weight Loss in BPD/DS patients.
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EFFECT OF RAMADAN FASTING ON WEIGHT, NUTRITIONAL STATUS,
LIFESTYLE AND DEPRESSION AMONG BARIATRIC PATIENTS AT SELECTED
GOVERNMENT HOSPITAL

Yeu Leng Ang (Y - Barakatun Nisak Mohd Yusof () - Zubaidah Nor Hanipah @ - Tikfu Gee @

Universiti Putra Malaysia, Dept. of Nutrition and Dietetics, Selangor, Malaysia V - University Putra Malaysia, Dept. of Surgery, Selangor,
Malaysia @ - Sunway University, Dept.of Medical Sciences, Selangor, Malaysia ©

Background

Bariatric surgery (BS) has been an effective therapy for long-term weight loss maintenance and reduction in obesi-
ty-related morbidity. Bariatric patients are advised only to commence Ramadan fasting after a year post-operatively.
Although the available research is sparse, many are still practising Ramadan fasting post-operatively, putting them at
higher risk of malnutrition.

Objectives
To determine the effects of Ramadan fasting on weight, nutritional status, lifestyle and depression among bariatric
patients at the selected government hospital.

Methods

This retrospective observational study evaluated 80 Malaysian patients undergoing elective bariatric surgery. The Ep-
worth Sleepiness Scale (ESS) questionnaire, 3-day food record, hunger and satiety perception with a visual analogue
scale (VAS), Malay language version of short-form International Physical Activity Level Questionnaire (IPAQ) and
9-item Malay language version Patient Health Questionnaire (PHQ-9) were used to determine the nutritional status,
lifestyle and depression aspects. All information was collected at three-time-point, pre-Ramadan, during Ramadan
and post-Ramadan fasting.

Results

The mean age of patients was 42, and 72% were female. The mean BMI pre-Ramadan was 40 kg/m?. There was 55%
of the patients reduced their weight after Ramadan. A greater desire for savoury foods during Ramadan was reported.
The mean intake of calories and protein was reduced from 850 kilocalories to 670 kilocalories and from 46 g to 42g
per day, pre-Ramadan to during Ramadan, respectively. There was no significant difference in IPAQ (p>0.05), PHQ-
9 (p>0.05) and ESS score (p>0.05) during Ramadan fasting.

Conclusion

The nutritional status among Malaysian bariatric patients practising Ramadan fasting was adequate. No significant
difference was observed in physical activity level, sleep quality, total sleep time, hunger and satiety perception, de-
pressive symptoms and functional impairment of the patients pre- and post-Ramadan.
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EFFECTIVENESS AND APPLICABILITY OF THE EARLY RECOVERY PROTOCOL
IN SLEEVE GASTRECTOMY; RANDOMISED-CONTROLLED TRIAL

Muhammed Taha Demirpolat " - Abdullah Sisik @ - Kadir Yildirak (V - Fatih Bagsak

University of Health Sciences Umraniye Training and Research Hospital, Department of General Surgery, Istanbul, Turkey V - Private
Obesity Clinic, Depatment of General Surgery, Istanbul, Turkey ¥

Introduction

Sleeve gastrectomy is the most common method applied for obesity treatment. The ERAS protocol aims to reduce the
patient’s surgical stress response, optimize their physiologic function, and facilitate recovery. This study is aimed to
determine the efficacy and safety of the ERAS protocol in patients underwent sleeve gastrectomy.

Methods

A single-center randomised-controlled study with patients who underwent sleeve gastrectomy between January 2020
and March 2021 was planned. Patients were randomized into those who underwent the ERAS protocol and those who
didn’t. The senior surgeon was blinded for the preoperative and postoperative period, whereas the other wasn’t. The
groups were compared in terms of length of hospital stay, duration of surgery, VAS scores, PONV effect scores and
emergency service admissions within the first 30 days after surgery.

Results

A total of 96 patients were included in this study. Of these, 49 (51%) were in the ERAS protocol group and 47 (49%)
were in the traditional treatment group. The mean ages of the patients in the ERAS and traditional treatment groups
were 37.47+10.11 years, and 35.77+9.62 years, respectively. While the mean weight, mean height and mean BMI
values of the ERAS group patients were 123.65+£16.58 kg, 164.12+10.07 cm and 45.5143.75 kg/m?, respectively,
those of the traditional group were 121.11+3.75 kg, 161.55+£9.31 cm, and 45.83+5.88 kg/m?, respectively. The ERAS
group patients were hospitalized for a mean of 30.46+11.26 hours, and the traditional group was hospitalized for a
mean of 52.02+6.63 hours (p:0.001). There was no significant differance in the first 30 days of emergency service
admission in both groups (p:0.498). Both VAS and PONV effect scores at the 2" and 12" hours of the ERAS group
patients were lower (p:0.001, 0.002, 0.001, 0.001, respectively).

Conclusion

ERAS protocol shortened the hospitalization duration of patients and decreased the postoperative nausea, vomiting
and pain scores. The application of ERAS protocol in patients who are scheduled to undergo LSG does not differ
postoperative emergency department admissions compared to conventional method. ERAS protocol can be used
safely and effectively in patients undergoing sleeve gastrectomy.
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EFFECTIVENESS OF ONE ANASTOMOSIS GASTRIC BYPASS AFTER FAILURE OF
LAPAROSCOPIC ADJUSTABLE GASTRIC BANDING - A COHORT STUDY

Idan Carmeli V - Mor Tam Pdezur (V - Shlomi Rayman V - Andrei Keidar

Assuta Medical Center Ashdod, Israel and Faculty of Health Sciences, Ben-Gurion University of the Negev, Beer-Sheva, Israel, Dept. of
General Surgery, Ashdod, Israel V - Tel Aviv Sourasky Medical Center, The Sackler School of Medicine, Tel Aviv University, Tel Aviv, Israel,
Dept. of General Surgery, Tel Aviv, Israel @

Background

The Laparoscopic Adjustable Gastric Banding (LAGB) surgery has shown Suboptimal weight loss results in recent
years and consequently has lost its popularity. The conversion procedure of choice is yet to be determent. Studies
have repeatedly shown inferior results in conversion Bariatric procedure in comparison to primary ones, regardless
the type of procedure.

Objectives
This study aims to evaluate the efficiency of the Laparoscopic One-Anastomosis Gastric Bypass (OAGB) surgery as
a conversion procedure by comparing the outcome of a primary OAGB and conversion OAGB after failed LAGB.

Methods
A retrospective study compared 229 patients who underwent primary OAGB (pOAGB) to 39 patients who underwent
a conversion OAGB (cOAGB), after failed LAGB, between 2018-2021.

Results

In the pOAGB group, the average %EWL after follow-up of 1, 2, and 3 years was 86.16, 89.3, and 87.8, respectively,
and the average % TWL after 1, 2, and 3 years was 35.5, 35.1, and 35.6, respectively. In the cOAGB group, the aver-
age %EWL after 1, 2, and 3 years of follow-up was 69.79, 64.9, and 59.8, respectively, and the average %TWL after
1, 2, and 3 years was 26.6, 25.7, and 23.3, respectively. The overall early complication rate (30 days) in the pOAGB
group was 5.2%, and in the cOAGB group was 2.6%. The improvement rate in comorbidities was high in both study
groups, and the nutritional deficiencies were low in both groups.

Conclusions
OAGB is an effective and safe option as a conversion surgery after a failure of LAGB. However, in terms of weight
loss, cOAGB showed inferiority to pOAGB.

Table. Postoperative weight loss.

Mean %TWL after one year 35.5+/-7.9 =10 26.6+/-9.6 N <0.001
Mean %EWL after one year 86.16+/-22.18 69.79+/-22.39 <0.001
Mean %TWL after two years 35.1+/-9.3 = 25.7+/-11.6 il 0.0071
Mean %EWL after two years 89.3+/-25 64.9+/-26.2 0.0042
Mean %TWL after three years 35.6+/-8.7 e 23.3+/-12.4 il 0.0029
Mean %EWL after three years 87.8+/-20.9 59.8+/-23.7 0.0005

%TWL percentage of total weight loss %EWL percentage of excess weight loss.
Standard deviation is represented as +/- SD.
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EFFECTIVENESS OF SEMAGLUTIDE FOR THE MANAGEMENT OF WEIGHT
FOLLOWING SLEEVE GASTRECTOMY AND INTRA GASTRIC BALLOON
THERAPY

Mohammad Jamal ) - Wafaa Qasem (V - Fatima Hamshari ® - Sara Al-Hassani " - Carol Dsouza ("

Kuwait University, Jabariya, Kuwait V- The Clinic, Jabariya, Kuwait ¥

Background

Semaglutide is a glucagon like peptide-1 (GLP-1) receptor agonist. Currently there is very little research evidence on
the benefits and safety of semaglutide in the management of weight following surgical and non-surgical intervention
for obesity.

Objective
This study aimed to determine the clinical effectiveness of semaglutide as an adjunct therapy for managing weight
regain and inadequate weight loss following sleeve gastrectomy (SG) and Intragastric balloon (IGB) therapy.

Methods

This is a retrospective analysis of patients who had SG between January 2011 to December 2021 and IGB between
January 2019 to August 2022 and were managed using semaglutide for weight loss from August 2022 onwards. Ap-
propriate descriptive and analytical statistics were used to examine and summarise the data.

Results

Data of 56 SG and 33 IGB patients were included in the analysis. The mean (=SD) pre-treatment weight and BMI
of SG patients was 89.4 (22.1) kg and 33.7 (7.0) Kg/m? while of IGB patients was 86.6 (22.5) kg and 32.5 (5.4) Kg/
m?. Following semaglutide treatment of approximately three months, the mean post-treatment weight and BMI of SG
patients was 79.5 (18.6) kg and 30.1 (6.2) Kg/m? whereas of IGB patients was 72.3 (10.6) kg and 27.6 (3.0) Kg/m>.
This represents a statistically significant mean weight loss of 9.9 kg (p<0.05) in SG patients, corresponding to a loss
of 11.1% of pre-treatment weight and mean weight loss of 14.3 kg (p<0.05) in IGB patients, with a loss of 16.5%
of pre-treatment weight. There was, however, no statistically significant difference in weight loss between both the
treatments.

Conclusion

The use of semaglutide may be an effective adjunct treatment for weight optimization following SG and IBG. Further
studies with larger sample sizes and longer follow-up periods are needed to strengthen the evidence on the benefits
and safety of this treatment approach.

Keywords: Obesity, Sleeve-gastrectomy, Intra-gastric balloon, Semaglutide, weight management.
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EFFECTIVENESS OF SLEEVE GASTRECTOMY PLUS FUNDOPLICATION VERSUS
SLEEVE GASTRECTOMY ALONE FOR TREATMENT OF SEVERE OBESITY: A
SYSTEMATIC REVIEW AND META-ANALYSIS

Jing Hong Loo V - Baldwin Po Man Yeung @ - Chin Hong Lim @ - Bin Chet Toh ® - Gamage Manisha
Daminda Kariyawasam ® - Lester Wei Lin Ong @ - Jeremy Tian Hui Tan ® - Wai Keong Wong @ - Koy
Min Chue @

Yong Loo Lin School of Medicine, National University of Singapore, Singapore V- Upper Gastrointestinal and Bariatric Surgery Service,

Department of General Surgery, Sengkang General Hospital, Singapore ¥ - Department of Upper Gastrointestinal and Bariatric Surgery,
Singapore General Hospital, Singapore ¥

Background

Laparoscopic sleeve gastrectomy (SG) is a widely performed bariatric surgery but is associated with an increased
risk of gastroesophageal reflux (GERD) in the long-term. Addition of a fundoplication to LSG may improve lower
oesophageal sphincter function and reduce postoperative GERD.

Objectives
This systematic review and meta-analysis aims to compare the efficacy and safety of SG plus fundoplication (SG +
F) versus SG alone for the treatment of severe obesity > 35 kg/m?.

Methods

3 electronic databases were searched from inception till January 2023. Studies were included if they compared out-
comes of SG + F versus SG in patients with severe obesity > 35 kg/m*. The primary outcome was remission of GERD
postoperatively. Secondary outcomes were percentage of excess weight loss (%EWL), percentage of total weight loss
(%TWL), postoperative complication rate, operative time, and length of stay.

Results

A total of 5 studies with 539 subjects were included. 212 subjects underwent SG + F while 327 underwent SG alone.
The types of fundoplication include Toupet fundoplication in 2 studies (n = 178), Rossetti fundoplication in 1 study (n
= 278), and Nissen fundoplication in 1 study (n = 38). The mean preoperative BMI was 42.6 kg/m?. SG + F achieved
higher remission of GERD compared to LSG (Odds Ratio (OR): 13.13, 95% Confidence Interval (CI): 3.54, 48.73
P =0%). However, %TWL was lower in the SG + F group (Mean difference (MD): -2.75, 95% CI: -4.28, -1.23,
= 0%), while there was no difference in %EWL (MD: -0.64, 95% CI: -20.62-19.34, I’ = 83%). There were higher
postoperative complications in SG + F (OR: 2.56, 95% CI: 1.12-5.87, P = 0%) as well. There was no difference in
operative time (MD: 30.94, 95% CI: -5.02-66.90, I = 99%) or length of stay between the 2 groups (MD: 0.46, 95%
CI: -0.44-1.37, = 64%).

Conclusion

SG + F achieved better GERD remission, but is associated with lesser weight loss and increased postoperative com-
plications compared to SG alone. Further studies are required to ascertain the overall clinical benefit of SG + F for
patients with severe obesity.
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EFFICACY AND SAFETY OF FONDAPARINUX FOR VENOUS
THROMBOEMBOLISM PROPHYLAXIS IN BARIATRIC PATIENTS WITH
DIFFERENT BMI

Bassem Abou Hussein - Omar Al Marzouqi - Ali Al Ani - Maryam Sandal - Fatima Buti - Ali Khammas -
Nour Al Dajani

Rashid Hospital - Dubai Academic Health Cooperation, Dubai, United Arab Emirates

Introduction

The American and European guidelines recommend Venous Thromboembolism (VTE) chemoprophylaxis post bar-
iatric surgery, as those patients are in a moderate to high risk of developing thrombosis. Nonetheless, there is no con-
sensus on the agent to be used for these cases. Fondparinux, an inhibitor of factor Xa, has been used as in preventing
DVT generally in postoperative patients, but no clear data about its role in bariatric patients.

Aim of the study
To study the efficacy and safety of Fondaparinux in prophylaxis against VTE in patients undergoing bariatric surgery.

Patients and methods

We reviewed the medical records of patients who underwent bariatric surgery in our unit between January 2015 and
March 2018 and who had Fondaparinox for VTE prophylaxis. In our hospital protocol, we use pneumatic compres-
sion devices intraoperatively and Fondaparinox 2.5mg S.C. once daily for five days starting six hours post-surgery
regardless of body mass index (BMI). We do not put any hemostatic agents routinely and we do not use any staple
line reinforcement method. In addition, we use mechanical per operative DVT prophylaxis in all patients. We use
abdominal drain in some, but not all cases.

Results

348 patients were included. 151 had sleeve gastrectomy (43.39%), 170 mini gastric bypass surgery (48.85%), and 9
had Roux en'Y (2.58%). Meana BMI was 44.2kg/m?. Eighty-four patients had no drain placed while 249 had a drain
for one day, 10 had the drain for two days and two had drains for seven days. Mean preoperative and postoperative
hemogblin was 12.56 and 12.26 respectively. Three patients had increased bloody drainage in the drain that stopped
spontaneously without any need for blood transfusion or surgical intervention. After one month follow up, there were
no cases of VTE, other morbidity or mortality reported in these patients.

Conclusion

Fondaparinux, as a single daily dose of 2.5mg subcutaneous for five days, is effective and safe to be used in patients
with different BMI after bariatric surgery in regards to VTE prophylaxis and risk of bleeding regardless of BMI.
Further studies can be helpful in determining the exact role of Fondaparinox in bariatric surgery.
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EFFICACY OF SLEEVE GASTRECTOMY WITH CONCOMITANT HIATAL HERNIA
REPAIR OR SLEEVE FUNDOPLICATION FOR GASTROESOPHAGEAL REFLUX
DISEASE
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Genco - Giovanni Casella

La Sapienza University of Rome, Dept. of Surgical Sciences, Rome, Italy

Background

Although Sleeve Gastrectomy (SG) has been widely proven to be considerably effective in terms of weight loss
and comorbidity resolution rates, there is still disagreement over how SG affects gastroesophageal reflux disease
(GERD). The best option for patients undergoing bariatric surgery who are also affected by GERD continues to di-
vide the community of bariatric surgeons. While concomitant hiatal hernia repair (SG+HHR) has been proposed as a
mean of reducing the risk of GERD following SG with varying degrees of success, the addition of a fundoplication
(SG+FP) has been suggested in recent years as a way to improve the lower esophageal sphincter’s competency.

Objective
The aim of this study is to systematically review and meta-analyze the efficacy of SG+HHR or SG+FP on GERD
remission.

Methods

A systematic review was conducted,studies analyzing the effects of SG+HHR or SG+FP on postoperative GERD
were included. The primary outcome was postoperative GERD rate and 12-month BMI change. Secondary outcomes
were postoperative complications, and mortality. The PRISMA guidelines were used to carry out the present system-
atic review.

Results

Fifteen articles were included in the final analysis. A total of 1164 patients participated in the selected studies. Five
hundred fifty-four patients underwent SG+HHR while 610 underwent SG+FP. Patients assigned to SG+HHR and
SG+FP had a substantial GERD remission and a reduction in BMI post-operatively and (p<0.001) (Figurel). SG+FP
patients had a significantly greater GERD remission (p<0.001). The major postoperative complications were perfo-
ration, leak, and mortality (Tablel).

Conclusions

. Soricelli et al. 2013 - —— Soricelli etal 2013 |- [}
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warranted.
Gastric Perforation, n (%) 1 (0.18) 19 (3) 0.002
AnastomoticLeak, n (%) 1(0.18) 19 (3) 0.002
Table 1. | Mortality, n (%) 0(0) 3(0.5) 0.002
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ENDOSCOPIC SLEEVE GASTROPLASTY: EXPERIENCE OF A BARIATRIC
SURGEON AND MID-TERM RESULTS
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Background

Endoscopic sleeve gastroplasty (ESG) is an innovating and recent mini-invasive procedure. In the past years, it
became an additional solution for the non-surgical treatment of obesity. In some countries, the development of this
technique is nearly exclusive to endoscopist. As surgeons, we report here our experience over the past fourth years,
and bring further data on mid-term outcomes.

Objectives
To evaluate the mid-term outcomes on weight loss of ESG.

Methods

This procedure was offered to all patients non eligible to metabolic surgery. All interventions were performed by a
single bariatric surgeon. A prospective database was maintained from January 2019 to January 2023. The follow-up
was systematically done at 1, 2 and 3 years following the procedure. Patients with more than 1 year of follow-up were
included in this study.

Results

Hundred thirty-seven patients were registered in the database. Ninety-three had a follow-up of 1 or more year. These
patients were mostly women (79 %), of 41 years old, with a mean body mass index before intervention of 33.9
+ 3.6 kg/m? (27.1 — 50.0). Fourteen (15.0 %) had a history of intra-gastric balloon. Ten (10.8 %) had at least one
comorbidty related to obesity. The 1, 2 and 3 years follow-up were obtained for 93 (100.0 %), 53 (57.0 %) and 22
(23.7 %) patients, with 20.2 % of lost follow-up. The mean length of stay was 1 day (0 — 3). Severe morbidity (Cla-
vien-Dindo > I1I) at 90 days was 1.0 % and minor morbidity (Clavien-Dindo < II) was 2.2 %. The mean total weight
loss pourcentage (% TBWL) at 1, 2 and 3 years were 13.2 %, 9.5 %, et 6.4 % respectively. The mean excess weight
loss pourcentage (%EWL) at 1, 2 and 3 were 54.8 %, 39.9 %, and 31.9 %, respectively. Two patients (2.2 %) had a
second ESG.

Conclusion
This study shows favorable mid-term results for ESG.
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ENDOSCOPIC VERSUS SURGICAL GASTROJEJUNAL REVISION FOR
WEIGHT REGAIN IN ROUX-EN-Y GASTRIC BYPASS PATIENTS: A 30 DAY UK
COST-CONSEQUENCE MODEL
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Imperial College London, London, United Kingdom V - Apollo Endosurgery Ltd, Knaresborough, United Kingdom @

Introduction

Despite the efficacy of bariatric surgery, 20-30% of patient’s experience weight regain or insufficient weight loss 5
years after initial procedure. Dilation of the gastrojejunal anastomosis (GJA) commonly contributes to weight recid-
ivism and can be corrected with endoscopic (Transoral outlet Revison — TORe) or surgical revision. Previous studies
have associated TORe with significantly fewer adverse events and similar long-term weight loss when compared
with surgical revision, but economic evaluations are required.

Material and Methods

A cost-consequence model comparing TORe and laparoscopic surgical revision of RYGB was developed from the
NHS perspective to capture resource utilisation and adverse event cost up to 30 days. Clinical inputs were identified
through a targeted literature review and validated by clinicians. Cost inputs were collected using NHS and NICE
reference pricing.

Results

At 30 days TORe demonstrated significantly reduced costs compared to surgical revision of RYGB (£1572.24;
p<0.01). Cost savings were driven by a reduced OR time (34 mins vs. 98 mins) and Length of stay (0.2 Days vs.1.8
Days) between TORe and surgical revision of RYGB. This resulted in cost savings of £1,041.76 and £464.00 respec-
tively. Adverse events reported at 30 days included gastrointestinal leaks, bleeds and post-operative stenosis did not
significantly differ between procedures but contributed a minor cost saving towards the TORe procedure.

Conclusion

TORe is cost saving compared to surgical revision of RYGB and may offer economic benefits to the NHS. Well con-
ducted and longer-term costing studies measuring long term outcomes from a UK perspective are required to inform
robust economic modelling and clinical decision making.
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ENHANCED RECOVERY AFTER BARIATRIC SURGERY (ERABS) IN DEVELOPING
COUNTRIES

Yasser Al-Gburi - Muthanna AL-Sharbaty - Nada AL-Gburi - Takwa AL-Gburi
National Center of Obesity, Dept. Bariatric and Metabolic Surgery, Mosul-Erbil, Iraq

Background

Since it’s appearance in 1990s and to decrease length of stay (LOS), enhanced recovery after bariatric surgery
(ERABS) emerged as a safe policy and many articles and protocols were published but more studies are required to
standardize theses protocols.

Aim

To assess feasibility and safety of (ERABS) in developing countries.

Method

A prospectively study conducted on 1247 patients (1046 had laparoscopic sleeve gastrectomy (LSG) and 201 had

one anastomosis gastric bypass (OAGB); revisional surgery excluded from the study during a period between July
2017 and July 2022.

Results

ERABS protocol applied on 1247 patients, 708 female (56.8 %) and 539 males (43.2 %), with BMI kg/m? (47.8+9.09
kg/m?) and their age (38.7 + 15.8 years). Drain (P-J) used in 134 patients (10.75 %), 119 (88.8%) removed in the 1*
24 hours and the remaining 15 (11.2%) removed within 5 days; 5 (1.2 %) patients discharge from theatre with Folly’s
catheter and 100% remove within 24 hours. 1206 patients (96.7%) return to their normal life within 3-5 days and the
LOS in hospital between 16-40 hour (24.4 £6.48) 43 patients (3.4 %) need extended hospital stay more than 24 hours
(9 patients for hydration due to nausea and vomiting, 19 patient for blood transfusion due to bleeding, 9 patients due
to tachypnoea, 6 patients due to their preference as they live in distal rural area). Nineteen (1.5%) patients had early
post-operative bleeding, 12 of them treated successfully with blood transfusion and fresh frozen plasma (FFP) and
Tranexamic Acid amp; while seven cases required re laparoscopy to control the bleeding. 22 patients (1.76%)need
readmission, 9 patients due to vomiting and dehydration,4 patients due to tachypnoea, 4 patients need reoperation
within first week (2 of them due to intraabdominal sepsis due to leak and collection) and 2 patient due to stricture in
which the procedure changed to single anastomosis sleeve jejunostomy SASJ. Three patients (0.24%) need stents to
overcome leak. Two cases of mortality (1 massive pulmonary embolism and the other plication of leak.

Conclusion
ERABS protocol is feasible, safe and cost effective for metabolic and bariatric surgery in developing countries.
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ENHANCING CLINICAL SUCCESS IN BARIATRIC SURGERY PATIENTS THROUGH
INTENSIVE DIETARY SUPPORT: A RETROSPECTIVE ANALYSIS IN AN ASTAN
POPULATION

Alvina Sim Xin Jie V) - Poh Yue Tsen "V - Yeu Leng Ang (" - Nurhanis Nabila Mohd Ngali - Shu Yu
Lim @ - Tikfu Gee @

Groupe Sante Sdn Bhd, Dept. Surgery, Ampang, Selangor, Malaysia V - iHeal Medical Center, Dept. Surgery, Kuala Lumpur, Malaysia @

Background

Weight loss surgery is a widely accepted treatment for obesity and related health conditions that result in sustained,
consistent weight reduction and improvement of patients’ comorbidities. After bariatric surgery, intensive dietary
support remains essential to ensure adequate nutritional intake and weight loss. The research objective is to deter-
mine the difference between standard care versus intensive dietary support connected with successful outcomes after
bariatric operations in an Asian population.

Objective
This study aims to research the part that intensive dietary support plays in contrast to standard care in altering weight
loss and BMI change following bariatric surgery.

Methods

A group of 200 patients who underwent bariatric surgery in Malaysia were analysed for this study. The focus of in-
terest in assessing weight loss and BMI changes at six and twelve months post-surgery. Secondary outcomes looked
at postoperative complications between the two groups.

Results

At both the 6 and 12-month intervals, it was demonstrated that the group provided with intensive dietary support re-
sulted in more significant weight loss and BMI change (p < 0.03). There is no significant difference in postoperative
complications in both groups.

Conclusion
Intensive dietary support significantly contributes to better weight loss and BMI change than standard care following
bariatric surgery in an Asian population.
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EVALUATING NON-ALCOHOLIC FATTY LIVER DISEASE (NAFLD) IN A PATIENT
WITH OBESITY USING TRANSIENT ELASTOGRAPHY AS A NON-INVASIVE TOOL

Mohammed Al Sibani
Armed Forces Hospital, Dept of Surgery, Muscat, Oman

Background

Non-alcoholic fatty liver disease (NAFLD) is a common liver disease associated with obesity. Currently, liver biopsy
is the accepted standard for diagnosing NAFLD, but it is an invasive procedure that carries a risk of complications.
Transient elastography (TE) is a non-invasive tool that measures liver stiffness and is being studied as a potential
alternative to liver biopsy.

Objective
This study aims to compare TE with liver biopsy in detecting NAFLD in morbidly obese patients and to analyze the
influence of gender, age, and BMI on the results.

Methodology

We included 224 patients who had laparoscopic bariatric surgery with liver biopsy. We performed TE before surgery
using the FibroScan® device. We used Kleiner’s histological scoring system to assess NAFLD from liver biopsy and
CAP score from TE. We correlated CAP score with NAFLD score and demographic data, including age, gender, and
BMI.

Results

According to Kleiner’s scoring for steatohepatitis (NASH), 117 out of 224 patients (52.5%) had probable or definite
NASH. CAP score of >300dB/m was found in 110 patients with a sensitivity of 88% and specificity of 60.9%. The
area under the receiver operating characteristic curve (AUROC) of TE was 0.743 (95%CI: 0.59-0.89), indicating
reasonable accuracy. CAP score and NAFLD score were significantly correlated (p<0.01). Age, gender, and BMI did
not affect CAP or NAFLD scores.

Conclusion

This study suggests that TE is a reasonably accurate and non-invasive method for diagnosing NAFLD in morbidly
obese patients undergoing bariatric surgery. TE using the FibroScan® device can detect NAFLD with good sensi-
tivity and moderate specificity. The results were not affected by age, gender, or BMI. TE could be considered as an
alternative to liver biopsy for the diagnosis of NAFLD in morbidly obese patients. Further studies are warranted to
confirm these findings in larger patient populations.
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EVALUATION OF A LONG BILIOPANCREATIC LIMB IN PRIMARY- AND REDO
ROUX-EN-Y GASTRIC BYPASS: 10 YEARS RESULTS OF THE ELEGANCE TRIAL

Sietske Okkema - Laura Deden - Mitchell Harker - Willem den Hengst - Eric Hazebroek

Vitalys, Rijnstate, Arnhem, Arnhem, Netherlands Antilles

Background

Despite the fact that the Roux-en-Y gastric bypass (RYGB) is performed to treat morbid obesity on a broad scale,
there is no uniform technique for this operation. Different limb lengths of the alimentary limb (AL) and biliopancre-
atic limb (BPL) have been used to achieve improved weight loss after surgery. Earlier randomized clinical trials by
our group showed significantly more weight loss in patients having a long BPL Roux-en-Y gastric bypass (LBP-GB)
in primary- and redo surgery in a medium-term up to four years after surgery. However, the effect on a longer-term
after surgery is unknown.

Objective
To evaluate the effect of a LBP-GB on weight loss ten years after surgery.

Methods

A standard Roux-en-Y gastric bypass (S-GB; BPL 75 cm, AL 150 cm) was compared with a LBP-GB (BPL 150 cm,
AL 75 cm) in primary and redo setting. In each study a total of 148 patients were randomized into the S-GB and
LBP-GB groups. Weight loss, morbidity, resolution of comorbidities and quality of life (QoL) were measured ten
years after surgery.

Results

Approximately 70% of the participants responded to the questionnaires at ten years. Mean TBWL was 26.0% +
11.4% in the primary S-GB and 29.3% % 10.3% in the LBP-GB (p=0.154). In the redo study, mean TBWL was 20.8%
+ 13.5% in the S-GB and 24.8% =+ 11.6% in the LBP-GB (p=0.136). No differences were found in complication rate,
resolution of comorbidities or QoL.

Conclusion

Ten years after gastric bypass, both BPL of 75cm and 150cm resulted in excellent weight loss. In both studies, there
was a tendency for more weight loss in the LBP-GB group, and this effect was more pronounced after revisional
surgery. Resolution of comorbidities, complication rates an QoL were similar in all groups.
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EVALUATION OF NON-INVASIVE LIVER FIBROSIS SCORES AFTER BARIATRIC
SURGERY

Francois Pattou V) - Pierre Bauvin @ - Violeta Raverdy @ - Guillaume Lassailly © - Viviane Gnemmi @ -
Emmanuelle Leteurtre © - Robert Caiazzo V

Lille University Hospital, Dept Endocrine and Metabolic Surgery, Lille, France ¥ - Lille University Hospital, Lille, France ¥ - Lille
University Hospital, Services Maladies de |’ Appareil Digestif, Lille, France ® - Univ. Lille, CHU Lille, Inserm UMR-S 1172, Department of
Pathology, Lille, France ¥ - Univ. Lille, Inserm, CHU Lille, UMR-S 1172 - JPARC - Jean-Pierre Aubert Research Center, Lille, France ©

Introduction

Bariatric surgery improves steatohepatitis (NASH) and liver fibrosis. Different non-invasive scores (NIS) of liver
fibrosis have been proposed to avoid the need for liver biopsy, whose performances after bariatric surgery (BS) are
unknown.

Methods

Five NIS were calculated: ASAT only, NAFLD Fibrosis Score (NFS), FIB-4, AST-to-platelet-ratio index (APRI) and
Hepamet fibrosis score (HFS), among patients who underwent BS at time of surgery (n=2,523), and one year after
(n=626). Their performances (Area Under the Curve AUC, sensitivity, specificity), reduction at 1 year (T-test) and
correlation with change of fibrosis (multivariable linear model) were evaluated. Evolutions of fibrosis up to 5 years,
according to the best performing score, were compared between operations (multivariable mixed effect model).

Results

The AUC (95%CI) of the five NIS after the intervention were : ASAT 0.77 (0.70-0.84), NFS 0.68 (0.59-0.77), FIB-4
0.78 (0.72-0.85), APRI 0.78 (0.71-0.85) and HFS 0.79 (0.69-0.86). The scores decreased significantly 1 year after
surgery (p<0.001) except for the FIB-4 who increased due to effect of age. Change of score was correlated to change
in fibrosis in all NIS except NFS and FIB-4. According to HFS, at 5 years the decrease in liver fibrosis was greater
after sleeve gastrectomy than gastric band (p=0.001) and similar after Roux-en-Y gastric bypass (p=0.65).

Discussion
After BS, the ASAT, APRI and HFS scores seem to be the most efficient to identify the remission of advanced fibro-
sis. Our results argue in favor of for a wider use of NIS to follow the evolution of liver fibrosis after BS.
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EVALUATION OF THE INCIDENCE OF LOW TESTOSTERONE LEVELS IN YOUNG
MALE ADULTS WITH SEVERE OBESITY - SINGLE CENTRE STUDY FROM INDIA

Radhika Shah V - Anagha Sawant () - Mayura Maitri ( - Dhanashree Nanadwalkar () - Poonam Shah @ -
Shashank Shah ®

Laparo Obeso Centre, LOC Healthcare LLP, Bariatric Nutrition, Pune, India " - Laparo Obeso Centre, LOC Healthcare LLP, Bariatric
Physician, Pune, India ? - Laparo Obeso Centre, LOC Healthcare LLP, Bariatric Surgery, Pune, India ¥

Background

With the increase in obesity epidemic among children and adolescents in Asia, it is necessary to evaluate impact of
obesity in such population. Low testosterone levels are known to be associated with obesity. This is the 1% study from
Asia to evaluate incidence and magnitude of hypotestosteronemia in young adults with BMI more than 32.5kg/m2
defined as morbid obesity in Asians.

Objective
To evaluate the incidence of hypotestosteronemia in young adults with severe obesity.

Materials and Methods

134 male patients with BMI more than 32.5kg/m2, age of 18 to 30 years, who visited a bariatric facility were evalu-
ated during 2017 to 2020 with BMI, total and free testosterone levels and clinical features of gynecomastia, hypogo-
nadism, and thinning of pubic and armpit hair. Statistical analysis was performed using SPSS, Spearman’s correlation
coefficient and ANOVA test.

Results

60.4%,84/134 patients had low testosterone levels (below300ng/dl) and 23.9%,32/134 had levels between 300ng/
dl to 400. 89.6% patients,120/134 had gynecomastia, 60.4%,81/134 had thinning of pubic and arm pit hair, 62,7%
,84/134 had hypogonadism. Testosterone levels had a decreasing trend with increase in BMI but was not significant
statistically.

Conclusion

Severe obesity is one of the important etiological factors for hypotestosteronemia and its manifestations in young
adults and the incidence is increasing far beyond reported in the literature. The findings of this study warrant more
attention towards the subject, early identification, and treatment. Further research is necessary with larger studies.
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EVALUATION OF WEIGHT LOSS AFTER ROUX-EN-Y GASTRIC BYPASS THROUGH
A CLASSIFICATION BASED ON WEIGHT HISTORY

Kamyla Miranda Strobel - Rodrigo Strobel
Hospital Nossa Senhora das Gragas, Dept. of Bariatric and Metabolic Surgery, Curitiba, Brazil

Background

The effectiveness of bariatric surgery is often reported in terms of weight loss. There is no consensus regarding the
metric used for this evaluation. The best method should allow more accurate comparisons across the broadest patient
weight ranges and population characteristics.

Objectives
Evaluate weight loss in patients 2 years after Roux-en-Y Gastric Bypass (RYGB), through the application of a new
proposal for weight loss assessment, based on the history of maximum weight.

Methods

Retrospective study involving 513 severe obesity patients who underwent RYGB from January 2012 to July 2020.
The patients were evaluated for weight loss 2 years after surgery, using the proposed classification, with controlled,
reduced or unchanged obesity as outcomes.

Results

The majority of the patients were female(73%). The mean age in preoperative was 37.1 years and the mean BMI was
41.4 kg/m2. The mean percentage of total weight loss (%TWL) was 37.3%. The proposed classification showed sig-
nificant associations with already validated metrics (p<0.001). Of the patients with Obesity Grade 3 preoperatively,
96.6% (233/241) had Controlled Obesity in the analysis 2 years postoperatively, with mean %TWL of 41.4%. Obese
patients with BMI > 50 kg/m?2 had the highest %TWL (47.9%).

Conclusion

Adequate weight loss is an essential predictor in the postoperative period of RYGB. The classification of obesity
based on the maximum weight reached in the patient’s life can help in this assessment. It is recommended to carry
out randomized clinical trials to demonstrate the maintenance of long-term weight loss and its association with the
resolution of comorbidities, reinforcing the validation of the classification.
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EXAMINING THE SOCIO-DEMOGRAPHIC TREND OF A MULTI-ETHNIC
POPULATION WITH OBESITY: WHAT CAN WE IMPROVE?

Wan Xin Lim @ - Tikfu Gee @ - Shu Yu Lim ©® - Yu Wei Lee @

Hospital Sungai Buloh, Infection Prevention and Control Unit, Selangor, Malaysia "V - Sunway University, Department of Medical Sciences,
Selangor, Malaysia @ - iHeal Medical Centre, Selangor, Malaysia © - Hospital Seberang Jaya, Department of General Surgery, Penang,
Malaysia ¥

Background

Obesity is a serious health problem in Malaysia with both its incidence and prevalence on the rise. The association
of socio-demographic factors with obesity is well-documented, and targeted interventions are needed to reduce its
prevalence.

Objective
This study examines the prevalence of obesity and socio-demographic factors that influence obesity trends in the
Malaysian population.

Methods

The trend and distribution of obesity in the Malaysian population were derived from the National Health and Mor-
bidity Survey conducted in 2015 and 2019, which essentially is a representative sample of adult Malaysians aged
18 years and above. Classification by World Health Organisation 1998 was used to define obesity, which is body
mass index equal to or more than 30kg/m?2. Socio-demographic factors such as age, gender, ethnicity, marital status,
education level, occupation and income were analyzed for their association with obesity using multivariable logistic
regression models, and groups that remain the top contributor for obesity were identified.

Results

The prevalence of obesity in Malaysians increased from 15.1% in 2015 to 17.7% in 2019. The population having
sustained highest obesity prevalence among their socio-demographic group from 2015 till 2019 were females as com-
pared to males (24.7% versus 15.3%), and Indians (29.3%) followed by Malays (22.7%) in comparison with other
ethnicities. Unpaid or homemakers (26.5%) had higher obesity rates than the employed (20.8%), while more married
individuals (21.2%) suffered from obesity as compared to single people (16.3%). Furthermore, those with secondary
education (21.2%) and tertiary education (19.4%) had higher obesity levels than those without formal education
(17.4%), while middle income groups (21.5%) had more obesity issues than low income groups (19.9%). However,
there was a shift of high obesity prevalence from those in their late fifties in 2015 (22.3%) to their late thirties in 2019
(25.3%). There were no significant differences between urban and rural communities (19.7% versus 19.8%).

Conclusion

Our study highlights the need for targeted interventions on groups susceptible to obesity in Malaysia, particularly
females, Indians, married individuals, those with secondary education, unpaid or homemakers and middle income
groups. These are necessary to reduce obesity prevalence, which are fundamental in building a healthier future.
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EXCELLENT RESULTS IN TERMS OF WEIGHT LOSS AND TYPE 2 DIABETES
CONTROL ARE MAINTAINED 20 YEARS AFTER ROUX-EN-Y GASTRIC BYPASS

Maria Lapefia-Rodriguez - Norberto Cassinello-Fernandez - Rosa Marti-Fernandez - Raquel Alfonso-
Ballester - Joaquin Ortega-Serrano

Hospital Clinico Universitario de Valencia, Dept. General Surgery, Valencia, Spain

Background
Bariatric surgery induces significant weight loss and comorbidities resolution for patients with obesity, but there is
limited evidence in long-term follow-up (up to 20 years).

Objectives
Analyse the results in terms of weight loss, comorbidities evolution, quality of life and causes of death 20 years after
undergoing Roux-en-Y gastric bypass (RYGB).

Methods
A retrospective analysis of data from patients who underwent RY GB before 2002 was performed. Weight loss related
variables, comorbidities evolution and quality of life were analysed during this period.

Results

87 patients underwent RYGB before 2002, follow-up rate was 72.4% at 20 years. The mean excess weight loss was
68% and the mean total weight loss was 38.8% at 20 years. Weight regain (>20%) occurred in 55.5% of patients at 20
years. Over 67% of patients with diabetes, 71% with hypertension, 100% with dyslipidemia, and 80% with obstruc-
tive sleep apnea, experienced improvement or remission. With regard to causes of death during this period, the main
pathologies were cardiovascular events and cancer. The long-term quality of life in these patients was rated as good.

Conclusions

With 20 years of follow up, RYGB shows excellent results in percentage of excess weight loss and total weight loss
(especially in patients with BMI >50 kg/m?). Durable improvement/remission of the studied comorbidities has been
relevant (none of the patients with type 2 diabetes mellitus have insulin requirements).

www.ifs02023.0rg




ORAL

0-103

EXPERIENCE IN REVISION SURGERY AFTER SADI-S IN THE LATE
POSTOPERATIVE PERIOD

Maxim Burikov - Aleksandr Kiniakin - Oleg Shoolgin - Ivan Skazkin - Yakov Chernyshov
RCH SDMC FMBA, Dept. of Surgery, Rostov on Don, Russian Federation

Background
At the present, there is an increase in the quantity of SADI-S. Therefore, the search for the most effective and safe
surgical technique for correcting long-term complications after SADI-S is an urgent issue in current bariatric surgery.

Objectives
To analyse the types of revision interventions after SADI-S in the late postoperative period and the reasons that led
to them.

Methods

390 cases with SADI-S with a narrow gastric sleeve (36 Fr) and a total loop length 250 cm (50 cases) and 350 cm
(340 cases) in the period 2020-2022. Distribution by gender: men 56; women 334; aged 20 to 67 years. Mean BMI of
42, 30% of patients had a history of either type 2 diabetes mellitus or impaired glucose tolerance.

Results

Revision interventions were divided into two groups: 1 - correction of the malabsorptive syndrome and 2 - correction
of weight regain and unsatisfactory anti-diabetic effect. In the first group was one cause (0,3%) of the development
of hypocalcemia, and one cause of the development of hypoalbuminemia. Both patients included the entire length of
the small intestine in digestion according to the author’s method. In 1 case (0,3%) in patients with severe diarrheal
syndrome, proximalization of the anastomosis was performed. In the second group, there was one cause (0,3%)
with insufficient antidiabetic effect and one case (0,3%) of re-gaining of body weight in both patients. The method
of revision surgery was the re-resection and Y-en-Roux reconstruction of anastomosis in the Duodenal-Switch type.

Conclusions

1. In the late postoperative period, the SADI-S operation with a narrow gastric sleeve and a long total loop of 250
and 350 cm has a relatively low percentage of complications. 2. SADI-S is an effective and relatively safe operation
with the possibility of revision correction in the future, both in the direction of strengthening and weakening the mal-
absorptive effect of the operation.
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EXPLORING LONG-TERM QUALITY OF LIFE AFTER SLEEVE GASTRECTOMY
VERSUS ROUX-EN-Y GASTRIC BYPASS IN PATIENTS WITH SEVERE OBESITY: A
MULTICENTER STUDY

Judith ‘t Hart - Bo Noordman - Jan Apers - Martin Dunkelgrun - Ulas Biter

Franciscus Gasthuis & Vlietland Hospital, Bariatric Surgery, Rotterdam, The Netherlands

Background

Laparoscopic sleeve gastrectomy (LSG) and Laparoscopic Roux-en-Y gastric bypass (LRYGB) are effective thera-
pies to achieve significant long-term weight loss. However, long-term data comparing Quality of Life (QoL) between
these two surgical techniques is lacking.

Objectives
To compare long-term QoL in patients with severe obesity after LSG and LRYGB.
Method

This multicenter open-label randomized controlled trial was conducted from 2013 until 2018 at two high-volume
hospitals in the Netherlands. Patients eligible for bariatric surgery were randomized (1:1 ratio) between LSG and
LRYGB with at least 5-year follow-up. The primary endpoint was percentage excess body mass index loss (EB-
MIL%). Secondary endpoints was QoL defined in various questionnaires, most important ones the Moorehead-Ar-
delt QoL questionnaire (BAROS) and Gastro-esophageal reflux disease Questionnaire (GerdQ). Dutch Trial Register
NTR-4741.

Results

Data was analyzed in 628 patients (514 women (81.8%); mean age 43 [SD, 11] years; mean baseline body mass
index 43.5 [SD, 4.7]) of which 486 (77.4%) patients completed long term. The estimated mean EBMIL% after >5
years was 60.0% [SD 25] after LSG and 68.3% [SD 27] after LRYGB (difference between groups, 8.3 percentage
units (95%Cl, -12.5% to -4.0%)). At baseline mean QoL score (BAROS) was 0.3 [SD 1.0] before LSG and before
LRYGB. At >5 years the mean QoL score was 0.8 [SD 1.1] after LSG versus 1.0 [SD 1.2] after LRYGB, difference
between groups 0.2 ((95%CI, -0.2 to 0.4), p=0.115). At baseline the mean GerdQ score was 6.5 [SD 1.6] before LSG
and 6.3 [SD 1.4] before LRYGB. At >5 years the mean GerdQ score was 6.9 [SD 2.2] after LSG versus 5.6 [SD 2.0]
after LRYGB (difference between groups, 1.3 ((95%CI, 0.8 to 1.8) p <.001). All other QoL domains did not differ
significantly (Figures).

Conclusion

For long-term weight loss, LSG was equivalent to LRYGB for patients with severe obesity. Patients after LSG had
significant higher GerdQ scores after >5 years. However, there were no differences in all other QoL domains between
both groups. GERD symptoms at baseline should be considered when choosing a bariatric procedure.

‘ = Laparoscopic sleeve gastrectomy = |aparoscopic Roux-en-Y gastric bypass ‘

a GERDQ b BAROS c EQ-5D-3L
12 - 2 A 1,0 A
8 4 * #
4
0 0 0,0
0 1 2 3 4 »5 0 1 2 3 4 >5 0 1 2 3 4 >5
years years years

Abbreviations: GERDQ = Gastroesophageal Reflux Disease Questionnaire; BARQS = Bariatric Analysis and Reporting Outcome System;
EQ-5D-3L = EuroQol-5Dimensions-3Level. All values are mean, whiskers show standard error of the mean (SEM). *p < 0.05

Figure. Improvement in quality of life over time between groups.
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EXPLORING WEIGHT STIGMA IMPACT ON PATIENTS SEEKING BARIATRIC-
METABOLIC SURGERY: A PILOT STUDY

Giancarlo Spennato " - Luigi Franzese (V) - Marina Tadic V) - Cristiano Scandurra ® - Roberto Vitelli (V -
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Background

Weight stigma is the social discrimination of individuals based on their weight status, which can lead to negative
health outcomes and disparities in various areas of life. Stigmatizing ideas and behaviours can be displayed by the
very same people with obesity (internalized stigma). Weight stigma can lead to feelings of impotence or hopeless-
ness, that might predispose to depression, anxiety and low self-esteem increasing the risk of eating disorders and
suicidal behaviour.

Objectives

This study aims to describe stigmatizing experiences of people with obesity seeking bariatric-metabolic surgery. Both
experiences occurring in public situations as well as those relative to internalized stigma will be investigated. The re-
lationships between such experiences and mental dimensions: anxiety, mood and body dissatisfaction were analysed.

Methods

49 patients with obesity seeking bariatric-metabolic surgery (mean age 38.15+9.3 years; 30 females 61,2%, BMI
39,50+0,71) were enrolled. The pre-operative psychiatric assessment excluded severe mental disorders and detected
eating behaviours through a semistructured-interview. Psychometric evaluation was: Stigmatizing Situations Inven-
tory (SSI) for externalized stigma and Weight Bias Internalization Scale (WBIS) for internalized stigma. Anxiety,
mood, and body dissatisfaction were assessed through Scala di Valutazione della Gravita del Disturbo d’Ansia Gen-
eralizzato (SVGDAG), Scala di Valutazione della Gravita della Depressione (SVGD) and Body Dissatisfaction sub-
scale (BD) of EDI-2.

Results

Figure 1 shows descriptive statistics on SSI subscales. Simple linear regression was used to test whether SSI and
WABIS scores significantly predicted anxiety, depression, body dissatisfaction and eating behaviour. The regression
performed between SSI score and anxiety was statistically significant (R*=0.37, F(1.47)=27.77, p<.001) (Figure 2).
Similar results were obtained between SSI score and mood and body dissatisfaction. Anxiety, mood, and body dis-
satisfaction scores were positively predicted by WBIS score. SSI and WBIS scores were higher in patients with mal-
adaptive eating behaviours such as grazing, nocturnal eating, sweet-eating, and binge than in patients with gorging.

Conclusion

Stigmatizing situations and internalized stigma are related to anxiety, depression and body dissatisfaction. Negative
assumptions by others and medical figures are frequently reported by patients. Further research could identify critical
psychological domains that could need pre-operative psychiatric-psychological interventions in order to improve the
effectiveness of nutritional or surgical treatment.
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EXPRESSION OF EXTRACELLULAR MATRIX-RELATED GENES IN VISCERAL
ADIPOSE TISSUE CORRELATES WITH INSULIN RESISTANCE AND PREDICTS
METABOLIC IMPROVEMENT AFTER BARIATRIC SURGERY

Jose M Balibrea (V - Esther Gil-Barrionuevo V) - Laura Caubet (V) - Maria Teresa Quiles @ - Maria Antonia
Arbos @

Universitat Autonoma de Barcelona, Department of Surgery, Barcelona, Spain " - Vall d’Hebron Institut de Recerca, Barcelona, Spain @

Introduction
The role of different adipose tissues in alterations in extracellular matrix (ECM) remodeling in obesity is currently
unknown, as well as their relationship with insulin resistance and outcomes after bariatric surgery (BC).

Methods

A comparative transcriptional analysis was performed using microarrays between the expression of ECM-related
genes in four tissues of interest (subcutaneous adipose tissue, omentum, mesentery and peritoneum) between pop-
ulations with (n=30) or without (n=13) obesity. The expression of the most representative genes was validated by
RT-qPCR, and their relationship with different clinical variables and evolution after BC was analyzed.

Results

Microarray analysis showed overexpression of ECM-related genes in visceral tissues of people with obesity. VCAN,
PRG4, SRGN, S100A8, CRISPL2, THBS1, ADAMTS 1, -4, -9, MMP19 and HAS1 genes validated their over-ex-
pression in these tissues by RT-qPCR, while expression differences were scarce in subcutaneous adipose tissue. Both
epiploic and mesenteric expression of HAS1, ADAMTS4, THBS1 and S100A8 was associated with the presence
of obesity and insulin resistance. In the mesentery, overexpression of ADAMTS family metallopeptidases was also
detected in individuals with insulin-resistance. A correlation was observed between epiploic expression of HASI,
THBS1, VCAN and S100AS8, as well as peritoneal expression of THBS1, ADAMTSI1 and -4 and HOMA-IR in the
subjects studied. After BC, epiploic THBS1 expression and mesenteric ADAMTS9 expression showed correlation
with HOMA-IR variation 12 months after the intervention.

Conclusions

Our results point to a relationship between the over-expression of ECM-related genes in the visceral tissues analyzed
and insulin resistance, as well as with metabolic improvement after BC. Our study highlights the possible contribu-
tion of mesenteric adipose tissue as well as mesothelial cells to metabolic dysregulation in people with obesity.
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EXTREME TIREDNESS IN BARIATRIC SURGERY PATIENTS POSTOPERATIVELY
LEADING TO WEIGHT GAIN AND HOSPITAL ADMISSIONS — WATCH OUT!

Naveed Hossain ) - Adam Goralczyk (V) - Oday Al-Asadi V - Emma White @ - Tamara Puplampu @ -
Shahryar Hadavi ® - Garima Srivastava ¥ - Manisha Sharma ©

Homerton University Hospital, Dept. of Bariatric Surgery, London, United Kingdom ¥ - Homerton University Hospital, Dept. of Dietetics,
London, United Kingdom @ - Homerton University Hospital, Dept. of Rheumatology, London, United Kingdom ¥ - Homerton University
Hospital, Dept. of Gynaecology, London, United Kingdom ¥ - Homerton University Hospital, Dept. of Chemical Pathology & Bariatric
Surgery, London, United Kingdom ©

Background

Weight gain and extreme tiredness post-operatively can be demoralising for bariatric surgery patients. Commonest
causes include nutritional deficiencies which can improve following correction in primary care. Difficult cases of
extreme tiredness can indicate unusual pathologies and require urgent specialist referral.

Objectives
To present two cases of extreme tiredness presenting to a specialist Bariatric Chemical Pathologist, referred by col-
league Consultant Bariatric surgeon.

Methods
A retrospective review of patients’ case notes was performed.

Results

Case 1: Female aged 33. Background: roux-en-Y gastric bypass (11 years prior) presented with excessive tired-
ness and weight gain. Weight: initial- 94kg BMI 40.7kg/m2, lowest- 61.1kg 27.1kg/m2, current- 85kg 37.8kg/m2.
Investigations: hypovitaminosis D (40nmol/L), high PTH (16.1) suggesting secondary hyperparathyroidism. B12,
folic acid, iron, Hb, TFT, copper, zinc, selenium, DEXA scan and sleep study were normal. Following further spe-
cialist investigations, markedly elevated FSH, LH and low oestradiol indicated primary ovarian failure, explaining
her symptoms. HRT was commenced following Gynaecology referral, which improved her menopausal symptoms
and ability to lose weight. Following an iron infusion patient experienced dizziness, fatigue and myalgia and found
to have hypophosphataemia (0.36 mmol/mol), treated with inpatient phosphate infusion. This case highlights un-
usual comorbidities as cause of weight regain and tiredness in post-operative patients. Case 2: Female aged 59.
Background: sleeve gastrectomy (18 years prior), second-stage duodenal switch, osteoarthritis, osteopenia, asthma,
secondary hyperparathyroidism, hypovitaminosis D. Presented with extreme fatigue. Weight: initial- 190kg BMI
70.6kg/m2, lowest- 85.9kg BMI 31.55kg/m2, current- 90.3kg BMI 34 kg/m2. Low iron (5 umol/L) treated with iron
infusion resulted in drop in serum phosphate (0.78 mmol/mol). A Denosumab infusion for osteoporosis resulted in
hypocalcaemia, requiring inpatient calcium and phosphate infusions. Patient felt better with higher energy levels and
ability to engage in physical activity to achieve weight loss.

Conclusion

One should have a high index of suspicion for unusual causes of extreme tiredness leading to weight gain and other
comorbidities following bariatric surgery; this should be managed by timely referral to a Bariatric specialist unit. In
the case of iron infusions, watch out for hypophosphataemia as cause of extreme tiredness which results from de-
creased phosphate reabsorption from the proximal renal tubules.
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FACTORS INFLUENCING THE LONG-TERM REFLUX RATE (10 YEARS) AFTER
GASTRIC BYPASS: ROUX EN Y GASTRIC BYPASS (RYGB) VERSUS ONE
ANASTOMOSIS GASTRIC BYPASS (OAGB) 150

Arnaud Liagre " - Francesco Martini (V - Niccolo Petrucciani @

Clinique des Cedres, Toulouse, France "V - Sapienza University, Rome, Italy @

Background

Roux en Y gastric bypass (RYGB) and one anastomosis gastric bypass (OAGB) are able to control the “obesity
disease” at long-term. The management of long-term complications then becomes the challenge of these effective
interventions. Reflux after gastric bypass appears as a frequent condition to manage, affecting 10-20% of patients.

Objective
The aim of this study is to identify the factors influencing the rate of reflux after gastric bypasses (RYGB and OAGB)
and to compare the two types of bypass.

Methods

From January 2010 to December 2011, 422 patients underwent RYGB and 334 OAGB with a biliopancreatic limb of
150 cm. Only patients who underwent primary bariatric surgery were included; those undergoing concomitant pro-
cedures on the diaphragmatic hiatus were excluded. Operative data were collected prospectively. Postoperative data
were obtained from the follow-up file supplemented by systematic telephone calls and standardized questionnaires
for each patient at 120 months. Reflux after bypass is defined as a clinically diagnosed reflux needing treatment with
medications or revisional surgery. Univariate and multivariate analyses were performed to identify the factors cor-
related to postoperative long-term reflux.

Results

The percentage of total weight loss (TWL) was 29.5% after RYGB and 33.3% after OAGB150 (p<0.05) at 10 years
follow-up. The rate of long-term reflux was 21%, the rate of disappearance of pGERD was 68% and the appearance
of de Novo reflux was 10% and 6% for the two groups, respectively (p>0.05). The surgical revision rate for disabling
reflux was 0.5% after RYGB and 3.2% after OAGB (p<0.05). At multivariate analyses, preoperative GERD, anasto-
motic ulcer, glycemic disorders and %TWL>25 at 120 months were significantly correlated to postoperative reflux
at 10 years follow-up.

Conclusion

Long-term reflux rate after bypasses remains high despite massive weight loss and seems to be correlated to several
factors, including preoperative GERD, anastomotic ulcer, glycemic disorders and %TWL>25 at 120 months. It is not
influenced by the surgical technique. These findings open up new perspectives on the choice of techniques and the
management of postoperative reflux after gastric bypass.
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FAST TRACK BARIATRIC SURGERY WITH EXCELLENT OUTCOMES - THE
FORERUNNER FOR DAY CASE BARIATRIC SURGERY?

Vittal Rao ¥ - Hrishikesh Salgaonkar ) - Adil Ahmad V - Awais Ahmed (V - Balamrit Sokhal ® - Yanish
Poolavadoo " - Daniel Hern - Nader Ghassemi V) - Saleh Romman (V - Kanagaraj Marimuthu

University Hospital of North Midlands, Stoke-on-Trent, United Kingdom V - Keele University, Stoke-on-Trent, United Kingdom

Background
Enhanced recovery and fast track surgery in bariatric patients is well established in high volume centres

Objective
To determine factors which influence length of stay and readmission rates in patients undergoing bariatric surgery in
a high volume centre.

Methods

All patients who underwent bariatric surgery in a high volume centre were included. Outcomes in terms of complica-
tion rates, length of stay, one day discharge rate and 30 day readmission were analysed. Logistic regression analysis
and Chi squared test were used.

Results

1009 patients (105 gastric band removal, 756 gastric bypass, 104 sleeve gastrectomy and 44 revision surgery) were
included in the study. Demographics include: Age 46(20-77), M:F = 190-819; BMI —44.3 (20.6-62); Wt. — 120.3 Kg
(57.4—190.7). Median length of stay was 1.7 days (1-23) with 79% 1 day discharge. 783 (78%) patients did not have
routine post op blood tests as they were assessed to be clinically well. 19 patients had complications (1.8%) with no
mortality. 49 patients (4.8%) were readmitted (Mean 8 days after discharge; range 1-29). Logistic regression analysis
revealed that presence of co-morbidities (OR =1.92; 95% CI: 1.26-2.94; p=0.002) and history of previous abdominal
surgery (OR = 2.22; 95% CI: 1.27 — 3.89; p = 0.005) increases risk of delayed discharge. One day discharge rate
was lower in patients who underwent concomitant surgery along with bariatric surgery (70%) compared to patients
who underwent only bariatric surgery (79%). The 30 day readmission rate was significantly higher in patients who
had concomitant surgery in addition to primary bariatric surgery (Chi squared test p=0.032) and patients who failed
the fast track protocol (p-0.000; chi squared = 13.2). 29/44 (65%) who underwent revision bariatric surgery were
discharged on day 1.

Conclusion
Fast track surgery is becoming the norm even in complex bariatric patients undergoing surgery and may lay the foun-
dation for development of day case bariatric surgery in the near future.
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FEASIBILITY AND SAFETY OF LAPAROSCOPIC 3-PORT SLEEVE GASTRECTOMY
IN ASIAN POPULATIONS WITH OBESITY

Sang Hyun Kim

Soonchunhyang University Seoul Hospital, Dept. of Surgery, Seoul, South Korea

Background
With the development of technology and experience, reduced port surgery is becoming more and more popular, and
it is also gradually increasing in bariatric-metabolic surgery.

Objectives
The aim of this study was to evaluate the feasibility and safety of laparoscopic 3-port sleeve gastrectomy in popula-
tions with obesity.

Methods

We conducted a retrospective review of the electronic medical records of all patients who underwent laparoscopic
3-port sleeve gastrectomy (LSG-3) and conventional 4-port sleeve gastrectomy (LSG-4) between May 2021 and May
2022 at a single institution. Operative time, estimated blood loss, number of cartridges used, length of postoperative
hospital stay, intra- and postoperative complications, readmission, and reoperation rate was assessed.

Results

Sixty-eight patients (31 patients undergoing LSG-3 and 37 patients undergoing LSG-4 were enrolled in this study.
Body weight and BMI was significantly higher in LSG-4 group than in LSG-3 group, respectively (123.0+29.4 vs.
104.3+£20.2kg, p=0.003 and 43.8+9.3 vs. 37.8+7.2, p=0.004). Operative time was significantly shorter in LSG-3
group than LSG-4 group (108.7£17.8 vs. 120.8423.7, p=0.023). Estimated blood loss and number of cartridges used
is not significant between two groups (16.1+17.8ml and 5.8+0.8 in LSG-4 vs. 12.1£11.5ml and 5.5+0.6 in LSG-3).
The length of postoperative stay was significantly shorter in LSG-4 than LSG-3 (2.4+0.6 vs. 2.9+1.2, p=0.034). there
was no difference between two groups in terms of intra- and postoperative complications, readmission, and reopera-
tion rate. Only 1 case in LSG-3 group was reoperated due to postoperative bleeding. 4 cases were converted LSG-3
to LSG-4 for liver traction (2 cases), better vision (1 case), and bleeding control (1 case).

Conclusion
LSG-3 is feasible and safe in Asian populations with obesity.
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FEASIBILITY AND SAFETY OF REVISIONAL SURGERY AFTER ENDOSCOPIC
BARIATRIC PROCEDURES

Rossella Palma V - Ludovic Marx @ - Luigi Angrisani @ - Hadrien Tranchart ® - Ibrahim Dagher @ -
Konstantinos Arapis © - Roberto Arienzo © - Filippo Pacini - Antonio D’ Alessandro © - Giovanni
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Paris, France © - Hopital Privé des Peupliers, Centre Obésité Paris Peupliers, Paris, France © - University of Naples “Federico 1",
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Background

Bariatric surgery (BS) is currently the most effective and durable intervention for severe obesity. Endoscopic proce-
dures (EP) for weight loss are rapidly rising both in primary and revisional setting. Unfortunately insufficient weight
loss (IWL) and weight regain (WR) are common and represent the most common indication for revisional surgery.

Objectives

The aim of this study was to evaluate the feasibility and safety of revisional surgery in patients underwent endoscopic
treatment for weight loss including both primary (Endoscopic sleeve gastroplasty: ESG) and revisional (Transoral
outlet reduction endoscopy: TORe) endoscopic procedures.

Methods

This is a multicenter retrospective study with a prospective maintained database of patients who underwent primary
ESG or TORe that required revision surgery for IWL from 2016 to 2021. Baseline characteristics including age, sex,
pre and post operative BMI, timespan between EP and surgery, and surgical technical approach were reported.

Results

35 patients were enrolled(16 female, mean age= 44,9 years). The mean BMI at EP was 40,4 kg/m*(range= 33-51). 26
patients underwent primary ESG and 9 pts underwent TORe for weight regain after RY GB. The timespan between EP
and surgery was 20 months(range 6-48). At the last follow-up before surgery the TWL was 15% on average(range=
3-65%) with a mean weight regain of 15,4 kg. All the patients who performed ESG underwent laparoscopic sleeve
gastrectomy. In the group of patients who underwent TORe were successively performed: 6 rygb resizing, 1 distal
rygb and 2 banded rygb. No leaks and fistula, as well as no stenosis, were reported, only one bleeding in 2 POD
that was conservatively treated. All patients underwent an esophagogastroduodenoscopy(EGD) in the pre-surgical
setting. In order to tailor the staple line, intraoperative fluoroscopy control was used in 24 patients and intraoperative
EGD in 3. At a mean follow up of 43,5 months patients are doing well with a TWL of 43,9%.

Conclusions

Based on our data bariatric surgery after primary or revisional endoscopic procedures is technically feasible and safe.
However in 27 out 35 pts (77%) of patients, intraoperative fluoroscopy or endoscopy were needed to avoid tags and
to keep out previous sutures from the staple line.
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FETAL GROWTH AND BODY COMPOSITION IN PREGNANCIES AFTER
METABOLIC SURGERY: DATA FROM THE AURORA PROSPECTIVE COHORT
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@ - St. Augustinus Hospital, Dept. of Obstetrics, Gynecology and Reproduction, Wilrijk, Belgium @ - University Hospitals Leuven, Dept of
Abdominal Surgery, Leuven, Belgium @ - University Hospitals Leuven, Dept of Endocrinology, Leuven, Belgium

Background

As most metabolic surgeries are performed in women of reproductive age, pregnancies are increasingly common in
this population. It is well established that the risk for fetal growth restriction is increased, but less is known about the
clinical presentation and development of this problem. Furthermore, it remains unclear how fetal body composition
is affected by maternal bariatric surgery.

Objectives

To use data from a prospective cohort of patients with a history of metabolic surgery (AURORA) to compare growth
patterns and body composition between fetuses with a normal birth weight and those who are small-for-gestation-
al-age (SGA).

Methods

Prospective data from patients with a history of either sleeve gastrectomy or gastric bypass surgery were used. All
patients received standardized micronutrient supplementation. Serial ultrasound measurements were made from 24w
of gestation onwards. Growth patterns and body composition of fetuses born with a normal weight were compared
to those born SGA.

Results

Full data were available from 42 patients. 23 had gastric bypass, whilst 19 had sleeve gastrectomy. Eight women
delivered an SGA infant (19%). Longitudinal ultrasound data showed a statistically significant difference in esti-
mated fetal weight from 30w of gestation onwards. Abdominal circumference (AC) was significantly smaller in
all measurements. Lastly, SGA infants showed a stagnation in the growth of the subcutaneous fetal tissue thickness
(SCFTT). This resulted in a relative decline when SCFTT was compared to AC.

Conclusion

Growth trajectories differed =
significantly from 30w on-
wards between fetuses born
normal weight and SGA. =
Furthermore, significant dif-
ferences were seen in AC-ex-
pansion, SCFTT and SCFTT/
AC-ratio. Our data, when
confirmed in larger cohorts
such as the upcoming GLO-
RIA-trial (www.gloriaproj-
ect.be), aid in understanding
the mechanism behind the in-
creased risk for fetal growth
restriction in pregnancies af-
ter metabolic surgery, open-
ing up the possibility to pre-
dicting or even preventing
this complication.
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Figure. 1. Comparison of fetal growth trajectories and fetal body composition between fetuses born
normal weight versus Small-for-gestational-age (SGA) in pregnancies after bariatric surgery. Data
presented as trendlines with 95% Confidence interval. Points represent individual measurements.
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FLATTERY: SAFETY AND EFFECTIVENESS OF CONVERSION FROM NON-
RESPONDING SLEEVE GASTRECTOMY TO BANDED ROUX-EN-Y GASTRIC
BYPASS
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Willem Greve (V - Evert-Jan Boerma

Zuyderland Medical Centre, Dept of Surgery, Heerlen, The Netherlands V - Dutch Obesity Clinic, Heerlen, The Netherlands

Background

Weight recurrence, insufficient weight loss or functional problems after a Sleeve Gastrectomy (SG) are causes that
may require conversional surgery. The SG is often converted to a Roux-en-Y Gastric Bypass (RYGB) or a sin-
gle-anastomosis duodeno-ileal bypass (SADI). Especially for reflux, conversion to RYGB is considered effective.
Current literature contains no studies which use the banding (MiniMizer) of the pouch. Therefore, this study aims to
evaluate the safety and effectiveness of banded-RYGB after non-responding SG.

Methods

All laparoscopic SG to banded-RYGB conversions performed between January 2016 and December 2022 were in-
cluded. The primary outcome was total weight loss (TWL) in percentage after 1 year follow-up. Secondary outcomes
consisted of early and late complications according to the Clavien-Dindo classification, MiniMizer related complica-
tions, comorbidity resolution and cumulative TWL.

Results
We included 50 patients of whom 44 were female (88%). Mean pre-conversion BMI was 37.7+7.7 kg/m?*. Currently,
35 patients have reached the 1-year follow-up point of which 3 were lost to follow-up. This results in a follow-up
rate of 91.4%. After 1-year mean additional TWL was 18.7% while mean cumulative TWL, calculated from sleeve
gastrectomy, was 31.9%. Of the 30 comorbidities present at screening 5 remained unchanged (16.6%), 14 improved
(46.6%) and 9 achieved remission
(30%). A total of 10 short-term compli-
cations occurred in 8 patients whereby
4 were <CD2 and 6 >CD3a. Two Mini-

B Weight regain [ Eating difficulties

45

p= 0531
L]

Mizers were removed due to anastomot- 40 p=0.046 * p= 0.05*
ic leakage. 35

Conclusion 30

Conversion from SG to banded RYGB is 25 £
successful regarding resolution of reflux =

symptoms, comorbidities, and addition- % #

al weight loss after 1 year. The weight 15

loss results are better compared to the 10 .
current literature regarding conversion

to non-banded RYGB. Compared to a »

primary RYGB the weight loss results 0 =
are comparable. The results regarding 5

complications are comparable to current 3 months 6 months Lyear
literature.

Figure. %TWL during 1-year follow-up.

Table. %TWL and cumulative %TWL during 1-year follow-up after conversion.

Baseline (conversion screening) 50 (100) 374+£72 - 16.5 £ 15

3-month follow-up 41 (93.2) 33.8+6.5 112+44 263+124
6-month follow-up 35(81.4) 31.8+6.9 14.6 +6.8 30.2+12.6
12-month follow-up 32 (91.4) 312+7.1 18.7+9.9 31.9+13.3
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FOOD ADDICTION, WEIGHT STIGMA AND SOCIAL PERCEPTION IN BARIATRIC
SURGERY: A PILOT STUDY
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Vittorio Pomes - Marina Tadic - Giovanna Berardi - Giancarlo Spennato - Fausta Micanti

Univeristy “Federico I1” of Naples, Dept. of Psychiatry and Psychology, Eating Disorder and Bariatric Surgery Unit, Naples, Italy

Background

Food addiction has been studied in eating behaviours promoting weight gain and it has been compared to substance
addiction. It can have negative impacts on people with obesity, determining eating disorder psychopathology, depres-
sion and poor quality of life. The attribution of food addiction to lack of willpower might perpetuate stigmatizing
attitudes towards obesity. Substantial associations of food addiction with emotional, social and cognitive impairment
were also found in literature.

Objectives

This study aims to investigate: 1) How obese subjects live stigmatizing experiences according to their levels of food
addiction in order to unveil a possible influence between these two phenomena; 2) Potential impairments in social
perception that might be relevant in patients with food addiction.

Methods

49 patients with obesity seeking bariatric-metabolic surgery (mean age 38.1549.3 years; 30 females 61,2%, BMI
39,50+0,71) were enrolled in this study. The pre-operative psychiatric assessment excluded severe mental disorders;
a semistructured-interview detected the eating behaviours. Psychometric evaluation was performed: Stigmatizing
Situations Inventory (SSI) for externalized stigma, Weight Bias Internalization Scale (WBIS) for internalized stigma
and Body Dissatisfaction subscale (BD) of EDI-2 for body dissatisfaction, Yale Food Addiction Scale (YFAS2.0) for
food addiction, The Awareness of Social Inference Test (TASIT-A) for the degree of social inference.

Results

Food addiction is related with lower scores at TASIT-A (Figure 1). Among the groups of patients with and without
food addiction, SSI and WBIS scores were significantly higher in the first group (Figure 2). Food addiction was also
related to maladaptive eating behaviours, such as nocturnal eating, grazing, binge and sweet eating. In this sample,
food addiction wasn’t significantly more frequent in subjects with a higher BMI or with a history of childhood obe-
sity.

Conclusion TASIT sections With Food Addiction Without Food P
The correlationship among mean (ds) Addiction

food addiction, stigmatizing mean(ds)

experiences and internalized The Emotion Evaluation 21,67(3.11) 22,70(3,95) 45
stigma might suggest a mu- Test (EET) N=12 N=20

tual role of these dimensions  The Social Inference— 41,25(6,02) 46,5(5,96) <.05%
in these patients’ quality of  Minimal (SI-M) test N=12 N=20

life. These results are in ac-  he Social Inference— 45,33(5,91) 49,05(3,63) <.05%*
cordance with literature data  Epriched test (SI-E) N=12 N=20

showing poorer social per-
ception skills in patients with  Figure 1. *significant difference between With-Food-Addiction and Without-Food-Addiction groups

food addiction. according to independent sample t-test.
Stigma and Body With Food Addiction Without Food P
Dissatisfaction scales mean (ds) Addiction
mean(ds)
Stigmatizing Situations 65,37(27.36) 30,13(21,30) <.001*
Inventory (SSI) N=19 N=30
Weight Bias Internalization 59,37(13,20) 37,13(11,83) <.001*
Scale (WBIS) N=19 N=30
Body Dissatisfaction (BD)  51,16(5,31) 44.63(8,59) <.01%
N=19 N=30

Figure 2. *significant difference between With-Food-Addiction and Without-Food-Addiction groups
according to independent sample t-test.
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Background

For patients with severe obesity, metabolic-bariatric surgery (MBS) is the most effective treatment. Behavioral
change, which requires food and health literacy skills, is essential for sustained postoperative weight loss. However,
the level of these skills within this population is currently unknown.

Objectives
The aim of this study was to establish the level of food and health literacy in MBS candidates.

Methods

In this cross-sectional multicenter cohort study, self-perceived food literacy (SPFL) and Health Literacy Survey
(HLS-Q16) questionnaires were deployed before MBS to assess food and health literacy. SPFL was scored on a
S-point Likert scale and the HLS-Q16 scoring varied between 0 and 16, establishing three levels of HL: inadequate
(0-8), problematic (9—12), and sufficient (13—16). Univariate regression analyses were used to identify individual
features associated with preoperative levels of food literacy.

Results

A total of 216 patients completed the preoperative questionnaires. The mean age of the study population was 44
years, 80% were female, and the mean was BMI 43 kg/m2. The mean SPFL score was 3.49 (SD+0.43). In compari-
son, the mean SPFL score in the general population is 3.8340.41. Health literacy was inadequate in three individuals
(1.4%), limited in five individuals (2.3%), and sufficient in 208 (96.3%). In contrast, in the general population, 75.5%
have sufficient health literacy. Better food literacy was related to better health literacy (f=0.356, 95%CI: 0.151 —
0.562, p<0.001) and female gender ($=0.202, 95%CI: 0.059 — 0.346, p=0.006). Food literacy was not related to age
(B=-0.025, 95%CI: -0.142 — 0.091, p=0.670), preoperative BMI ($=-0.040, 95%CI: -0.157 — 0.076, p=0.495) or ed-
ucational level (=0.051, 95%CI: -0.076 — 0.179, p=0.426).

Conclusion

Preoperative food literacy in MBS candidates does not significantly differ from the general population. Food literacy
skills are related to gender and health literacy, but not to age, BMI, and educational level. Further research is needed
to determine whether (change in) food literacy skills are related to weight loss after MBS. Notably and surprisingly,
health literacy skills were sufficient in almost all patients.
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FOOD PREFERENCES AND MICROSTRUCTURE OF INGESTIVE BEHAVIOR
BEFORE AND OVER 12 MONTHS AFTER ROUX-EN-Y GASTRIC BYPASS

Daniela Alceste " - Michele Serra - Daniel Gero (V) - Andreas Thalheimer ¥ - Robert E Steinert () -
Alan C. Spector @ - Balint File ® - Marco Bueter "
University Hospital Zurich, Switzerland, Surgery and Transplantation, Zurich, Switzerland ¥ - Florida State University, Tallahassee,

Department of Psychology and Program in Neuroscience, Tallahassee, United States ? - Pdzmdny Péter Catholic University, Faculty of
Information Technology and Bionics, Budapest, Hungary

Background

Changes in diet selection has been suggested as one of the mechanisms involved in sustained weight loss following
bariatric-metabolic surgery (BMS). Our group developed a novel device, the drinkometer, for the analysis of human
ingestive behavior. The ingestive behavior parameters derived from this device comprise a set of macrostructural pa-
rameters: meal size, meal duration, drinking rate, and suck number; and a set of microstructural parameters: suck size,
suck duration, suck rate, burst number, burst size, burst duration, burst rate, number of sucks per burst, inter-burst
intervals, and inter-suck intervals.

Objective
To use an innovative method to directly evaluate the changes in food selection and macro- and microstructure of
ingestive behavior of female patients during the first post-operative year after Roux-en-Y gastric bypass (RYGB).

Methods

Food preferences and ingestive behavior of female patients scheduled for RYGB (n=20, BMI 39.7 + 3.3 kg/m?) and
two control groups: with obesity (n=18, BMI > 36.6 + 5 kg/m?), and with healthy weight (n=12, BMI 22.7 + 2.4 kg/
m?) were assessed at baseline (4 weeks preoperative) and at 3, 6 and 12 months postoperative. The drinkometer de-
vice was used to record the ad libitum consumption of four different milk-based drinks with similar caloric density
and viscosity, but different fat and sucrose content.

Results

One year after surgery, a significant body weight loss was achieved in the RYGB patients (108.7 £ 10.1 kg vs 71.9
+10.5 kg; p <0.001) but not in the control groups. Changes in stimuli selection and difference in ingestive behavior
parameters within (from baseline and follow-up measurements) and between (operated vs non-operated) patients will
be presented and discussed at the conference.

Conclusion

The present study indicates that patients who underwent RYGB exhibited a significant decrease in energy intake
during the first post-operative year. However, their macronutrients preferences were not significantly changed by the
surgical intervention.
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FREEDOM OF CHOICE IN THE UNITED STATES: PATIENT AUTONOMY IS
DRIVING DECISION-MAKING

Vadim Lyuksemburg - John Mitko - Francisco Quinteros - Rami Lutfi

Advocate Illinois Masonic Medical Center, Chicago, United States

Background

As the prevalence of obesity continues to increase worldwide, bariatric surgery remains the most effective long-term
treatment. The ideal bariatric operation has been heavily debated as there is not always a consensus on the optimal
surgical plan. Patients have turned to the internet for education prior to consultation with the surgeon, which can
influence their decision-making.

Objectives
This study assessed the influence of internet and physician recommendations on patients’ decision-making when
selecting a bariatric surgical procedure.

Methods

We performed a prospective, single center study between May 2021 to May 2022 on candidates for sleeve gastrec-
tomy (SG) and Roux-en-Y gastric bypass (RYGB). All patients completed a questionnaire during the initial con-
sultation regarding choice of surgery and rationale for the choice. Patients were educated in a standardized fashion
regarding each surgical approach with the use of visual aids by the surgeon.

Results

A total of 429 patients were evaluated for bariatric surgery within the study period. Of these patients, 77.8% were
female with average BMI of 44.2kg/m?. A majority of patients (74.1%) had a predetermined procedure (SG 81.4% vs
RYGB 17% vs other 1.6%) in mind prior to surgical consultation based on internet research (67%), positive experi-
ences of friends or family (29.2%), or negative experiences of friends or family (3.8%). Of the 53 patients that were
counseled to change their pre-determined surgical choice, only 33.9% of patients ultimately followed evidence-based
surgical advice to switch procedures during the preoperative consultation.

Conclusion

Patients’ knowledge regarding bariatric surgery is heavily reliant on internet research, which can impact the pa-
tient-physician relationship. There has been a shift in the paradigm for primary pre-operative surgical education tool
from surgeon recommendation to internet research. This affects the decision-making process for which procedure is
best suited for the individual patients.
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FREQUENCY OF CLINICALLY SIGNIFICANT FINDINGS IN THE SURGICAL
PATHOLOGY SPECIMEN FOLLOWING LAPAROSCOPIC SLEEVE GASTRECTOMY:
INSIGHTS FROM A LARGE SINGLE-CENTER EXPERIENCE

Christopher Owen ¢V - Melissa Felinski " - Kulvinder Bajwa () - Peter Walker () - Sheilendra Mehta @ -
Erik Wilson @ - Shinil Shah @ - M. Elaine Kling ©

UT Health/McGovern Medical School, Dept. of Surgery, Houston, United States (V - Texas Laparoscopic Consultants, Houston, United
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Background

Preoperative endoscopy before elective bariatric surgery is not always performed, and in sleeve gastrectomy (SG),
the surgical specimen is not always sent for postoperative pathological examination. There is limited data on the fre-
quency of clinically significant findings in SG specimens or correlation with preoperative endoscopy.

Objective
We aimed to determine the frequency of clinically significant surgical pathology findings following SG and to eval-
uate for correlation with preoperative endoscopy.

Methods

We retrospectively reviewed 426 consecutive SG patients. Demographic information, as well as preoperative en-
doscopy and postoperative surgical pathology, was recorded. We determined if preoperative pathology had correctly
identified the disease state in patients with clinically significant postoperative pathology results.

Results

The majority of patients were women (358 (84%)) and with at least one medical comorbidity (420 (98.6%)). Preop-
erative endoscopy was performed on 397 patients (93.2%). 373 patients had preoperative endoscopy and postopera-
tive surgical pathology results available. 20/373 (5.4%) patients had potentially significant postoperative pathology,
including intestinal metaplasia, autoimmune metaplastic atrophic gastritis (AMAG), gastrointestinal stromal tumors,
and/or gastric cancer. The overall incidence of AMAG in the entire cohort was 2.3%. Preoperative gastric biopsies
(to include gastric body) identified AMAG in nearly 1/2 of patients. Patients with clinically significant postoperative
pathology results had a median [interquartile range] of 3[3-5] tissue blocks examined as compared to 3[1-3] for the
remainder of the cohort (p<0.001).

Conclusion

This is one of the largest studies describing clinically significant postoperative pathology after SG. AMAG, in partic-
ular, is of particular importance as it is associated with a 3-5-fold increase in risk for gastric cancer, with recommen-
dations for routine endoscopic surveillance. These patients should generally not have a gastric bypass without consid-
eration for resection of the gastric remnant. The incidence of significant post-operative pathology in this population
is small but potentially clinically significant and requires validation in larger studies. We recommend wider sampling
in preoperative endoscopy (body and antrum), especially in patients being planned for gastric bypass. Consideration
should be given to the routine pathological examination of SG surgical specimens. Careful gross examination and
targeted sampling of the surgical pathology specimen are required.
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FUNCTIONAL LAPAROSCOPIC GASTRIC BYPASS WITH FUNDECTOMY AND
GASTRIC REMNANT EXPLORATION (LRYGBFSE): 10-YEAR FOLLOW-UP
RESULTS
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Fondazione Salus Clinica Di Lorenzo, Department of General Surgery, Italy, Italy ¥ - University of Milan, General Surgery, Milano, Italy ?

Background
The Laparoscopic Roux-en-Y Gastric Bypass (LRYGB) is the gold standard procedure for morbid obesity.

Objective/Introduction

Major limitation of the LRYGB is the challenging exploration of the gastric remnant and duodenum. The functional
laparoscopic Roux-en-Y gastric bypass with fundectomy and gastric remnant exploration (LRY GBfse) was intro-
duced in attempt to overcome this limitation. To date, its outcomes are debated and still unclear. The purposes of this
study were to describe this novel technique and to analyze outcomes in term of weight loss, perioperative complica-
tions, and comorbid resolutions.

Methods

Multicenter prospective study. From January 2009 to December 2018 a series of morbidly obese patients underwent
LRYGBfse. Outcomes in term of weight loss, Body Mass Index (BMI) decrease, percentage Excess Weight Loss
(%EWL) improvement, and comorbid resolution were analyzed.

Results

Overall, 853 patients were enrolled in the study and prospectively followed. The preoperative mean body weight and
mean BMI were 133.4 + 28.6 kg and 48.2 + 7.8 kg/m2, respectively. No major intra-operative complications were
reported. The mean postoperative in-hospital length of stay was 4 days (range 3-10), and the mean ICU length of stay
was | day (range 1-2). Postoperative overall morbidity and mortality rates were 0.7% and 0%, respectively. Overall,
429, 226, and 84 patients completed the 5, 7 and 10-years follow-up. Mean BMI and %EWL were significantly lower
compared to baseline (p <0.05). Comorbid improvement or resolution was recorded in most of the patients. Banding
removal was necessary in one patient 62 months after the index operation.

Conclusions
The LRYGBfse seems feasible and effective with durable results at 10-year follow-up. Endoscopic exploration of the
gastric remnant with an easy access to the main duodenal papilla are unquestionable advantages.
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GASTRIC BYPASS REVISIONAL SURGERY: PERCENTAGE EXCESS WEIGHT LOSS
DIFFERENCES AMONG THREE DIFFERENT TECHNIQUES

Arturo Estrada - Jorge Humberto Rodriguez-Quintero - Xavier Pereira - Erin Moran-Atkin - Jenny Choi -
Diego Camacho

Montefiore Medical Center, Dept. Surgery, New York, United States

Background

Suboptimal weight loss or regain may occur in more than a quarter of patients after Roux-en-Y gastric bypass
(RYGB). For this reason, revisional surgery is gaining increasing interest in the last decade.

Objectives

The aim of this study is to define the percentage of excess weight loss (%EWL) at one year among different tech-
niques of RYGB revisional surgery. We hypothesized that the % EWL would be comparable among three techniques:
Jejuno-jejunostomy distalization (JJD), Gastric pouch re-sizing (GPR), and the combination of both (JJD/GPR).

Methods

Retrospective cohort study in an MBSAQIP-accredited high-volume center, including patients who underwent re-
visional surgery after RYGB (2020-2021). The cohort was stratified by the revisional technique performed. Patient
demographics, operative and bariatric outcomes were compared among groups using ANOVA and chi-square test for
continuous and categorical variables, respectively.

Results

A total of 78 patients underwent revisional surgery after RYGB, with JJD in 8 (10.3%), GPR in 34 (43.6%), and JID/
GPR in 36 (46.2%). The indication for surgery was weight gain in 92.3% (N=72). The mean of %EWL at one year
was 39.5% = 6.0 for JJD, 49.7% + 22.9 for GPR, and 51.5% + 19.06 for JID/GPR (p=0.47). There is no significant
difference in %EWL between GPR and JJD/GPR. Mean BMI pre-op, at 1-, 6-, and 12-month follow-up were 44.9,
41,08, 36.88, and 35.12 kg/m2, respectively. The median BP limb length encountered in JJD was 50.0 cm (IQR:
40-75 cm). Post-operative median length for JJD and the new common channel was 100 cm (IQR: 100-125 cm) and
277.5 cm (IQR: 250-302.5 cm) respectively. Three complications occurred, with only one requiring reoperation. No
deaths reported to date.

Conclusions

This study demonstrates that the three techniques analyzed can be performed safely and have comparable outcomes
in terms of %EWL at one year.
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GASTRIC BYPASS VS. SLEEVE GASTRECTOMY: WHICH PROCEDURE RESULTS
IN BETTER QUALITY OF LIFE FOR PATIENTS WITH OBESITY?

Poh Yue Tsen V) - Tikfu Gee @ - Barakatun Nisak Mohd Yusof ©® - Shu Yu Lim @ - Yeu Leng Ang © -
Nurhanis Nabila Mohd Ngali (V - Alvina Sim Xin Jie (¥

Groupe Sante Sdn Bhd, Department of Surgery, Selangor, Malaysia V - iHEAL Medical Centre, Department of Surgery, Selangor, Malaysia
- Universiti Putra Malaysia, Department of Dietetics, Selangor, Malaysia ¥

Background

Bariatric surgery is a commonly performed procedure for individuals with obesity and has been shown to result in
significant weight loss and improvements in health outcomes. However, the impact of different types of bariatric
surgery on health-related quality of life (HRQOL) is not well understood.

Objectives
This prospective study aimed to compare the effects of Roux-en Y gastric bypass (RYGB) and sleeve gastrectomy on
health-related quality of life (HRQOL) among patients with obesity.

Methods
The study utilized the World Health Organization Quality of Life-BREF (WHOQOL-BREF) questionnaire to mea-
sure HRQOL in four domains: physical health, psychological, social relationships, and environment.

Results

The study found that both procedures were effective in improving HRQOL, with RYGB leading to greater improve-
ments in physical health and social relationships, and sleeve gastrectomy leading to greater improvements in psycho-
logical and environmental domains. A total of 90 patients (35 gastric bypass, 55 sleeve gastrectomy) were recruited
and assessed at baseline and at 1- and 3-months post-surgery. The study also found that both procedures resulted in
significant weight loss and improvements in clinical outcomes, with no significant differences between the two pro-
cedures. Post-operative complications were also similar between the two groups.

Conclusion

These findings suggest that both RYGB and sleeve gastrectomy are effective in improving HRQOL among patients
with obesity. The choice of procedure may depend on the specific needs and preferences of each patient, and further
research is needed to explore the long-term effects of these procedures on HRQOL.
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GASTRIC TWIST AFTER SLEEVE GASTRECTOMY — AN UNDERESTIMATED
COMPLICATION?

Nicoletta Basile - Nadia De Falco - Vincenzo Bottino - Sonja Chiappetta

Ospedale Evangelico Betania, Bariatric and metabolic surgery unit, Naples, Italy

Background

Sleeve Gastrectomy (SG) is the most performed bariatric and metabolic procedure worldwide. Gastric twist and
strictures are a rare, but important long-term complication. Management is reported to be endoscopic, and include
different surgical options. No international guidelines exist.

Objectives
Conversion to Roux-en Y Gastric Bypass (RYGB) might in our opinion be the best revisional bariatric procedure in
these patients.

Materials and Methods

Between 01/2019-12/2022 we encountered 10 patients with gastric twist and strictures after SG. All patients under-
went upper endoscopy and laparoscopic conversion to RYGB. We retrospectively analyzed the outcome of these
patients.

Results

10 patients (9 women, 1 man, mean age 41.1 = 12.8 years) performed SG in mean 29.7+17 months (range 9-60) prior
to presentation in our hospital. Symptoms included disfagia (5/10), vomiting (5/10), reflux (9/10). Upper endoscopy
revealed twist and/or functional stenosis at incisura angularis in all patients and showed hiatal hernia in 4 patients,
new-onset GERD C/D in 2 patients, new-onset Barrett esophagus in one patient. Mean BMI at SG was 46.06 + 8 kg/
m? and 28.15 + 4.5 kg/m? at conversion to RYGB. In all patient’s conversion was performed laparoscopically without
intra- and postoperative complications. Mean operation time was 162 + 36 minutes, mean length of stay was 3.8 +
1 days. Symptoms revealed in all patients on POD1. In two patients vomiting returned 2 and 3 months after surgery,
without any pathological diagnosis. Mean Follow-Up was 15.6 months (range 2-42).

Conclusion

Laparoscopic conversion of SG to RYGB might be a safe and symptom-solving procedure in patients with gastric
twist and/or stricture after SG. Further data is necessary, to understand which is the best treatment pathway in these
patients.

Figure 1. Gastric twist with stricture in different points of the gastric ~ Figure 2. Gastro-entero anastomosis after conversion of SG to
tube. RYGB.
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GASTRIN-PRODUCING G CELLS IN THE GASTRIC POUCH OF ROUX-EN-Y
GASTRIC BYPASS AND THE RELATIONSHIP WITH THE OCCURRENCE OF
MARGINAL ULCERS

Luiz Henrique Capaverde (V - Eduardo Neubarth Trindade @ - Carine Leite ¢ - Carlos Thadeu Cerski @ -
Manoel Roberto Maciel Trindade ©

Hospital de Clinicas de Porto Alegre, Porto Alegre, Brazil "V - Hospital de Clinicas de Porto Alegre, Digestive Surgery Service, Porto Alegre,
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Alegre, Pathology Service, Porto Alegre, Brazil “ - Hospital de Clinicas de Porto Alegre, DIgestive Surgery Service, Porto Alegre, Brazil ©

Introduction

Bariatric surgery is considered the most effective therapy in the long-term treatment of obesity; however, marginal
ulcers continue to impact the quality of life of patients. An increase in acid production in the gastric pouch has been
implicated. Although gastrin is the greatest stimulant of acid secretion, until now, the presence of G cells retained in
the gastric pouch related to the occurrence of marginal ulcers has not been evaluated.

Objective
Evaluate the density of G cells and parietal cells in the gastric pouch of patients undergoing gastric bypass and relate
this to the occurrence of marginal ulcers.

Method

We retrospectively evaluated all patients who underwent gastric bypass between 2010 and 2020. Both patients with
marginal ulcer who met the inclusion criteria and controls were selected from this same population. Endoscopic gas-
tric pouch biopsies were evaluated using immunohistochemical study and HE staining to assess G cell and parietal
cell density. The presence of other recognized risk factors for ulcers was also evaluated.

Results

A total of 1104 gastric bypasses were performed during the study period, among which, 572 (51.8%) of the patients
underwent postoperative endoscopic follow-up. The incidence of marginal ulcer was 4%, and 3 patients required re-
vision surgery due to a recalcitrant ulcer. The mean time for ulcer identification was 24.3 months. Gastrin-producing
G cells were identified in the gastric pouch of patients undergoing RYGB. (Figure 1) G-cell count per high-power
field (x400) was statistically higher in the ulcer group (p < 0.05). (Figure 2).

1097 p=0.041
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Figure 1. Immunohistochemical staining with anti-gastrin antibody
to identify gastrin-producing G cells (arrows) in the gastric pouch
of a patient with a marginal ulcer. (A original magnification x100; B Figure 2. Box plot comparison between individuals with and without
original magnification x 400). a marginal ulcer represented by median and interquartile range.
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Conclusion

Patients with a marginal ulcer after gastric bypass present a higher density of gastrin-producing G cells retained in
the gastric pouch. These cells remain susceptible to the stimulus of food passage and may contribute to maintaining
the acid secretion stimulus in the gastric pouch.
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GASTROESOPHAGEAL REFLUX DISEASE AS AN INDICATION OF REVISIONAL
BARIATRIC SURGERY-INDICATION AND RESULTS-A SYSTEMATIC REVIEW AND
METANALYSIS

Alfonso Bosco (" - Panagiotis Lainas @ - Radwan Kassir @ - Rohollah Valizadeh ¥ - Mohammad
Kermansaravi © - Sonja Chiappetta ©

Ospedale Evangelico Betania, Dept. of General Surgery, Naples, Italy "V - Metropolitan Hospital, HEAL Academy, Department of Digestive
Surgery, Athens, Greece @ - University Hospital of La Réunion -Félix Guyon Hospital, Saint-Denis, Digestive Surgery Unit, Saint-Denis,

La Réunion, France ® - School of Public Health, University of Medical Sciences, Department of Epidemiology, Tehran, Islamic Republic

of Iran @ - School of Medicine, Iran University of Medical Science, Minimally Invasive Surgery Research Center, Division of Minimally
Invasive and Bariatric Surgery, Department of Surgery, Rasool-E Akram Hospital, Tehran, Islamic Republic of Iran ©® - Ospedale Evangelico
Betania, Head Bariatric and Metabolic Surgery, Naples, Italy ©

Backgroung

Bariatric metabolic surgery (BMS) has an increasingly important role in the treatment of severe obesity since it is
the most effective treatment modality for achieving sustained weight loss and improvement of quality of life. Weight
loss, especially following BMS, improves GERD as well as gastrointestinal and general quality of life in many
patients. However, depending on the type of bariatric procedure, surgery can worsen or even cause a new onset of
GERD. There is a lack of surgical standardization or a surgical procedure that is preferred to another to treat GERD
after primary BMS.

Objectives
The aim of this study is to provide a systematic review and meta-analysis on GERD after primary BMS and discuss
the various procedures available to address this issue.

Methods

This systematic review an meta-analysis was designed based on the PRISMA guidelines and registered in PROSPE-
RO. Pubmed, Web of Science, and Scopus were reviewed for articles published by April 1, 2021 using keywords as
“revisional bariatric surgery, sleeve gastrectomy, GERD, Revisional surgery, ecc.

Results

Atotal of 48 studies of 772 examining 17437 patients were included in this systematic review and meta-analysis. Pri-
mary bariatric procedures included sleeve gastrectomy (SG), sg with Hiatal Hernia repair, OAGB, SADJB-SG, BPD/
DS, VBG, GB. In total 915 patients underwent Revisional bariatric surgery (RBS) due to GERD. RBS for GERD
included seven different procedures, including conversion in RYGB, conversion in RYGB with simultaneous hiatal
hernia repair, hiatal hernia repair with gastropexy, Braun Anatomosis, OAGB and sero-myotomy. After primary
BMS, pooled estimation of a meta-analysis of studies reported a GERD of 7%. SG was with 83.5% the most reported
primary, BMS procedure, which needed RBS due to GERD, followed by OAGB with 6.8%. Pooled estimation of a
meta-analysis of the studies reported a GERD remission of 99% following secondary surgery. Although current liter-
ature reports different surgical treatment options, convesion in RYGB is the most performed RBS in treating GERD
after primary BMS (73.2%).

Conclusion
This study underlines the importance of GERD, especially after SG, but on the other hand demonstrates the evidence
that RYGB is an efficient surgical treatment for this long-term complication.
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GENDER DIFFERENCES AND HYDRATATION STATUS IN SUBJECTS WITH
OBESITY TREATED WITH LIRAGLUTIDE
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Nowadays there is an increasing emphasis on precision medicine and tailored therapies also starting with discoveries
about gender differences, from which different feedbacks can arise. Among the drugs approved for the treatment
of obesity (Ob), liraglutide (a GLP-1 analogue) is among the most widely used and effective. Currently, however,
there are still insufficient data on its effects on body composition (BC) changes during weight loss (WL) on gender
difference.

The aim of our study is to evaluate, therefore, any gender differences in the BC of subjects with obesity treated with
liraglutide.

27 subject with Ob (11M; BMI 46.2Kg/m?), attending at Outpatients Clinic of the I.P. “Diet Therapy in transplan-
tation, renal failure and chronic pathology”, University of Naples Federico II, were enrolled and divided into two
groups. Group A (subjects treated for 3 months with hypocaloric diet, HD and liraglutide therapy); Group B (subjects
treated for 3 months with HD). Anthropometric measurements s well as BC assessment were performed at baseline
(TO) and after 3 months of treatment (T1).

Conventional bioimpedance analysis (BIA) applied to any condition in which there is a violation of the assumption of
constant tissue hydration (73%), such as Ob, propagates prediction errors. To solve these problems, the direct use of
raw electrical data obtained from BIA analysis through bioelectrical impedance vector analysis (BIVA) was proposed
and employed in the study.

At T1, the ABMI% in the two groups was not statistically significant (Group A 5.72% vs Group B 5.61% p > 0,05).
In Group A, the vector length (VL) assessed by BIVA was significantly longer at T1 vs TO (p <0.05), a data not con-
firmed in Group B.

The two groups stratified by gender show a significant increased VL at T1 vs TO only in men (244.6 vs 215.3, p <0,05)
belonging to Group A without change in PA. No significant difference neither in VL or PA in the other subgroups was
found. So we hypothesize a reduction in ECW and FM without loss of BCM in male belonging to Group A.

Aware of the small sample size, our results suggest that liralutide could have a diuretic effect in men with Ob. Further
studies will certainly be needed to confirm these preliminary data.
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GUT MICROBIOTA AND ITS POTENTIAL ROLE IN IMPROVING METABOLIC
OUTCOMES OF BARIATRIC SURGERY
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School of Nutritional Sciences and Dietetics, Tehran University of Medical Sciences, Tehran, Iran V- Minimally Invasive Research Centre,
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University of Medical Sciences, Tehran, Iran ¥

Background
Bariatric surgery (BS) induces changes in gut microbiota (GM) that have been considered as a factor associated with
metabolic outcomes and weight loss.

Objectives
The present review aims to understand the possible association between GM and BS outcomes and present scientific
evidence showing the beneficial role of gut microbiota in improving therapeutic outcomes of bariatric surgery.

Methods

The PubMed, Scopus, and Web of Science databases were searched for articles published in the last ten years. The 12
clinical trials were included after the exclusion criteria were applied. The included studies investigated to address the
influence of GM alterations on host metabolism and the contribution of gut microbiota-derived metabolites.

Results

The GM composition seems to influence the prognosis of glucose homeostasis, insulin resistance, weight loss, chang-
es in food intakes and motility in the gastrointestinal tract, and changes in nutritional status and diet therapy after BS.
The literature has shown that a lower The Firmicutes/Bacteroidetes ratio is associated with greater weight loss and
metabolic improvement. A higher Akkermancia muciniphila, Proteobacteria and Roseburia intestinalis abundance
was related to improved insulin sensitivity and higher remission of type 2 diabetes (T2DM). In addition to intestinal
bacteria, microbial metabolites appear to play an important role in the physiological and health changes regardless of
the surgical procedure. Metabolites derived from microbial metabolism, including short-chain fatty acids, secondary
bile acids, betaine and choline, may act synergistically and beneficially in human metabolism and BMI reduction
after BS. In general, RYGB surgery seemed to result in a major modification of the GM composition compared to SG.

Conclusion

GM after BS has been considered a factor associated with metabolic improvements, weight loss and lowering the
adverse events post-bariatric surgery. Therefore, several prebiotics, probiotics, and postbiotics intervention could be
effective therapeutic strategies for patients who underwent bariatric surgery procedures for better clinical outcomes.
Personalized medicine, because of the predictive value of GM, is another promising field. The possibility of a specif-
ic gut microbiota pattern that could predict T2DM remission or weight loss failure after bariatric surgery is a matter
of great interest for future research.
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GUT MICROBIOTA AND METABOLIC STATUS SHIFT AFTER BARIATRIC
SURGERY: THERE IS A DIFFERENCE BETWEEN R-EN-Y AND ONE ANASTOMOSIS
GASTRIC BYPASS?
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Introduction
The comparison of effectiveness between R-en-Y gastric bypass (RY GB) and one anastomosis gastric bypass (OAGB/
MGB) remains unclear, as well as the changes in gut microbiota (GM).

Materials

Prospective, cohort, multicenter study enrolling 96 patients with severe obesity, applying inclusion criteria, random-
ized between OAGB/MGB or RYGB. Fecal and blood samples were collected, pre- (T0) and 12 months postoper-
atively (T1). GM was determined by V3-V4 16S rRNA regions sequencing and homemade bioinformatic pipeline
based on Qiime2 plugin and R packages. A standardized meal test was performed at TO and T1 with 250 ml of liquid
meal Oxepa (Abbott, Japan).

Aim

To evaluate and compare OAGB/MGB vs RY GB microbiota profile shift postoperatively and its impact on metabolic
and nutritional status.

Results

54 patients completed the study, 27 for each procedure (females 61%). No significant differences were found at TO
for anthropometric and nutritional parameters, while a statistically significant anthropometrics’ reduction was reg-
istered at T1, with a significant improvement of glucose and lipid profile, and significant reduction in vitamins and
iron. Postoperatively fasting glucose, lipid profile, vitamins and minerals were not significantly different between the
2 procedures. Fasting GLP-1 was higher at T1, but postprandial values showed a lower peak both 60’ and 120’ after
ingestion of the mixed meal., with no significant difference between the 2 groups. Examining the GM’s alpha and
beta diversity, Firmicutes/Bacteroides ratio increased postoperatively, mainly dependent on Bacteroidetes decreas-
ing. Relative abundances evaluation highlighted those main differences between the identified clusters (group A 29
subjects, group B 14 subjects and group C 10 subjects) were dependent on variation in Bacteroidetes and Firmicutes.
A different trend was detected at Phylum level between TO and T1 of each cluster. Bacteroides and Streptococcus
genera appeared mainly changed between the three groups (both showing p<0.001).

Conclusions

The emergence of slightly different GM profile postoperatively may be related to clinical condition or may play a
key role in the long-term outcome and may represent a biomarker to follow bariatric surgery’s outcomes. No differ-
ence between the two bypass techniques were found in GM profile or other examined metabolic parameters one year
postoperatively.
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HEALTHCARE EXPENDITURES IN PERSONS WITH TYPE 2 DIABETES
UNDERGOING BARIATRIC-METABOLIC SURGERY

Valerie Monpellier (V - Rieneke van der Meer (V - Rose Geurten @ - Ignace Janssen V) - Dirk Ruwaard @ -
Jeroen Struijs @ - Peter van Dijk ¥ - Henk Bilo ¥ - Arianne Elissen ®
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CAPHRI Care and Public Health Research Institute, Faculty of Health, Medicine and Life Sciences, Maastricht, The Netherlands - Leiden
University Medical Centre Campus The Hague, Department Public Health and Primary Care, The Hague, The Netherlands © - University
Medical Centre Groningen, Department of Internal Medicine, Groningen, The Netherlands ¥

Background

Bariatric-metabolic surgery (BMS) is one of the most effective treatment options for people with obesity and type 2
diabetes mellitus (T2D). Although the clinical effects are clear, information on changes in healthcare expenditures
after BMS in people with T2D is scarce.

Objective
In this study, we used the Dutch national all-payer claims database (Vektis) to evaluate healthcare expenditures in
people with T2D who underwent BMS.

Methods

Data was collected from Vektis, containing all nation-wide health insurance reimbursement data. The study popu-
lation (BMS group) was selected based on the reimbursement codes for T2D care and/or use of glucose lowering
medication and BMS in 2016. This group was matched in a 1:2 ratio with a control group, based on age, gender and
healthcare expenditures in 2013 and 2014. Healthcare expenditure data was collected for 2013-2019.

Results

In total, 1,751 patients were included in the BMS group and 3,502 in the control group. Between 2016 and 2019 ex-
penditures in the BMS group stabilized at €3.120/year, compared to an 8% increase in the control group until €3.434/
year. Pharmaceutical expenditures decreased 28% in the BMS group to €494/patient in 2019 and increased 55% in
the control group to €936/patient in 2019. In the BMS group, 67.1% did not have any medication expenditures for
T2D in 2019; in the control group this share was 13.3%. The percentage of patients with healthcare expenditures
related to microvascular complications increased in the control group, but not in the BMS group.

Conclusion

In the first three years after BMS, total healthcare expenditures of patients with T2D stabilized, while in a matched
control group healthcare expenditures rose. Medication use for T2D decreased in patients who underwent surgery.
Longer term research into healthcare expenditures is needed to assess cost-saving over time.
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HIGH-RESOLUTION MANOMETRY IS A VALUABLE TOOL IN THE
INVESTIGATION OF ADVERSE SYMPTOMS IN POST-BARIATRIC PATIENTS

Marcus K H Ong - Daniel L Chan - Michael L Talbot
St George Hospital, Upper Gastrointestinal Surgery, Department of Surgery, Svdney, Australia

Background

Obesity is a major global health issue that is increasing in prevalence. Bariatric surgery is an effective treatment of
excess weight loss, but there is evidence that gastro-oesophageal reflux disease (GORD) and oesophageal dysmotility
are associated with laparoscopic adjustable gastric band (LAGB), laparoscopic sleeve gastrectomy (LSG) and Roux-
en-Y gastric bypass surgery (RYGB). Oesophageal dysmotility and GERD then manifest as symptoms of reflux or
regurgitation and dysphagia post-bariatric surgery.

Purpose

The role of high-resolution manometry (HRM) as a tool to evaluate and manage these symptoms, particularly in the
post-bariatric surgery population, has yet to be defined or explored. This study proposes HRM as a useful adjunct in
the assessment of symptomatic post-bariatric surgery patients, to complement traditional anatomical studies (endos-
copy, barium swallow and three-dimensional computed tomography (3D CT)).

Methodology

A retrospective case series was conducted on 83 consecutive post-bariatric surgery (LAGB or LSG or LRYGB) pa-
tients from a single bariatric practice between 2012 to 2021 who presented with symptoms of reflux and dysphagia.
They underwent anatomical studies (endoscopy and/or barium swallow and/or 3D CT) and functional studies with
HRM.

Results

A total of 83 patients (80.7% female) were investigated with at least one anatomical study and functional study with
HRM during this period. Patients reported reflux or regurgitation as the main symptom in 41 (49.4%) cases and
dysphagia in 28 (33.7%) cases. Other symptoms, including abdominal pain; loss of restriction; food intolerance and
vomiting, accounted for the remaining 14 cases (16.9%). In 46 patients (55.4%) functional and anatomical studies
corresponded with the consistency of either normal (14 patients, 16.9%) or abnormal results (32 patients, 38.6%). 23
patients (27.7%) had abnormal anatomical but normal functional studies. Of particular interest, 50% (14 out of 28
patients) of patients with normal anatomical studies were found to have abnormal functional results on HRM.

Conclusion

The utility of HRM to investigate symptomatic post-bariatric surgery patients identified abnormal findings in a sig-
nificant proportion of patients with normal anatomical studies. These findings indicate that manometry may be a use-
ful adjunct to detect functional disorders that may be missed by endoscopy, barium swallow or 3D CT investigations.
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HIV, OBESITY, AND SLEEVE GASTRECTOMY: A4 YEAR SHARP INCREASE IN
BARIATRIC CASES

George E Woodman ) - Alexander Wells @ - Guy R Voeller @

George E. Woodman, MD, PC, Memphis, United States "V - University of Tennessee Health Science Center, Memphis, United States ¥ -
Baptist Memorial Group, Memphis, United States ¥

Background

Obesity is a global epidemic and is associated with significant morbidity. There are multiple treatment options of
which sleeve gastrectomy is the most common around the world. Advances in antiretroviral therapy have largely
arrested the progression of the human immunodeficiency virus (HIV) to AIDS and these patients can have a normal
life expectancy and are developing standard diseases such as obesity. We have seen a sharp increase of HIV positivity
in our bariatric surgical patient population despite an overall decreasing HIV rate in the U.S.

Objectives

To report our experience in cases involving HIV-positive patients undergoing sleeve gastrectomy for obesity and
to advise what bariatric surgeons should consider in treating this population including unique medication and diet
requirements.

Methods

Retrospective review was done of 1,964 consecutive sleeve gastrectomy patients from 2019-2022. Data collected
included baseline demographics, comorbid resolution, surgical complications, morbidity, mortality, and weight loss.
Infectious disease clearance and undetectable counts were required preoperatively.

Results

There were 24 HIV-positive patients who underwent the procedure (2019 2 cases, 2020 4 cases, 2021 5 cases, 2022
13 cases); 85% (20/24) were women and 96% (23/24) were African American. There were no serious postopera-
tive complications in this cohort. Weight loss was similar between HIV-positive and non-HIV-positive patients. In
HIV-positive patients at 6 months, there was 51% EWL (excess weight loss) (BMI 38.4 kg/m?2) and at 1 year there
was 65.1% EWL (BMI 35.6 kg/m2). For all other patients during that period, at 6 months there was 49.0% EWL
(BMI 35.5 kg/m2) and at 12 months there was 69.8% EWL (29.6 kg/m?2).

Conclusion

HIV positivity is sharply increasing in the bariatric population. Outcomes and compliance following sleeve gas-
trectomy for obesity in HIV-positive patients are similar to those in non-HIV patients. Fundamental medication and
dietary considerations are critical in this patient cohort to maintain antiviral effectiveness. Antiviral therapy (AVT)
absorption can be highly dependent on food types and an acid rich or high fat environment. Absorption after sleeve
gastrectomy is less altered than with other bariatric procedures. Well-controlled HIV positivity should not alter sur-
gical decision-making regarding candidacy for bariatric-metabolic surgery.

www.ifs02023.0rg



ORAL

0-131

HOW EFFECTIVE IS TRANSVERSUS ABDOMINIS PLANE (TAP) BLOCK IN
REDUCING PAIN AND OPIOID NEEDS FOLLOWING BARIATRIC SURGERY?

Ciara Lopez - Sharon Krzyzanowski - Dennis Smith - Cynthia Buffington
AdventHealth, Dept. Bariatric Metabolic Surgery, Celebration, United States

Background

Studies have found that ultrasound-guided (USG)-TAP block reduces pain and opioid needs following bariatric
surgeries. Based on these reports, we incorporated USG-TAP block into our multimodal analgesia (MMA) regimen.
However, after failing to observe an efficacious effect of USG-TAP block on postoperative pain management, we
suspended its use. In an effort to assure our earlier observations were not in error, we have reexamined pain manage-
ment and opioid needs of patients since discontinuation of the procedure.

Objective
To compare postoperative pain scores and opioid needs between bariatric patients who had a TAP-Block and those
whose surgery followed inclusion of the procedure (Post TAP-Block).

Methods

The study was a retrospective analysis of surgeries performed with or without TAP-Block between April 2022 and
December 2022 (n=149). Approximately 65% of surgeries were Roux-en-Y gastric bypass (RYGB) and 35% sleeve
gastrectomy (SG). All surgeries were performed by the same surgeon using a ‘totally’ robotic approach (da Vinci Xi
platform). Outcomes included: 1) patient characteristics, 2) operative (op) times, 3) length of the hospital stay (LOS),
4) peri- and postoperative complications, 30-day readmissions, reoperations, mortality, and 5) pain management.
Pain scores and opioid usage of patients were assessed in the postoperative ambulatory care unit (PACU) and during
the hospital stay.

Results

Age (45.3 vs. 45.9 y), weight, and BMI (45.9 vs. 45.7) did not differ significantly between the TAP-Block (n=75)
and Post TAP-Block (n=74) patients, respectively. Op times (95.8 vs. 93.5 min) and LOS (1.14 vs.1.13 d) were also
similar, as were postoperative complications, reoperations, and readmissions. Pain scores (highest and 24-hr average)
during the hospital stay did not differ significantly with or without TAP-Block nor did 24-hr opioid needs (7.07 vs.
7.09 mEq) or the percentage of patients who did not require opioids for pain management (39% vs. 41%). Surgery
expenses were significantly higher with TAP-Block due to the added costs of the procedure ($713.31).

Conclusion
TAP-block adds to surgical expense and has no additive benefit to our MMA regimen in reducing postoperative pain
and opioid usage.
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HOW WELL DO BARIATRIC SURGERY PATIENTS OBJECTIVELY ADHERE TO
24-HOUR MOVEMENT GUIDELINES PREOPERATIVELY AND WHAT FACTORS
RELATE TO BETTER ADHERENCE?

Dale Bond ¥ - Yin Wu - Isabel Michalak @ - Aurelie Baillot ® - Michael Stevens @ - Godfrey
Pearlson @ - Darren Tishler @ - Pavlos Papasavas
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Background

Metabolic and bariatric surgery (MBS) patients are advised to perform regular physical activity (PA) to optimize
postoperative outcomes. However, this singular focus on PA neglects the importance of other movement behaviors
(sedentary behaviour, sleep) during a 24-hour day. The concept of a 24-hour healthy movement cycle has been ad-
opted by several countries with recommended targets for sleep (7-9 hours/night), sedentary time (ST; <9 hours/day),
and moderate-to-vigorous PA (MVPA; >150 minutes/week). This study is the first to objectively evaluate adherence
to 24-hour movement guidelines among MBS patients.

Objectives
To evaluate adherence, including degree and correlates of adherence, to 24-hour movement guidelines among preop-
erative MBS patients.

Methods

Participants (n=103; 80.6% women; 40.3+9.1 years old; BMI=45.3+6.5 kg/m?) wore an accelerometer for 24 hours/
day on 7 days before MBS. We calculated: (1) proportions of patients who met recommendations (sleep, ST, and
MVPA using both non-bouted [MVPA accrued in bouts <10-minutes] and bouted [MVPA accrued in bouts >10-min-
utes; a proxy for exercise] definitions); and (2) index scores to represent degree of adherence to recommendations
(e.g., for MVPA recommendations, a score of +1=MVPA exceeded recommendations by 10% vs. a score of -1=MVPA
fell 10% below recommendations). Multiple linear regression evaluated associations of sociodemographic and an-
thropometric characteristics with adherence.

Results

Participants on average: performed 214+150.9 non-bouted MVPA minutes/week and 65.4+87.2 bouted MVPA min-
utes/week, with 59.2% (n=61) and 14.6% (n=15) meeting recommendations according to non-bouted and bouted
definitions, respectively; accumulated 793.0£199.5 ST minutes/day, with 11.7% (n=12) meeting the recommenda-
tion; and slept for 340.2+94.0 minutes/day, with 15.7% (n=16) meeting the recommendation. Participants exceeded
the non-bouted MVPA recommendation by 43% (4.3%10.1) but fell short of the bouted MVPA recommendation by
56% (-5.6+5.8), the ST recommendation by 47% (-4.7+3.7), the sleep recommendation by 33% (-3.3+1.8), and all
recommendations by 94% (-9.4+15.7). Sociodemographic characteristics and BMI were unrelated to adherence.

Conclusion

Before surgery, MBS patients demonstrated high non-bouted MVPA adherence, but poor bouted MVPA/exercise,
ST, and sleep adherence. Findings support increased clinical focus on: (1) all movement behaviors that patients per-
form during a 24-hour day; and (2) identification of modifiable targets to help promote greater adherence to 24-hour
movement recommendations.
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HYPERVITAMINOSIS B6 IN AUSTRALIA — FROM CLINICAL EXPERIENCE TO
GOVERNMENT GUIDELINES: BARIATRIC CARE TEAM WERE A CRITICAL
CATALYST FOR CHANGE
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Daiva Kuzinkoviene @

Darebin Weight Loss Surgery, Bulleen, Melbourne, Australia V - Advanced Surgicare, Kogarah, Sydney, Australia @ - St George Private
Hospital, Kogarah, Sydney, Australia ¥

Background

Fasting plasma pyridoxal 5’phosphate[PLP] concentrations accurately reflect B6 body stores'. Daily B6 intake of
50 mg/day is associated with sensory** and mild motor neuropathy’. Common non-dietary sources of B6 include
supplements and energy drinks®.

Objectives
Encourage HCPs managing bariatric patients to be cautious with supplement recommendations and employ lifelong
recall systems, given that B6 toxicity can/does occur.

Methods

Site 1 bariatric physician observed an increase in elevated B6 levels prompting self-directed audit. This was shared
with Site 2, who independently performed an audit of PLP levels and agreed to collaborate, sharing their pooled find-
ings with Therapeutic Goods Administration[ TGA] as part of their inquiry into B6 and neurotoxicity.

Results

High and excessively high B6 defined as >190nmol/L and >250nmol/L respectively. Site 1 (AS), N=2953 results
between 2015-2019, 37% and 24% respectively (Range: 20-7960 nmol/L). Site 2 (DWLS), N=612 results between
2021-2022, 28% and 18% respectively (Range: 34—5980 nmol/L). Identified that (i) Pyridoxine hydrochloride is the
most used form, however more toxic’ than active phosphate form and (ii) many supplements had high doses of B6.

Conclusion
Regular screening and critical evaluation of B6 intake from all sources should be an integral part of the routine care.

. Stover, P. J. & Field, M. S. Vitamin B-6. Adv. Nutr. 6, 132—133 (2015).
. Vrolijk, M. et al. The vitamin B6 paradox: Supplementation with high concentrations of pyridoxine leads to decreased vitamin B6 function. Toxicol. In Vitro.
https://doi.org/10.1016/j.tiv.2017.07.009 (2017).

3. EFSA. (European Food Safety Authority, 2006). https://www.efsa.curopa.cu/sites/default/fles/efsa_rep/blobserver assets/ndato lerableuil.pdf. Accessed on
Aug 17, 2020.

4. Schaumburg, H. et al. Sensory neuropathy from pyridoxine abuse: a new megavitamin syndrome. N. Engl. J. Med. 309, 445-448 (1983).

5. Morra, M. et al. Sensory and motor neuropathy caused by excessive ingestion of vitamin B6: A case report. Funct. Neurol. 8, 429-432 (1993).

6. Wolk, B. J., Ganetsky, M. & Babu, K. M. Toxicity of energy drinks. Curr. Opin. Pediatr. 24, 243-251. https://doi.org/10.1097/MOP. 0b013e3283506827
(2012).

7. Vrolijk MF, Opperhuizen A, Jansen EHIM, Hageman GJ, Bast A, Haenen GRMM. The vitamin B6 paradox: Supplementation with high concentrations of

pyridoxine leads to decreased vitamin B6 function. Toxicol In Vitro. 2017 Oct;44:206-212.
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HYPOCALCEMIA IN THE IMMEDIATE POSTOPERATIVE PERIOD FOLLOWING
METABOLIC BARIATRIC SURGERY - HYPE OR HARM?

Athanasios Pantelis (" - Stefanos Koffas @ - Vasiliki Tseliou @ - Ioannis Tsiampas ? - Stavroula
Katsimente @ - Dimitris P. Lapatsanis @

Mohak Bariatric and Robotic Surgery Center, Indore, India V' - Evaggelismos General Hospital of Athens, Dept. 4th of General Surgery,
Bariatric Surgery Unit, Athens, Greece

Introduction

Hypocalcemia following metabolic bariatric surgery (MBS) is a well-established medium- and long-term complica-
tion, particularly after malabsorptive procedures. However, there is a paucity of evidence on hypocalcemia after MBS
in the immediate postoperative period.

Aim

Evaluate the prevalence of hypocalcemia on the 1* postoperative day after MBS and correlate it with potential asso-
ciated factors.

Methods

We prospectively collected data over the course of 1.5 years on patients who underwent MBS in our service. The
following parameters were examined: preoperative BMI, type of operation, preoperative serum calcium (Ca™), pre-
operative albumin, preoperative adjusted ionized calcium (Payne formula), urine output in the first 24 postoperative
hours, amount of bolus intravenous fluids (IVF), dose of bolus intravenous furosemide, postoperative calcium, post-
operative albumin, postoperative adjusted ionized calcium, and postoperative creatine phosphokinase (CPK) levels.
Continuous data are expressed as means +SD (range). Categorical data are presented as frequencies (%). Linear
regression was implemented to designate potential correlations.

Results

The cohort included 105 patients (57% females). There were 96 primary procedures (77 LSG, 7 greater curvature
plications, 1 SASI, 1 SADI-S, 8 OAGB, 2 diverted MGB), and 9 bariatric reoperations. The mean preoperative Ca™*
was 9.4mg/dL +0.3 (8.5-10), mean adjusted preoperative Ca*" was 10.1mg/dL +0.4 (9.3-10.8), mean postoperative
Ca*™ was 7.7mg/dL £0.6 (6.3-9.2), and mean adjusted postoperative Ca*" was 8.5mg/dL +0.6 (7.1-10.0). Notably, 90
patients (85.7%) had postoperative Ca™* values <8.5mg/dL and 53 patients (50.4%) had adjusted Ca*"<8.5mg/dL. The
mean difference between preoperative and postoperative Ca™ was 1.7mg/dL +0.6 (0.3-2.9). The mean urine output
in the first 24 hours was 9.0L £3.9 (2.4-26.5), the mean bolus IVF was 3.8L +2,6 (0-20), and the mean bolus furo-
semide was 1.5 ampules (20mg/2mL; range: 0—7). Postoperative Ca*" and adjusted postoperative Ca™ were weakly
inversely correlated with first 24-h urine output (r=-0.18), bolus IVF (r=-0.26), and bolus furosemide (r=-0.16).

Conclusions

Immediate postoperative hypocalcemia is a real problem following MBS, given that in our series 85.7% of patients
had postoperative Ca*™<8.5 and 50.4% had adjusted postoperative Ca™<8.5 mg/dL. The correlation of hypocalcemia
with urine output, IVF, and furosemide was weak, indicating other potential mechanisms.
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IDENTIFICATION OF PATIENTS’ NEEDS IN FOLLOW-UP CARE AFTER BARIATRIC
SURGERY
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University Medical Center Hamburg Eppendorf, Department of general, visceral and thoracic surgery, Hamburg, Germany V - University
Medical Center Hamburg Eppendorf, Hamburg, Germany

Background

Bariatric surgery is known to be the most effective treatment for patients suffering from obesity. In addition to weight
loss, bariatric surgery improves obesity-associated comorbidities. Nevertheless, to maintain weight loss and treat-
ment, a lifelong follow-up is recommended for patients. However, patients’ attendance is low and non-attendance at
follow-up care leads to poorer outcomes. Therefore, follow-up care after bariatric surgery needs improvement. We
hypothesized that knowledge of the patients’ needs is crucial for a successful bariatric follow-up care.

Objectives
The aim of this survey was to assess patients’ needs in follow up care after bariatric surgery.

Methods

We evaluated patients’ needs with the supportive care needs short form 34 (SCNS-SF34) and adapted the question-
naire specifically for patients after bariatric surgery. This tool measures five needs-based dimensions; informational
and health system-related, physical and daily living, psychological, sexuality, patient care and support and health
system and information. We contacted patients who underwent bariatric surgery in the University medical center
Hamburg Eppendorf from 2018-2022 and attended at least once to follow up care. The questionnaire was completed
online.

Results

238 patients gave consent to participate in the survey and 185 patients completed the questionnaire. Overall, we
measured low scores of needs among our patients. With an average of 27 out of 100 points informational and health
system-related needs appears to be the most important among the categories physical and daily living, psychological,
sexuality, patient care and support and health system and information. Especially access to further support seems to
be important in bariatric follow up care.

Conclusion

Patients in bariatric follow up care seem to have informational und health system related needs. The needs within the
categories measured with the SCNS-SF34 tends to be lower than anticipated. Since there is no validated tool to assess
patients’ needs in bariatric follow up care, more research is needed.
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IMPACT OF BARIATRIC SURGERY ON DEPRESSION AND BODY IMAGE: SHORT-
TERM RESULTS

Francesco Olandese

A.0.U. Citta della Salute e della Scienza, Dept. General Surgery, Turin, Italy

Aim

Evaluate the prevalence and the trend of depression and body image disturbances in a cohort of obese patients, before
and six months after laparoscopic sleeve gastrectomy. Furthermore, the existence of a link between patients’ charac-
teristics and the prevalence and trend of depression and body image disturbances was investigated.

Methods

Patients scheduled for a laparoscopic sleeve gastrectomy at our Center were asked to answer two self-administered
psychometric questionnaires: Beck Depression Inventory 2 (BDI-II) and Body Uneasiness Test A (BUT-A), before
and six months after surgery. Potential correlations between patients’ characteristics and depression were tested using
Spearman and Mann-Whitney Test, respectively for parametric and non-parametric variables, and a linear regression
model.

Results

Thirty patients were included in the study. The prevalence of depression and body image disturbances decreases six
months after surgery, respectively 33,3% vs 6,7% and 73,3% vs 30,0%. Higher mean scores before surgery are asso-
ciated with higher mean scores after surgery, irrespective of overall increasing/decreasing in individual scores (BDI-
I p=0,001 — BUT-A p=0,021). Preoperative steatosis (p=0,028) and anxiety (p=0,005) negatively affect preoperative
BDI-II mean score; preoperative chronic gastritis (p=0,047), instead, positively affects post-operative BDI-II mean
score. Finally, a history of prior major surgery (p=0,005) negatively affects post-operative BUT-A.

Conclusion
Depression and body image disturbances significantly improve after laparoscopic sleeve gastrectomy, especially in
patients affected by preoperative chronic gastritis.
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Background

Obesity is a chronic disease and condition that seems to affect the inflammatory pathway activation and seems to be
one of the major risk factors of inflammatory diseases like rheumatic diseases (RD). Bariatric surgery is the most
effective known treatment for obesity, which is increasing worldwide.

Objectives
In this review, we aim to assess the impact of bariatric surgery and the subsequent weight loss and adipose tissue loss
on the outcome of rheumatic diseases.

Methods

This review of literatures was conducted to assess the impact of weight loss following bariatric surgery on certain
rheumatic diseases like theumatoid arthritis, gout, and osteoarthritis. In this study, we searched the main databases:
PUBMED, EMBASE, SCOPUS, and ISI.

Results

Current published studies showed that in general, weight loss following bariatric surgery decreased inflammatory
markers in the serum, but some studies showed that in patients with gout, there was no remarkable change in gout
attack frequency. Also in patients with RA, it was reported that reductions in morbidity, mortality, and disease activ-
ity were seen. It is noticeable that weight reduction due to bariatric surgery has a significant effect on the severity of
knee osteoarthritis.

Conclusion

It appears that weight loss following bariatric surgery has a great effect on some rheumatic diseases through the re-
duction of inflammatory markers in the serum, which results in a better prognosis and control of some rheumatic
diseases.
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IMPACT OF NISSEN SLEEVE GASTRECTOMY ON ON THE INCIDENCE AND
REMISSION OF BARRETT OESOPHAGUS IN THE LONG TERM
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Introduction

Sleeve gastrectomy is the most commonly performed bariatric operation globally. The main complication is GERD
(prevalence of 15-40%) and de novo GERD. In the medium term, this GERD can increase the incidence of Barrett’s
esophagus(BE), which is a risk factor for esophageal adenocarcinoma. BE is present in 5% of patients with obesity.
Following conventional sleeve gastrectomy, BE is noted in up to 16% of patients postoperatively. Recently, Nissen
sleeve gastrectomy(NSG) has been shown to reduce the frequency of postoperative GERD compared to conventional
sleeve gastrectomy. This study aims to evaluate the impact of NSG on the incidence and remission of BE in the long
term.

Material and Method

This bicentric retrospective study included 692 patients who received NSG from September 2013 to July 2021. All
patients underwent preoperative upper GI endoscopy and were then scheduled to receive upper GI endoscopy be-
tween 1 and 2 years and then between 3 and 5 years postoperatively. BE was systematically confirmed by biopsies.

Results

74 patients had endoscopic suspicion of BE, which was confirmed on 54/692 patients by histology (7.8% of the
initial cohort). The BE lesions consisted of 18.5% (n=10) intestinal metaplasia and 75.9% (n=41) fundal metapla-
sia. Among these 54 patients, 38 underwent endoscopic investigation within 2 years postoperatively. The biopsies
showed healed BE in 25/38 patients (64.1%). Despite a high rate of loss-to-follow-up at 5 years, of the 7 patients who
had their follow-up endoscopy, 2 patients had proven BE. Among these 2 patients, we report a case of esophageal
adenocarcinoma developed on BE with intestinal metaplasia 6.5 years after NSG in a patient whose valve was no
longer functional. Concerning the incidence of BE post NSG: of the 638 patients operated on without EBO lesion
on the preoperation, 234 performed the follow-up endoscopy within two years (37%). The incidence of de nove BE
between 1 and 2 years is nil, as between 3 and 5 years.

Conclusion
The NSG is associated with healing of known BE in approximately two-thirds of patients at 2 year follow-up. This is
consistent with the GERD improvement that has been shown with NSG.
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IMPACT OF PREOPERATIVE OBESITY MEDICATION USE ON BARIATRIC
SURGERY OUTCOMES

Therese Coleman @ - Jessica Maddock @ - Moath Saleh @ - Dalal ALBrahim ® - Khaled Alabduljabbar
- Naomi Fearon © - Karl Neff @ - Carel Le Roux “ - Helen Heneghan ©

St Vincent s Private Hospital, Dietetics, Dublin, Ireland V - St Vincent s Private Hospital, Surgery, Dublin, Ireland @ - St Vincent's Private
Hospital, Endocrinology, Dublin, Ireland - St Vincents Hospital Group, Endocrinology, Dublin, Ireland @ - St Vincent s Hospital Group,
Surgery, Dublin, Ireland ©

Background

Bariatric surgery outcomes are well described, with average total weight loss at 24 months postoperatively ranging
between 20-30% for sleeve gastrectomy and gastric bypass procedures. Recently, an increasing number of patients
undergoing bariatric surgery have been have been taking obesity medications, such as GLP-1 analogues, periopera-
tively. The impact of preoperative obesity medication use on postoperative weight loss is unknown.

Aims
To investigate the effect of preoperative obesity medication use on post-bariatric surgery weight loss outcomes.

Methods

A retrospective review of patients who underwent bariatric surgery in a high-volume bariatric surgery unit from Jan
2021 to Sept 2022, and who had been prescribed obesity medications preoperatively, was undertaken. Body weight
prior to taking medication, pre surgery and at 6 & 12 months postoperatively was analysed.

Results

197 patients underwent primary laparoscopic bariatric procedures over a 21-month period (69% gastric bypass, 31%
sleeve gastrectomy, 77% female). Mean age (SD) was 47.0 (11.6) years. Prior to surgery, 30.5% (n=60) of patients
were prescribed obesity medications. GLP-1 analogues were most frequently prescribed (Liraglutide n=8, Sema-
glutide n=49, Mysimba n=3). Of the 57 patients taking GLP-1 analogues, 21 (37%) had a concurrent diagnosis of
type 2 diabetes. Among patients taking these medications preoperatively, mean (SD) weight loss prior to surgery
was 9.8 (13.8)%. Weight loss postoperatively (from day of surgery) in the patients taking obesity medications was
10.4 (3.2)% at 6 weeks, 14.9 (4.0)% at 3 months, 21.8 (5.4)% at 6 months and 24.2 (8.4)% at 12 months. There was
no significant difference in weight loss at any time-point postoperatively according to the type of medication taken
preoperatively, or the bariatric procedure performed.

Conclusion
Patients taking obesity medications prior to bariatric surgery continue to lose weight postoperatively at the expected
rate, even after responding well to these medications preoperatively.
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IMPACT OF RACE ON PATIENT OUTCOMES AND ACCESS TO BARIATRIC
SURGERY IN THE UNITED KINGDOM: A NATIONAL BARIATRIC SURGERY
REGISTER ANALYSIS

Mohamed Aly @ - Alan Askari (V - Andrew Currie ® - Emma McGlone @ - Roxanna Zakeri ® - Omar
Khan @ - Richard Welbourn @ - Chris Pring @ - Peter Small @ - Ahmed Ahmed @ - Rachel Batterham @ -
Omer Al-Taan - Chanpreet Arhi

Luton and Dunstable University Hosptal, Mohamed Aly, Luton, United Kingdom - NBSR Committee, London, United Kingdom ?

Background

Bariatric surgery is an effective obesity treatment, reducing obesity-related diseases and cancer risk. Obesity is more
prevalent among ethnic minorities, and racial disparities affect access to healthcare services, including bariatric sur-
gery. Ethnic minorities may experience less weight loss, reduced comorbidity resolution, and more severe post-op-
erative complications. This study explores the impact of race on patient outcomes among various ethnic groups
following bariatric surgery in the UK by analyzing National Bariatric Surgery Register (NBSR) data.

Methods

The NBSR database, overseen by the British Obesity & Metabolic Surgery Society, was examined, including adult
patients with an ethnicity code. Variables such as demographics, weight, BMI, comorbidities, procedures, complica-
tions, and mortality were analyzed. Statistical analyses were performed using SPSS IBM version 28.

Results

A total of 77,710 patients with an ethnicity code were identified. The median age was 56 (IQR 37-55 years) and
78.8% of the total population were female. Ethnic minorities had higher BMI, higher ASA scores, and more existing
medical comorbidities at the time of operation compared with Caucasian patients. Afro-Caribbean patients in partic-
ular had the highest BMI (44.5 Kg/m?, p<0.001), rate of hypertension (43.2%) and diabetes mellitus (29.1%). Mul-
tivariable logistic regression models adjusting for age, ASA, BMI and type of bariatric operation demonstrated that
ethnic minorities suffered higher complication rates compared with their Caucasian counterparts; Afro-Caribbean
(OR 1.47,95% CI 1.22-1.87, p<0.001),vAfrican (OR 1.34, 95% CI 1.05-1.70, p=0.019).

Conclusions

Significant differences in BMI, morbidity, and outcomes exist across ethnic groups in bariatric surgery. Ethnic mi-
norities have higher BMI, greater comorbidities, and higher complication rates. Racial disparities may restrict access
to bariatric surgery in the UK. Future studies should evaluate barriers restricting ethnic minority patients’ access to
bariatric surgery and examine the severity of obesity-related comorbidities among ethnic minorities and their effect
on post-operative outcomes.
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IMPAIRED SENSITIVITY TO THYROID HORMONES IS ASSOCIATED WITH
ELEVATED SERUM URIC ACID IN FEMALE PATIENTS WITH OBESITY AND IS
IMPROVED AFTER LAPAROSCOPIC SLEEVE GASTRECTOMY

Xin Wen - Hui You - Hang Sun - Haibing Chen - Shen Qu - Le Bu
Shanghai Tenth People's Hospital, School of Medicine, Tongji University, Endocrinology and Metabolism, Shanghai, China

Background

Obesity is a modifiable risk factor for hyperuricemia. Meanwhile, obese patients may have mild acquired resistance
to thyroid hormones. There is a delicate interplay between thyroid hormones and thyrotropin (TSH) and obesity.
However, the association between thyroid hormone sensitivity and hyperuricemia has not been elucidated in obese
patients pre- and post- laparoscopic sleeve gastrectomy.

Objectives
We aimed to investigate the relationship between impaired thyroid hormone sensitivity and elevated UA level in
obese euthyroid patients pre and post-LSG.

Methods
This retrospective study enrolled 1297 (559 males, 738 females) obese euthyroid patients, 248 of whom underwent
subsequent laparoscopic sleeve gastrectomy (LSG) surgery.

Uric acid, hyroid hormones and anthropometric data were measured pre- and 3 months post-LSG.The thyroid hor-
mone sensitivity indices were calculated based on FT4 and TSH, including the thyroid feedback quantile index
(TFQI), thyrotropin resistance index (TT4RI) and TSH index (TSHI).

Results

Obese females with impaired sensitivity to thyroid hormones had higher UA levels (males P for trend >0.05, females
P for trend < 0.01). After adjusting for age, BMI, SBP, DBP, HbAlc¢c, TC, TG, HDL, LDL, Cr, BUN, ALT, AST and
PRL, the odds ratio of the fourth versus the first quartile of TFQI was 3.872 [confidence interval, CI: 1.166—12.853],
TSHI was 3.246 [CI: 1.091-9.658], TT4RI was 2.622 [CI: 0.885-7.772] ,showing strong associations with hyperuri-
cemia in obese females (all P <0.05). TFQI, TSHI and TT4RI all patients decreased significantly after LSG, but there
was a positive correlation with the decrease of uric acid level only in females.

Conclusion

Higher values in resistance to thyroid hormone indices are associated with hyperuricemia in obese females. LSG
significantly improved the central resistance of thyroid hormone. The alleviation of thyroid hormone resistance post-
LSG might be partially explained by the decrease of UA level after surgery.
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IMPROVEMENT OF HYPOTHYROIDISM AFTER BARIATRIC SURGERY - IS IT
HYPO TO BEGIN WITH? LESSONS LEARNT FROM BARIATRIC SURGERY

Praveen Raj P - Christina Joice - Saravana Kumar S - Viswanath T - Sanjeev Vikram Shetty
GEM Hospital, GEM Obesity & Diabetes Surgery Centre, Coimbatore, India

Background

Thyroid hormone plays a vital role in the management of energy expenditure and body mass index (BMI). Hypo-
thyroidism is associated with a decreased metabolic rate and increased prevalence of obesity. Many obese patients
present with high TSH levels , but normal FT3, FT4 levels.

Objectives
We aimed to analyse the improvement of hypothyroidism (TSH, FT3, FT4) in patients undergoing bariatric surgery.

Methods

We performed a retrospective study from prospectively collected database from our tertiary care centre. A data of
post bariatric patients, who completed lyear follow-up from February 2018 to January 2021, were divided as control
and test groups. Control group comprised of 120 euthyroid patients with obesity while test group comprised of 240
hypothyroid patients with obesity. Data was collected using inpatient and outpatient records and the same analysed
using SPSS software.

Results

Out of 240 patients, 69(28.6%) were males and 171(71.4%) were females. Mean pre op BMI of control group and
test group were 46.32+8.26 and 45.08+9.70 respectively. %Excess BMI loss (EBMIL) at 1 year of control and test
group was 79.66+£14.12 and 80.43+£12.59 respectively.In test group, pre op serum TSH levels improved significant-
ly (p=0.045)after 6 months, but no significant improvement found after 1 year (p= 0.252).Free T3 and free T4 did
not improve significantly after 6 month and 1 year post surgery. We found significant (p= 0.012) reduction of oral
levothyroxine dosage from pre op to 1 year post surgery.

Conclusion

Bariatric surgery can improve the thyroid function. However the question remains whether the elevated TSH levels
and subsequent improvement is actual hypothyroidism as a response to thyroxine resistance. With levels improving
with weight loss and no impact on the weight loss irrespective of the TSH level, we believe elevated TSH need not
be co sided as hypothyroidism unless lower FT3 or FT4 levels are noted.
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IMPROVING EQUITY OF ACCESS TO A PUBLICLY FUNDED BARIATRIC SURGERY
PROGRAMME BY REMOVAL OF MANDATORY WEIGHT LOSS TARGETS

Alexandra Gower - Nicholas Evennett - Grant Beban - Elaine Yi

Auckland City Hospital, Dept. General Surgery, Auckland, New Zealand

Background

Many public bariatric surgery programmes require preoperative weight loss to be demonstrated, and in fact, many
set mandatory preoperative weight loss targets. A recent systematic review has suggested however, that there is little
evidence to support or refute this in terms of weight loss outcomes or complications. In 2017, Auckland City Hospital
eliminated preoperative weight loss targets from the bariatric programme, to attempt to improve access to bariatric
surgery, particularly for Maori and Pacific populations. These groups face inequitably high rates of obesity, with
50.8% of Maori and 71.3% of Pacific adults being affected, compared to 31.9% of European/Other adults.

Objectives
This study aims to determine the effect of removing mandatory weight loss targets on weight loss outcomes and ac-
cess to bariatric surgery, particularly for Maori and Pacific populations.

Methods

A retrospective analysis of 400 patients who underwent bariatric surgery at Auckland City Hospital between 2015
and 2021 was performed. Half of these patients were given a preoperative weight loss target. Patients were followed
up for one year following surgery.

Results

Whilst preoperative weight loss was greater when preoperative weight loss targets were given, the overall total body
weight lost was similar between the groups (40.8kg and 43kg on average). At 12 months follow up, the average per-
centage of excess body weight lost was 67.9% for those who were given weight loss targets, compared to 67.4% for
those who were not. With the utilisation of weight loss targets, 20% of patients who underwent bariatric surgery were
Pacific and 21% were Maori. However, when weight loss targets were removed, 37.7% of patients were Pacific and
15.7% were Maori.

Conclusion

Removing mandatory preoperative weight loss targets did not adversely affect weight loss outcomes. Furthermore,
the proportion of Pacific patients accessing bariatric surgery nearly doubled when weight loss targets were elimi-
nated, thus suggesting improved equity of access to the bariatric surgery programme, for a population inequitably
affected by obesity.
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IN THE GLP-1 AGONISTS ERA, FACTORS ASSOCIATED WITH >30% TOTAL BODY
WEIGHT LOSS AFTER LAPAROSCOPIC SLEEVE GASTRECTOMY

Yannis Raftopoulos - Shruthi Rajkumar - Elana Davidson - Michael Bell - Ashley Kuselias
Holyoke Medical Center, Dept. of Bariatric Surgery, Holyoke, United States

Background

Recently, total body weight loss (TBWL) with GLP-1 agonists is often reported as nearly equal to TBWL after lapa-
roscopic sleeve gastrectomy (LSG). The best-reported TBWL with Semaglutide is 15.8% over 68 weeks. There is a
need to demonstrate that TBWL with GLP-1 and LSG is not comparable.

Objective
We aimed to assess if LSG can achieve >30% TBWL and evaluate the factors that predict >30%TBWL after LSG.

Methods

Data from 412 patients who underwent LSG between March 2016 and January 2022 were prospectively collect-
ed. All the patients participated in an individualized preoperative weight loss program with a goal of 10% TBWL.
This program included weight-based daily protein intake from protein supplements and food, activity/sleep sched-
ule-based meal times, and an aerobic exercise goal of 2,000-calorie burn/week, customized to the patient’s prefer-
ences, physical abilities, and comorbidities. Demographics and weight parameters were collected at baseline and up
to 5 years postoperatively.

Results

The mean age was 43.4 +11.0 years and the mean BMI was 42.0 +4.0 kg/m?. 13.1% (54/412) were males and 10.9 +
3.7% was the mean preoperative TBWL. 58.4% (118/202), 41.5% (56/135), 21.1% (12/57), and 8.7% (2/23) patients
attained > 30% TBWL at 1-year, 2-year, 3-year, and 4-year postoperatively, respectively. The mean postoperative
TBWL was 32% at 1 year, 27.9% at 2 years, 22% at 3 years, 20% at 4 years, and 16% at 5 years. On regression anal-
ysis, male gender (p=0.02), preoperative TBWL (p=0.01), and initial BMI (p=0.04) had an independent significant
effect on the postoperative %TBWL.

Conclusion

A 30% TBWL is feasible in a significant number of LSG patients which separates it from TBWL after GLP-1 agonist
usage. Preoperative TBWL plays a strong role in increasing the likelihood of a 30% TBWL one year after LSG. Fu-
ture efforts should focus on implementing preoperative weight loss nationwide and strategies to improve long-term
follow-up and weight loss maintenance.

www.ifs02023.0rg




ORAL

0-145

INCIDENCE AND PREDICTIVE FACTORS ASSOCIATED WITH SIGNIFICANT LOSS
OF BONE MINERAL DENSITY AFTER BARIATRIC SURGERY: A RETROSPECTIVE
COHORT STUDY IN THAILAND

Wiraphon Sende (" - Kanittha Sakolprakaikit " - Siripong Cheewathanakornkul ( - Rattana
Leelawattana @ - Darawan Promchan ® - Kamthorn Yolsuriyanwong

Songklanagarind Hospital, Prince of Songkla University, Department of Surgery, Songkhla, Thailand V - Songklanagarind Hospital, Prince
of Songkla University, Department of Internal Medicine, Songkhla, Thailand @ - Songklanagarind Hospital, Prince of Songkla University,
Nursing Service Division, Songkhla, Thailand

Background
Loss of bone mineral density (BMD) following bariatric surgery is an important issue. However, only a few studies
have investigated the effect of bariatric surgery on BMD, particularly among Asian populations.

Objective
We aimed to investigate the incidence and predictive factors of significant BMD loss after bariatric surgery in the
Thai population.

Materials and Methods

The medical records from February 2012 to March 2021 were reviewed in the bariatric patients who had BMD
measurements pre-and post-operatively. Surface BMD was measured by dual x-ray absorptiometry (DEXA). A sig-
nificant reduction was defined as >0.015 g/cm? at lumbar and >0.03 g/cm? in the total body and femoral region.
Univariate and multivariate analyses were conducted to identify predictive factors.

Results

A total of 174 and 87 patients who had BMD measurements in postoperative 1 and 2™ years, respectively were
included. The incidence of significant BMD loss increased over time (At 1% and 2™ years: 64% and 76% for the
total body, 54% and 73% for femoral neck, 39% and 60% for lumbar).The Age-matched average Z-score indicated
significant BMD loss in the total body and femoral neck, but not in lumbar. However, the patients with osteopenia
were 6% at 2™ year and only one case of osteoporosis was observed during the study period. Multivariate analysis
revealed that BMD loss in 2™ year was associated with weight loss [OR 1.05(1.01,1.09), p=0.014] for total body, age
[OR 1.07(1.01,1.12), p=0.01] for femoral neck, and age [OR 1.09(1.04,1.15), p<0.001] and % loss of fat mass [OR
1.07(1.02,1.11), p<0.001] for lumbar.

Conclusions

The incidence of significant BMD loss increased over time postoperatively. However, the incidence of osteopenia
and osteoporosis in this study was low. Weight loss, age, and % loss of fat mass were predictive factors for significant
BMD loss following bariatric surgery. Therefore, nutrition supplements and long-term follow-up by DEXA should
be considered, especially in high-risk patients.

Keywords: Obesity, Bariatric surgery, Bone mineral density, Osteoporosis, Asian population.
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INCIDENTALOMAS IN BARIATRIC SURGERY

Silvia Sanchez Infante - Camilo Jose Castellon Pavon - Alejandro Garcia Munoz Najar -
Carlos Ferrigni Gonzalez - Tamara Diaz Vico - Maria Teresa Perez Domene - Manuel Duran Poveda

Hospital Rey Juan Carlos, Mostoles, Spain

Background

Obesity has become a rapidly growing global epidemic in recent decades, a fact that has occurred in parallel to the
development of bariatric surgery. Along with this, the relationship between obesity and the development of various
tumours and premalignant conditions is well known. It is important to carry out a correct preoperative study to detect
possible gastric lesions, as well as a thorough intraoperative inspection and correct resection of the surgical speci-
mens.

Objetives
Our aim was to detect the incidence of gastric tumours in patients undergoing bariatric surgery by analysing the pre-
operative histological findings and those of the surgical specimens.

Methods

Retrospective review of 1268 bariatric interventions performed in our centre between November 2012 and December
2022 in a total of 1183 patients. Preoperative histological findings were analysed, as well as a total of 320 surgical
specimens obtained during the intervention.

Results

Eight gastric tumours (0.67%) were diagnosed: six GIST, one carcinoid tumour and one ectopic pancreas. Among
them all, none were detected in the preoperative histological study (performed in 97.5% of patients) but were detect-
ed intraoperatively or in the anatomopathological study of the surgical specimen. There were no differences in the
clinical and demographic characteristics of the patients and in all cases the resections showed disease-free margins.
None of the patients required adjuvant therapies to surgery.

Conclusion

Obesity poses an increased risk for the development of malignant, benign and premalignant conditions. It is diffi-
cult to detect the real incidence of oesophagogastric neoplasms in patients undergoing bariatric surgery, although
fortunately the incidence in different series is low (<1%). In our series, where practically all the operations were
performed laparoscopically, the incidence of gastric tumours was very low (0.67%), all of the incidentalomas that
were detected intraoperatively or after study of the specimen, which means that inspection of the gastric surface in
this type of surgery is essential for this type of finding.
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INITIAL EXPERIENCE OF BARIATRIC AND METABOLIC CENTERS AGED UNDER
35 - AMULTICENTRIC STUDY
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Surgery, Cérdoba, Argentina ¥ - Adventist Clinic of Belgrano, Bariatric and Metabolic Surgery, Buenos Aires, Argentina ¥

Introduction

Obesity is rising globally at alarming rates as a pandemic itself. Bariatric Surgery (BS) has proven to be the most
effective therapy for sustained weight loss and comorbidities resolution. Surgical Bariatric Training and Skills Ac-
quisition have been controversial. Preceptorship and proctorship of bariatric procedures are featured in High Volume
Centers (HVC) along competency-based medical education, known as fellowship programs, to improve young physi-
cians’ skills and criteria. The impact of this academic medical training appears to improve outcomes in Bariatric and
Metabolic Centers (BMC) holding these fellowship accreditations.

Objective
To demonstrate the non-inferiority of perioperative outcomes and mid-term results of accredited BMC aged Under
35 (U35) compared to current published data.

Methods

From September 2017 to September 2019, patients who underwent primary BS in six different Argentinian BMC
U35 were enrolled with a minimum follow-up of 24 months. Every surgical team was composed entirely by surgeons
aged 35 or less. Revisional Surgery was excluded. Age, gender, operative time, complication rate, hospital stay, co-
morbidities remission, BMI and %EWL were evaluated at 0, 1, 3, 6, 12 and 24 months.

Results

Six participating BMC U35 recruited 308 patients who meet the inclusion criteria. 197 (63.9%) were women. There
were 157 cases of gastric bypass (GB) (50.9%) and 151 of sleeve gastrectomy (SG) (49.1%). Mean age was 42.5+13.3
years old. Average Initial pre-operative BMI was 47.3+£8.4 Kg/m2. Operative time was 68.4+9.4 and 130.3+18.2 min-
utes for SG and GB, respectively. Hospital stay was 1.7£1.3 days. Mean evolution of BMI was 45.2+5.3, 40.7+4.8,
36.343.5, 34.642.6,29.4+1.3, 28.6+3.1 at 0, 1, 3, 6, 12 and 24 months from surgery, respectively. Complications were
reported in eight cases (2,59%) and four (1.29%) required reintervention. Two SG leak, one because of staple line
bleeding in SG and another secondary to unseen Small Bowel perforation during GB. No re-admission nor mortality
was registered.

Conclusions

Primary BS in accredited BMC U35 is safe and feasible. Perioperative outcomes and mid-term results revealed
non-inferiority when assessed. Operative time was slightly longer than other studies which might be due to learning
curve. Further studies with longer follow-up are needed to confirm this preliminary report.
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INTRA-THORACIC GASTRIC POUCH MIGRATION FOLLOWING LAPAROSCOPIC
SLEEVE GASTRECTOMY & ITS IMPACT ON THE GASTRIC SLEEVE OUTCOME

Mohamed Sarhan V - Ahmed Abdelsalam () - Ehab Fathy @ - Mohamed Newira @ - Hesham Aboueisha

Faculty of Medicine, Cairo University, Egypt, Department of General and Laparoscopic Surgery, Cairo, Egypt ¥ - Arab Bariatric and
Plastic Center, Giza, Egypt ¥

Background

Intra-thoracic sleeve migration (ITSM) is an underreported complication, its occurrence is incriminated in the suffer-
ing from many symptoms like epigastric pain, persistent vomiting, and Gastroesophageal reflux disease with subse-
quent affection of the quality of life of the bariatric patient.

Aim

To determine the incidence of ITSM, evaluate its impact on the patient & management efficacy. Methods: Patients
underwent laparoscopic sleeve gastrectomy (LSG) in our hospital between January and October 2018 were included
in this prospective study and were screened for ITSM up to Three years, Symptomatic patients who failed to respond
to medical treatment underwent assessment through esophagogastroduodenoscopy. Confirmed ITSM patients were
offered Roux en-Y gastric bypass (RYGB) plus cruroplasty. Quality of life was assessed before and after reoperation
using GERD-HRQL questionnaire.

Results
Three hundred and forty-six LSG were performed in our hospital by the same technique, drop-out rate was (13.29%),
Incidence of ITSM was found to be 16%, the most common presentation of ITSM was persistent vomiting (66.7%)
followed by refractory GERD (58.3%). Regarding management (45.83%) cases agreed to undergo Surgical revision
to RYGB plus cruroplasty. Mean GERD-HRQL score improved after Re-operation from 47.13 to 29.19 (P-value
<0.001)

Conclusion

ITSM should be considered in LSG patients presenting with vomiting and/or GERD. Pre- and post-LSG endoscopic
assessment is recommended, CT gastroscopy has shown a high diagnostic value for detection of ITSM. RYGB plus
cruroplasty is a valid option if not the best for repair of ITSM even after successful weight-loss LSG.

Keywords: Sleeve gastrectomy, Roux en-Y gastric bypass, Obesity surgery, Bariatric surgery, Gastroesophageal
reflux disease, Sleeve migration.
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INVESTIGATING THE PREVALENCE OF NUTRITIONAL ABNORMALITIES IN
PATIENTS PRE AND POST BARIATRIC SURGERY — AN AUSTRALIAN EXPERIENCE
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Leonard Talbot ©
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St George and Sutherland clinical school, Sydney, Australia

Background

Bariatric surgery remains an effective treatment for the condition of obesity, however it predisposes patients to nu-
tritional deficiencies and related complications. Aims: Objectives: The aim of this study was to identify nutritional
abnormalities, weight loss, adherence to supplements, and presence of gastrointestinal symptoms in a cohort of bar-
iatric surgical patients.

Methods

An analysis of the electronic medical records of patients attending a multidisciplinary private clinic in Sydney,
Australia from August 2020 to August 2021 was conducted. Data on anthropometric measures, nutritional indices,
adherence to supplements and gastrointestinal symptoms preoperatively and then at < 6 months, 1 and 2 years or
more postoperatively were collected.

Results

A total of 231 patients were included in the study. The majority of patients were female (76.2%), with a sleeve gas-
trectomy (78.8%). Average preoperative BMI was 43.4 & 7.1 kg/m? Weight loss >2 years post-surgery was 33.5 £
12.4 kg. The most common nutritional abnormalities pre-operatively were: C-reactive protein (47.7%), vitamin D
(39%), B, (31%), parathyroid hormone (27.6%), and ferritin (12.7%). Vitamin B, (23.2%), parathyroid hormone
(23%), vitamin D (17.7%) and ferritin (15.9%) remained common abnormalities postoperatively. Adherence to mul-
tivitamins was 90% in the first year following surgery, declining to 77% at > 2 years. Gastrointestinal symptoms were
predominantly present in the initial stages following surgery, manifesting thiamine deficiency in 6.5% of patients.

Conclusion

Despite achieving durable weight loss, nutritional abnormalities remain an ongoing challenge for bariatric surgery.
Adherence to nutrient supplements, gastrointestinal symptoms and related complications are important consider-
ations in addressing the problem.
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IS HIIT MORE EFFECTIVE THAN MICT FOR BODY COMPOSITION, FUNCTIONAL
CAPACITY AND QUALITY OF LIFE AFTER BARIATRIC SURGERY?
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Universidad Catélica del Maule, Dept. of Pre-clinical Science, School of Medicine, Talca, Chile "V - Universidad Catdlica del Maule, Dept.
of Kinesiology, Laboratory of Clinical Research in Kinesiology, Talca, Chile ?

Background

Exercise has been highly recommended after bariatric-metabolic surgery. However, there is still no consensus on
which training modality is the most appropriate and effective for this population.

Objective

To compare the effects of moderate-intensity continuous training (MICT) and highintensity interval training (HITT)
on body composition, functional capacity, and quality of life in patients who underwent bariatric-metabolic surgery.

Methods

This is a preliminary result of a randomized controlled trial (NCT04235842). Eight participants were randomized
into a control (i.e. no supervised intervention), MICT (60% of heart rate reserve) or HIIT (90% of maximal heart rate)
groups. Body composition using a tetrapolar bioelectrical impedance, functional capacity through the 6-minute walk
test (60MWT), handgrip strength, peak expiratory flow, chair stand test, and the perception of quality of life using the
Moorehead-Ardelt questionnaire were assessed at 4 timepoints: pre-surgery, 21 days after surgery, 8- and 16-weeks
post-training. Descriptive statistics were applied to describe the preliminary results.

Results

The HIIT group had a greater percentage loss of total fat mass (}46.4%) at the end of the protocol (16 weeks
post-training) compared to the MICT group (]25.6%). The exercised groups improved functional capacity more than
the control group (chair stand test: MICT 126.6% vs HITT 146.87 vs CG 110%; 6MWT: MICT 15.47% vs HITT
112.97% vs CG |0,1%; and handgrip strength: MICT [4,98% vs HITT |3,50% vs CG |6.30%). The same was ob-
served for the perception of quality of life (HITT: 242.85% vs MICT: 114.28% vs CG: 21,62%), with the HIIT group
presenting the greatest increase.

Conclusion

The preliminary results showed that HIIT may be the most effective strategy for improving body composition, func-
tional capacity and perceived quality of life after bariatric-metabolic surgery. In addition, both MICT and HIIT seem
to be better than no supervised intervention.
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Figure 1. Percentage changes from pre-surgery (PS). BS: bariatric-metabolic surgery.
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IS IT WISE TO ADVOCATE BARIATRIC SURGERY FOR PATIENTS WITH END
STAGE LIVER DISEASE AND SEVERE OBESITY?

Amanda Belluzzi - Alice Albanese - Giulia Pozza - Umberto Cillo - Mirto Foletto
Azienda Ospedale Universita Padova, General Surgery, Padova, Italy

Background

Severe obesity is an epidemic plague worldwide strongly associated with non-alcoholic fatty liver disease (NAFLD),
being now the most common cause of chronic liver disease. Some patients with NAFLD may progress to steatohepa-
titis (NASH) and eventually to liver cirrhosis. NASH is deemed to become the leading indication for liver transplan-
tation, taking over other commonest indications of the past, namely chronic hepatitis virus infection.

Methods and Results

In the last 5 years, 3 patients with cirrhosis were offered laparoscopic sleeve gastrectomy (LSG). The mean age at sur-
gery was 60,248.5 ys, two of them (66,6%) were male. The preoperative mean BMI was 48.1 kg/m? (range 40-61,7).
Baseline MELD score was 7, 14 and 14, respectively. One patient had LSG + liver resection (S6) + Rt nephrectomuy,
another one LSG + MW ablation S2-S3. Both these patients died on POD 60 and POD 90, respectively, due to sepsis
and hepatic failure. One had early staple line leak (POD 2), while the other developed leak 30 days after operation
The post-operastive course was uneventful in only one patient and is still on follow.-up (3 ys) with a % EWL of 52.5%.

Conclusions

Bariatric surgery may be offered to carefully selected patients with compensated cirrhosis with the aim to down-
staging/delisting or bridging to OLTx. These patients need to be carefully and properly assessed as morbidity and
mortality appear to significant. In particular, Patients with MELD score > 12 must be assessed for portal gradients
and counseled for high operative risk.
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IS REVISIONAL BARIATRIC SURGERY EFFECTIVE AND SAFE?

Louise Lallemand Y - Marie De Montrichard (V) - Adrien Sterkers © - Claire Blanchard

CHU Nantes, Chirurgie Cancérologique, Digestive et Endocrinienne (CCDE), Nantes, France V - Centre Hospitalier Privé Saint Grégoire,
Centre de Chirurgie Digestive et de 'Obésité, Rennes, France ¥

Introduction

Revisional bariatric surgery (RBS) represents 7 — 15% of total bariatric surgery and is increasingly common. The aim
of this study was to evaluate efficacy and safety of RBS on patients with failure of weight loss after bariatric surgery
without gastro oesophageal reflux.

Materials and Methods

We performed a retrospective multicentric study on patients with RBS for inadequate weight loss and weight regain.
We compared percentage of excess weight loss (%EWL) at 1, 6, 12 and 18 months after surgery and postoperative
complications.

Results

We included 144 patients. The first surgery was mostly sleeve gastrectomy (SG) (74.3%, n=107) then Roux-en-Y
gastric bypass (RYGB) (19.4%, n=28) and one anastomosis gastric bypass (OAGB) (6.25%, n=9). The %EWL at 18
months was 43.0+50.6%. The RBS was mostly RYGB (61.1%, n=88), then resizing the gastric pouch (13.9%, n=20),
OAGB (12.5%, n=18), SG (9.7%, n=14) and SADI (single anastomosis duodeno-ileal bypass with SG) (2.7%, n=4).
The %EWL at 18 months was 50.2 + 29.4%. There isn’t significant difference in %EWL according to the technique
performed during the RBS (p=0.45). The revisional surgery %EWL at 18 months was higher than during the first sur-
gery (p<0.01). During the first surgery, early complications occurred on 4.2% (n=6) patients and late complications
on 5.5% (n=8). During the RBS, early complications occurred on 13.8% (n=20) patients and late complications on
20.1% (n=29). The complications rate during the RBS seemed higher than during the first surgery but the difference
wasn’t significant for early (p=0.46) and late complications (p=0.20). Univariable logistic regression demonstrated
high age (OR 1.06, IC95% [1.01-1.11], p=0.03), high first surgery BMI (OR 1.14, IC 95% [1.04-1.24], p<0.01), low
first surgery %EWL at 18 months (OR 0.97, IC 95% [0.95-0.99], p<0.01) are associated with more failure %EWL.

Conclusion

This study confirms that RBS is an efficient and safety surgery to treat failure in % EWL and weight regain after a first
bariatric surgery. High age, high first surgery BMI and low first surgery %EWL at 18 months seem to be predictive
of failure in %EWL after the second procedure.
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LAPAROSCOPIC BARIATRIC SURGERY AFTER ENDOSCOPIC SLEEVE
GASTROPLASTY: IS IT MORE DIFFICULT?

Vincenzo Bruni (V - Kiara Sejfullai ® - Alberto Catamero @ - Giuseppe Spagnolo ) - Ida Francesca Gallo

Fondazione Policlinico Campus Bio-Medico, Dept. Bariatric Surgery, Rome, Italy "V - Fondazione Policlinico Campus Bio-Medico, Dept.
General Surgery, Rome, Italy @

Background

Obesity is a significant problem worldwide, currently on the rise. Increasingly, less invasive procedures than bar-
iatric surgery are available as treatment. In recent years, endoscopic sleeve gastroplasty (ESG) is spreading as an
alternative solution for those patients who are unwilling or not eligible to undergo surgery. However, it may lead to
insufficient weight loss or weight regain within few years; in this case, a surgical revision may be considered.

Objectives
Analysis of short-term outcomes in our experience of laparoscopic bariatric surgery after ESG.

Methods

In our center we applied a combined approach, performing an intraoperative esophagogastroduodenoscopy to cor-
rectly identify and accurately remove ESG sutures in order to safety perform the surgical revision. Previous studies
describe esophagogastroduodenoscopy before and not during surgery. This single-stage technique avoids complica-
tions such as possible strictures caused by sutures retained within the gastric wall or interposed in the stapler line
causing a misfire. The simultaneous laparoscopic abdominal exploration allows us to mark any suture that cannot
be endoscopically removed, preventing suture line overlapping. We then performed laparoscopic sleeve gastrectomy
(SG) or gastric bypass (RYGB) according to each patient’s surgical indication.

Results

Our case series included five patients (3 female, 2 male, mean age 45 years), with mean body mass index (BMI) at
the time of primary ESG of 39.5. In all patients weight regain occurred after achievement of a Nadir % excess weight
loss (%EWL) of 63.3. At the time of the revision mean BMI was 39.6. We performed four SG and one RYGB. Four
surgeries ended without complications, nor lengthening of the hospital stay and after six months resulted in a % EWL
of 76.1. One of four patients who underwent SG manifested an early gastric fistula, currently under conservative
treatment with enteral nutrition.

Conclusion

Based on our experience, laparoscopic revision in patients who have not benefited from ESG could represent a suc-
cessful option, provided that intraoperative endoscopy is always performed. Since ESG has a higher rate of weight
regain, surgery should remain the first choice in eligible patients; moreover, despite our low statistical significance,
revision surgery after ESG may carry an higher complication rate.
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LAPAROSCOPIC BARIATRIC SURGERY IMPLEMENTATION: A DEVELOPING
COUNTRY PERSPECTIVE

Beatriz Blasio ¢ - Gustavo Cordeiro ® - Kevin Gustavo Silva @

UNIFESP, Surgery, Sao Paulo, Brazil V - FGV, Business Strategy, Sdo Paulo, Brazil ? - Anhembi Morumbi University, Medicine, Sdo José
dos Campos, Brazil @

Background

Bariatric Surgery is a procedure used to promote weight loss and better control of comorbidities. Its Laparoscopic
technique requires specific professional and hospital qualifications, which may be particularly challenging in Devel-
oping Countries.

Objectives
This Project aims to evaluate if Laparoscopic Bariatric Surgery is a feasible alternative in Developing Countries,
given the budget and technical limitations of these countries’ health systems.

Methods

We analyze over 110 thousand surgeries performed from 2004 to 2022 in 100 Brazilian Health Facilities. We use a
Difference-in-Differences with multiple treatment periods approach (Staggered Diff-in-Diff) to identify the effects
caused by the creation of a Federal Law in 2017 which allowed surgeons to perform Laparoscopic Bariatric Surger-
ies in the Brazilian Public Health System. We evaluate changes in multiple dependent variables, such as length of
stay, length of stay in ICU, surgeries costs, and the number of surgeries. As our treated units, we adopt hospitals that
performed at least one laparoscopic procedure after the promulgation of the Law. Our counterparts are hospitals that
have never performed laparoscopic bariatric surgeries.

Results

Our results suggest that hospitals that performed laparoscopic bariatric surgeries increased their patients’ length of
stay in the ICU by 0.19 days (p=0.032). In these hospitals, the mean cost of bariatric procedures increased by US$
85.44 (p=0.009), but the total length of stay and the number of surgeries performed presented no statistically signif-
icant changes.

Conclusion

Implementing Laparoscopic Bariatric Surgery in a Public Health context in developing countries faces several chal-
lenges. Our study presents evidence that solely creating a specific Law is not enough to bring the advantages of the
performance of Laparoscopic Procedures.

Table 1. Average Treatment on the Treated — Staggered Dift-in-Diff.

Length of stay (days) -0.11 0.38 0.767
Length of stay - ICU (days) 0.19%%* 0.09 0.032
Number of surgeries 8.49 10.03 0.398
Costs (USS) 85.44%*** 33.05 0.009
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LAPAROSCOPIC DUODENOJEJUNAL BYPASS WITH SLEEVE GASTRECTOMY - A
SINGLE STAGE PROCEDURE IN YOUNG PATIENTS WITH BMI>50 - LONG TERM
OUTCOMES, SINGLE CENTRE STUDY OF 194 PATIENTS

Praveen Raj PV - Saravana Kumar S @ - Viswanath T @ - Sanjeev Vikram Shetty () - Jayanth Leo XL

GEM Hospital, GEM Obesity & Diabetes Surgery Centre, Coimbatore, India V - GEM Hospital, GEM Obesity & Diabetes Surgery Centre,
Mangalore, India @

Background

Sleeve gastrectomy is an established standalone procedure. However, the results are not satisfactory for those with
BMI>50 and above.The acceptance of staged procedures is lesser in countries like India.Single stage malabsorption
procedures like DS(Duodenal switch) or SADIS is not suitable for Indians or population with low protein intake.
The unknown long-term biliary effects on the gastric mucosa makes OAGB prohibitory for the young. However , a
similar BP limb with anastomosis of the jejunum to the duodenum (Sleeve-DJB) potentially solves the issue , and also
takes a middle path approach. We aimed at analysing the long-term outcomes of this procedure in young morbidly
patients with BMI>50kg/mt?.

Methods

194 patients underwent DIB-SG from 2011 to 2021. 167 patients had BMI>50kg/mt>. 126 were followed up for a
period of 5 years (Mean follow up period of 4.2 years). Our initial cases were done in Roux-en-Y configuration (BP
limb 50 to 75 cm and Roux limb 75 to 150 cm) which was later changed to Loop configuration with 180cm BP limb.

Results

The study population consisted of 126 patients (72 men and 54 women) in age range of 21 to 35 years (Mean Age
29.5 years). Elderly and patients individuals with BMI<50kg/mt* who underwent this procedure were excluded from
the study. During the follow-up period, the excess body weight loss (EBWL%) was 83% at 1 yr, 78% at 3 yrs and
71% at 5 yrs .52 patients had diabetes and 92% of patients demonstrated prolonged remission of T2DM at 5 yrs.
One patient presented with internal herniation through the retrocolic window 1 month after the operation and was
managed surgically without any complication. No other minor or major complications occurred and there was no
mortality in the series.

Conclusion

Laparoscopic Duodenojejunal Bypass with Sleeve Gastrectomy is safe and effective stand-alone procedure which
combines ghrelin, foregut and hindgut hypotheses, and is a single stage procedure offering durable weight loss with
remission of comorbidities and is recommendable especially in young Indians with BMI>50.
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LAPAROSCOPIC PARTIAL JEJUNAL DIVERSION — MID TERM (5 & 7 YEARS)
EFFECT ON T2DM

Martrin Fried - Karin Dolezalova - Petra Sramkova
OB Klinika - Center for Treatment of Obesity and Metabolic Disorders, Dept. Bariatric and Metabolic Surgery, Prague, Czech Republic

Background

Surgical procedures such as Roux-en-Y gastric bypass and sleeve gastrectomy induce rather sustained improved gly-
cemic control in patients with type 2 diabetes mellitus (T2DM) by diferent mechanisms. One of the factors involved
is the introduction of nutrients more quickly and distally in the small intestine.

Objective

Pre-clinically, in rodent models, positive impacts with JID/DID on glucose homeostasis, cholesterol, and body com-
position was demostrated. Therefore, as a proof of concept, PJD was started in our institution in 2014 under Study-
NCTO02283632. Since than, after Ethics Committee and Ministry of Health approval 93 T2DM patients underwent
this procedue out of the study a. Treatment of the first 42 patients who were followed up for at least 2, 5 and 7 years
are presented.

Methods

Laparoscopic Partial Jejunal Diversion (PJD) enables nutrients to be expedited to distal parts of jejunum and prox-
imal parts of ileum more rapidly via side-to-side anastomosis performed laparoscopically with 60mm long linear
stapler 100cm distally from Ligament of Treitz and 150cm proximally from ileocecal valve

Results

Mean age of the cohort was 55.8 years, 54.8% were female, mean BMI 34.3kg/m2, 73% of patients were on insulin
and OAD drugs, with T2DM duration of 10.5 years Mean duration of PJD was 83min, mean post-op stay 2.5 days.
BMI change was -12.4% at five years. Mean decrease in HbAlc at 2,5 and 7 years was -2.48 (32.3%), 3.51 (45.8%)
and 2.39 (31.2%) respectively.Glycaemia dropped at 2,5 and 7 years by — 4.1 (-37.6%), -4.8 (-44.0%) and 5.5mmol/l
(50.4%) respectively.

Conclusion

Laparoscopic PJD seems to be promising non-drug intervention for Type 2 diabetes for T2DM patients with poorly
controlled diabetes. Further studies warranted. Major advantages are: patients able to adopt normal diet immediately
post-op. Mid term (5&7years) stable glycemic control improvement. Lipid control improved as well. Partial jejunal
diversion may provide an anatomy sparing, low risk, potentially reversible, metabolic procedure. It does not impose
significant alterations in lifestyle.
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LAPAROSCOPIC REVISIONS AFTER OPEN BARIATRIC OPERATIONS

Haider Alshurafa
Prince Sultan Military Medical City, Surgey, Riyadh, Saudi Arabia

Background
Laparoscopic revisional bariatric surgeries are challenging operations and specially after open previous bariatric op-
erations. These operations need high skills and experience as well as they are increasing in number.

Objectives
This study will test the safety and feasibility of laparoscopic revisional bariatric surgeries after failed open bariatric
operations in high volume obesity center.

Methods and Material
This is a case series of retrospective review of medical data of the surgical team in high volume obesity center over
the period from January 2003 to December 2016 in Prince Sultan Military Medical City.

Results

The total number of the patients over 14 years were 2263 of all bariatric operations. There were 302 (14.0%) Lapa-
roscopic revisional bariatric operations (LRBS). 28 patients (10.6% of LRBS, and 1.5% of all bariatric operations in
this series) had laparoscopic revisional bariatric operations after failed open bariatric operations. They are 23 females
and 5 male with age 23-63 years (Mean 41.7years), BMI 27.3-73.0 Kg/m2 (Mean 45.1). 18 patients were post open
VBG, 5 patients post open RYGB, 2 post leakage after sleeve, and one post open greater gastric curvature plication.
All patients had revisional bariatric operations for weight regain and/ weight loss failure except two patients treated
for complications one reversal of VBG and one division of gastrocutaneous fistula after open sleeve gastrectomy.
There two patients post VBG converted from laparoscopic revisional to open revisional RYGB and they were the first
two cases of the all experience. There were 20 patient undergone laparoscopic revisional RYGB, 2 patients had lap-
aroscopic revisional mini gastric bypass, 2 patients had laparoscopic revisional sleeve gastrectomy, one laparoscopic
revisional biliopancreatic diversion, one laparoscopic revisional greater gastric curvature plication, one reversal of
VBG, one patient had laparoscopic division of gastrocutaneous fistula after open sleeve gstrectomy. No mortality.
No leak.

Conclusion
LRBS is feasible and safe after open bariatric operations. These surgeries are demanding and required high surgical
skills. Main indication for revision is weight regain and/or failure of weight loss as it is shown in this series.
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LAPAROSCOPIC ROUX-EN-Y FISTULO-JEJUNOSTOMY IN PATIENTS WITH
CHRONIC GASTRIC LEAK AFTER SLEEVE GASTRECTOMY

Panagiotis Lainas (V) - Evangelia Triantafyllou (V - Virginie Ben Amor ® - Natalia Savvala ©® - Jean
Gugenheim @ - Ibrahim Dagher V - Imed Ben Amor ©

Antoine-Béclere Hospital, Paris-Saclay University, Dept. of Minimally Invasive Digestive Surgery, Paris, France Y - Pasteur 2 Hospital,
CHU Nice, Dept. of Radiology, Nice, France ? - Archet Il Hospital, University of Nice-Sophia-Antipolis, Dept. of Digestive Surgery, Nice,
France ®

Background

The most common postoperative complication of laparoscopic sleeve gastrectomy (LSG) is staple-line leak. Even
if its rate following LSG has been recently reduced, management of chronic leaks remains challenging. Objectives:
To present a series of patients treated with laparoscopic Roux-en-Y fistulo-jejunostomy (LRYFJ) for chronic gastric
leak (> 12 weeks) post-LSG.

Methods

Data were prospectively gathered in an electronic database and retrospectively analyzed for all consecutive patients
undergoing LRYFJ for chronic gastric leak in two specialized bariatric surgery centers. Parameters of interest were
patient characteristics, intraoperative data, post-operative complications and outcomes, length of hospital stay and
follow-up. Hemodynamically unstable patients and patients presenting signs of severe sepsis were excluded from
this study. Laparoscopy was attempted for all patients. Surgical technique was standardized in both centers.

Results

Fourteen patients underwent LRYFJ for chronic gastric leak (12 women, 2 men). Mean age was 49.2 years while
mean weight was 88.7 kg with a mean BMI of 31.1 kg/m?. All procedures were successfully performed by laparosco-
py, except one (7.1%) converted to open surgery. Mean operative time was 198 minutes, with mean estimated blood
loss of 135.7 ml and two patients necessitating transfusion (14.2%). Mortality was null. Five postoperative complica-
tions were noted (35.7%): two leaks of the fistulojejunostomy treated by antibiotherapy and endoscopic drainage; one
perianastomotic hematoma treated by relaparoscopy and antibiotherapy; one pleural effusion and one hematemesis
medically treated. Mean length of hospital stay was 14 days. Mean follow-up was 40 months, all patients being in
good health at last contact.

Conclusion

LRYFJ seems to be a good surgical option for the treatment of chronic gastric leaks after LSG. However, it is a
challenging procedure and should be performed in experienced bariatric centers by expert bariatric surgeons. Careful
patient selection is essential since this approach should only be considered in patients with adequate nutritional status
and after failure of a well conducted endoscopic management.
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LAPAROSCOPIC ROUX-Y-GASTRIC BYPASS VERSUS LAPAROSCOPIC ONE-
ANASTOMOSIS GASTRIC BYPASS FOR OBESITY: 3-YEAR RESULTS OF A
PROSPECTIVE, RANDOMIZED CONTROLLED TRIAL

Thomas Kostler (V - Toannis Lazaridis ) - Marko Kraljevic @ - Andreas Andreou (" - Diana Mattiello (" -
Elena Osto @ - Tarik Delko ¥ - Urs Zingg @
Limmattal Hospital, Department of Surgery, Zurich - Schlieren, Switzerland V - Clarunis, University Centre for Abdominal and Liver

Diseases, Department of Visceral Surgery, Basel, Switzerland ¥ - University of Zurich and University Hospital Zurich, Institute of Clinical
Chemistry, Zurich, Switzerland ¥ - Hirslanden Hospital St. Anna, Lucerne, Switzerland ¥

Background

One- anastomosis gastric bypass (OAGB) is an established bariatric and metabolic procedure with promising out-
comes in terms of weight loss and resolution of obesity-associated comorbidities. However, current literature lacks
sufficient data about the efficacy and safety of OAGB in the setting of a randomized controlled trial (RCT).

Objectives

The aim of this single- center, non-inferiority RCT is to compare the outcomes of the laparoscopic Roux-en-Y gastric
bypass (RYGB) and the laparoscopic OAGB as primary bariatric procedures. The primary endpoint was the excess
weight loss (EWL) at 3 years after surgery. Secondary endpoints included morbidity and nutritional changes at 3
years postoperatively.

Methods
80 patients were randomly assigned (1:1) to OAGB or RYGB. RYGB consisted of a 150 cm alimentary limb and a
60 cm biliopancreatic limb. In OAGB the biliopancreatic limb had a defined length of 200cm.

Results

Nine (11.2%) of the 80 participants were male. One patient withdrew from the study, leaving 79 participants in the
per- protocol population. Follow-up rate at 3 years was 89%. The mean age was 40.2 years (SD 0.1) and mean BMI
at the time of the operation was 39.8 kg/m2 (SD 3.2). Mean EWL 3 years postoperatively was 80.2% (24.1) in the
RYGB group and 97.5% (20.8) in the OAGB group (p=0.002). No significant difference in the overall morbidity rate
occurred between the two groups, but the rate of postoperative marginal ulcers was significantly higher in the OAGB
group (28% versus 10%, p=0.048). Similar rate of reoperations was performed in both groups 3 years after surgery.
Mean hemoglobin at 3 years was 134.3g/1 (SD 18.2) in the RYGB group and 126.5 g/l (SD 12.8) in the OAGB group
(p=0.04). There was no difference between the two groups in terms of mean albumin and mean vitamin D3 levels,
but mean prealbumin and mean parathormone levels were significantly lower in the OAGB group.

Conclusion

OAGB is not inferior to RYGB in terms of weight loss 3 years after surgery. The higher rate of marginal ulcers and
nutritional deficiencies among patients undergoing OAGB warrants the need for an intensive follow-up, including
upper gastrointestinal endoscopy.

www.ifs02023.0org




| Y ¥}
3Fsoy ORAL

NAPOLI
2023

0-160

LAPAROSCOPIC SLEEVE GASTRECTOMY AND ENDOSCOPIC SLEEVE
GASTROPLASTY: COMPARATIVE STUDY ON THE EFFECTIVENESS IN THE
TREATMENT OF OBESITY

Voltjan Sula @ - Piero Giustacchini ( - Milutin Bulajic - Salvatore Francesco Vadala di Prampero @ -
Giuseppe Marincola @ - Marco Raffaelli
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Cuore-Policlinico Universitario Agostino Gemelli, Dept. Endocrine and Metabolic Surgery, Rome, Italy ©

Background

Laparoscopic sleeve gastrectomy (LSG) is currently the most frequently performed bariatric procedure worldwide.
Endoscopic Sleeve Gastroplasty (ESG) has emerged as an effective and less-invasive option for weight loss. Its ef-
fects aim to be similar to Laparoscopic Sleeve Gastrectomy (LSG). However, its efficacy and safety compared with
LSG is unclear.

Objectives
The aim of the study is to compare ESG and LSG bariatric effectiveness at a 3, 6 and 12 months-follow-up.

Methods

Follow-up was performed 3, 6 and 12 months after LSG and ESG. Patient ‘s demographic and preoperative char-
acteristic were considered, such as sex, age and preoperative BMI. Post-operative outcomes of interest were: BMI,
percental excess weight loss (%EWL), percental total body weight loss (% TBWL), fat mass (FM), fat free mass
(FFM), Phase angle (PhA).

Results

Seventy patients, including 41 ESG (BMI 36.68 + 3.13 Kg/m?) and 29 LSG (BMI 41.59 + 4.03 Kg/m?), were includ-
ed. No difference in in terms of age and sex were found between the two groups. At a 12 months-follow-up %EWL
and % TBWL were found to be significative lower in ESG group (p=0.001 for both the variables) when compared to
LSG group. No significant difference in terms of body composition and PhA was registered. At 12 months-follow-up
mean FM, FFM and PhA were 26.84 + 6.17, 50.84 + 6.71 and 6.01 £ 0.63 in ESG group and 28.96 + 11.83, 50.27 +
7.52 and 5.71 + 0.58 in LSG group, with no significant difference observe (p=0.501, p=0.799 and p=0.155, respec-
tively). A significant lower BMI (27.86 = 4.86) was also reported in LSG patients when compared to ESG patients
(BMI 30.77 + 2.83) (p=0.008).

Conclusion

According to our results, LSG is a more effective bariatric procedure than ESG. LSG patients achieved higher
%TBWL and %EWL at 3,6 and 12 months-follow-up after the procedure. Larger studies with longer follow-ups are
necessary to draw definitive conclusions.
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Background

Laparoscopic Roux-en-Y gastric bypass (LRYGP) is one of the most common bariatric surgeries in the world. It has
shown positive results with a sustainable weight loss and control of related diseases specifically type 2 diabetes mel-
litus and hypertension. Long-term follow-up leads to improvement of patient outcomes.

Objectives
The primary objective was to evaluate the total weight loss and excess weight loss achieved in a long-term follow-up
(>5 years) and the complete and partial remission of related diseases.

Methods
Retrospective analysis of patients that were submitted to LRYGB from January 2015 to December 2017 in a single
institution (Academic Referral Center). All procedures were standardized and performed by the same surgical team.

Results

Data analysis of the 46 eligible patients showed that the excess weight loss at 12 months was 80.5% + 15.7 and at 60
months was 74.1% = 22, total weight loss at 12 months was 32.8% £ 9.5 and at 60 months was 29% =+ 13.3. Complete
remission of diabetes after 60 months was 38.8% and partial remission after 60 months was 16.7%. Hypertension
remission after 60 months was of 92.3%. Of all patients that used insulin preoperatively, none of them needed it af-
ter surgery. Failure of treatment, in terms of excess weight loss (<50%), after 60 months was 15.2%. There were 10
cases of postoperative complications, none of which required another surgical procedure and there were no cases of
mortality.

Conclusion

In the 5-year follow-up of this study, LRYGB showed high efficacy for sustained excess weight loss, total weight
loss, and remission of related diseases, similar to the literature found internationally. This procedure is safe and fea-
sible with excellent outcomes.
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LAPAROSCOPIC-ASSISTED TRANSVERSUS ABDOMINIS PLANE BLOCK
VERSUS PORT-SITE INFILTRATION WITH LOCAL ANESTHETICS IN BARIATRIC
SURGERY: A DOUBLE-BLIND RANDOMIZED CONTROLLED TRIAL

Antonietta Petrusic ) - Alessandro Torre ) - Michele Marengo @ - Francesco Volonté (V - Francesco
Mongelli @ - Fabio Garofalo (V

Ospedale Regionale di Lugano, Lugano, Switzerland V - Ospedale Regionale di Locarno, Locarno, Switzerland @ - Ospedale Regionale
Bellinzona e Valli, Bellinzona, Switzerland

Background

Adequate pain control after surgery is of utmost importance to reduce complications, length of hospital stays, and,
ultimately, costs. Transversus abdomins plane block (TAPB) is a relatively new pain management technique, and its
benefits were preliminarily proven in people with obesity undergoing laparoscopic bariatric procedures.

Objectives

This study aimed to assess the effectiveness of TAPB in patients undergoing either primary or revisional bariatric
surgery.

Methods

In this prospective randomized double-blind controlled trial, we enrolled patients undergoing bariatric surgery from
July 2020 to July 2021. Patients were randomly allocated into the TAPB group (n = 51) or the port-site infiltration
(PSI) group (n = 62). Both groups received a solution of 40 ml Ropivacaine 0.25%. We included patients undergoing
any type of bariatric surgery, no exclusion criteria were applied. The primary endpoint was the pain on the visual an-
alogue scale (VAS) 24 hours after operation. Secondary endpoints were VAS at 3, 6, 12 and 18 hours, complications,
time of first walk and flatus, operative time, length of hospital stay, the need for additional drugs.

Results

We randomized 51 patients in the TAPB group and 62 patients in the PSI group. No anesthetic infiltration-related
complication was recorded. At 24 hours after surgery, pain on the VAS was 2.5 £ 2.6 vs 2.3 £ 2.1 (p=0.661) in the
TAPB and PSI groups, respectively. Similar results were found at 3, 6, 12 and 18 hours. No significant differences
were found in operative time, time of first flatus and first walk, as well as length of hospital stay and overall satis-
faction score.

Conclusion
Laparoscopic TAPB and PSI with local anesthetics have similar clinical outcomes. Both are valid methods to im-
prove postoperative pain management in patients undergoing bariatric surgery.
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LEVERAGING INDUSTRY RESOURCES TO BUILD A SUCCESSFUL OUTPATIENT
CENTER FOR BARIATRIC SURGERY

Frank Bisceglie (" - Vishal Kudav @ - Gina Baldo (" - Lucian Panait

Medtronic, Minneapolis, United States V - Bhatti Weight Loss Center, Minneapolis, United States ?

Introduction

Establishing a new bariatric outpatient-focused surgical practice in a mature market can be associated with poor
results and inability to sustain growth. Traditional practice building methods may be outdated in today’s digital age.
Innovative marketing approaches and industry partnerships are paramount to success. Although many practice-build-
ing industry resources are available to surgeons, we found that most practitioners are unaware of their existence. We
sought to identify which of the industry-driven initiatives were most beneficial to success in our case.

Methods

A new bariatric private practice was established in the Minneapolis, USA in 2020. It offers obesity medication man-
agement, endoluminal bariatrics and inpatient and outpatient bariatric surgery services. Marketing efforts have inten-
sified in the last 12 months, using a combination of paid advertising, website blogs, and industry partnerships. We
leveraged relationships with Medtronic, Apollo Endosurgery and NovoNordisk to use their respective resources and
build each segment of our practice. These included co-advertising with Apollo Endosurgery, using a Medtronic-spon-
sored virtual health management platform and patient engagement app, and participating in a pilot collaboration with
a patient-to-patient mentoring program.

Results

The number of new website users was 43,218. During this timeframe, we evaluated 172 new medical obesity man-
agement consults, performed 30 endobariatric outpatient cases and 70 bariatric stapling cases (35 inpatient and 35
outpatient). Although no direct marketing was performed towards medication management, we found that a medical
weight loss program leads to organic growth and attracts patients that may not be initially interested in more invasive
procedures. We noticed spikes in the website traffic which correlated with increased number of consults and down-
stream operative cases during co-advertising campaigns and times radio ads were used. The patient engagement
app contributed to patient retention and helped decrease practice costs. Lastly, the patient-to-patient mentoring pilot
increased the number of leads and contributed to both organic and paid growth.

Conclusions

Organic and paid marketing efforts are necessary when establishing a new weight loss practice. Industry resources
are widely available and, when used responsibly, can increase patient awareness, satisfaction and retention. Collabo-
ration with industry is beneficial for practice growth.
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LINX MAGNETIC SPHINCTER AUGMENTATION PLACEMENT FOR
MANAGEMENT IF POST-SLEEVE GASTRECTOMY GASTRO-ESOPHAGEAL
REFLUX: A META-ANALYSIS

Andrew Currie ¥ - James O’Brien @ - Nick Farkas @ - Richard Newton ® - Will Hawkins © - Marius
Nedelcu @ - Jamie Kelly ® - David Nocca © - Chris Pring ©
Epsom & St Helier Hospital NHS Trust, Epsom, United Kingdom V - University of Surrey, Guildford, United Kingdom ¥ - University

Hospitals Sussex, Chichester, United Kingdom ® - Clinique Saint Michel, Toulon, France ¥ - University Hospital Southampton,
Southampton, United Kingdom @ - Centre Hospitalier Universitaire de Montpellier, Montpellier, France @

Background

Surgical revision for gastro-esophageal reflux (GERD) following sleeve gastrectomy is needed in up to 5%. The usu-
al surgical intervention is conversion to Roux-en-y gastric bypass (RYGB). However, revisional RYGB is associated
with a comparatively high complication rate and can result in severe adverse events. Therefore, increasingly there is
interest in the use of LINX magnetic sphincter augmentation (MSA) at the gastro-oesophageal junction to manage
GERD both primarily and following sleeve gastrectomy. The study reports a meta-analysis of the impact of LINX
MSA placement on GERD symptoms following sleeve gastrectomy.

Methods

Medline, Embase, conference proceedings and reference lists were searched for studies assessing LINX MSA place-
ment in patients with GERD following sleeve gastrectomy. The primary outcome was Gastro-oesophageal Reflux
Disease-Health-Related Quality of Life (GERD-HRQL) pre- and post-LINX MSA placement. Secondary outcomes
were the development of serious postoperative complications and the need for device removal.

Results

Four studies including 72 patents (60 (83% female) with median age 48 years) undergoing placement of LINX MSA
in patients with GERD following sleeve gastrectomy were included. Maximal study follow-up ranged from 1 and 61
months. A clinically and statistically significant reduction in GERD-HRQL was noted following LINX MSA place-
ment (weighted mean difference -24.73; 95% CI -13.09 to -36.36; p < 0.001). There were 6 (8%) serious complica-
tions (5 dysphagia; 1 prolonged pain) and 3 (4%) device removals reported during study follow-up.

Conclusion

A meaningful reduction in patient reported quality of life is seen after LINX MSA placement to manage post-sleeve
gastrectomy GERD. Therefore LINX placement could play a role in managing post-sleeve GERD in patients unable
or unwilling to proceed with RYGB.
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LIVER BACTERIAL COLONIZATION IN PATIENTS WITH OBESITY AND GUT
DYSBIOSIS

Lucia Paiano ¥ - Giuseppina Campisciano @ - Biagio Casagranda (V) - Manola Comar © - Nicolo de
Manzini ¥ - Silvia Palmisano

University of Trieste. Surgical Clinic Unit, Cattinara Hospital, ASUGI, Department of Medical, Surgical and Health Sciences, Trieste,
Italy V - Institute for Maternal and Child Health IRCCS, Burlo Garofolo, Trieste, Italy - Institute for Maternal and Child Health IRCCS,
Burlo Garofolo, Department of Medical, Surgical and Health Sciences, Trieste, Italy ¥

Background

Recently, the link between the gut microbiota, liver inflammation and obesity has become an interested focus of re-
search. The main hypothesis would be a modification of the intestinal barrier enabling the passage of pro-inflamma-
tory metabolites. However, the link with the potential bacterial presence into the hepatic level has never been studied.

Objectives
The aim of this study was to show the possible relation between the gut microbiota dysbiosis in patients with obesity
and the presence of bacterial genome in their liver biopsies.

Methods

All patients treated in the bariatric surgery department who have undergone a liver biopsy and pre-surgical analysis
of the intestinal microbiota are analysed retrospectively. Anthropometric and metabolic data, co-morbidities, stool
samples and hepatic biopsies were collected and analysed at the time of surgery. The V3-16S rRNA region was se-
quenced using lon Torrent new generation sequencing platform.

Results

In each of the 23 patients enrolled, the bacterial population was analysed both in stools and liver. In 8 patients
(34,7%), Prevotella (62,5%), Bacteroides (50%), Dalister (12,5%), Streptococcus (12,5%) were found in both sam-
ples, simultaneously; in 15 cases the liver was free from colonization. The statistically significant difference between
groups was a Roseburia intestinalis reduction in faecal samples of patients with liver biopsies colonized by bacteria
(1% vs 3%; p=0,0339).

Conclusion

At the best of our knowledge, this is the first study reporting the presence of bacterial genome in a liver biopsy on
patients with obesity, instead of the microbe associated molecular patterns. Notably, in literature the presence of
Roseburia intestinalis in stool sample has been shown to prevent intestinal inflammation playing its role in the gut
barriers integrity. In our population, the Roseburia reduction was associated with the presence of bacterial genome in
the liver, probably related with a greater permeability of the gut and vascular barriers.
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LIVER FIBROSIS AFTER DUODENOILEAL DIVERSION WITH SELF-ASSEMBLING
MAGNETS RESULTS AT 12 & 24 MONTHS

Rudolf Baron Buxhoeveden @ - Francisco Schlottmann (V - Camila Bras Harriott - Marvin Ryou @ -
David Lautz @ - Christopher Thompson ¢

Hospital Aleman, Surgery, Buenos Aires, Argentina "V - Brigham and Women's Hospital, Gastroenterology, Boston, United States @ -
Emerson Hospital Center, Surgery, Concord, United States ¥

Background
Obesity is strongly related to non-alcoholic fatty liver disease (NAFLD). Early stages of NAFLD are usually harm-
less but can lead to serious liver damage, including cirrhosis. Metabolic surgery can help improve liver function and
stop fibrosis.

Objectives
We aimed to assess liver fibrosis results after surgery with duodenal-ileal anastomosis without stomach restriction
through self-assembling laparo-endoscopic magnets with Fibroscan results after 12 and 24 months of the procedure.

Methods

Between 2019 and 2020, we conducted an open-label, prospective, single-arm study including obese patients (BMI
30-50 kg/m2) with Type 2 diabetes mellitus (T2DM). The primary endpoints were to reduce liver fibrosis and im-
prove liver function by measuring hepatic fibrosis with Fibroscan at 12 and 24 months. The second endpoint was to
measure weight loss during the period analyzed.

Results

Actotal of 13 patients were included; the median age was 47.3 (34-67) years, and 53.3% were males. Median BMI was
39.6 kg/m2 (+/- 3.7). The mean baseline results on Fibroscan were 9.57 kPa [F2-F3]. The mean duration of the proce-
dure was 66,8 min (range:41-95). No intraoperative complications were recorded. A protocol that required overnight
stay led to a mean hospital stay of 24 hours. Magnets were expelled at a median of 26 days after the procedure with
no associated complications. At 12 months after the procedure, 7 of 13 patients (53%) had fibrosis stage reduction,
5 (38%) had no change, and 1 (8%) had fibrosis stage increase. The mean of Fibroscan liver stiffness measurement
decreased from a baseline of 9.57 kPa [F2-F3] to 7.07 kPa [F1-F2], suggesting an overall reduction of 1 fibrosis
stage. At 24 months, the mean Fibroscan liver stiffness measurement was 7.65 kPa [F1-F2], suggesting maintenance
of overall reduction of the fibrosis stage. Greater than 5% total body weight loss was observed in 6 (75%) patients at
12 months (p=0.005) and 15% in 5 (62.5%) patients at 24 months (p=0.017).

Conclusions
Duodenal-ileal anastomosis diversion with self-assembling magnets in obese patients with T2DM is associated with
positive metabolic outcomes. Fibroscan measurement showed a significant reduction in fibrosis staging.
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LONG TERM RESULTS > 5 YEARS COMPARATIVE STUDY BETWEEN 40-45 BMI
PATIENTS UNDERGOING GASTRIC BYPASS AND VERTICAL GASTRECTOMY
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De Goicoechea ) - Pablo Helguera Martinez (V - Esther Tkacikova (" - Alberto Martinez De Aragon
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Hospital Universitario Alava, General Surgery, Vitoria, Spain V - Hospital Universitario de Alava, General Surgery, Vitoria, Spain @ -
Hospital Ramon y Cajal, Traumatology, Madrid, Spain ¥

Background
Patients with obesity have a chronic disease. Increased body fat is associated with a greatest risk to health. Alarming
growth in recent years. Great economic burden. High mortality rate. Different surgical techniques are used.

Objetives

Compare the results of weight loss at 5 years, Hypertension, Sleep apnea, Dyslipidemia, Diabetes mellitus type II,
Mineralo-vitamin deficiencies in the postoperative period (Iron, Calcium, Vit D and Vitamin B 12). Morbidity and
mortality of both surgical techniques. Evolution of health-related quality of life. Surgical time. Cost of surgical ma-
terial.

Type of Study
Descriptive, comparative and analytical study without specific intervention obtained from the prospective Bariatric
Surgery database, which records all patients operated in the University Hospital of Alava since 1992.

Methods

106 morbidly obese patients with a BMI between 40 and 45 Kg/m? have been selected. operated by gastric by-pass
and vertical gastrectomy between 1997 and 2010 with at least 5 years of postoperative follow-up. A sample size cal-
culation has been performed. The literature establishes that there is a mean difference in BMI between the two groups
of 2.2 with a standard deviation of 4. With a confidence level of 95% and a precision of 10 points, it is estimated
that 106 should be recruited. patients (53 patients per branch). Both groups are homogeneous and can be compared
statistically.

Results
We present the results of all the items we study with different tables and figures.

Conclusions

Gastric bypass achieves greater weight loss at 5 years, although the difference does not reach statistical significance.
Both techniques are safe, with zero mortality and few complications. Both techniques produce an improvement in
type 11 diabetes mellitus, hypertension, dyslipidemia, and obstructive sleep apnea at 5 years. Improvement in the per-
ception of health-related quality of life in both groups. Patients operated on by gastric bypass requires more vitamin
and mineral supplements at 5 years. The laparoscopic vertical gastrectomy is a procedure that lasts less than laparo-
scopic gastric By-pass. Laparoscopic Sleeve gastrectomy is a cheaper procedure than Gastric By-pass.
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LONG-TERM CANCER OUTCOMES AFTER FOUR BARIATRIC SURGICAL
PROCEDURES
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Utah, Dept of Physical Therapy, Salt Lake City, United States 7

Background
Obesity is associated with increased cancer risk. Due to substantial and sustained weight loss following bariatric
surgery, post-surgical patients are ideal to study the association of weight loss and cancer.

Objective
Compare cancer incidence and mortality for up to 38 years in post-bariatric surgery patients and non-surgical subjects
with severe obesity.

Methods

Retrospectively (1982-2019), 21,837 patients who underwent metabolic-bariatric surgery (surgery, 1982-2018) were
matched 1:1 by age, sex, and BMI with subjects who did not have surgery. Procedures included gastric bypass, gas-
tric banding, sleeve gastrectomy, and duodenal switch. Primary outcomes included cancer incidence and mortality,
stratified by obesity- and non-obesity-related cancers, sex, cancer stage, and procedure.

Results

Bariatric surgery patients had 25% lower risk of developing any cancers compared with non-surgery subjects (haz-
ard ratio (HR) 0.75; 95% CI, 0.69-0.81; p<0.001). Cancer incidence was lower among female (HR 0.67; 95% CI,
0.62-0.74; p<0.001) but not male surgical patients, with the HR lower for females than for males (p<0.001). Female
surgical patients had 41% lower risk for obesity related cancers (i.e., breast, ovarian, uterine, and colon) compared
with non-surgical female subjects; HR 0.59; 95% CI, 0.52-0.66; p<0.001. Cancer mortality was significantly lower
after surgery in females (HR 0.53; 95% CI, 0.44-0.64; p<0.001).

Conclusions

Metabolic-bariatric surgery was associated with lower all-cancer and obesity-related cancer incidence among female
patients. Cancer mortality was significantly lower among female surgery patients compared to matched non-surgical
controls.
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LONG-TERM EFFECTS OF BARIATRIC SURGERY VS STANDARD CARE ON
INSULIN SECRETION AND INSULIN SENSITIVITY
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University Hospital of Tuebingen, Germany, Department of Bariatric and Metabolic Surgery, Tuebingen, Germany ' - University Hospital of
Tuebingen, Germany, German Center for Diabetes Research (DZD), Tuebingen, Germany

Background and aims

Bariatric surgery is highly effective to achieve weight loss, improve glycemia and even reach diabetes remission
within a few months in most obese patients. We studied the long-term effects (>10 years) of sleeve gastrectomy (SG)
or Roux-en-Y gastric bypass (RYGB) surgery versus standard care (SC) on diabetes prevalence, BMI, insulin sensi-
tivity and secretion in a cohort of deeply phenotyped patients.

Material and methods

Patients presenting at a university medical center for evaluation of obesity and potential bariatric surgery were re-
cruited at baseline after informed consent (N=604). All patients who were available and agreed to a re-examination
(N=117) were evaluated after a median follow-up of 11.2 years (IQR 8.5-13.2). All participants without known diabe-
tes received 5-point 75 g OGTTs. From patients with known diabetes, a fasted blood sample was taken. Insulin sen-
sitivity was assessed with Matsuda index, insulin secretion was calculated from AUC Cpeptid , /AUC Glucose .
Patients received either bariatric surgery or standard care. We analyzed long-term effects on BMI, insulin sensitivity,
insulin secretion and diabetes prevalence with generalized linear models.

Results

Of 117 patients with follow-up, 42 underwent SG and 13 RYGB surgery. In patients with SC, BMI increased by
1.01 [-2.94, 2.43]kg/m?, while patients with SG and RYGB reduced their BMI by 11.66 [6.85, 17.93] and 8.36
[5.71, 12.53] kg/m?, respectively. RYGB was associated with higher insulin sensitivity at follow-up compared to
SC (p=0.016, adjusted for age, sex, follow-up interval, BMI, . . insulin sensitivity, . ), but not SG. In contrast,
only SG was associated with higher insulin secretion at follow-up, compared to SC (p<0 001 adJusted for age, sex,
follow-up interval, BMI__ . ,insulin secretion, . ,insulin sensitivity, Llp) In a logistic regression model adjusted
for diabetes status, .. BMI, . . age, sex and follow-up interval, diabetes prevalence at follow-up had a trend for
negative association with SG compared to SC (p=0.09) but not with bypass surgery (p=0.99).

Conclusion
Over a follow up of 10 years, bariatric surgery techniques differently impact insulin sensitivity and insulin secretion.
Additional factors beyond bariatric surgery might have a stronger impact on diabetes outcome in the long term.
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LONG-TERM OUTCOMES AFTER SLEEVE GASTRECTOMY WITH ANTERIOR
HEMIFUNDOPLICATION

Jorgen Ferguson - Justin Shaw - Justin Eltenn - Helena Obermaier - Reginald V. Lord

University of Notre Dame, Sydney, Dept Upper Gastrointestinal Surgery, Sydney, Australia

Background

Persistent, worse, or new symptoms of gastroesophageal reflux disease (GERD) are common after laparoscopic
sleeve gastrectomy (SG) and can be difficult to manage. These symptoms may be improved by combining SG with
fundoplication.

Objective
Describe reflux outcomes following sleeve gastrectomy and fundoplication compared to standard sleeve gastrectomy.

Methods

We conducted a cohort study on all patients who underwent SG with anterior hemifundoplication (SGAF), with a 2:1
comparison group who underwent SG without fundoplication. GERD symptoms were assessed using a structured
symptom questionnaire.

Results

SGAF was performed in 36 patients between 2010-2015; 26 patients were available for follow-up and 17 of these
were followed up for more than 6 years (median 118 months). The comparison group included 53 consecutive con-
tactable patients who underwent SG without fundoplication during the same period. The two patient groups were
similar with regard to pre-operative factors, weight loss, and weight regain. SGAF provided superior control of
symptomatic GERD: after more than 6 years, 71% of SGAF patients reported no GERD symptoms compared to 17%
of SG patients. GERD symptoms were improved or unchanged compared to pre-operative symptoms in 82.4% of
patients after SGAF, whereas GERD symptoms worsened (worse symptoms or developed new symptoms) in 58.5%
of patients after SG. PPI use was similar in both groups. Six of 26 (23%) SGAF patients underwent resection of the
fundoplication with conversion to a standard SG or RYGB due to pouch dilatation resulting in dysphagia, weight
regain, and other symptoms.

Conclusion

SGAF provided significantly better GERD outcomes than SG but dilatation of the fundoplication led to a high reop-
eration rate. SGAF shows promise for the treatment of obesity and GERD and for preventing post-sleeve GERD, but
strategies to reduce the reoperation rate would be beneficial.
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LONG-TERM OUTCOMES OF ONE-ANASTOMOSIS GASTRIC BYPASS AND
SLEEVE GASTRECTOMY AS A REVISION AFTER LAPAROSCOPIC ADJUSTABLE
GASTRIC BANDING

Adam Abu Abeid - Anat Bendayan - Shai Eldar - Andrei Keidar - Guy Lahat - Danit Dayan
Tel Aviv Sourasky Medical Center, Tel Aviv, Israel

Purpose

Laparoscopic adjustable gastric banding (LAGB) popularity has declined throught the years, mainly due to high rates
of weight regain/insufficient weight loss (WR/IWL). This study reports outcomes of patients undergoing conversion
of LAGB to Sleeve Gastrectomy (SG) and One Anastomosis Gastric Bypass (OAGB).

Materials and Methods
A single-center comparative study of outcomes of conversion to OAGB or SG following LAGB due to WR/IWL.

Results

In the study, 276 patients were included; 151 underwent SG and 125 underwent OAGB. There was no significant
difference in baseline characteristics except the mean time interval between surgeries was significantly higher for
OAGB (10.9 years versus 8.9 years). The rate of major complications was 3.2% with no significant difference be-
tween groups. The mean follow-up time was 48.6 months for OAGB and 108.3 months for SG. The mean Body Mass
Index at last follow-up was significantly lower in the OAGB group (31.3 versus 34.5; p=0.002), the mean percentage
of total weight loss (% TWL) with higher in the OAGB group (25.1% versus 18.8%; 0=0.003). There was higher
rate of patients with resolution of type 2 diabetes (T2D) and hypertension (HTN) in the OAGB group (93.3% versus
63.1%; p=0.02 and 84.6% and 61.7%; p=0.04, respectively). Revisional surgery was required in 6% of SG group and
4% of OAGB group with no significant difference.

Conclusion
OAGB as a revisional surgery after LAGB for IWL/WR is associated with significantly higher %TWL and resolution
of T2D and HTN when compared to SG.
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LONG-TERM OUTCOMES OF SLEEVE GASTRECTOMY FOR SEVERE OBESITY IN
KOREA

Sang-Moon Han - Sol Lee

Seoul Medical Center, Surgery, Seoul, South Korea

Introduction
Recent clinical studies have suggested sleeve gastrectomy is the most performed effective treatment modality for
severe obesity. However, long-term data after sleeve gastrectomy has not been investigated in Korea.

Objectives

This study aims to evaluate the long-term effects of sleeve gastrectomy in large surgical patient populations with
obesity. In addition, we evaluate whether weight changes can lead not only to improved co-morbidities but also to
the quality of life.

Methods
We retrospectively reviewed patients who underwent sleeve gastrectomy from 2007 to 2022. We evaluated long-term
(= 60 months) outcomes including primary and secondary sleeve gastrectomy.

Results

859 patients who underwent sleeve gastrectomy from 2007 to 2022 were included. Among them, a total of 321 pa-
tients answered the online questionnaire survey. The mean age at the time of surgery was 34.8 + 4.1 years. The mean
weight was 99.96 + 17.76 kg and the mean body mass index (BMI) was 36.82 + 5.21 kg/m? preoperatively. The BMI
in the postoperative third, fifth, seventh, and tenth years was 25.74 + 4.09, 26.19 + 4.36, 26.39 + 4.36, and 28.65 +
2.21, respectively. The percentage of total weight loss in the postoperative third, fifth, seventh, and tenth year was
30.01 + 9.64, 28.05 £ 11.01, 30.25 £ 10.30, and 24.96 + 11.72, respectively. The percentage of excess BMI loss
(%EBL) in the postoperative third, fifth, seventh, and tenth year was 88.89 = 57.28, 78.69 = 31.02, 78.08 £ 23.37, and
60.08 + 17.94%, respectively. There was no 30-day peri-operative mortality. The complication rates within 30 days
were 1.75% including 4 bleeding, 1 leak, 1 subphrenic abscess, 1 small bowel injury, and 1 bile duct injury.

Conclusion

These findings show that sleeve gastrectomy is a safe and effective long-term bariatric-metabolic surgery option for
severe obesity in Korea. Randomized prospective control studies between sleeve gastrectomy or Roux-en-Y gastric
bypass are needed to confirm the long-term bariatric-metabolic effects and safety for Asian populations with severe
obesity.

www.ifs02023.0rg




ORAL

0-173

LONG-TERM RESULTS AFTER LAPAROSCOPIC SLEEVE GASTRECTOMY: MORE
THAN 10 YEARS FOLLOW-UP IN A SINGLE TERTIARY CENTER

Ka Kei Stephen Ng
Prince of Wales Hospital, Dept. of Surgery, Hong Kong

Background

Laparoscopic sleeve gastrectomy (LSG) has established as an effective treatment for severe obesity and is now the
commonest performed bariatric operation worldwide. However, there are paucity of data addressing its long-term
outcome.

Objectives
This study aims to investigate the long-term weight loss, co-morbidity outcomes, nutritional status, and complication
rates after LSG in Chinese patients with a follow-up period of at least 10 years.

Methods
A retrospective analysis of a prospectively collected database and all patients who underwent LSG between 2006 to
2012 were reviewed. Body weight, comorbidity status, nutritional status and long-term complications were evaluated.

Results

During the period, LSG was performed in 110 Chinese patients (54% female, mean age 38 +11 years) with a mean
preoperative body mass index (BMI) of 42.0 +6.4kg/m?. Two patients with Prader-Willi syndrome were excluded.
83 (75%) patients had completed more than 10 years follow-up (mean 12 £2years) with 62.6 £33.7% mean excess
weight loss (EWL). Remission of obstructive sleep apnea and type 2 diabetes mellitus occurred in 81% and 39%
respectively, while LSG has less impact on hypertension and hyperlipidemia. Of interest, long-term nutritional defi-
ciency was observed only in 19% of patients. 62% of patients had de novo or worsen gastro-esophageal reflux disease
(GERD), of which 87% required regular use of proton pump inhibitor (PPI). 12 patients underwent revisional bypass
surgery due to weight regain (n=7), stricture (n=2) and GERD (n=3). 2 patients passed away years after operation
due to cancer and stroke.
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Conclusion

LSG can achieve sustainable weight loss and improvement of comorbidities beyond 10 years. Long-term nutritional
deficiency is uncommon. However, there is high incidence of postoperative GERD which remains a significant issue
for LSG.
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LONG-TERM RESULTS FROM THE SWISS MULTICENTER RANDOMIZED
CONTROLLED TRIAL THAT COMPARES LAPAROSCOPIC ROUX-EN-Y GASTRIC
BYPASS (LRYGB) WITH LAPAROSCOPIC SLEEVE GASTRECTOMY (LSG) FOR
PATIENTS WITH OBESIT

Marko Kraljevic @ - Julian Susstrunk () - Marc Slawik @ - Thomas Peters @ - Marco Bueter @ - Bernd
Schultes @ - Daniel Gero @ - Bettina Wolnerhanssen © - Ralph Peterli

Clarunis University Center for Gastrointestinal and Liver Diseases Basel, Department of Visceral Surgery, Basel, Switzerland ' - St. Clara
Hospital, Department of Internal Medicine and Endocrinology, Base, Switzerland - University Hospital Zurich, Department of Surgery
and Transplantation, Zurich, Switzerland ® - Metabolic Center St. Gallen, St. Gallen, Switzerland - St. Clara Hospital, St. Clara Research,
Basel, Switzerland ¥

Background
Long-term results from the Swiss multicenter randomized controlled trial that compares laparoscopic Roux-en-Y
gastric bypass (LRYGB) with laparoscopic sleeve gastrectomy (LSG) for patients with obesity.

Methods

Initially, 217 patients with a body-mass index (BMI) >35kg/m? were randomly assigned to receive LRYGB or LSG at
four bariatric centers in Switzerland. However, data beyond five years were not provided by one participating center.
Therefore, this study reports outcomes at 10 years of 188 patients from 3 centers. Primary endpoint was percentage
excess BMI loss (%EBMIL), while secondary endpoints were percentage total weight loss (%TWL), evolution of
comorbidities, complications, and reoperations. The primary endpoint was analyzed both for intention to treat (ITT)
and per protocol (PP).

Results

Of'the 188 patients, 95 were randomized to LRYGB and 93 to LSG. 141 were women (75%), mean age was 42.4+11.0
years and the mean baseline BMI 43.9+5.5kg/m?. 76% of patients had a completed follow-up of 10 years. In the ITT
population mean %EBMIL was 63.7+£25.8% after LRYGB and 60.3+24.1% after LSG (p =0.44), % TWL was not dif-
ferent between LRYGB and LSG (26.6+10.4% and 25.0+9.8%, p=0.35). LRYGB had significantly higher %EBMIL
compared to LSG after 10 years in the PP population (64.7+25.4% versus 54.6+21.0%, p=0.04). However, %TWL
did not reach significance (LRYGB 27.0+10.2%, LSG 23.5+9.4%, p=0.096). Higher remission rates for dyslipidemia
were observed in the LRYGB group than after LSG (p<0.01), while more LSG patients reported significantly more
symptoms of gastroesophageal reflux disease compared to LRYGB (p=0.002). Additionally, patients after LSG had
significantly higher rates for conversion because of insufficient weight reduction or reflux compared to LRYGB
(32.3% versus 6.3%, p<0.01). Overall reoperation rate was 23.1% for LRYGB and 32.3% for LSG (p=0.28).

Conclusions

LRYGB leads to significantly higher %EBMIL in PP population compared to LSG at 10 years. Improvement of co-
morbidities is similar except for gastroesophageal reflux disease and dyslipidemia that seem to be better controlled
by LRYGB. LSG patients experienced a significantly higher number of conversions to different anatomy compared
to LRYGB.
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LSG AS A FIRST STEP PROCEDURE FOR ONCOLOGIC PURPOSE: AN INDICATION
BEYOND THE NEW GUIDELINES

Rodrigue Chemaly - Zeid Ibrahim @ - Nadim Kassir (V - Georges Al Hajj (V' - Bassem Safadi @ - Claude
Tayar ©

LAU Gilbert and Rose-Marie Chagoury School of Medicine, Dept. Surgery, Beirut, Lebanon V - Aman Hospital, Dept. Surgery, Doha,
Qatar @ - Clemenceau Medical Center, Dept. Surgery, Beirut, Lebanon

Background

Obesity has been attributed as a risk factor for cancer. Obesity has also been established as a risk factor for post-op-
erative complications; it was shown to increase operative time, blood loss, hospital stay, and rates of surgical site oc-
currence, deep vein thrombosis (DVT) and mortality. The laparoscopic sleeve gastrectomy (LSG) is now established
as a fast and effective way for weight loss.

Objective
Our aim is to present the LSG as a first step approach for patient with a known malignancy, providing acceptable
rapid weight loss, and therefore decreasing the rate of complications of the oncologic intervention.

Methods

We conducted a retrospective review of a prospectively collected data, from 2008 until 2023, we analyzed all the
patients with severe obesity suffering from a concomitant malignancy, who underwent a laparoscopic sleeve gastrec-
tomy prior to a definitive oncologic procedure.

Results

Our series included 5 patients with severe obesity, there were 3 males and 2 females. All 5 patients were deemed
inoperable due to their severe obesity. Mean initial weight was 137 Kg and mean initial body mass index (BMI) was
47,4 Kg/, malignancies were renal clear cell carcinoma, duodenal peri-ampullary neuroendocrine tumor, rectal ade-
nocarcinoma, and 2 cases of prostate cancer. After undergoing LSG, and after reaching a mean percent excess weight
loss (%EWL) of 40,5%, 4 patients underwent definitive treatment for their malignancy. The last patient with rectal
adenocarcinoma underwent a LSG and achieved a %EWL of 25% in 1,5 months, he is planned to have a definitive
treatment 6 months after the LSG. We had one DVT and one portal vein thrombosis after the LSG, both treated med-
ically. There was no mortality.

Conclusion

The LSG may be a safe and a beneficial first step approach to patients with severe obesity and a concomitant known
but carefully selected malignancy, providing them with rapid weight loss, reducing the rate of complications of the
oncologic procedure, and making it feasible.
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MACHINE LEARNING FOR PREDICTING FACTORS ON TYPE 2 DIABETES
REMISSION AFTER METABOLIC BARIATRIC SURGERY

Tomotaka Ueno ¢ - Yosuke Seki @ - Hidenori Haruta @ - Kawahira Hiroshi @ - Teruhiko Unoki @ -
Kazunori Kasama

Yotsuya Medical Cube, Weight Loss and Metabolic Surgery Center, Tokyo, Japan V - Yotsuya Medical Cube, Department of Surgery, Tokyo,
Japan @ - Jichi Medical University, Medical Simulation Center, Shimotsuke, Japan ¥ - Kansai Gaidai University, College of Foreign Studies,
Hirakata, Japan @

Background
There are several prediction models for type 2 diabetes remission after bariatric metabolic surgery. However, accurate
prediction is still challenging because of the complexity of factors involved in diabetes remission.

Objectives
We aimed to reveal the factors for diabetes remission, employing a machine learning model, extreme gradient boost-
ing (XGBoost).

Methods

We analyzed 56 feature values (clinical parameters) in 274 Japanese patients with severe obesity and type 2 diabetes
who underwent sleeve gastrectomy in our center between January 2007 and December 2020. The feature values
include preoperative clinical information, including blood biochemistry findings, obesity-related disorders, and vis-
ceral and subcutaneous fat areas derived from computed tomography. SHapley Additive exPlanations (SHAP) values
were calculated to show the importance of the values.

Results

87.6% of the patients showed clinical remission, HbA1c<6.5 without medications at one year follow-up period. The
predicting model using XGBoost demonstrated good discrimination; the area under the receiver operating charac-
teristic curve was 1.0. The highest importance variables were duration of diabetes, followed by gamma-glutamyl
transpeptidase (GGT), the visceral and subcutaneous fat area ratio, C-peptide index, alkaline phosphatase (ALP), vis-
ceral fat area, and age. Of note, higher GGT and higher ALP, known as markers for non-alcoholic fatty liver disease
(NAFLD), and lower visceral fat area were positive predictors for diabetes remission.

Conclusion
Not only variables related to preserved beta-cell function but also NAFLD and visceral fat were important factors for
predicting diabetes remission in our model. Validation in other datasets is needed to ensure universal applicability.
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MACROPHAGE POLARIZATION IN PATIENTS WITH OBESITY AND DIABETES
AND ITS POTENTIAL ROLE AS A PREDICTIVE MARKER OF DIABETIC
IMPROVEMENT AFTER BARIATRIC SURGERY

Hyuk-Joon Lee - Sa-Hong Kim - Ji-Soo Kim

Seoul National University Hospital, Dept. of Surgery, Seoul, South Korea

Background

Proinflammatory M1 macrophages are more abundant than anti-inflammatory M2 macrophages in adipose tissue of
patients with obesity, and the inflammation caused by the adipose tissue of patients with obesity is considered as one
of the pathophysiologies of patients with obesity and diabetes.

Objectives

The study aimed to analyze the degree of macrophage polarization and other inflammatory indices in visceral fat
according to the presence of obesity and diabetes. Also, we explored the possibility of preoperative M1 polarization
as a predictor for diabetic improvement after bariatric surgery.

Methods

Experimental group fpatients with obesity (BMI>30) and diabetes], control 1 (patients with obesity and without di-
abetes), control 2 [early gastric cancer (EGC) with BMI<25 with diabetes], and control 3 (EGC with BMI<25 with-
out diabetes) were classified. Adipose tissue was collected from greater omentum during the surgery. Correlations
between preoperative M1 polarization (high M1 proportion and M1/M2 ratio) to inflammatory indices (leukocyte,
neutrophil, lymphocyte, monocyte, and CRP) and clinical parameters (ABCD, IMS, DiaRem, and Ad-DiaRem score)
were evaluated. Predictability of M1 polarization and clinical parameters for postoperative HbAlc improvement
were evaluated.

Results

Eighty-one patients were enrolled; 20 patients for experimental group, control group 1 and 2 each, and 21 patients for
control group 3. Patients with obesity (experimental group and control group 1) showed high values in macrophage
(»<0.001) and M1 proportion (p=0.008). Especially, experimental group revealed numerically high M1/M2 ratio.
M1 polarization of experimental group correlated to several inflammatory indices, rather the other groups showed
minimal correlations. Higher M1 polarization correlated to better HbA 1¢ improvement postoperatively, and M1 po-
larization showed early postoperative period predictability (postoperative 3, 6, 12-month, p<0.05) differently from
the other parameters (postoperative 6-month or more).

Conclusion

M1 polarization and inflammation of adipose tissue of patients with obesity were associated with the diabetic state.
Preoperative M1 polarization is eligible as a predictor for diabetic improvement, and its early postoperative period
predictability is promising.
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MAGDI: SIDE-TO-SIDE LINEAR MAGNETIC DUODENO-ILEOSTOMY FOR
OBESITY WITH OR WITHOUT TYPE 2 DIABETES MELLITUS: A MULTI-
INSTITUTIONAL STUDY

Michel Gagner V) - Antonio J Torres ® - Guy-Bernard Cadiere ® - Lamees Almutlaq (V - Andres Sanchez-
Pernaute @ - Levan Koiava ® - David Abuladze @

Westmount Square Surgical Center, Surgery, Westmount, Canada ¥ - Hospital Clinico San Carlos, Surgery, Madrid, Spain ? - CHU St-
Pierre, Surgery, Brussels, Belgium @ - Innova Medical Center, Surgery, Thilisi, Georgia ¥

Background
The Linear Magnetic Anastomosis System was developed to perform a side-to-side duodeno-ileal anastomosis with-
out enterotomy by combination of flexible endoscopy and laparoscopy.

Objectives
Study aims were to determine efficacy and safety.

Methods
Side-to-side MAGDI was performed by endoscopic delivery of a distal magnet to the ileum (250 cm from caecum)
and a proximal magnet to the first duodenum; magnets were brought together with laparoscopy.

Results

From 11/21, of 49 patients, 20 (40.8%) magnets alone after prior sleeve gastrectomy (SG), 5 (10.2%) magnets alone
without SG, and 24 (49%) received Linear Magnets + SG. In 38 patients recently analyzed, Mean age, 44.0+1.4
years; 87 % female; weight (kg) 116.8+3.3; body mass index (BMI, kg/m?) 43.0+0.8; type 2 diabetes (T2DM),
26.3% (10/38). All (100.0%) Linear Magnets achieved patent anastomoses, passing per anus. At 90 days, weight
was 100.0+£3.2, BMI 37.1+0.8. Linear Magnets alone had a total weight loss (TWL) of 6.0+=1.4%; excess weight loss
(EWL) 15.9+3.9%. Linear Magnets+SG: TWL 19.5+0.7% and EWL 45.4+2.2%. Total HbA1 . (%) was reduced from
5.840.2 to 5.3+0.1; glucose from 102.44+4.2 to 93.5+£2.1 mg/dL; 50.0% of patients with T2DM were off medications.
TWL at 12 months was 34.0+1.4%; EWL 80.2+6.6%; BMI reduction, 15.1. Mean HbA1 C (%) dropped 2.0; and
glucose dropped 47.0 mg/dL. Within 30 days, 34 adverse events were noted (Clavien-Dindo: 33.0% Grade I, 17.0%
Grade 11, 15.0% Grade 111, no Grade IV or V). No adverse events were related to the Linear Magnets. There were no
anastomotic leaks, bleeds, infections, or deaths.

Conclusion
Anastomosis using the Linear Magnets to achieve side-to-side Duodeno-lleostomy bipartition in adults with obesity
with or without T2DM appeared efficacious and safe.
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MALABSORPTIVE SURGERY IN ELDERLY PATIENTS: OUTCOME ANALYSIS
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and Nutrition, Barcelona, Spain @

Background

Insufficient weight loss (IWL) after bariatric surgery (BS) is a matter of debate. After gastric bypass (GBP), con-
version to distal bypass may offer a greater malabsorptive component. After sleeve gastrectomy (SG), conversion
to GBP or to Single Anastomosis Duodeno-Ileal Bypass (SADI-S) may improve weight loss and gastro-esophageal
reflux disease (GERD), if present. However, increased malabsorption may lead to relevant nutritional deficiencies
and intestinal transit changes. In elderly patients, risk-benefit assessment becomes even more important.

Objectives
Outcome analysis of malabsorptive surgery in elderly patients.

Methods
Between October 2019 and October 2022, 11 patients over 60 years old underwent malabsorptive BS in our hospital.

Results

Seventy-two percent of patients were women, with a mean age of 63.3 years-old (60—70). Mean preoperative BMI
was 44.03 kg/m? (35.17—56.09). Six conversions from SG to distal GBP (with a 150cm common limb (CL) in 83.3%
of cases), three GBP distalizations (150cm CL in all cases), one conversion from SG to SADI-S (250cm CL) and
one primary SADI-S (300cm CL) were performed. Mean time between primary and revisional procedures was 95.7
months (17—190). Mean hospital stay was 2.36 days (2—3). There were no intraoperative complications; one patient
had postoperative complications (Clavien 2). With a mean follow-up of 19.45 months (6—40), the mean BMI one
year after surgery was 31.45 kg/m? (24.63—36.51), with a mean EWL% of 63.46% and TWL% of 25.81%, respec-
tively. Patients reported a mean of 3.77 daily bowel movements (1—7), associating flatulence (45.4%) or steatorrhea
(36.4%). Three patients (27.3%) are being treated with Kreon®. Despite monitored nutritional supplementation,
36.4% of patients present mild calcium/vitamin D deficiencies, 45.4% mild iron deficiency and 36.4% mild protein
deficiency. Two patients present mild deficiencies of fat-soluble vitamins, one requiring vitamin A and another vita-
min K supplementation. In all cases, symptoms of GERD have resolved.

Conclusion

Conversion to procedures with a greater malabsorptive component is a good option for IWL, also allowing resolution
of possible associated GERD. These are safe surgical procedures in elderly patients, but they aren’t free of possible
long-term nutritional sequelae. Individualized multidisciplinary evaluation and treatment approaches are necessary.
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MANAGEMENT OF GASTROESOPHAGEAL REFLUX DISEASE POST BARIATRIC
SURGERY USING LINX: ONE YEAR OUTCOMES

Hussam Adi - Ahmad Alayed - Yousef Aishi - Khalid Subaie
King Salman Armed Forces Hospital, Advanced Laparoscopic and Bariatric Surgery Center, Tabuk, Saudi Arabia

Introduction

One of the common complications after sleeve gastrectomy (SG) is de novo reflux. Although RY gastric bypass
(RYGB) has been considered the best option for patients with severe obesity and GERD, some patients still complain
of persistent GERD. RYGB was the treatment of choice or management of GERD post one anastomosis gastric by-
pass (OAGB). New technique is to use LINX magnetic sphincter augmentation.

Methods
We reviewed the outcomes of our patients who completed at least of one year follow up using LINX post bariatric
surgery including sleeve gastrectomy, one anastomosis gastric bypass and RY gastric bypass.

Results

Thirteen patients were operated (11 female and 2 male) with age of 21- 51 year. BMI was 19.1- 30 kg/m ? at time
of surgery. The index surgery was 9 SG, 3 RYGB (one of them was converted from SG to RYGB before she had
LINX inserted) and 1 OAGB. Interval period from index bariatric surgery was 19 -52 months. GERD- HRQL score
improved from 47.9 £7.61/75 to 12.61 +£9.54/75. One patient post SG developed temporary dysphagia that improved
with steroids treatment. However, she had recurrent GERD and 24h Ph study showed DeMeester score of 42.4. An-
other post SG patient had recurrent reflux (GERD — HRQL 27) that was confirmed by 24h Ph monitoring (DeMeester
Score 24).

Conclusion

Using LINX for management of GERD post bariatric surgery is safe. It can be a tool in armamentarium of treatment
of reflux after bariatric surgery specially for those with GERD and maintained low BMI after their bariatric proce-
dures.
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MAXIMIZING WEIGHT LOSS BENEFITS OF REVISIONAL ROUX-EN-Y GASTRIC
BYPASS: APLACEBO CONTROLLED RANDOMIZED TRIAL INVESTIGATING THE
ADJUNCTIVE USE OF LIRAGLUTIDE AFTER FAILED SLEEVE GASTRECTOMY
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@ - Bedford Hospital, Surgery, Bedford, United Kingdom ? - Leiden University, Epidemiology, Leiden, Netherlands Antilles ¥ - Medical
Research Institute, biomedical informatics and medical statistics, Alexandria, Egypt

Background

Revisional bariatric surgery is associated with less weight loss (WL) compared to primary procedures. This study
aimed to investigate the efficacy of adding liraglutide, a GLP-1 analogue, to revisional Roux- en-y gastric bypass
(RRYGB) for maximizing WL benefits.

Objective
To evaluate the efficacy and safety of liraglutide as an adjunctive therapy for WL in patients undergoing RRYGB
after failed sleeve gastrectomy.

Methods

This single-center, randomized, double-blind, placebo-controlled trial involved 80 patients randomized evenly into
liraglutide and placebo groups. The primary endpoint was WL measured by percentage of total weight loss (%TWL)
and excess weight loss (%EWL), while gut hormone changes were secondary endpoints.

Results

The liraglutide group experienced better WL, with significantly higher mean %TWL and %EWL than the placebo
group at one month, six weeks and six months. A %TWL of >20% at six months of treatment was seen in 15.8% of
the liraglutide group and none of the placebo group. Both groups had comparable changes in fasting insulin levels,
leptin, ghrelin, and PYY levels. Adverse events were recorded in 11 (27.5%) of the liraglutide group and none of the
placebo group. The liraglutide group showed significantly higher resolution of associated medical conditions.

Conclusion
The adjunctive use of liraglutide with RRYGB was associated with significantly higher WL and the resolution of
associated medical conditions.
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MEASUREMENT OF QUALITY OF LIFE IN CLINICAL OBESITY CARE: THE
S.Q.O.T. INITIATIVE
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Background

The focus of measuring success in obesity treatment is shifting from weight loss to health and quality of life (QoL).
Routine assessment of QoL using patient reported outcome measures (PROMs) will ensure that the most important
outcomes for patients will not go undetected. However, it is unknown which patient reported outcomes (PROs) and
PROMs should be used in clinical practice.

Objectives
To select a standard set of PROs and PROM s for clinical obesity care.

Methods

The Standardizing Quality of Life in Obesity Treatment (S.Q.O.T.) III face-to-face hybrid consensus meeting in-
cluding people living with obesity (PLWO) was held in Amsterdam, the Netherlands, 2022. This consensus meeting
was preceded by two prior multinational consensus meetings and a systematic review. The meeting was led by an
independent moderator specialized in the development of PROs and PROMs.

Results

The S.Q.O.T. III consensus meeting was attended by 27 participants representing twelve countries across five con-
tinents. The participants included experts (surgeons, endocrinologists, dieticians, psychologists, researchers) and
PLWO who were mostly involved in patient representative networks. The following PROMs were selected to mea-
sure eight previously selected PROs: IWQOL-Lite (self-esteem), BODY-Q (physical function, physical symptoms,
psychological function, social function, eating behavior and body image), QOLOS (excess skin) and no PROM
(stigma). The PLWO were not concerned about the time it would cost to fill out these questionnaires routinely and
found all PROs important.

Conclusion

A standard set of PROs and PROMs to measure QoL in clinical obesity care for has been selected, incorporating
patients’ and experts’ opinions. This standard set should be used as a minimum to measure QoL in routine clinical
practice. It is essential that individual PROM scores are shared with PLWO to enhance patient engagement and
shared decision-making.
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META-ANALYSIS OF LONG-TERM DE NOVO ACID REFLUX RELATED
OUTCOMES FOLLOWING SLEEVE GASTRECTOMY: ROUTINE POST-OPERATIVE
ENDOSCOPIC SURVEILLANCE IS UNNECESSARY
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Department of General Surgery, Cardiff, United Kingdom ?

Objectives
To evaluate the incidence of long-term de novo acid reflux related complications following sleeve gastrectomy (SG)
to determine whether routine postoperative surveillance endoscopy is necessary.

Methods

A systematic search of MEDLINE, EMBASE, CINAHL, CENTRAL, and Web of Science and bibliographic ref-
erence lists was conducted. Proportion meta-analysis model was constructed to quantify the risk of the de novo
gastro-oesophageal reflux disease (GORD), oesophagitis and Barrett’s oesophagus (BE) at least four years after SG.
Random-effects modelling was applied to calculate pooled outcome data.

Results

Thirty-two observational studies were included reporting a total of 7904 patients who underwent primary SG and
were followed-up for at least 4 years. The median follow-up period was 60 months (48-132). Preoperative acid-reflux
symptoms existed in 19.1%=15.1% of the patients. The risk of development of de novo GORD, Oesophagitis, and
BE after SG were 24.8% (95% CI 18.6%-31.0%), 27.9% (95% CI 17.7%-38.1%), and 6.7% (95% CI 3.7%-9.7%),
respectively. The between-study heterogeneity was significant in all outcome syntheses. It was estimated that 65% of
the included studies have not reported BE and oesophagitis solely because they have never happened in their cohorts.

Conclusions

Long-term risk of de novo GORD after SG is comparable with those of general population which questions the merit
of surveillance endoscopy after SG in asymptomatic patients. Underreporting of the “non-occurrence” of BE and
oesophagitis by most of the available studies has led to unrealistically high rates of both outcomes after SG in any
evidence synthesis. Endoscopic surveillance is unnecessary and may be warranted only in symptomatic patients.
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METABOLIC SYNDROME REMISION, FIVE YEARS AFTER SLEEVE
GASTRECTOMY VRS ONE ANASTOMOSIS GASTRIC BYPASS FOR LOW BMI
PATIENTS

Ricardo Lépez Osorio V

Obesity Center Guatemala, Guatemala, Guatemala V

Introduction

Ther is need of information about result with restrictive procedures as One Anastomosis Gastric Bypas (OAGB) in
low BMI patients with Metabolic Syndrome. Since 1995 the metabolic effect of mal absorption procedures as Roux
in Y Gastric Bypass (RYGB) have been published, and different grades of remission of Diabetes Mellitus is already
described without even begin weight loss. Therefore the effect of procedures despite weight loss needs to be further
described in order to safely offer Bariatric and metabolic surgery to normal weight patients of only with overweight
(BMI 25-30)

Objectives
Compare the results of One Anastomosis Gastric Bypass with Sleeve gastrectomy procedures in patients with 25-
30kg/m2 of BMI that have being diagnosed with Metabolic Syndrome.

Methods

We prospectively evaluated the respective parameters in patients diagnosed with MS that underwent either SG (n=21)
or OAGB (n=23). All patients where selected by criteria of Metabolic Syndrome diagnosed by multidisciplinary
team. (NCTPIII Criteria)

Results

All the patients achieved Diabetes remission (HBA1C <6.5%) without medical treatment. after one year. Initial
HbAlc was 9.15% for SG and 10.13% in OAGB, and final after one year was 6.15% and 5.95% respectively. The
OAGB achieved remission in a shorter period of time. Main final triglicerids after one year had no stadistical differ-
ence in both groups. And Main final HDL level was grater in OAGB group. Two patients(N=20%) of OAGB group
presented with treatable anemia. One patient of SG group returned to Hypertension medical treatment. No patient
presented malnutrition or underweight. At 5 yearas results of remission are showened in Table 1.

COMPLETE n 21(84%) n 23(78%)

PROLONGED n 16(56%) n20(71%)

PARTIAL n 23(92%) n25(89%)

IMPROVEMENT n 8(32%) n 8(28%)

No remission n 0% n 1(3%)
Conclusion

Bariatric procedure as SG and OAGB can be safely performed in patients < 30 BMI and improve MS. Further data
and time analysis is needed to stablish safety for low BMI patients. There was now statistical difference for MS re-
mission with SG or OAGB in low BMI patients.
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METABOLIC-BARIATRIC SURGERY REDUCES BREAST CANCER RISK IN
PREMENOPAUSAL AND POSTMENOPAUSAL WOMEN
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Background
The association of BMI with breast cancer has been reported to differ by menopausal status, with BMI being posi-
tively associated with postmenopausal breast cancer but inversely with premenopausal status.

Objective
This study explored whether bariatric surgery results in increased risk for premenopausal breast cancer.

Methods

This retrospective study with follow-up from 1982 through 2019, matched 21,837 bariatric surgical patients (sur-
geries from 1982 to 2018) one-to-one with non-surgical subjects by age, sex, and pre-surgery BMI. Primary out-
comes included cancer incidence for premenopausal and postmenopausal breast cancer. Adjusted hazard ratios (HR)
and 95% confidence intervals (CI) were estimated using multivariable Cox proportional hazard regression models.
Post-menopausal breast cancer was defined by age >55 years at diagnosis.

Results

The incidence rates for premenopausal breast cancer were 0.6 (n=123) and 0.7 (n=157) for surgery and non-surgery
subjects, respectively, and the incidence rates for postmenopausal breast cancer were 1.1 (n=249) and 1.4 (n=302) for
surgery and non-surgery subjects, respectively. Compared with non-surgical subjects, patients undergoing surgical
weight loss had a 21% lower incidence of postmenopausal breast cancer (HR 0.79; 95% CI 0.64 to 0.97; p=0.025)
and a 28% lower incidence of premenopausal breast cancer (HR 0.72; 95% CI 0.54 to 0.95; p=0.022).

Conclusions

Bariatric surgery was associated with lower postmenopausal and premenopausal breast cancer incidence. These re-
sults are of clinical importance since weight loss in females with severe obesity may beneficially lower incidence for
both postmenopausal and premenopausal breast cancer.
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MGB/OAGB IN ADOLESCENTS — LONG TERM FOLLOW UP
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American Academy of Cosmotic Surgery Hospital, Dept of General Surgery, Dubai, United Arab Emirates V- Najjar Hospital, Dept of
General Surgery, Beirut, Lebanon

Objective
We are aiming to provide a long-term weight loss and comorbidity resolution data of MGB/OAGB in adolescents
who underwent laparoscopic MGB/OAGB.

Methods
A cohort study of the data of 57 adolescent patients, who underwent Laparoscopic MGB/OAGRB at our institute, from
2013 till 2017.

Results

A total of 57 adolescents were enrolled in the adolescents study. Of the 57, 46(80%) were females and 11(19.3) males,
with mean age of 16.5+1.4 and the minimum age was 13 with an age limit by 21 according to the definition for ado-
lescence. Regarding the years of follow up 3(5.3) were followed for 9 years ,6 (10%) for 8 years, 17 (29.8) for 7 years,
14 (24.6) for 6 years and 17 (29.8)for 5 years. Results of excess weight loss showed that 83% of mean excess weight
loss was maintained at 4 years and reached 73% between 5-9 years of surgery which was comparable to adult studies.

Conclusion
Laparoscopic MGB/OAGB is maybe a safe and an effective procedure in morbidly obese adolecents on long term
follow up.
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MORBIDITY-MORTALITY AT 30 DAYS OF THE NISSEN SLEEVE. NATIONAL
MULTICENTER STUDY

Samuel Frey (V - Marie de Montrichard ) - Adel Abou Mrad ® - Laurent Arnalsteen @ - Thibaut Coste @
- Litavan Khamphommala ® - Jean-Charles Vignal © - Geraud Tuyeras ) - Thomas Gautier ® - Claire
Blanchard "

Chirurgie Cancérologique, Digestive et Endocrinienne. Centre Hospitalier Universitaire de Nantes, NANTES, France V - CHR Orleans,
Orleans, France ¥ - Hopital la Louviére, LILLE, France ® - Polyclinique Ste Thérése, SETE, France @ - Clinique St Grégoire, Rennes,
France * - Clinique Chirurgicale du Libournais, Libourne, France © - CHU Toulouse, Toulouse, France 7 - Clinique St Jean, Montpellier,
France ®

Introduction

Currently the sleeve gastrectomy (SG) is the most practiced procedure in bariatric surgery in the world, more than
50%. The problem posed is the risk of postoperative reflux: 30 to 57% at 5 years. The Nissen-Sleeve Gastrectomy
(Nissen-SG), is an innovative technique practiced. It consists of the creation of a total anti-reflux fundoplication
(Nissen) before performing an SG. The objective of this study is to study the morbidity and mortality at 30 days of
this intervention performed by centers with expertise having been trained by one or more experts.

Methods
Data from patients operated on by Nissen-SG between 2021 and 2023 have been collected. The following elements
were collected: age, sex and BMI. Complications were reported according to the Dindo-Clavien classification within

30 postoperative days. Weight loss at one month was reported.All patients signed informed consent. The protocol has
been approved by the Nantes Ethics Group in the field of health (AVIS 22-01-281).

Results

Eighty-one patients with 71 women (88.8%) were included in the study. The mean age of the patients at the first sur-
gery was 37.0+£11.14 years and the mean BMI was 41.3+3.79 kg/m2. Intraoperatively, 79 N-Sleeves were performed
(one intraoperative resection of the valve for vascularization defect and the second presence of a diverticulum at the
level of the greater curvature). The operating time was 83.5 £19.86 min. The complication rate was 13.58%. Mortal-
ity was 0%. According to Clavien and Dindo, there were 2 Grade 2 complications: ischemia of the spleen; 7 Grade
3 complications: 1 valve dilation, 1 valve stenosis, 1 twist under valve, 1 staple line bleeding, 1 valve necrosis, 2
endoscopy valve dilations and 2 Grade 4 complications with valve perforation. At one month postoperative, the BMI
was 31.27 + 3.76 kg/m2. One patient had reflux and 11 patients had dysphagia.

Conclusion
The results show a complication rate of more than 10% without mortality. In view of the morbidity, this procedure
should be reserved for expert centers. The long-term results, in particular on reflux and weight loss, are in progress.
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MORE LENGTH, MORE GAIN: A PROSPECTIVE ANALYSIS OF 150 PATIENTS
WITH A BILIOPANCREATIC LIMB LENGTH OF 200 CM AND AN ALIMENTARY
LIMB LENGTH OF 75 CM IN ROUX-EN-Y GASTRIC BYPASS (RYGB)

Muftazal Lakdawala - Pooja Unadkat - Nidhi Gandhi

Sir H.N. Reliance Foundation Hospital, Department of General Surgery and Minimal Access Surgical Sciences, Mumbai, India

Introduction

Roux-en-Y gastric bypass (RYGB) is arguably one of the best and time-tested procedures for the treatment of morbid
obesity and its associated comorbidities such as diabetes mellitus, hypertension, hypercholesterolemia, obstructive
sleep apnea, osteoarthritis, and GERD, to name a few. Some studies on RYGB (and OAGB) have previously shown
better weight loss and resolution of comorbidities by increasing the biliopancreatic limb length in patients with mor-
bid obesity.

Objective
To demonstrate that a longer biliopancreatic limb length results in more weight loss and better resolution of associat-
ed comorbidities at 6 months, 1 year, and 2 years.

1. Primary outcome:

A. Percent total body weight loss (% TWL) and percent excess weight loss (%EWL) at 6 months, 1 year, and 2 years
follow-up.

. Remission of T2DM, hypertension and dyslipidemia.
Secondary outcome:

. Postoperative complications (early, intermediate, and late).

w > N w

. Nutritional deficiencies.
C. Steatorrhea.

Methodology

After an IRB approval, a prospective cohort study of 150 patients, operated on at a single center (between 2010 to
2022), that were obese and underwent laparoscopic RYGB (200 cm biliopancreatic limb length) have been included.
Demographic data and metabolic profiles of these patients were collected preoperatively and at 6 months, 1 year, and
2 years postoperatively.

Results

150 patients were reviewed. The follow- up rate was 85%. Almost all data was homogenous at baseline. M/F ratio
was 1/3. % TWL, % EWL, FBS, HbA1C, total cholesterol, S. triglycerides, remission of hypertension was measured.
The early and delayed complications were recorded.

Conclusions

In conclusion, RYGB with long biliopancreatic limb length (200 cm) and short alimentary limb length (75 cm) is a
relatively safe and effective surgery in Indian patients with obesity, achieving adequate weight loss with good remis-
sion of comorbidities at 2 years in the majority of patients. The risk of steatorrhea and protein energy malnutrition
was found to increase, if nutritional supplementation was not followed adequately in the postoperative period.
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MULTICENTRIC INTERNATIONAL STUDY TO EVALUATE PERFORMANCE AND
SAFETY OF LAPAROSCOPIC ADJUSTABLE GASTRIC BANDING (HELIOGAST)

Marcello Schiavo ¥ - P. Pizzi ¥, M. Pizzi V, J. Lago Oliver ®

Piccole Figlie Hospital - Parma, Dept. Bariatric Surgery, Parma, Italy V - Clinica 3 De Mayo. Madrid, Spain @

Introduction

Many surgical techniques are routinely used in patients with severe obesity (BMI> 35). Laparoscopic adjustable
gastric banding (LAGB) is the unique truly reversible surgical option effective on severe and morbid obesity. The ob-
jective is to measure LAGB efficacy and tolerance in current practice. Primary objective of the study was to measure
the effectiveness of LAGB (Heliogast®) at 12 and 24 months by excess weight loss (EWL) measurement. Secondary
objective was to assess the safety of the band by measuring incidence of early (< 30 days) and late (> 30 days) com-
plications observed on the band and the implantable chamber, as well as the rate of reintervention.

Methods
From January 2019 to December 2022 1195 patient were enrolled (M/F ratio 131/1064), mean age was 41.8 yrs,
mean BMI 38.1.

Results

To date out of 1195 patients enrolled 805 (67%) have completed 12 months and 527 (44%) 24 months of follow up,
respectively. The success criterion of an EWL > 60% after 1 year and > 50% at 2 years of treatment was achieved
in 76% of patients, while 98.7 of patients achieved EWL >25% at 2 years. There were no deaths, no band erosion/
intraluminal migration. Complications were the followings: 6 band slippages (0.5%) underwent repositioning (3) or
removal (3).

Conclusion
This study carried out in a multicenter series of patients for their treatment with the Heliogast® adjustable gastric
band allowed us to establish the following observations:

— More than 98% of patients kept their band implanted with satisfaction up to 24 months, side effects are mild and
transient (vomiting and epigastric pain);

— Fast and easy procedure for implantation of the band and the implantable port;
— Qastric band easily unlocked and retained when resolving slippage or removal.

Efficacy is in line with other bariatric procedures, double-balloon of the HAGA reference allows a low pressure on
the stomach wall.

www.ifs02023.0org




| Y ¥}
3Fsoy ORAL

NAPOLI
2023

0-190

NALTREXONE/BUPROPRION, LIRAGLUTIDE OR SEMAGLUTIDE AS ADJUVANT
THERAPY AFTER BARIATRIC-METABOLIC SURGERY

Anthony Brancatisano - Brendan Ryan - Mojgan Nazari

Sydney Bariatric Clinic, Sydney, Australia

Background

Weight regain, inadequate weight loss or weight loss plateau after bariatric-metabolic surgery is not uncommon.
Other than life style modification or revisional/conversional surgery fewer adjuvant therapies exist. Anti-obesity
medications to prevent and manage excess weight after bariatric-metabolic surgery are now being recommended.

Objectives
To determine the efficacy of anti-obesity medications following weight regain, inadequate weight loss or weight
plateau following bariatric-metabolic surgery.

Methods

Retrospective analysis of a prospectively collected data base of patients prescribed anti-obesity medications (nal-
trexone/bupropion, liraglutide or semaglutide) following adjustable gastric banding (LAGB), sleeve gastrectomy
(LSGQ) or one anastomosis gastric bypass (OAGB). Data are reported as categorical values using either parametric or
non-parametric statistics.

Results

135 patients were available for analysis: 92% female, 8% male with a mean (+/-SD) baseline weight and BMI of
98.9+27.4kg, 35 +7.7 kg/m?, respectively. There were 37 patients following LAGB, 79 following LSG and 19 fol-
lowing OAGB. Patients regained an average of 9.2kg +/- 7.8kg, which represented 29% of the initial weight loss
following bariatric-metabolic surgery. 52 patients received either naltrexone/buproprion (8/90mg to 32/360mg po
daily), 28 liraglutide (1.2 to 3.0mg s/c daily), or 55 semaglutide (0.5 to 1.0mg s/c weekly) between 3.1 — 4.5yrs (95%
CI) post bariatric/metabolic surgery. The median duration of adjuvant drug treatment was 10 months (4.0-13.5mths;
25% -75% percentile). This was associated with a median TBWL% of 8.9% (1.9-13.7%; 25" -75% percentile). 61.1%
had lost >5% TBWL, 32.2% >10% TBWL, 22.2% > 15% TWBL and 6.7% > 20% TBWL. Adverse side effects were
minor and reflected clinical trial non-surgical cohorts.

Conclusion
Anti-obesity medications confer additional significant weight loss in patients with weight regain, inadequate weight
loss or weight plateau and should be considered as part of bariatric-metabolic surgery after care.
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N-HEXYL CYANOACRYLATE FOR THE CLOSURE OF MESENTERIC DEFECTS
DURING ROUX-EN-Y GASTRIC BYPASS

Nicolas Reibel - Florence Bihain - Claire Nomine Criqui

University Hospital, Dept. Visceral, Metabolic and Cancerology Surgery, Nancy, France

Background

Closure of mesenteric defects after Roux-en-Y gastric bypass (RYGB) is recommended to reduce internal hernia (IH)
occurrence and complications. However, the optimal technique of closure remains to be determined. Here, we report
the feasibility and safety of n-hexyl cyanoacrylate glue IFABOND®) in real-world clinical practice.

Methods

All patients who underwent RYGB with closure of mesenteric defects using IFABOND® glue at the Nancy Regional
University Hospital, France, from February 2018 to March 2021, were included in the analysis. Mortality and mor-
bidity (Clavien-Dindo score > 3) were collected at 1, 6, 12, and 24 months after RYGB.

Results

426 patients (78.2% women) were included. On average, they were 44 + 11 (mean + SD) years old and had a body
mass index of 44.1 + 5.4 kg/m?. All patients were followed-up at 1 and 6 months, 97,6 % at 12 months and 90,8%
at 24 months. The mortality was 0%. The morbidity was 1.9% at 1 month and 1.4% at 6 months, 4,4% at 12 months
and 2,6% at 24 months. None of the complications involved the glued zone and no internal hernia were reported. No
small bowel obstructed was relayed.

Conclusion
The closure of mesenteric defects during RY GP using n-hexyl cyanoacrylate glue is a feasible and safe procedure to
be used in routine clinical practice.
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NOVEL TECHNIQUE FOR PREVENTION OF INTERNAL HERNIA AFTER
LAPAROSCOPIC ROUX-EN-Y GASTRIC BYPASS

Ahmed Ghanem - Ahmed Ahmed
Imperial College Healthcare NHS Trust, Dept. of UGI and Bariatric Surgery, London, United Kingdom

Background

Laparoscopic Roux-en-Y gastric bypass (LRYGB) is still the gold standard operation for bariatric surgery. Internal
hernia through the newly formed mesenteric defects remains one of the most dreadful complications that if not man-
aged timely, can result in bowel ischemia. Many studies investigated the classic methods of closure of these defects
including suture closure or with stapler. Here we present closure using cyanoacrylate glue as a safer, quicker and
casier approach with excellent outcome for closure of the mesenteric defects and prevention of internal hernia.

Methods
This is a retrospective analysis of prospectively collected data of 263 patients with morbid obesity who underwent
LRYGB. Patients were followed up to 9 years. Operative data, length of hospital stay, incidence of postoperative
internal hernia and other complications, mean postoperative BMI, resolution of co-morbidities were recorded and
evaluated.

Outcome

This study included 165 females and 98 males with a mean age of 51.9 years. The operations varied between primary
LRYGB to revision procedures (10.6%). Also, it included LRYGB for gastroparesis. Mean preoperative BMI was
44.26 kg/m2. The median operative time was 73 (58 — 131) minutes. The median hospital stay was 1 (1 -3) days. The
reduction in postoperative BMI and excess weight loss was recorded during the follow-up period. Also, post-oper-
ative complications (other than internal hernia) and resolution of comorbidities were analyzed. The cost of the cya-
noacrylate glue is calculated. Kaplan-Meier curve was used to estimate the survival the disease-free interval. There
was no single case of internal hernia in our series with a rate of 0%. A picture of defects closed by cyanoacrylate glue
after one year is attached.

Conclusion

This is the first study to evaluate the use cyanoacrylate glue in the closure of mesenteric defects. Our results suggest
that cyanoacrylate glue is a safe and effective tool in the closure of the mesenteric defects after LRYGB to prevent
internal hernia. It is a simple method that almost doesn’t increase the operative time and can be standardized and
replicated easily with-out much difficulty, however, this comes at a higher financial cost. Further randomized pro-
spective study is suggested to reinforce the results.
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NOVICE CHINESE BARIATRIC NURSES’ PERCEPTIONS OF THEIR ROLE AS
BARIATRIC CASE MANAGERS: A QUALITATIVE STUDY

Chunqun Li - Xiaomei Chen - Lilian Gao - Wah Yang - Cunchuan Wang
The First Affiliated Hospital of Jinan University, Department of Metabolic and Bariatric Surgery, Guangzhou, China

Introduction

Bariatric nurses are integral members of the healthcare team for patients undergoing bariatric surgery. As the demand
for bariatric surgery increases in China, the number of bariatric nurses has also risen. However, little is known about
the perceptions of novice bariatric nurses towards their role as bariatric case managers. The purpose of this study is
to investigate the perceptions of novice Chinese bariatric nurses towards their role during the early stages of their
careers.

Methods

This qualitative study employed semi-structured individual interviews with six novice bariatric nurses who received
job training. The interviews were voice-recorded, transcribed line-by-line, and analyzed thematically. The study was
conducted in the bariatric surgery units of a publicly funded hospital in Southern China.

Results

Three primary themes emerged from the data related to the perceptions of being a bariatric nurse: “bearing unex-
pectedly multiple responsibilities”, “requiring versatile skills and personal attributes” and “a busy, lonely but mean-
ingful journey”. The novice bariatric nurses expressed both positive and negative feelings towards their role. They
highlighted the need for further training to improve their qualifications and the importance of support from peers and

colleagues.

Conclusion

The findings of this study shed light on the demanding requirements of being a bariatric nurse in China and the need
for more support from peers and colleagues. Future research should investigate effective and acceptable cooperation
modes between bariatric nurses and other medical care providers. The results of this study may inform the develop-
ment of training programs for novice bariatric nurses and improve their capacity to provide quality care to patients
undergoing bariatric surgery.
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OBESITY AND DIABETES ARE ASSOCIATED WITH HIGHER MORTALITY IN
PATIENTS WITH COVID-19

Ahmad Hlayhel - Sayali Kulkarni - Toghrul Talishinskiy - John Perrone
St. Joseph's University Medical Center, Dept. of Surgery, Paterson, United States

Background

The prevalence of increased BMI in the general patient population was noted during the COVID-19 pandemics.
The effects of BMI on a variety of different clinical outcomes and its association with patients who underwent prior
bariatric-metabolic surgery remains to be adequately studied.

Objectives

The primary objective of this study was to evaluate COVID — 19 patients and the correlation of patient’s outcomes
based on the evaluated risk factors: gender, age, BMI, prior bariatric-metabolic surgery, and presence of diabetes
mellitus (DM). The outcomes analyzed were mortality, need for ICU admission, intubation rate, and presence of
diabetes mellitus.

Methods

A retrospective review of all covid-19 patients was preformed between March 2019-June 2020. The variables ana-
lyzed were gender, age, BMI, prior bariatric-metabolic surgery, and presence of diabetes mellitus (DM). The clinical
outcomes of interest included mortality, intubation rate, need for ICU admission, and length of hospital stay (LOS).
Patients were divided into four groups based on BMI: Underweight to Normal — BMI less than 25, Overweight - BMI
25-29.9, Obesity 1 - BMI 30-34.9, and Obesity 2+ - BMI 35+. Each of the endpoints (Mortality, ICU admission,
Intubation, and LOS) were individually analyzed for each BMI category.

Results

A total of 1412 patient charts were reviewed. It was seen that mortality was significantly related with diabetes
(p<0.001), gender (p=0.007), and BMI (p=0.0154). Intubation was significantly related with diabetes (p=0.001), gen-
der (p<0.001) and BMI (p=0.00768). ICU admission was significantly related with diabetes (p<0.001), and gender
(p<0.001). LOS was significantly related with Diabetes (p<0.001), and gender (p<0.001).

Conclusion
BMI, diabetes, and gender was significantly correlated to mortality and intubation rates, where as diabetes and gender
was also significantly correlated with LOS and ICU admission.
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OBESITY, BARIATRIC SURGERY, AND INFLAMMATORY BOWEL DISEASE: A
SCOPING REVIEW OF THE MYSTIFYING RELATIONSHIP

Vinesh Sandhu @ - Chetan Parmar

University College London, Dept. Division of Surgery & Interventional Science, London, United Kingdom V - Whittington Health NHS Trust,
Dept. of Surgery, London, United Kingdom

Background

A considerable percentage of inflammatory bowel disease patients have obesity. Bariatric surgery is increasingly
used for severe obesity. However, data is scarce on the complex relationship between obesity, inflammatory bowel
disease and bariatric surgery.

Objectives
Examine the impact of bariatric surgery on patients with pre-existing inflammatory bowel disease and describe the
risk of de-novo inflammatory bowel disease development post-bariatric surgery.

Methods
A scoping review following the PRISMA Extension for Scoping Reviews guidelines was conducted. Search involved
five databases, from inception till 10" November 2022.

Results

The search identified 595 studies. Finally, 40 studies were selected for final analysis: 24 involved bariatric surgery
in patients with inflammatory bowel disease and 16 addressed development of de-novo inflammatory bowel disease
post-surgery. For patients with pre-existing inflammatory bowel disease, mean pre-operative BMI was 44.8 kg/
m? In total, 56.8% patients had Crohn’s disease whilst 43.1% had ulcerative colitis. Bariatric procedures included
sleeve gastrectomy (54.6%), Roux-en-Y gastric bypass (30.2%) and gastric banding (14.1%). Excess weight loss %
post-surgery ranged from 35.4%-86.1%. Altogether, 334 complications were reported in 1721 patients (22 studies):
commonest being strictures, small bowel obstruction and bleeding. Majority authors concluded bariatric surgery
is both effective and safe for inflammatory bowel disease patients. However, only few studies had reported on the
clinical course of inflammatory bowel disease post. No death was directly linked to surgery. On average, de-novo
inflammatory bowel disease was diagnosed 46.1 months post-surgery: 54.2% developed Crohn’s disease, 39.5%
ulcerative colitis, while 6.3% were inflammatory bowel disease-unclassified. The most common bariatric surgeries
were Roux-en-Y gastric bypass (88.8%), followed by sleeve gastrectomy (6.2%) and gastric banding (2.3%).

Conclusion

Bariatric surgery is effective and safe for inflammatory bowel disease patients, contributing to substantial weight
loss, without added morbidity and mortality. However, there have been reports of inflammatory bowel disease devel-
opment after bariatric surgery. Nevertheless, this risk is considered small; the positive effect of bariatric surgery out-
weighs these findings. Prospective studies to understand the above associations & potential mechanisms are needed.
This scoping review also revealed limited evidence on the clinical course of inflammatory bowel disease post-sur-
gery, thus, more research is needed.
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ONE ANASTOMOSIS GASTRIC BYPASS (OAGB) AND BILIARY REFLUX:
FREQUENCY AND THERAPEUTIC OPTIONS AFTER 2713 PRIMARY PROCEDURES

Johannes Sander - Torsten Schorp - Thilo Schulte - Robin Wippich - Christine Schmeer - Hannes Goegele
Schoen Clinic, Obesity Clinic, Hamburg, Germany

Background

In recent years, one-anastomosis gastric bypass (OAGB) has become an established procedure in the surgical treat-
ment of people with obesity and shows results that are just as good as the Roux-Y gastric bypass in terms of long-
term weight loss and improvement of obesity-associated comorbidities. Biliary reflux is a long-term complication of
OAGB. In addition to restricted quality of life, it is feared that chronic biliary reflux promotes development of gastric
or esophageal carcinomas.

Objectives
Frequency of clinically relevant biliary reflux after OAGB and its conservative and surgical therapeutic options and
their effectiveness.

Methods

Retrospective evaluation of 2713 patients with obesity who underwent OAGB as primary surgery at Obesity Clin-
ic at Schoen Clinic Hamburg Eilbek (Germany) between September 2016 and September 2022. Evaluation of the
frequency of clinically relevant biliary reflux, which led to surgical revision with conversion of the OAGB into a
Roux-Y-situation after conservative therapy options had been exhausted.

Results

In the follow-up period up to December 2022, a total of 74 patients (2.72%) were converted into Roux-Y gastric
bypass because of refractory biliary reflux. In 63 patients, biliary reflux was predominant and the biliary loop was
distalized. In addition, 11 patients had a chronic anastomotic ulcer, which led to a resection of the gastro-jejunosto-
my and a new anastomosis was performed simultaneously. Postoperative early complications (< 30 days) occurred
in one patient (1,35%) with hematemesis, two patients (2.7%) with bleeding at the side of the jejuno-jejunostomy
which required a laparoscopic revision and two patients (2.7%) with abdominal wall hematoma. Late complications
observed: persistent reflux symptoms n=2 (2.7%), dumping syndrome n=1 (1.35%) and recurrence of anastomotic
ulcer n=4 (5.4%).

Conclusion

Biliary reflux is a typical but rare long-term complication after OAGB. If conservative therapy attempts fail in the
long term and the level of suffering is high, conversion into a Roux-Y- situation is a successful treatment option with
low complication rates and high patient satisfaction.
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ONE ANASTOMOSIS GASTRIC BYPASS WITH A 150 CM BILIOPANCREATIC LIMB:
WEIGHT LOSS AND SERIOUS ADVERSE EVENTS

Mathilde Gobert ¥ - Arnaud Liagre @ - Marie Cecile Blanchet © - Camille Marciniak ' - Helene
Verkindt @ - Gregory Baud (" - Vincent Frering © - Francois Pattou " - Robert Caiazzo

Lille University Hospital, General and Endocrine Surgery Department, Lille, France V - Clinique des Cédres, Toulouse, France @ - Clinique
de la Sauvegarde, Lyon, France ¥ - Lille University Hospital, Lille, France ¥

Introduction

In 2019, the Haute Autorité de Santé in France evaluated the safety and efficacy of one anastomosis gastric bypass
(OAGB) with a 200 cm biliopancreatic limb based on the results of published prospective randomized studies, par-
ticularly the YOMEGA study, which identified concerning nutritional risks at 2 years, resulting in the termination
of health insurance coverage. An alternate treatment with a 150 cm biliopancreatic limb has been offered as safer,
although there is insufficient long-term evidence in the literature. The goal of our study is to assess the occurrence of
serious adverse events (SAE) in the ten years following surgery.

Methods

This is an observational, prospective, multicenter research (NCT04930029) that included a representative sample
of 163 patients (10% of the overall cohort) who were randomly selected among patients who received 150 ¢cm bil-
iopancreatic limb OAGB at two high-volume expert centers between 2008 and 2013. We collected preoperative data
and serious adverse events associated to OAGB retrospectively and prospectively at 10, clinical, biological, and
morphological data.

Results

At 10 years, there had been 51.5% follow-up. Mean total weight loss was 27.94+12.2%. At the nadir, BMI was below
25 kg/m2 in 61.4% of patients. The number of comorbidities decreased statistically significantly (diabetes and sleep
apnea syndrome). In intention to treat, at least one SAE was reported in 54.8% of patients: mainly cholecystecto-
my(n=13, 15.5%); perioperative complication (n=5, 6.0%); revision surgery for occlusion (n=2, 2.3%) chronic pain
(n=5, 5.9%) or abdominal eventration (n=2, 2.4%), ulcer (n=6, 7.1%)or anastomotic stenosis (n=1, 1.2%), renal
lithiasis (n=5, 6.0%) . Supplemental intravenous iron was needed by 25.0% of the patients. At ten years, 28.6% of
patients reported to have reflux every day. Five patients (6%) underwent conversion from OAGB to roux en Y gastric
bypass for intractable reflux.

Conclusion
The OAGB with a 150 cm biliopancreatic limb allows for a significant and sustained weight reduction, which can
result in malnutrition and necessitate long-term follow-up in an expert center.
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ONE-ANASTOMOSIS GASTRIC BYPASS (OABG) VS SINGLE ANASTOMOSIS
DUODENO-ILEAL BYPASS (SADI) AS REVISIONAL PROCEDURE FOLLOWING
SLEEVE GASTRECTOMY: RESULTS OF A MULTICENTER STUDY

Pierpaolo Gallucci (V - Berardi Giovanna ® - Matteo Uccelli ® - Giuseppe Marincola (V) - Francesco
Pennestri V - Luigi Ciccoritti (V - Giulia Salvi ) - Francesco Greco ¥ - Antonio Vitiello @ - Giovanni
Carlo Cesana ® - Mario Musella @ - Stefano Olmi ©® - Marco Raffaelli (V

Fondazione Policlinico Universitario Agostino Gemelli, IRCCS, UOC Chirurgia Endocrina e Metabolica, Roma, Italy V - Universita degli

studi di Napoli, UOC Chirurgia Generale ad indirizzo bariatrico ed endocrino-metabolico, Napoli, Italy @ - Policlinico San Marco GSD,
UOC Chirurgia Generale ed Oncologica, Zingonia, Italy @

Introduction

Sleeve gastrectomy (SG) is the most commonly performed bariatric procedure, but a discrete number of patients may
require revisional procedure because of inadequate weight loss / weight regain (IWL/WR) and/or complications.
Conversion options include One Anastomosis Gastric Bypass (OAGB), Roux-en-Y Gastric Bypass (RYGB), Duode-
nal Switch (DS), and Single Anastomosis Duodeno-Ileal bypass (SADI).

Objectives
The aim of this study was to compare the outcomes of revisional OAGB Vs SADI following SG.

Methods

All patients who underwent OAGB or SADI as a revisional procedures for IWL/WR at three high-volume bariatric
Centers between January 2014 and May 2022 were included. Patients were matched with Propensity Score Match-
ing (PSM) to overcome selection bias as for age, sex, BMI and comorbidities. Demographic, clinical, operative and
postoperative. Postoperative outcome measures of the two groups of patients were compared.

Results

One hundred and sixty-eight patients were identified: 126 underwent OAGB and 42 SADI. After PSM, the two
groups consisted of: 42 OAGB and 42 SADI. Median post-operative hospital stay was longer following OAGB group
compared to SADI group (4 days Vs 2, p=0.001). Need for post-operative ICU admission was higher in OAGB group
compared to SADI. Early (< 30 days) post-operative complications rate did not differ significantly between OAGB
and SADI groups (3 bleedings Vs 0, respectively, p=0.241). Later (>30 days) complications rate was significantly
higher in the OAGB group: they included 2Vs0 anastomotic ulcer, 2Vs0 anastomotic stenosis, 1Vsl small bowel
twisting, 1Vs0 internal hernia, 1Vs0 GERD, 1Vs0 malnutrition, 1VsO WR (p=0.007). Seven OAGB patients needed
to be converted to another procedure (Roux-en-Y gastric bypass) because of complications Vs none among the SADI
patients (p=0.006). At the 2-year follow-up %EWL was significantly higher in the SADI group (p=0.003).

Conclusions

SADI and OAGB are both effective as revisional procedures for IWL/WR after SG. OAGB is associated with a high-
er rate of late complications (>30 days) and a not negligible rate of conversion (RYGB) because of complications.
Larger studies are necessary to draw definitive conclusions.
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ONE-ANASTOMOSIS GASTRIC BYPASS (OAGB) WITH TAILORED
BILIOPANCREATIC LIMB LENGTH VERSUS FIXED BPL LENGTH: FIVE YEARS
OF FOLLOW-UP RESULTS

Stefania Nigro - Fabio Guccione - Andrea Gioffre - Antonio Idone - Grazielle Sonia Ursino - Adalberto
Barbera - Giuseppe Navarra

University of Messina, Human Pathology, Messina, Italy

Background

OAGB is a bariatric procedure that confers satisfactory weight loss and improvement of comorbidities. The ideal
length of the biliopancreatic limb (BPL) is still to be determined. Whether to perform a fixed length BPL or a tailored
one needs to be investigate.

Objective

The aim of this study was to investigate if a tailored biliopancreatic limb (BPL) length is superior to a fixed BPL
length of 200 cm in terms of p.o. weight loss results and nutritional deficiencies in people with sever obesity 1, 3 and
5 years following OAGB.

Methods

Sixty-four patients who underwent OAGB were divided into two groups depending on the BPL length used: fixed
200-cm BPL (Group A) and tailored BPL group (Group B). Anthropometric measurements (BMI, %EWL, TWL,
%TWL) and nutritional parameters (vitamin A, vitamin D,, vitamin B ,, serum iron, serum albumin, total protein)
were compared between the two groups at 1-year, 3 years and 5 years follow-up.

Results

No statistically significant differences were observed between the two groups in terms of “%o0EWL, TWL, % TWL after
one year. At three years and five years follow-up, patients in Group A showed more weight regain compared with
patients within group B. The number of patients with deficiencies of vitamin A (p = 0.030), vitamin D, (p = 0.020),
and albumin (p = 0.030) was significantly higher in fixed 200-cm BPL than in tailored BPL group, 1 year following
OAGB. No statistically significant differences were seen between the patients in two groups in terms of vitamin
B,, iron, and total protein deficiencies. The trend was the same at three and five years follow up for both groups.

Conclusion

Our study showed that a tailored BPL length is associated with less nutritional deficiencies while providing similar
weight loss when compared to the fixed 200-cm. Furthermore, it provides a lower percentage of weight regain at 3 at
5 years after surgery. Tailoring BPL length by bypassing about 40% of the SBL seems to be safe and effective. Further
studies with larger sample sizes and longer follow-up periods are needed to confirm our results.
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ONE-ANASTOMOSIS GASTRIC BYPASS, IS IT BETTER TO MEASURE
BLIOPANCREATIC OR COMMON LIMB? PRELIMINARY EXPERIENCE IN
PATIENTS WITH SUPEROBESITY

Giovanni Fantola (" - Stefano Pintus (" - Martina Pusceddu " - Patrizia Staffa (V' - Paolo Pitzurra @ -
Andrea Lai ¥ - Fernanda Velluzzi @ - Enrico Moroni

ARNAS Brotzu, Cagliari, Italy V - University of Cagliari, Cagliari, Italy

Introduction

Conventional one anastomosis gastric bypass (OAGB) has become increasingly common procedure since 2001. It
is considered an efficacy procedure in obese and superobese patients, however, some patients experience malabsor-
biment and excessive weight loss. Single-anastomosis gastroileal bypass (SAGI) with 300-cm common limb could be
considered a “controlled” ipo/malabsorbitive procedure tailored for superobese patients or high metabolic patients.
This study aimed to assess SAGI procedure designed to evaluate its safety and feasibility, furthermore it could be an
alternative to avoid some of the drawbacks of OAGB.

Material and Methods

Patients with BMI>50kg/m underwent SAGI (group 1) or OAGB (group2) from January 2022 to October 2022
at Obesity Surgery Unit, ARNAS Brotzu Cagliari. Perioperative complications, operative time, hospital stay and
re-hospitalization and EWL%, nutritional complication at six month follow-up were analyzed.

Results

31 patients were evaluated (group 1, 13 patients; group 2 18 patients). Mean BMI was 56.2kg/m2 (BMI 56.6 group 1
and 55.8 group 2). Mean age was 47.1years (45.3 group 1 and 48.4 group 2). 7/31 patients presented diabetes, 15/31
hypertension and 15/31 OSA. Mean operative time was 93 min for group 1 and 91.1 min for group 2. Complication,
i.e. bleeding, occurred in 2 patient in each group and 1 patient in group 1 required transfusion. Mean postoperative
hospital stay was 2,2 days for group 1 and 2,4 for group 2 (5 patient stay more than 2 days, 1 in group 1 and 4 in
group 2). 24 patients have a six months follow-up. Mean TWL was 49.9kg group 1 and 50.2kg; mean EWL% was
higher in group 2 (p=0.06; 49%, groupl, 58% group 2); mean EBML% was higher in group 2 (p=0.06; 54.3% groupl
and 63.6% group 2). Mean BMI was lower in group 2 (p=0.07 ; 40.1kg/m2 groupl, 36.2kg/m2 group2). 7 patients
have nutritional deficiencies: 1 patients presented anemia in group 2, 1 patients presented iposideremia in group 1, 2
patients in group 1 presented vitamin D deficiency and 1 patient in group 2.

Conclusions
SAGI could be a safe alternative than conventional OAGB, this preliminary data shows that OAGB seems to have
more efficacy than SAGI.
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ONE-ANASTOMOSIS TRANSIT BIPARTITION (OATB): MID-TERM RESULTS

Rui Ribeiro - Octéavio Viveiros @ - Viorel Taranu © - Carina Rossoni ¢

Hospital Lusiadas Amadora and Hospital Lusiadas Lisboa, 1. Multidisciplinary Center for the Treatment of Obesity, Hospital Lusiadas
Amadora, Portugal 2. Multidisciplinary Center for the Treatment of Obesity, Amadora, Portugal V - Hospital Lusiadas Amadora, 1.
Multidisciplinary Center for the Treatment of Obesity, Hospital Lusiadas Amadora, Portugal 3.General Surgery Unit of Hospital Lusiadas
Amadora, Po, Amadora, Portugal ¥ - Hospital Lusiadas Amadora and Faculty of Medicine, University of Lisbon, 1. Multidisciplinary
Center for the Treatment of Obesity, Hospital Lusiadas Amadora, Portugal 4. Institute of Environmental Health, Faculty of Medicine,
Amadora, Portugal ©

Background

The “One-anastomosis transit bipartition” (OATB) is a promising emerging technique in the metabolic syndrome
control, with the potential for a low rate of nutritional complications while maintaining endoscopic access to the
entire upper digestive tract. Although there is robust evidence regarding body weight reduction and DM2 remission,
the results need to be confirmed in the medium and long term.

Objectives
Evaluation of the surgical, clinic and nutritional aspects of patients undergoing OATB.

Methods

Cross-sectional and retrospective study, carried out with individuals undergoing primary OATB between May 2015
and July 2022. The following were included: > 18 years old, grade > II obesity; excluding smoking habits, drug ad-
dictions, inflammatory bowel diseases. The data obtained: demographic, anthropometric, length of the gastro ileal
loop, associated procedures, surgical and hospitalization time, reduction in %TWL, evolution of comorbidities, nu-
tritional deficits, morbimortality.

Results

68 participants, 75.7% women, mean age 45.6 years and BMI 40.9 kg/m2. All underwent laparoscopy, no conver-
sions. Comorbidities: OSAS (51.4%), arthralgias (52.8%), HTA (45.7%), T2DM (41.4%), dyslipidemia, depression
and GERD in lower rates. Mean operative time 122.6 min (65 — 280 min), 40 associated procedures and hospital stay
of 2.2 days (1 — 8 days). Length of the gastro-ileal loop, 28 patients - 300cm and 40 - 250cm. There were postopera-
tive complications, early 2.8%, late 8.6%. Reoperations 7,1%, no mortality. Weight evolution at 60 months (% TWL)
34.1%; remission of comorbidities: 93.3% T2DM; 91.7% OSAS; 86.4% GERD; 80.8% dyslipidemia; 78.4% arthral-
gias and 71% HTA. The incidence of nutritional disorders at any time during follow-up: hypovitaminosis D (14.3%),
folate hypovitaminosis (11.4%); high PTH (7.1%); hypoproteinemia (7.1%) and 4.3% anemia (4.3%). There were no
cases of marginal ulcers and only one patient experienced worsening of a previous GERD.

Conclusion

We conclude that OATB is a safe and effective technique, demonstrating good control of the metabolic syndrome/se-
vere diabetes. However, it becomes necessary to consider whether previous chronic nutritional deficits for correction.
As a review technique for weight recurrence or comorbidities, we need more long-term evidence.

Keywords: bariatric surgery; metabolic surgery; One-anastomosis transit bipartition; OATB; SASI.
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ORGANISING A BARIATIC-CENTER: A SWISS PERSPECTIVE

Georgios Peros - Teresa Cereser - Thomas Baechler

Cantonal Hospital of Winterthur, Department of Visceral and Thoracic Surgery, Winterthur, Switzerland

Background

The ongoing obesity epidemic leads to increasing numbers of bariatric procedures, which became one of the most
common performed visceral surgeries in western countries. To deal with the increasing caseload and to measure up
with the expectation of patients and referral doctors, hospitals need to offer such procedures in future. This narrative
article summarises requirements, considerations and strategies for organising a modern adiposity center on the exam-
ple of a European tertiary referral center.

Objectives
Describe the process needed to organise a multidisciplinary bariatric centre ex novo in a tertiary hospital. Overview
the necessary steps and difficulties presented and how to overcome them.

Methods

The assembly of the bariatric centre started in the second half of 2021 with operational start in 2023. It included the
setup of an interprofessional team with endocrinologist, nutritionist and physiotherapists to evaluate people with obe-
sity. Pathways for the preoperative assessment got adjusted to the need of bariatric patients. For the hospital stay we
designed specific ERAS like pathways. The professionals were educated for the preoperative assessment, treatment
during the hospital stay and postoperative care. Where needed professionals were recruited. In both, the education of
professionals and establishing standard of care we benefited from partnerships with already established centres. We
fulfilled with scientific data and requirements of national and international recommendations. Also, surgical sets for
bariatric surgery had to be composed. Facilities were integrated in the planning of the new building of the hospital.

Results
Over a period of about 18 months, we were able to create from scratch a bariatric centre that can cover all aspects of
the treatment of patients with obesity, from conservative therapy to bariatric surgery and long-term follow-up.

Conclusions

The basis for the creation of a bariatric centre must be the multidisciplinarity. During the process all disciplines that
might be called for the treatment must be involved, educated and prepared. The core team must be made up of people
who already have experience. The cooperation with others centres who already perform bariatric treatments is essen-
tial, especially in the beginning. Education, including fellowships and hospitations, is indispensable.
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OUTCOME AFTER 200 SLEEVES GASTRECTOMY, ROBOTIC USE ONLY, WITHOUT
ASSISTANT TROCAR NOR HEPATIC RETRACTOR. MORE ADVANTAGES THAN
DISADVANTAGES

Bruno Berthet "V - Joseph Gharios V - Yann Wazne (" - Dario Raglione " - Nunzia Paladino V) - Pascale
Mora @ - Nancy Domato

University Hospital, Metabolic and Endocrine Surgery, Marseille, France V - University, Informatic Medical and Statistic, Marseille,
France @

Between June 2020 and December 2022, 200 robotic sleeve gastrectomy for morbid obesity were performed. The
technique has been standardized after the robotic learning curve of 30 patients included in this presentation. After
having compared the results with a similar group of 100 patients operated by traditional laparoscopy by the same
team, we update, with hindsight of 100 more patients.

After the learning curve, we chose to use the “real robotic surgery” with exclusive use of 4 trocar of the robot’s arms,
without assistant trocar nor hepatic retractor.

Epidemiological data, robotic parameters and immediate results were observed at 1, 6 month and 1 year. 200 proce-
dures have been analyzed prospectively considering the learning curve of 30 patients in assessing the results.

There were 156 women (78%) with an average age of 41 years (19 — 68). The average BMI was 43 (35— 61). 107
patients had at least 2 comorbidities: we noted 26 diabetes, 49 high blood pressure and 105 OSAS. Morbidity: one
fistula and 2 revision surgery for hemorrhagic accident for the first 30 patients of the learning curve. A medio-gastric
stenosis and a portal thrombosis for the remaining 170 patients. The average overall use time of the camera has been
reduced from 52 minutes to 35 minutes currently. The mean number of staple feeders used was 4.2. The average du-
ration of hospitalization was 1.5 day. The EWL at 1 month was 31 and the WLP (weight loss percentage) 12%. The
EWL at 6 months was 65 and the WLP 27% and at 1 year for 95 patients, 80% for EWL and 30% for WLP.

Due to 3D procedure and stapling optimization by algorithms, complications are lessened. Time and risk areas man-
agement is easier and more secure. Console time and duration of hospitalization have been reduced. Results at 2
years are as expected. Given the operating time and with exclusive use of robot extra cost is not a relevant argument
anymore.

Currently our last procedures have been done with 3 arms only, to reduce cost, pain and duration of hospitalization.
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OUTCOMES AND SATISFACTION AFTER THE USE OF A MOBILE HEALTH
APPLICATION AFTER BARIATRIC SURGERY

Isabelle Debergh @ - Bert Verbeke (V - Ilse Delobelle @ - Joren Christiaens ? - Bob Moens @ - Julien
Lebleu @

Az Delta, Bariatric Surgery Department, Roeselaere, Belgium V - moveUP, Brussels, Belgium

Background
The efficacy of bariatric surgery on weight loss is proven. The benefits of mHealth however on the pre- and post-bar-
iatric patient has only few evidence described in the literature.

Objectives
The aim of this study is to investigate the weight loss, quality of life and satisfaction of use of a mhealth application
after bariatric surgery

Methods

146 patients who recently underwent gastric bypass or sleeve gastrectomy in one hospital used an mhealth application
with information modules on surgery recovery and lifestyle changes, exercises, and asynchronous communication
with a multidisciplinary care team (coordinator, dietician, physical therapist, surgeon). Participants were followed
for 6 months postoperatively. Weight loss was recorded every week, and patient reported outcomes were collected
preoperatively and each 3 months. Satisfaction about the app usage was recorded through a Likert scale.

Results

The mean age was 38 (SD 13). Average weight dropped from 110 to 80kg in 6 months. The Bariatric Analysis and
Reporting Outcome System (BAROS) improved from 55 (+/- 18) preoperatively to 69 (+/-21) at 6 months. Obesity
and Weight-loss Quality of life instrument (OWLQoL) improved from 33 (+/-17) to 70 (+/-22) at 6 months. The ad-
herence to exercise was 61%. 88% were satisfied with the app usage (69%satistied, 19% very satisfied) and 95% of
the patients considered the timely information delivered useful.

Conclusion

Mhealth application seems to be a suitable option for supporting patients after bariatric surgery. Mhealth solutions are
efficient solutions to monitor, motivate patients and assess outcomes. As recent reviews suggested, behavior change
methodology should be implemented to further increase adherence and motivation on the long term. Further compar-
atives studies with a longer follow-up period are needed.

BAROS Absolute weight per month

PROM results (median and quartiles)

BAROS_pre BAROS_6w BAROS_3m BAROS_6m

Absolute weight in kg (median and quartiles)

0 2 4 [

Manth rel. to intervention
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OUTCOMES FOLLOWING REOPERATIVE BARIATRIC SURGERY FOLLOWING
LAPAROSCOPIC SLEEVE GASTRECTOMY AT A TERTIARY CARE CENTRE

Vitish Singla - Sukhda Monga - Arun Kumar - Bhanu Yadav - Tamoghna Ghosh - Sandeep Aggarwal
All India Institute of Medical Sciences, Dept of Surgical disciplines, New Delhi, India

Introduction

Laparoscopic Sleeve Gastrectomy (SG) is most common bariatric surgical procedure worldwide. Approximately
20-30% patients present with weight loss failure or reflux following SG, which might require reoperative surgery.
We present the surgical outcomes and complications following reoperative bariatric surgery at a tertiary care centre.

Methods

Prospectively collected data of all patients undergoing revision bariatric surgery from 2010 until 2021 was analyzed
retrospectively. Weight loss, resolution of comorbidities, and complications following revision surgery were evalu-
ated.

Results

Twenty-six patients were included in the study. The mean age was 38.8 (10.8) years. The primary procedure per-
formed was laparoscopic sleeve gastrectomy in all cases. Nine patients underwent RYGB (one banded RYGB) and
14 underwent OAGB (three-banded OAGB). Three patients underwent resleeve. The mean BMI before revision sur-
gery was 42.7(9.8). It was 32.6(5.7) kg/m2 and 33.0(6.1) kg/m2 at 1 and 3 years respectively. Age and pre-revision
surgery excess weight correlated with weight loss (r=-0.79 and r=0.99 respectively). Symptomatic reflux developed
in one patient each following resleeve and banded RYGB. One patient each developed band erosion with gastro-gas-
tric fistula and band slippage requiring reoperation. Postoperative bleeding occurred in two patients, one requiring
endoscopic clip application. One of the patients who underwent conversion to OAGB expired three weeks following
surgery due to a suspected leak after being discharged in a stable condition.

Conclusion
Reoperative bariatric surgery has acceptable weight loss and low complication rates. Band placement in reoperative
surgery might lead to a higher complication rate.
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OUTCOMES FOLLOWING ROBOTIC VERSUS LAPAROSCOPIC ROUX-EN-Y
GASTRIC BYPASS SURGERY

Rachel Kwok - Yan Mei Goh - Gurpreet Gill - Gregory Jones - Marianne Sampson - James Ramus -
Mohammed Hamdan

Royal Berkshire Hospital, Reading, United Kingdom

Background

The Roux-en-Y gastric bypass (RYGB) is known to be safe and effective in inducing weight loss in patients with obe-
sity. Robotic RYGB is an increasingly popular alternative to the typically laparoscopic procedure, although literature
comparing outcomes remain inconclusive

Objectives
We report the largest UK study comparing robotic and laparoscopic outcomes in RYGB.

Methods

A retrospective, single-center study on the 1 year outcomes of 398 patients who underwent either a robotic (n=85) or
laparoscopic (n=313) primary RYGB between January 2016 and January 2022. Demographic, operative and post-op-
erative outcomes including weight loss and complications were analysed. Revisional RYGB were excluded.

Results

There were no statistical differences in the patient demographics including age, sex and BMI. Patients who underwent
robotic RYGB achieved a median of 77.0% excess weight loss at 1 year, which is significantly greater than 70.6% in
the laparoscopic group (p = 0.033). The median operative time was 175 (121-316) and 144 (72-263) minutes in the
robotic and laparoscopic group respectively (p < 0.001). There were no statistically significant differences in length
of stay, post-operative complication and 30 day re-admission rates. There were no significant differences in 1 year
post-operative metabolic outcomes including HbA1c and number of diabetes medications taken.

Conclusion

In this single centre study, the robotic technique has shown an increased operative time and improved excess weight
loss at 1 year with a comparable safety profile. This may be due to differences in the technique and size of gastroje-
junal anastomosis achieved.
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OUTCOMES OF BARIATRIC SURGERY IN GERIATRIC POPULATION (>65 YEARS)
COMPARED TO MATCH ADULT COHORTS IN INDIAN SUBSET OF PATIENTS

Riddhish Gadani
KD Hospital, Nobesity Bariatrics, Ahmedabad, India

Background

With the increasing average human lifespan and sedentary lifestyle, there is an increase in obese patients in the geri-
atric population. Weight loss surgery is not frequently being offered to geriatric population due to the concerns of
increased morbidity, mortality and nutritional complications. The purpose of the study was to evaluate the safety and
outcome of bariatric surgery in patients >65 years of age.

Methods
A retrospective review of prospectively collected data on post bariatric patients at a single centre from Jan. 2017 to
Dec 2019 was used to analyze the weight loss, operative complications and outcome.

Results

A total of 1544 patients were operated during the period, out of which 124 ( 8.03%) patients were 65 years and older.
They were identified and were compared with 124 adult patients matched for type of surgery. Out of 124 patients
in each group, 43 (34.6 %) had undergone Roux-en-Y gastric bypass, 29 ( 23.3%) one anastomosis gastric bypass,
and 52 (41.9 %) sleeve gastrectomy. The average age was 68.7 years and 43.5 years in the geriatric and adult groups
respectively. Average preoperative weight and BMI were 108.4 kg and 116.2 kg and 46.29 kg/m2 and 41.08 kg/m2
in the geriatric and adult groups respectively. The operative outcomes were similar for the 2 groups as determined
by the operative time (75 versus 70 minutes), length of stay (52 hours versus 48 days), and 30-day readmission rate
(6.0% versus 7.4%). The postoperative complication rates were low in the adult patients compared to 65 years old
(bleeding 1.0%, pulmonary 1.5 %, cardiac 1%, wound 0.5%, and 30-day mortality rate 0%). The percentage of excess
body weight loss in both the groups at three year follow up were similar.

Conclusion
Bariatric surgery could be an effective and safe treatment modality for patients in Geriatric age group to enhance their
quality of life and reduce dependency on others.

www.ifs02023.0org




| Y ¥}
3Fsoy ORAL

NAPOLI
2023

0-208

OUTCOMES OF BARIATRIC/METABOLIC SURGERY FOR MORBIDLY OBESE
ADOLESCENTS: A MULTICENTER STUDY IN KOREA

Soo Min Ahn @ - Eonjung Shim @ - Yooeon Yoon V) - Herin Shin ¥ - Yoona Chung ® - Yong Jin Kim @ -
Sang Moon Han @ - Ji Yoen Park ¢

Gangnam Severance/Yonsei Univ., Surgery, Seoul, South Korea ¥ - H+ Yangji Hosp., Surgery, Seoul, South Korea @ - Seoul Medical Center,
Surgery, Seoul, South Korea ¥ - Kyungbuk National Univ., Surgery, Daegu, South Korea ¥

Objective

Childhood and adolescent obesity is associated with various comorbidities; most persist into adulthood. Approx-
imately 50% of adolescents with obesity have one or more comorbidities in their youth, and obesity can lead to
long-term organ dysfunction and failure. Conventional treatments for adolescent obesity, including behavioral and
pharmacological approaches, have demonstrated modest and unsustainable effects on weight loss. We sought to eval-
uate the long-term outcomes of bariatric surgery for morbidly obese adolescents on weight reduction, comorbidity
resolution, and postoperative adverse events.

Methods

Prospectively collected multi-institutional consortium data were retrieved. Adolescents (age <19 years) with a body
mass index (BMI) over 30 kg/ m2 who underwent bariatric surgery between January 2003 and December 2021 were
enrolled. The postoperative weight profile, comorbidity resolution, and perioperative complications were analyzed.

Results

Sixty adolescents underwent bariatric surgery during the study period; 21 underwent laparoscopic Roux-en-Y gas-
tric bypass and 39 laparoscopic sleeve gastrectomy. The actual body weight and BMI significantly decreased from
114.8420.9 kg and 40.6+6.7 kg/m?2 to 86.4+23.3 kg and 30.4+7.0 kg/m?2 after a mean follow-up of 31 months, re-
spectively (p < 0.05 for both). The percent excess weight loss (Y%o0EWL) at 1, 2, 3, and 5 years postoperatively were
71.94 30.4%, 88.7+£34.2%, 82.7+26.2 %, and 70.3+32.7 %, respectively. The %EWL was less than 50% in 7 out of
60 patients at 12 months postoperatively. T2DM was resolved in all patients. Sleep apnea and hypertension signifi-
cantly improved after surgery. One patient experienced immediate postoperative intraluminal bleeding, which was
successfully managed conservatively.

Conclusion
Bariatric surgery led to significant weight loss and comorbidity resolution in morbidly obese adolescents with obesity
in the long-term follow-up.

Keywords: Adolescents, Long-term outcome, Bariatric metabolic surgery.
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OUTCOMES OF ONE ANASTOMOSIS GASTRIC BYPASS, 6-YEARS EXPERIENCE
OF 1520 CASES

Mahmoud Abdelaal - Osama Taha
Assiut University Hospital, Dept. of Bariatric and Plastic Surgery, Assiut, Egypt

Background

Omega loop gastric bypass (OLGB) has been viewed with skepticism after the failure of the Bold Mason loop.
During the past 15 years, a growing number of authors worldwide approved that OLGB is a safe and effective proce-
dure, which appears clearly from the operative outcome and long-term follow-up of consecutive cohort studies of
patients who underwent OLGB. The aim of this study is to evaluate the outcomes of OLGB at the bariatric center of
our university hospital between 2009 and 2015.

Methods

The data of 1520 patients who underwent OLGB from November 2009 to December 2015 at our center were re-
viewed. Mean age was 37.15 years, mean preoperative BMI was 46.8 £+ 6.6 kg/m?, mean preoperative weight was
127.4 £25.3 kg, and 62.7% were women. Diabetes mellitus (DM) affected 683 (44.9%) of the 1520 patients, whereas
773 of the 1520 patients (50.9%) presented with hypertension. The mean operative time was 35 min.

Results

The 1-year postoperative BMI mean decreased to 29.6 + 3.1 kg/m?, and at the 3-year follow-up, it was 27.5 + 3.4 kg/
m?. The mean of weight decreased to 81.3 + 16.7 kg and to 78.9 = 16.9 kg at the 1-year and the 3- year follow-up,
respectively. Mortality rate was 0.1%. Overall complications were 9.3%; 0.8% required reoperations. Early compli-
cations were encountered in 50 patients (3.3%), and the late complications rate was (6.1%).

Conclusions
In this study, greater excess weight loss was observed with OLGB which appeared to be a short, simple, low- risk,
effective, and durable bariatric procedure.
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OUTCOMES OF SINGLE ANASTAMOSIS SLEEVE JEJUNAL BYPASS (SASJ) -6
YEAR STUDY

Raj Palaniappan

Apollo Hospitals, Institutes Of Bariatrics, Chennai, India

Background

During 2015-2017, Transit bipartition procedures like SASI (Single anastomosis sleeve ileal bypass) gained popular-
ity and generated lot of interest among the bariatric surgeons as they preserve the continuity to duodenum and small
bowel. However Protein malnutrition and excess weight loss after SASI has always been a concern. For this reason,
we started offering Transit Bipartition procedure by creating a sleeve and use a smaller a more proximal and smaller
Bilio-pancreatic limb i.e. Single anastomosis sleeve jejunal bypass (SASJ).

Objectives

To study Single Anastomosis Sleeve Jejunal Bypass (SASJ) as a treatment choice for morbid obesity and compare
with existing standard procedures like LSG, RYGB, OAGB. Primary Objective — 1. Weight loss at 1 year,, 3 year, 5
year and 6 years — Calculated as % total weight loss. Secondary objective include BMI loss, Co-morbidities resolu-
tion and nutrition status

Methods
This is a 6 year prospectively study by collecting data of patients who underwent SASJ in a single centre. All the data
was analysed using

Results

Our study included a total of 72 patients. 6 Year data was available for 6 patients, 5 year follow up data was available
for 9 patients, 3 year follow up data for 38 patients and 1 year data for 72 patients. Average Pre-op BMI of our patients
is 43+/-10, Average BMI at 1 year, 3 year, 5 year and 6 year are 26.2 +/-4.2, 26.7+/- 4.5, 26.2+/- 4.2 and 27.1 +/- 4.1
respectively. %TBWL at 1 year, 3 year, 5 year and 6 year follow up is 37.4 +/-7.6, 39.2+/-12.1, 38.4+/- 11.2 and 39.5
+/-9.3 respectively. Significance in resolution of Co-morbidities like has been documented.

Conclusion

Single Anastomosis Sleeve Jejunal Bypass (SASJ) as a choice of surgery for patients with metabolic syndrome ap-
pears to be a promising Bi-partition procedure. %TWBL and Resolution of co-morbidities in our study is comparable
other bypass procedures like OAGB & RYGB. Our study shows promising results and we feel SASJ provides bene-
fits of other malabsorptive procedures like OAGB and RYGB without much nutritional impairment.
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PATIENT’S PERSPECTIVE ON FOLLOW-UP CARE AFTER BARIATRIC SURGERY
IN GERMANY

Jonas Wagner ¥ - Freya Brodersen (V) - Madita Roll V' - Oliver Mann V) - Angelika Weigel ® - Anna
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University Medical Center Hamburg-Eppendorf, Department of General, Visceral and Thoracic Surgery, Hamburg, Germany - University
Medical Center Hamburg-Eppendorf, Psychosomatic Medicine and Psychotherapy, Hamburg, Germany @

Background

Lifelong follow-up care is recommended for patients undergoing bariatric surgery. Follow-up care is needed for two
main reasons. First of all, patients, who attend follow-up care, have a better outcome in terms of weight-loss and
resolution of comorbidities. Secondly, long term complications can be detected and adequate therapy can be started.
However, the number of patients attending the follow-up appointments decreases overtime. Literature suggests that
less than 50% of patients attend follow-up 10 years after surgery. To improve the outcome after bariatric surgery, it is
needed to improve follow-up care after bariatric surgery.

Objectives
Our main objective was to understand the patient’s perspective on follow-up care after bariatric surgery.

Methods

We asked patients, who attended at least one follow-up appointment in our university hospital to complete an online
questionnaire. We were mainly interested in four aspects of the follow-up care: expectations, positive and negative
things as well as suggestion for optimization. To analyze the data, we performed qualitative content analysis.

Results

Overall, we contacted 238 patients. Of these 238 patients 128 answered to at least one of the four questions, resulting
in a return rate of 54%. 105 patients shared their expectations for the follow-up care. The most common expectation
for follow-up care was that patients receive advice on nutrition, exercise or psychological support. Interestingly, only
one patient expected to have a better outcome by attending the follow-up care. Positive aspects included a scheduling
ahead of time and the lab results. Unfortunately, around 17% of patients felt that our program included too little ad-
vice and information. Conversely, patients suggested to include more psychological support (15%), nutritional advice
(10%), exercise (5%), as well as more information on plastic surgery for skin reduction (12%) in our follow-up care.

Conclusion

Based on our data patients mostly expect to receive advice on nutrition, exercise as well psychological support after
bariatric surgery. Unfortunately, some patients felt that their expectations with our current program were not met.
Therefore, more needs-based advisory services should be implemented. Additionally, managing expectations towards
follow-up care before surgery could also help to improve the attendance at follow-up care.
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PATIENTS’ PERSPECTIVES ON TELEMEDICINE: IS IT A FUTURE CONCEPT FOR
BARIATRIC PROGRAMS?
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Beat Peter Miiller (V - Jennifer M. Klasen

Clarunis, University Center for Gastrointestinal and Liver Diseases, St. Claraspital and University Hospital Basel, Department of Visceral
Surgery, Basel, Switzerland ¥ - University Hospital Basel, Clinic of Endocrinology, Diabetes and Metabolism, Department of Clinical
Research, Basel, Switzerland @

Background

Telemedicine is becoming an increasingly feasible option for patients with chronic diseases due to its convenience,
cost-effectiveness, and ease of access. While there are certain limitations to telemedicine that may cause hesitancy
in its use, the benefits can be appreciated by those seeking repetitive care. This content analysis explored patients’
perceptions of a bariatric program on their experience with telemedicine and virtual consultations.

Objectives
Setting: Tertiary, academic hospital, Switzerland.

Methods

We interviewed 19 patients from a structured bariatric program about their perspectives on their health regarding
their overweight and its risk factors in a broader study in the context of COVID-19. We used a qualitative content
analysis following the approach of Elo and Kyngis, which involves systematic and inductive access to analyzing the
data including four steps: familiarization with the data, coding and categorizing, using Quirkos, qualitative analysis
software. At last we interpreted the data, guided by the developed categories.

Results

12 patients (63.16%) stated they would like to continue telecommunication, while 4 (21.05%) were still indecisive
and 3 (15.79%) were in favor of continued face-to-face consultations. Some patients reported facing obstacles that
limit their access to healthcare, such as restricted regional and logistical resources and socioeconomic conditions. The
implementation of telemedicine visits was very positively received by many, as this often went hand in hand with
substantial savings in time and costs. One patient stated: ““... every appointment was only by phone; that was actu-
ally faster and easier too” (P15). Some reported that they only attended essential appointments in person if needed.
However, telemedicine has its limits for patients: ... it’s quite strange to present your life to someone ... via video
openly” (P11).

Conclusion

With its widespread acceptability by the public, telemedicine offers patients convenient, affordable options for rou-
tine follow-up visits. Most participants had favorable experiences during COVID-19 with telephone care and request-
ed repetitive possibilities for virtual care. The outcomes of direct patient feedback confirm the requirement for the
inclusion of virtual care options (e.g., by offering consultations via phone or video) in routine bariatric follow-up and
may improve continuity of care in pre-and post-bariatric surgery patients.

www.ifs02023.0rg



ORAL L/{:

0-213

PEPSIN IN SALIVA FOR THE DIAGNOSIS OF EROSIVE ESOPHAGITIS POST
SLEEVE GASTRECTOMY

Deepa Chandra Segaran @ - Jin Yuan Gan @ - Yarn Kit Chan @ - Chin Hong Lim (V - Jean-Paul Kovalik ®
- Alvin Eng - Phong Ching Lee @ - Jeremy Tan "

Singapore General Hospital, Dept. of Upper Gastrointestinal & Bariatric Surgery, Singapore, Singapore ¥ - Duke-NUS Medical School,
Singapore, Singapore @ - Singapore General Hospital, Dept. of Endocrinology, Singapore, Singapore

Background

The development of post-op erosive esophagitis (EE) is one of the major limitations of Laparoscopic Sleeve Gas-
trectomy (LSQ), requiring regular post-operative endoscopic surveillance for early detection of Barrett’s or esoph-
ageal adenocarcinoma. Given the popularity of LSG as the most common metabolic-bariatric surgery performed
worldwide, the volume of cases requiring routine endoscopic surveillance with esophago-gastro-duododenoscopy
(EGD) can strain our limited healthcare resources. Hence, there is a need for a more non-invasive yet precise tool for
screening EE in post-LSG patients.

Objectives
Our study evaluates the potential of salivary pepsin concentration as a marker for esophageal injury/EE and therefore
as an alternative to endoscopic surveillance post-LSG.

Methods

Twenty-patients on routine post-LSG endoscopic surveillance between June-September 2022 were recruited for this
correlational pilot study. These scopes were part of the routine EGD post-LSG at 1 year and subsequently every
2-3 as recommended by the IFSO EGD guidelines in 2018. Proton pump inhibitor and H2 antagonist therapy were
discontinued at least 3 days before. Under supervision, fasting and post-prandial saliva samples were collected and
analyzed by Peptest lateral flow device. Patients also completed a validated 25-items QoLRAD questionnaire. The
findings from endoscopy were then compared with pepsin salivary concentration as well as symptoms elicited by our
questionnaire.

Results

We found a significant correlation between positive endoscopic findings of EE and salivary pepsin concentrations.
The normal-group had a lower mean fasting pepsin level (13.13 ng/mL + 18.97) versus the EE-group (90.55 ng/mL +
81.28) (p = 0.009) and lower mean post-prandial pepsin level (30.50 ng/mL = 57.72) versus the EE-group (135.09 ng/
mL + 130.17) (p = 0.02). The predictive probabilities from the binary regression of fasting and post-prandial pepsin
concentrations yield AUC of 0.955 + 0.044 (95% CI, 0.868 to 1.000, p < 0.001).

Conclusion
Our study distinctively identified salivary pepsin to have excellent sensitivity and negative predictive value in EE.
This could potentially help reduce the need for post-LSG EGD in asymptomatic patients with low salivary pepsin.
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PERCEPTION AND PRACTICE OF BARIATRIC SURGERY AND REPRODUCTIVE
HEALTH IN WOMEN: A CROSS-SECTIONAL STUDY OF CHINESE BARIATRIC
SURGEONS

Jun-Cheng Yang V) - Gand Chen ¥ - Xiao Du ¥
West China Hospital, Sichuan University, Chengdu, China, Sichuan, China "V

Background and Purpose

Western studies have explored bariatric surgeons concerning their views on bariatric-metabolic surgery(MBS) and
reproductive health, but Asian data are lacking. The aim of this study is to explore the perception and practice of
bariatric surgeons on the reproductive health of female patients who underwent bariatric-metabolic surgery in China
to better guide clinical practice and improve clinical outcomes.

Method
An online questionnaire of 31 questions developed by bariatric surgeons was sent to one online communication group
(WeChat group) whose members are Chinese bariatric surgeons.

Result

A total of 87 bariatric surgeons from mainland China were surveyed. Almost all (97.7%, 85/87) surgeons considered
the reproductive health conversation for women who underwent BS to be important or very important. Only 1/4 of
surgeons routinely discuss reproductive health-related issues with patients, and only 56% of these doctors always
ask patients for postoperative contraception. Less than 20% of bariatric surgeons have full knowledge of postoper-
ative contraception, most (73.6%) surgeons recommend condoms as the first choice, and 20% of them do not take
the initiative to advise patients on contraceptive methods. Nearly 40% of them believe that gynecologists should
be responsible for providing contraception. More than 35% of weight loss doctors have never been involved in the
co-management of pregnancy in patients with a history of BMS.

Conclusion

Although most bariatric surgeons are aware of the importance of female reproductive health, there is a large gap in
the perception and clinical practice of bariatric surgeons in terms of reproductive health. It is necessary to further
strengthen the education of bariatric surgeons and enhance cooperation with gynecology, obstetrics and other multi-
disciplinary disciplines to bring better clinical outcomes.

www.ifs02023.0rg




ORAL

0-215

PERIOPERATIVE OUTCOMES OF ROBOTIC AND LAPAROSCOPIC SURGERY IN
PATIENTS WITH SEVERE OBESITY

Cynthia Buffington - Dennis Smith - Ciara Lopez - Sharon Krzyzanowski - Catherine Santos - Lauren Lapp
AdventHealth, Dept. Bariatric Metabolic Surgery, Celebration, United States

Background

There are a number of challenges to conventional laparoscopy in performing surgery on patients with severe obesity
including limited motion of instruments due to a thick abdominal wall, hepatomegaly, and increased intra-abdominal
adiposity with limited workplace. The robotic system helps to overcome these barriers and may have clinical benefits
to laparoscopy in operating on patients with severe obesity.

Objectives
To determine the effects of robotic versus laparoscopic bariatric surgery on perioperative outcomes of bariatric pa-
tients with BMI >50 and <40.

Methods

Totally robotic (ROB, n=116) and laparoscopic (LAP, n=119) Roux-en-Y gastric bypass (RYGB) and sleeve gastrec-
tomy (SG) were performed by a single surgeon. Patients included those with a BMI >50 (mean=55.1, n=133) and
those with a BMI <40 (mean=37.9, n=102). Outcome measures were assessed for all patients following ROB vs. LAP
RYGB (n=115) or SG (n=120) and included: 1) patient characteristics (age, weight, BMI, co-morbidities, gender), 2)
operative (OP) time, 3) length of hospital stay (LOS), 4) 30-day readmissions, reoperations, and major complications.

Results

For RYGB, there were no significant differences in age, gender or number of co-morbidities between the ROB and
LAP patients with BMI>50 or <40. OP times of both BMI groups were significantly (p<0.01) lower with the ROB
vs. LAP approach (BMI>50 ROB=105.3 min, LAP=122.7; BMI<40 ROB=93.9 min, LAP=111.5). LOS was also sig-
nificantly (p<0.05) less with robotic RYGB (BMI>50 ROB=1.20 d, LAP=1.46 d; BMI<40 ROB=1.13 d, LAP=1.28.
Major complications rates (30-d) for patients with BMI>50 were 2.7% ROB, 9.7% LAP, with no major complica-
tions for BMI<40 ROB or LAP. With SG, OP times did not differ between BMI groups nor between the LAP and
ROB procedures. LOS was lower (p<0.05) when performed robotic (BMI>50 ROB=1.14 d, LAP=1.25 d; BMI<40
ROB=1.08 d, LAP=1.37 d). There were no major 30-day complications for patients with BMI>50 with the ROB or
LAP approach, no complications for BMI<40 ROB and two (6.1%) for LAP.

Conclusion
Surgical outcomes were improved with the robotic system over conventional laparoscopy for bariatric patients with
high (>50) and lower BMI (<40), i.e. reduced OP times, LOS, complications for RYGB and lower LOS for SG.
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PHARMACOLOGICAL PROPHYLACTIC PROTOCOL FOR PREVENTION OF
POSTOPERATIVE NAUSEA AND VOMITING AFTER ENDOSCOPIC SLEEVE
GASTRECTOMY
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Background

Endoscopic Sleeve Gastroplasty (ESG) is a primary, reversible, and repeatable, minimally invasive bariatric endo-
scopic procedure designed for obesity treatment. In some cases, patients may complain of discomfort, especially in
the first 24/48 hours after the procedure, due to postoperative nausea and vomiting.

Objectives
In this study we evaluate the efficacy of prophylactic anti-emetic medication protocol.

Methods

We conducted a prospective study enrolling 10 patients aged 41-62 years with BMI ranged from 32 to 41 kg/m2.
Participants were submitted to primary ESG and a lifestyle modification included a low-calorie diet. Our anti-emetic
protocol included: the infusion of 150mg Fosaprepitant (alters cytochrome P450 activity) 1 hour before the proce-
dure; during induction of general anesthesia, 8mg dexamethasone were infused; 0.15mg/kg ondasetron (serotonin
5-HT3 receptor antagonist) were infused during the procedure. 8mg more ondasetron were infused every 12 hours
for the next 24 hours, after procedure. All patients were discharged on the first or second postoperative day with the
indication to take ondasetron as needed in case of nausea and/or episodes of vomiting. All patients were followed-up
for three months.

Results

Between November 2022 and January 2023, 10 participants were submitted to primary ESG. We applied the outlined
protocol to all patients undergoing the procedure. No patients experienced nausea or vomiting in the postoperative
period.

Conclusion
In our preliminary experience, our anti-emetic drug protocol has proven effective in 100% of cases.
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PORTOMESENTERIC VEIN THROMBOSIS IN PATIENTS UNDERGOING SLEEVE
GASTRECTOMY: A META-ANALYSIS OF 101,865 PATIENTS
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Background

Portomesenteric vein thrombosis (PMVT) is a rare but potentially fatal complication of sleeve gastrectomy (SG).
The rising prevalence of SG has led to a surge in the occurrence of PMVT, while the associated risk factors have not
been fully elucidated.

Objectives
This study aims to determine the incidence and risk factors of PMVT in patients undergoing SG.

Methods
A comprehensive literature search was performed in Pubmed (MEDLINE) and EMBASE databases. Proportion and
regression meta-analyses were conducted.

Results

A total of 75 studies and 101,865 patients undergoing SG and 355 patients with PMVT were identified. At a mean
follow-up of 14.4 (SD: 16.3) months the incidence of PMVT was found to be 0.48% (95%CI: 0.39-0.60%). The ma-
jority of the population presented with abdominal pain (91.8%) at an average of 22.4 days postoperatively and PMV
was mainly diagnosed with CT scan (92.4%). Hematologic abnormalities predisposing to thrombophilia were iden-
tified in 34.9% of the population. Age, BMI, type of thromboprophylaxis, and duration of thromboprophylaxis were
not significantly associated with the incidence of PMVT. Treatment included therapeutic anticoagulation in 93.4%
and the mortality rate was 4/355 (1.1%).

Conclusion
PMVT is a rare complication of sleeve gastrectomy with an incidence rate <1% that is not affected by the duration or
type of thromboprophylaxis administered postoperatively.

www.ifs02023.0org




‘Ul
).
ek ORrAL

0-218

PORTOMESENTERIC VENOUS THROMBOSIS POST-BARIATRIC SURGERY: A
RETROSPECTIVE STUDY OF MULTI-CENTER FROM CHINA
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The Affiliated Hospital of Xuzhou Medical University, Department of Gastrointestinal Surgery, Xuzhou, China

Background

Portomesenteric vein thrombosis (PMVT) is a rare but severe (sometimes even Life-threatening) complication after
bariatric surgeries. The incidence of this complication after bariatric surgeries was 0.2%-1.81% according to refer-
ences. However, the prevalence, clinical presentation, management and sequelae in China and even in Asian coun-
tries remain poorly understood.

Objectives
To investigate the incidence of PMVT after bariatric surgery in China and explore the possible causes, prevention
and treatment of this complication.

Methods
We retrospectively collected general information and perioperative data from 28 high-volume bariatric-metabolic
centers of China. All data were analyzed.

Results

We enrolled a total of 43732 obesity patients who have accepted different bariatric procedures in the past 15 years.
Sleeve gastrectomy (SG) account for 86%, the other procedures including RYGB, OAGB, SADIS, Gastric Banding et
al account for 14%. A total of 23 patients (All were performed SG) occurred PMVT after bariatric surgery (23/43732,
0.05%). 15 cases were female (15/23, 65.2%) and 8 cases were male (8/23, 34.8%), with a mean age of 34.9+£9.5 and
the mean BMI was 41.7+8.4 kg/m2. Preoperative comorbidities including diabetes, hypertension, hyperlipidemia,
cirrhosis, venous thrombosis and obstructive sleep apnea-hypopnea syndrome were recorded in 7, 8, 21, 2, 3, 10 pa-
tients respectively. Abdominal pain and distention were the most common clinical presentations (100%). The mean
diagnostic time of PMVT was 16.7 (ranging from 7 to 40) days after surgery. All cases were diagnosed by enhanced
CT. Five patients underwent partial small bowel resection due to bowel necrosis. No mortality was reported.

Conclusion

The incidence of PMVT after bariatric surgery in China is lower than that reported in the existing literatures (It may
be due to ethnic differences), and seems prefer to occur after SG. It is still difficult to determine what kind of patients
should be taken preventive measures to avoid this complication. Early diagnosis is crucial for treatment and progno-
sis.
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POST MINI GASTRIC BYPASS PETERSON’S HERNIA, TO CLOSE THE DEFECT OR
NOT
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Background

Internal hernia (IH) through Petersen’s defect after gastro-jejunal bypass is not common, yet it is a serious complica-
tion. The incidence is around 4% after Roux en Y bypass. Review of literatures showed only case reports, incidence
is estimated to be 1/5000.

Objectives
Discussion of the role of routine closure of Petersen’s defect is indicated or not.

Methods

This is a case report of three patients developed SBO due to IH after MGBP. SL, 27 yrs old male, underwent MGBP
+ Mid Cal banding few weeks after surgery the patient developed recurrent bouts of vomiting, intolerance to food and
upper abdominal pain. Later on, he was admitted with features of acute SBO, CT abdomen confirmed an acute SBO
due to internal hernia, emergency laparotomy performed. KL, 43 yrs, old female, post gastric band removal converted
to MGBP plus MidCal band. Six months postoperatively, she was admitted to ED with CT diagnosis of SBO which
resolved without surgery. Five months later she was admitted again with severe abdominal pain and vomiting for two
days, CT showed subacute SBO, emergency laparotomy performed. MB, 71 yrs old female, MGBP, developed SBO
within five days post operatively, CT confirmed SBO with very distended bowel, delay in taking her back to theatre
resulted in resection of significant segment of her bowel due to ischaemia, in this patient, the surgeon reported that
he closed the Petersen defect.

Results
Typical history of a post MGBP IH is recurrent bouts of vague chronic abdominal pain, associated with nausea and
some distension which overtime develops into acute intestinal obstruction (SBO).

Conclusion

Symptoms are usually vague and not specific, recurrence happens till progression into complete obstruction, diag-
nosis is usually delayed till acute SBO or closed loop ischemic bowel developed. Abdominal CT scan should be ob-
tained in all post MGBP SBO. We feel that there is no enough evidence to recommend a definite attitude for routine
closure of the Petersen’s defect in MGBP. Partial closure of the Petersen’s defect may convert the defect into more
serious condition.
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POST-OPERATIVE BIOCHEMISTRY SURVEILLANCE: IS THERE MORE TO
KNOW?

Hafsa Younus - Katarina Burton - Naiara Fernandez-Munoz - Emilane Lacea - Melisa Ilkgoren - Chetan
Parmar - Pratik Sufi

Whittington Hospital, Department of Bariatric Surgery, London, United Kingdom

Background

Three major laparoscopic bariatric surgeries performed at our trust are Sleeve Gastrectomy (SG), Roux-en-Y Gastric
Bypass (RNYGB) and One Anastomosis Gastric Bypass (OAGB). Preoperatively deficiencies are corrected, and we
monitor patient’s biochemistry at three, six, twelve, eighteen and twenty-four months, postoperatively.

Objective
Our intention was to look at patient’s biochemistry for the customary two-year follow up period to assess whether we
are over testing or over treating our patients.

Methods

We retrospectively studied our bariatric surgery cohort during 2018-2019 and calculated percentages of patients with
deficiencies requiring supplementation. We compared different interventions by measuring relative risk at different
follow up intervals.

Results

We reviewed results of 245 patients. Among those 35.92% (88) were SG, 37.55% (92) were OAGB and 26.53% (65)
were RNYGB. Post operatively B12 and copper levels tended to be high, and suboptimal or deficient levels of zinc,
iron and folate were noted. Zinc deficiencies in a very small group of patients (6.5%, n=16) occurred at three months
requiring oral supplementation (<10umli/L), relative risk increased to 1.56 at 6 months (n=25) and highest to 2.88
(n=46) at 12 months. Relative risk of zinc deficiency in OAGB patients was 1.76 (n=24 v/s n=13) and 1.88 (n=24
v/s n=9) times higher at 12 months; 3.1(n=13 v/s n=4) and 2.29 (n=13 v/s n=4) times higher at 18months, compared
to SG and RNYGB, respectively.

Conclusion

Post operative monitoring of zinc, iron and folate are important. The risk of deficiency increases with increasing post
operative follow up time, with highest risk at 12 months. Patients with OAGB require closer monitoring and careful
surveillance compared to SG and RNYGB.
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POUCH REVISION IN COMBINATION WITH MINIMIZER PLACEMENT AS
REVISIONAL PROCEDURE IN PATIENTS WITH INSUFFICIENT WEIGHT LOSS/
WEIGHT RECURRENCE POST-RYGB (REPOBA)
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Background

Obesity is a growing global health problem with serious health consequences due to obesity related comorbidities.
Bariatric surgery and specifically Roux-en-Y-gastric bypass (RYGB) has been proven to be the most effective long-
term treatment for severe obesity. However, about 10-20% of patients encounter insufficient weight loss (IWL) or
weight recurrence (WR) after RYGB. This might be due to a decreased restrictive function of the pouch.

Objectives
This study aimed to investigate the short- and long-term effects of revisional pouch surgery combined with Minimiz-
er placement in patients with IWL or WR after RYGB.

Methods

All patients who underwent the above-described procedure in the Zuyderland Medical Center between 01.01.2016
and 31.12.2021 were included. During the follow-up at the Dutch Obesity Clinic South the following outcome mea-
sures were collected up to 2 years post-revisional surgery: weight change, comorbidity resolution and complications.

Results

Thirty-six patients were included with a mean %TWL of 12.9% and 15.9% 12 and 24 months post revisional surgery
respectively. This resulted in a cumulative % TWL (including the primary procedure) of 33.6% 24 months after the
revisional procedure. Of interest, patients with a superior response after the primary RYGB procedure (%TWL>35%)
responded better in %TWL post revisional surgery compared to patients with an inferior response after primary
RYGB (Graph 1). Four Clavien-Dindo 3b classified complications were reported in three patients. There was one
band related complication: one patient underwent repositioning of the minimizer due to slippage. This complication
occurred just outside the 2-year follow-up.

Conclusions
Pouch revision in combination with Minimizer placement resulted in significant additional weight loss up to 2 years
of follow-up. Patients with a superior response at the initial RYGB procedure perform superiorly after revisional

surgery.

Mean %TWL pre revision up to 2 years post revision
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Graph 1. Mean %TWL from primary RYGB over 2 year follow-up post revisional surgery.
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PREDICTING CHRONIC B1 DEFICIENCY AND SUBOPTIMAL B1 MONITORING IN
PATIENTS WITH METABOLIC AND BARIATRIC SURGERY
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Background

Vitamin B1 deficiency after metabolic and bariatric surgery (MBS) is often insidious and if unrecognized can lead to
irreversible damage or death. This has led to an alarming number of malpractice lawsuits. Inadequate management
and monitoring of B1 deficiency may be at the root of this issue.

Objectives
To identify a combination of features that predict (a) chronic B1 deficiency and (b) B1 never measured in patients
with MBS using both statistical methods and machine learning models (ML).

Methods

A random sample from a large MBS practice (n=878) was generated. A combination of traditional and ML models
was used. Bivariate negative binomial regression was used to model “number of times” thiamin deficient using 52
lab values and demographics as potential predictors. To explain why B1 was never measured, ML models (Decision
Tree, Bayesnet) were generated. Labs not collected were treated as informative and entered as additional features in
the ML analyses. Incident risk ratios (IRRs) and most predictive feature sets were generated.

Results

Statistical methods identified a strong association between chronic B1 deficiency and abnormal labs associated with
neurological symptoms and malnutrition, including vitamin B6 deficiency, low protein and albumin, low MCV, ALT,
AST, and elevated iPTH and creatinine (IRRs: 1.7-4.6, Figure 1). Demographic factors such as living alone and lack
of private insurance were also associated with chronic B1 deficiency. ML indicated that vitamins B6, C and retinol
never collected predicted nearly 95% cases (AUC = 0.948) of B1 uncollected.

Conclusion

Our analyses indicate that clinical as well as social determinants place some patients with MBS at risk for potentially
life-threatening episodes of thiamine deficiency. Additionally, our ML analysis showed that patients who never had
B1 measured were also unmeasured on several other micronutrients—indicating clinician hesitancy to order labs
uncovered by insurance. Given the litigious nature of thiamine deficiency, it is vital for clinicians to identify and treat
thiamine deficiency not only via lab screening, but also during critical times of poor dietary intake and/ or additional
physiological needs. Indeed, some patients with MBS may require closer monitoring under specific social circum-
stances.

Predictors of Chronic Thiamine Deficiency (IRRs)
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Figure 1. IRR in MBS.
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Background

Calorie-deficit diet, in combination with increased energy expenditure through physical activities, remains the cor-
nerstone of conventional weight loss strategies, irrespective of their efficacy and long-term sustainability for different
BMI categories. Therefore, it is required to weigh the efficacy of the treatment strategy.

Objectives
To identify the predictors of sustainable weight loss outcome in BMI > 25 kg/m? over one year.

Methods
Prospective cohort study.

Inclusion criteria
All consented individuals with BMI >25 between 18-65 years were enrolled in the study. Pregnant, lactating mothers,
acute and severe chronic illness were excluded.

Intervention

Detailed clinical and nutritional evaluation done at baseline, 3,6- and 12-month intervals. WHO quality of life (WHO-
QoL), Global Physical Activity Performa (GPAQ), Dysfunction analysis questionnaire (DAQ) and Kuppuswami So-
cio-Economic Status Scale (KPS Scale) were used. Individuals were advised calorie deficit diet. Detailed counseling
was given, and educational materials were provided. Yoga classes and support group meetings were arranged.

Statistical Analysis

Pearson/Spearman correction was used to see the bivariate association of factors affecting weight loss. Variables hav-
ing p-value <0.2 were taken in a stepwise multivariate linear regression model. P-value <0.05 was used to indicate
statistical significance.

Results

A total of 285 patients were enrolled. The mean age was 39 (+11) years, height 161 (£ 9.1) cm, weight 86.8 (+33.4)
kg, Waist circumference (WC) 105.6 (£11.8) cm, waist to hip ratio (WHR) 0.93(% 0.09) cm, BP systolic pressure
124.9 (£15.3) and diastolic 81(x10) mm Hg, WHOQOL score on the scale of 100 were between 58-70 on all four
health-related QoL domains. Overall QoL out of 5 marks was 3.5 (£0.88), and health-related QoL was 2.7 (£ 0.83).
Weight at 3,6 and 12 months were 83.5 (£14.6), 82.6 (£14.3), and 82 (£14.6), respectively. 3 kg median weight loss
was observed until six months and 3.5 kg at 12 months intervals. Total sitting time was 7.9 (£3.5) hrs. KPS score was
20.3 (+4.8). EWL at three months has shown 3 kg of weight change while sitting time negatively correlates with the
weight loss pattern at 12 months.

Conclusion
Insufficient weight loss at three months indicates the requirement for a change in treatment strategy.
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PREGNANCY AFTER BARIATRIC SURGERY: A NARRATIVE LITERATURE
REVIEW ON MATERNAL NUTRITIONAL STATUS AND NUTRITIONAL
SUPPLEMENTATION MANAGEMENT
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Massimiliano Lo Presti Catini - Paola Bertani

Istituto Clinico Beato Matteo, Chirurgia Bariatrica, Vigevano, Italy

An increasing number of women undergoing bariatric surgery are at childbearing age. Each bariatric surgery, partic-
ularly malabsorptive procedures, has a different effect on nutritional absorption and predisposes patients to deficien-
cies in nutrients that are essential for healthy fetal development.

The aim of this review is to summarize the existing literature concerning the most common deficiencies which arise
before and during pregnancy after metabolic surgery, such as vitamin and nutrient deficiencies and their appropriate
compensation through diet and supplementation.

A literature search was conducted using Pubmed and Medline database for articles published until January 2023.

Based on this review it is raccomended to investigate preconception nutritional status in order to set up the right
supplementation and evaluate at each trimester serum concentrations of several micronutrients. In addition, on the
basis of available literature and also on our team experience, one of the major problem concerning pregnancy post
metabolic surgery is the clinic follow-up, especially regarding nutrional aspects. It is becoming increasingly evident
that several women are not followed at this stage by specialized clinical staff.

Thus emphasizing the importance of a multidisciplinary management and the crucial role of personalized nutritional
counseling set by clinical dietitians to ensure the right supplementation and monitor gestational weight gain, in order
to avoid vitamin and nutrient deficiencies and ensure the correct fetal development.
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PRELIMINARY DATA ON A SINGLE CENTER EXPERIENCE OF THREE YEARS
OF ROUX-EN-Y GASTRIC BYPASS IN PATIENTS WITH GASTROESOPHAGEAL
REFLUX DISEASE
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Background

Gastroesophageal reflux disease (GERD) affects about 20% of the general population. Obesity is one of the known
risk factors for its development. Laparoscopic Roux-en-Y gastric bypass (LRYGB) has been shown to be a feasible
treatment option for patients with a body mass index (BMI) between 35-40 kg/m? and reflux. As of now, little data
exist on the comparison of RYGB as a primary vs. secondary procedure after sleeve gastrectomy (SG) or gastric band
(GB) in these patients.

Objectives
The aim of this study was to assess short-term outcomes and postoperative complications for patients with GERD
undergoing LRYGB as a primary vs. secondary procedure.

Methods

This study was performed as a single centre retrospective analysis of bariatric patients with GERD undergoing
LRYGB between March 2019 and March 2022. Basic demographics, BMI, previous bariatric surgery, gastroscopic
evaluation, reflux scores, and 30-day postoperative outcomes were analysed. Data were calculated according to stan-
dard statistical methods.

Results

A total of 48 patients underwent LRYGB surgery, 35 primary (73%) vs. 13 secondary (27%), of which 10 patients
had SG, two patients GJ redo, and one patient GB before. Mean BMI was 37.5 kg/m? at the time of intervention.
Time between surgeries was 70.00 + 9.21 months. 90% patients were female (n=43). PH impedance was performed
in 30 patients (63%) prior to surgery with a mean DeMeester-Score of 22.71 + 5.71. Preoperative gastroscopy was
performed in all patients and showed hiatal hernia in 56%. Overall complication rate was 25% (n=12), 10% of the
patients required revisional surgery (n=5) because of roux anastomotic stenosis (n=2), intraluminal bleeding (n=1),
perforation in the alimentary limb (n=1), and incarcerated trocar site hernia (n=1). Complication rate was significant-
ly higher in revisional cases (p=0.034; OR 4.14). There were no mortalities.

Conclusion

LRYGB is a safe procedure for patients with obesity and GERD. However, patients with previous bariatric inter-
ventions show an increased rate of complications and subsequent surgeries. This analysis supports the importance of
routine upper gastrointestinal endoscopic assessment prior to bariatric procedures, thus decreasing the risk for devel-
oping GERD. Further patient follow-up will be required to assess long-term reflux resolution rates.
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PRELIMINARY REPORT OF POSTOPERATIVE COMPLICATIONS AFTER SLEEVE
GASTRECTOMY WITH TRANSIT BIPARTITION AND ROUX-EN-Y GASTRIC
BYPASS IN THE BIPASS STUDY
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Background
BIPASS is a French prospective multicentric randomized study (NCT04915014) that began in July 2021, evaluating
the effectiveness and safety of Sleeve Gastrectomy with Transit Bipartition (SG+TB) versus Roux-en-Y Gastric By-
pass (RYGB).

Objectives
The goal of this research was to report on any postoperative complication that occurred from the start of enrollments
to February 2023.

Methods

For each patient who had been recruited and had a postoperative issue, an adverse event sheet was prospectively
filled out. The kind of complication, Clavien-Dindo severity rating, therapy administered, and evolution were the
data of interest. Each investigator gathered data, which they were then forwarded to the sponsor for control.

Results

Between September 2021 and February 2023, 194 individuals were recruited in the clinical study across 19 partici-
pating French institutions. Randomized patients were split into two groups: SG+TB (n=98) and RYGB (n=96). Due
to preoperative infectious episodes, 2 patients from the RYGB group have not yet had surgery. The median follow-up
duration after surgery was 10.5 months. Postoperative issues occurred in 11 patients (5.7%): 6 in the SG+TB group
(6.1%) and 5 in the RYGB group (5.3%). Two patients (2%) in the SG+TB group had grade I or II complications, and
4 patients (4.1%) had grade I1Ib complications: 1 jejuno-ileal anastomosis leak, 1 jejuno-ileal anastomosis stenosis, 1
obstructive pyelonephritis, and 1 umbilical abscess in a patient who had concomitant umbilical hernia repair. Grade |
or II complications occurred in three patients (3.2%) in the RYGB group, while two individuals had grade I1Ib or IV
complications (2.1%). In this group, there was one jejuno-jejunal anastomosis stenosis and one leak on the remnant
stomach. There was no mortality during the follow-up period. There was no significant difference between the two
groups in terms of the overall rate of complications (p=0.81) or the rate of grade III or above complications (p=0.43).

Conclusion
This preliminary study shows that the overall rate of complications is low in both groups with no significant differ-
ences between the 2 techniques.
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PREOP PREP: HAS PREOPERATIVE WEIGHT LOSS INDICATION BECAME
OBSOLETE?
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Background

Laparoscopic techniques for bariatric surgery are increasingly popular as a treatment for obesity. Previous studies
on both laparoscopic and open surgical techniques have shown that acute preoperative weight loss is associated with
better post-surgical weight loss outcomes.

Objectives
The study aimed to determine if preoperative weight loss is associated with better weight loss outcomes in patients
undergoing Roux-en-Y gastric bypass or sleeve gastrectomy using laparoscopic techniques.

Methods

A descriptive, cross-sectional, retrospective, and quantitative study was conducted in two hospitals in Minas Gerais,
Brazil, with 85 patients who underwent bariatric surgery. The majority of patients were female (87%), aged between
35 and 45 (55,2%), with a baseline BMI of 42,9. Data was collected from patient medical records from the first
appointment to 12 months after surgery. We compared the weight of the first preoperative consultation, weight on
the day of surgery, and post-surgical weight loss after 12 months. Patients were divided into groups that lost weight
before surgery, those who maintained their weight, and those who gained weight before surgery. Kruskal-Wallis test
was used to verify the statistical significance level.

Results

Among 85 patients included in the study, 18 (21,1%) lost weight before surgery, 31 (36,4%) maintained their weight,
and 36 (42,3%) gained weight before surgery. We found no significant differences between the three groups when
comparing weight loss after surgery. Despite all patients receiving the same medical guidance and access to multidis-
ciplinary assistance for weight loss, they all struggled with preoperative weight loss.

Conclusion

The study suggests that there may not be a significant link between losing weight before laparoscopic bariatric sur-
gery and better post-surgery outcomes. It is crucial to investigate alternative strategies for improving post-surgical
outcomes, such as increased social support and more frequent follow-up appointments. However, further studies with
larger sample sizes are required to establish the definitive link between preoperative weight loss and post-surgical
outcomes. Patients should not be discouraged if they cannot lose weight before surgery, but it is still essential to en-
courage weight loss to prepare them psychologically for a modified diet and to improve their anatomical condition,
such as reducing fatty liver disease.

www.ifs02023.0org



‘su
\.a
L 3y ORAL

0-228

PREOPERATIVE GLP-1 THERAPY IN INDIGENOUS PATIENTS UNDERGOING
MULTIDISCIPLINARY BARIATRIC CARE
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Introduction

Preoperative optimization before bariatric surgery remains an important part of multidisciplinary care and preopera-
tive weight loss is associated with improved outcomes after surgery. This can include dietary and lifestyle modifica-
tion before surgery. The goal of this study is to evaluate the preoperative weight loss of Indigenous patients who were
placed on GLP-1 therapy through a multidisciplinary program prior to bariatric surgery.

Methods

Preoperative care of Indigenous patients who underwent bariatric surgery from June 2021 to August 2022 in a com-
prehensive bariatric program were included. Retrospective chart review was performed, and patients who were placed
on GLP-1 therapy (GT) were compared with patients who were not placed on GT. Rates of Diabetes, Hypertension,
BMI, obesity associated comorbidities, preoperative weight loss, and operative intervention were compared between
patients given GT versus standard multidisciplinary care.

Results

A total of 38 patients were included in this study, and all patients had dedicated Obesity Medicine evaluation. 19
patients were treated with GT, and 19 patients did not have GT. Rates of obesity associated comorbidities in each
group are displayed in table 1. The mean weight of patients who had GT was 156.6 kg (106.7-275.7), and 132.7 kg
(91.6-207) in patients without GT. Patients with GT had a mean weight loss of 13.2 kg before surgery and patients
without GT had a mean weight loss of 7.69 kg before surgery (p=0.05).

Table 1. Patient comorbidities with use of GLP-1 therapy and no GLP-1 therapy.

Diabetes Mellitus 12 (63%) 9 (47%)
Hypertension 13 (68%) 12 (63%)
Obstructive Sleep Apnea 10 (53%) 7 (37%)
Dyslipidemia 4 (21%) 9 (47%)

Abbreviations: GT: GLP-1 Therapy.

Discussion

Indigenous patients undergoing bariatric surgery have high rates of diabetes mellitus, hypertension, and obstructive
sleep apnea. Patients who have pre-operative GT have greater pre-operative weight loss than patients without GT. GT
can be considered in patients with and without diabetes mellitus prior to bariatric surgery to facilitate preoperative
weight loss. Additional data regarding GT in patients with a range of BMI on presentation to bariatric programs can
guide which patient populations benefit from use of this therapy before surgery.
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PREOPERATIVE LIFESTYLE IMPROVEMENT AND PSYCHOLOGICAL TESTS ARE
PREDICTORS OF EARLY WEIGHT LOSS AFTER SLEEVE GASTRECTOMY
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Purpose
This study investigated the associations of preoperative lifestyle improvements and psychological tests with early
weight loss after sleeve gastrectomy.

Methods

This was a single-center, retrospective study of 57 patients who underwent preoperative lifestyle intervention with
a multidisciplinary team approach based on cognitive behavioral therapy before sleeve gastrectomy. All patients
underwent preoperative psychological testing with the Neuroticism-Extraversion-Openness Five-Factor Inventory
(NEO-FFI) and the Tokyo University Egogram New Version II (TEG II). We investigated the associations of lifestyle
improvements and psychological testing results with percent total weight loss (% TWL) one year after surgery.

Results

The median %TWL at 1 year was 38.2% for patients with an improved lifestyle and 26.9% for those without im-
provement (P = 0.0008). Although TEG II factors were not associated with %TWL at 1 year, higher NEO-FFI ex-
traversion (E) scores were significantly associated with a better %TWL at 1 year. The median %TWL at 1 year was
35.2% for patients with higher E scores and 25.4% for those with lower E scores (P =0.0247). Lifestyle improvement
and the NEO-FFI E score significantly influenced %TWL at 1 year based on a logistic regression analysis.

Conclusion
Preoperative lifestyle improvement and the NEO-FFI E score may be predictors of early weight loss after sleeve
gastrectomy.
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PREOPERATIVE VITAMIN D REPLETION STRATEGIES IN BARIATRIC-
METABOLIC SURGERY: A SYSTEMATIC REVIEW
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Background
Although preoperative vitamin D deficiency rates are reported as up to 90% among bariatric-metabolic surgery can-
didates, evidence on optimal preoperative repletion strategies to guide practice is lacking.

Objectives
To determine the effect of preoperative vitamin D deficiency repletion strategies on pre- and postoperative vitamin D
status and adverse event rates among bariatric-metabolic surgery candidates.

Methods

A systematic review searching four databases was conducted in August 2022 to synthesise interventional or observa-
tional studies that delivered preoperative vitamin D to metabolic-bariatric surgery candidates via oral, intravenous, or
intramuscular (IM) routes. Eligible studies were critically appraised, and the GRADE approach evaluated confidence
in findings.

Results

From 10,926 search results, 14 studies (n=21 repletion groups: n=8 from n=4 interventional studies and n=13 from
n=10 observational studies) reported preoperative repletion of vitamin D, with 10 of 14 studies analysing the results
before and after the intervention/surgery (Table 1). Quality was moderate (n=2 positive; n=12 neutral). All n=21
groups reported improved 250HD levels. One of four studies measuring adverse events reported mild-moderate
symptoms related to supplement use.

Conclusion
All preoperative vitamin D repletion strategies improved 250HD levels. The strongest evidence was moderate cer-
tainty that preoperative vitamin D oral supplementation for 7-8 weeks improved 250HD levels.

Table 1. Effect of preoperative vitamin D repletion strategies according to type of intervention (n=17 repletion groups from 10 studies).

1, Interventional | 300,000 IU | - - IM, single day n=1/1 groups | - 1/1+ Not applied
1, Interventional | 150,000 IU | 50,000 IU | - Combined IM and | n=1/1 groups | - 1/1 + Not applied
oral, 7 weeks

6, Interventional | - 1,200 0-400 IU | Oral, 7-8 weeks n = 6/6 groups | - 2/4 + Moderate
-50,000 IU 2/4 o

7, Observational | - 1,000- 0-600 IU | Oral, 4-12 weeks | n=6/6 groups | n=1/1 groups | 5/5 @ Very low
50,000 IU

2, Observational | - 0-100, 000 | 500 IU Multi-vitamin +/- | n=2/2 groups | n= 1/2 groups | 1/1 @ Not applied
1U oral, 12 weeks
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PRE-OPERATIVE WEIGHT LOSS IS NOT A PREDICTOR OF WEIGHT LOSS AFTER
BARIATRIC SURGERY
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Background

Mandatory pre-operative weight loss is often required as admissibility criteria for bariatric surgery. Some authors
propose that pre-operative weight loss is associated with patient compliance to dietary and lifestyle interventions,
which are paramount in the management of obesity. However, there is no hard evidence confirming that pre-operative
weight loss is related to the magnitude of post-operative weight loss. On the other hand, refusing bariatric surgery
to patients who are unable to lose weight pre-operatively might exclude patients who need the most the surgically
induced weight loss.

Objetives
In this preliminary study we try to analyze if pre-operative weight change is associated with post-operative weight
loss after bariatric surgery.

Methods

Retrospective analysis of 198 patients treated in a Portuguese Community Hospital between January 2018 and Sep-
tember 2021. Statistical analysis was performed with SPSS v. 28 and p-values <0.05 were considered significant.
Patients were analyzed regarding anthropometric data, weight change between the first outpatient visit and the day of
the surgery and post-operative weight change.

Results

Most patients were female. The mean BMI was 43.1 kg/m?2. The most frequent surgery was gastric bypass (56.6%)
followed by gastric sleeve (37.4%). Upon the first dietitian consultation, patients were proposed dietary optimization.
Pre-operative weight loss was recommended but not required for surgery. In this period, 50% of the patients increased
their weight and only 22.2% had a significant (>2kg) weight reduction. The 1 month %EWL was 26% and the 12
months %EWL was 81.5% and were not statistically different according to pre-operative weight change. Patient with
pre-operative weight loss had significantly lower BMI (40.5 vs 44.5; p=0.03) at the day of surgery, although their
maximum BMI was not different. After adjustment for initial BMI and type of surgery, pre-operative weight change
was not related with 1 month and 12 months weight loss (p=0.9).

Conclusion
Mandatory pre-operative weight loss is not associated with post-operative weight loss and might exclude patients
who are the most in need of surgical treatment.

www.ifs02023.0org




| Y ¥}
3Fsoy ORAL

NAPOLI
2023

0-232

PREVALENCE AND RISK FACTORS OF MIGRAINE IN A CLINIC-BASED SAMPLE
OF PATIENTS PURSUING SURGICAL OR MEDICAL TREATMENT FOR OBESITY
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Background

Migraine is a debilitating neurological disease characterized by moderate-to-severe headache and associated clin-
ical features (e.g., nausea, light sensitivity) that affects 12% of the adult population and women three times more
than men. Previous research indicates obesity is both a risk and exacerbating factor for migraine and that migraine
improves after obesity treatments, including metabolic and bariatric surgery (MBS). However, little is known about
prevalence of migraine in patients pursuing different treatments for obesity.

Objectives

This study is the first to assess: (1) prevalence of migraine in patients with severe obesity pursuing MBS or medical
treatment for obesity; and (2) associations between sociodemographic, anthropometric, psychological, and disease
factors and migraine risk.

Methods

Participants (80% female; 28.8+13.7 years old, BMI=43.1+9.1 kg/m?) pursuing MBS (n=276) or medical treatment
for obesity (n=316) completed the 3-item ID Migraine, a validated self-administered screener for migraine that asks
patients about how frequently headaches limit their activities and the presence of migraine clinical features (i.e.,
nausea and light sensitivity). Participant sociodemographic (e.g., age, sex) and anthropometric (i.e., weight, BMI)
characteristics, vital signs (heart rate, blood pressure) and comorbidities (depression, anxiety disorder, sleep apnea,
cardiometabolic disease, and other pain conditions [e.g., fibromyalgia]) were retrieved from electronic medical re-
cords. Multivariate logistic regression evaluated associations between the above factors and odds of having migraine.

Results

Of 592 participants, 166 (28%) were identified as having probable migraine based on the ID Migraine. The odds of
having migraine were increased with: female sex (OR=2.76, p<.001), depression (OR=2.04, p<.001), being in the
medical weight loss program (OR=1.77, p=.008), and younger age (OR=1.03, p=.016).

Conclusion

In this sample of nearly 600 patients pursuing MBS or medical treatment for obesity, migraine prevalence was more
than 2 times higher than in the general population. Being female and having depression were the strongest contrib-
utors to increased risk of migraine. Findings warrant: multimodal treatment approaches involving collaborations
between obesity and headache specialists to optimize migraine screening and treatment in patients with obesity; and
additional prospective studies to determine whether magnitude of changes in migraine differ after MBS and medical
treatment for obesity.
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PREVALENCE OF NUTRITIONAL DEFICIENCIES: PRE AND POST BARIATRIC
METABOLIC SURGERY AMONG THE INDIAN POPULATION

Daksha Chitale - Winni Mathur - Susmit Kosta - Mohit Bhandari
Mohak Bariatrics and Robotics, Dept of Bariatric, Robotic and Metabolic Surgery, Indore, India

Background

Nutritional deficiencies and obesity are both major health concerns in India, and bariatric surgery is one of the most
effective treatments for obesity. Therefore, pre-and-post-surgery nutrition care is critical for the success of bariatric
surgery and should be tailored to each patient’s individual needs.

Objective
Assessment of the pre-and post-surgery nutritional status of the Indian population with Obesity undergoing bariatric
surgery to optimise pre-and-post-operative nutrition care.

Methods
All assessments are done by our institute’s Bariatric Nutritionist. Pre-and-post-operative nutritional status was col-
lected and recorded, including haemoglobin, total protein, albumin, calcium, vitamin B12, vitamin D3 and dietary
restrictions. Age, gender, and body mass index (BMI) were also collected. A review and analysis of these data are
presented.

Results

11,607 patients were evaluated who underwent bariatric surgery at our institute. 50% were females, and the average
age was 43.1+12.6 years. Pre-operative mean weight was 118.00+24.9 kg with a BMI of 43.5+8.9 kg/m2. 42.9% of
patients were non-vegetarian, consuming eggs or animal food once a week. Vitamin B12 deficiency was documented
in 69.9% and 24.2%, low Hgb in 8.8% and 7.8%, low albumin in 10.9% and 5.5%, low protein in 10.2%and 4.7%,
low calcium in 41.6% and 11.5%, and vitamin D3 deficiency in 59.3 and 11.2% patients at pre-and-post-surgery, re-
spectively. The incidence of the weaknesses was higher in females. Significant nutritional deficiencies were corrected
before and after the surgery.

Conclusion

There is a significant prevalence of nutritional deficiencies among individuals, both pre-and post-surgery, among the
Indian population. A multidisciplinary team approach involving surgeons, nutritionists, and other healthcare provid-
ers is necessary to achieve successful outcomes. A standardised protocol for evaluation should be used for the Indian
population with obesity undergoing bariatric surgery to optimise perioperative nutrition care.

Keywords: Nutrition care, Bariatric surgery, Perioperative, Indian population with obesity.
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PREVALENCE, INDICATIONS, AND COMPLICATIONS OF CONVERSIONAL
SURGERY AFTER VERTICAL BANDED GASTROPLASTY: A MBSAQIP ANALYSIS
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Background

Vertical banded gastroplasty (VBG) was the most popular bariatric procedure in the 1980’s. However, it was largely
abandoned due to the poor long-term weight loss and band-related complications including stomal stenosis, ulcer-
ation, and gastroesophageal reflux disease (GERD). However, there remain patients with VBG anatomy who require
revision or conversion to another bariatric procedure.

Objectives
To determine the prevalence, indications, rate of serious complications, and mortality of conversional surgery after
VBG.

Methods

This was a retrospective study of the MBSAQIP database, which includes 30-day outcomes from 902 centers. Indi-
viduals undergoing conversional or revisional surgery after VBG were included. Data was limited to 2020 and 2021,
as these years included important details in revisional cases. Serious complications included cardiac complications,
pneumonia, renal failure, reoperation, reintervention, deep surgical site infection, wound disruption, stroke, venous
thromboembolism, leak, and hemorrhage.

Results

Actotal of 486 VBG conversions occurred, which were comprised of RYGB (428, 83.5%), SG (41, 8.4%), single anas-
tomosis gastric bypass (4, 0.8%), biliopancreatic diversion with duodenal switch (3, 0.6%), and other (10, 2.1%). The
mean age at conversion was 56.5 = 9.4 years, mean body mass index was 43.6 + 9.6 kg/m*and 92.0% were female.
The most common indications for conversion were weight recurrence (32.7%), GERD (21.6%), inadequate weight
loss (16.3%), dysphagia (7.4%), and stenosis or obstruction (7.2%). Operative time for revision was significantly lon-
ger for RYGB compared to SG (223.6 vs 132.3 minutes, p<0.001). Serious complications occurred more commonly
following RYGB compared to SG, although not statistically different (15.7 vs 7.4%, p=0.152). This consisted of a
high rate of leak (3.7% RYGB vs 4.9% SG, p=0.717), hemorrhage (4.2% RYGB vs 2.4% SG, p=0.584), reoperation
(7.7% RYGB vs 2.4% SG, p=0.214), and deep surgical site infections (4.4% RYGB vs 4.9% SG, p=0.897). Thir-
ty-day mortality was 1.2% for RYGB and 0% for SG (p=0.487).

Conclusions

Conversional surgery after VBG is uncommon with only 486 procedures reported. Despite advances in surgical
technique, the rate of complications and mortality in conversional procedures after VBG remains high. Prior to un-
dergoing conversion from VBG, patients should be informed about these risks.
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PULMONARY FIBROSIS DUE TO SILENT ASPIRATION AFTER ONE-
ANASTOMOSIS GASTRIC BYPASS: A CASE REPORT

Paula Richwien - Julia Jedamzik - Christoph Bichler - Larissa Nixdorf - Jakob Eichelter - Lisa Gensthaler
- Natalie Vock - Daniel Moritz Felsenreich - Felix Langer - Magdalena Mairinger - Gerhard Prager

Medical University of Vienna, Dept. of General Surgery, Vienna, Austria

Background

The one-anastomosis gastric bypass (OAGB) is an established procedure and now the third most commonly per-
formed bariatric metabolic surgery worldwide. Although results concerning weight loss and reduction of comorbidi-
ties are excellent, gastro-esophageal (bile) reflux is a common complication after OAGB and revision to Roux-en-Y
gastric bypass (RYGB) is frequently performed in case of clinical symptoms.

Objectives
To raise awareness of the rare complication of new onset of interstitial lung disease due to recurrent bile reflux after
OAGB.

Methods
Here we present a case of a 47-year-old woman, who developed pulmonary fibrosis due to silent aspiration, 7 years
after primary OAGB.

Results

The patient presented to the pulmonology department after experiencing hemoptysis and increasing dyspnoea. CT-
scan showed ground-glass opacities. Immunological or other primary pulmonary diseases were excluded, but a sub-
sequent CT scan showed progression of disease. Bronchoscopy was performed and abundant bile was found in the
trachea and bronchi. The histological work-up showed peribronchiolar fibrosis. The patient was presented to the
bariatric metabolic surgery department, describing reflux symptoms in the past but without any signs of regurgitation
or aspiration. Prioritized conversion to RYGB was planned immediately. At postoperative follow-up the patient re-
ported complete resolution of subjective reflux symptoms and improvement of dyspnoea. 6 months after the surgery
the CT-scan showed decrease of the ground-glass areas.

Conclusion

To the best of our knowledge this is the first reported case of pulmonary fibrosis causally associated with bile acid
reflux after OAGB. As rates of reflux after OAGB might be higher than reported in the literature, it is important to
raise awareness of potential silent aspiration of bile. We suggest, to extend diagnostic examinations in patients expe-
riencing dyspnoea with OAGB in their history to find and treat potential bile aspiration as early on as possible.
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PYRRHIC VICTORY? LONG TERM RESULTS OF BILIOPANCREATIC DIVERSION
IN TYPE 2 DIABETES PATIENTS WITH SEVERE OBESITY

Francesco Papadia - Giovanni Camerini - Gaia Longo - Alice Rubartelli - Flavia Carlini - Giovanni Adami

University of Genova, Dept. of Surgery, Genova, Italy

Background
In type 2 diabetes (T2DM) with severe obesity, the very long-term results after biliopancreatic diversion (BPD) are
still on debate.

Objective
Retrospective evaluation of the metabolic and clinical conditions T2DM patients at long-term following BPD.

Setting
University Hospital.

Methods

173 T2DM patients with severe obesity investigated prior to and at 3-5 and 10-20 years after BPD. Throughout fol-
low-up, anthropometric, biochemical, and clinical findings data were considered. The long-term data were compared
with those of a cohort of 173 T2DM patients with obesity treated with conventional therapy.

Results

In most operated patients T2DM resolved within the first postoperative phases, and at long and very long-term the
fasting blood glucose (FBG) remained above the normal range only in 8% of the cases. Likewise, a stable improve-
ment of blood lipid pattern was observed (follow-up rate 63%). On the contrary, in the not operated patients, the glu-
cose and lipid metabolic parameters remained in the pathological range at long-term in all cases. In the BPD group,
a very high number of severe BPD-related complications were recorded, and 27% of the BPD patients died, while in
the controls the 87% of the subjects were still alive at the end of the follow up period (p<0.02).

Conclusions

Despite the high T2DM stable resolution rate and the normalization of most metabolic data at ten-twenty years fol-
lowing the operation, these results indicate that BPD should be indicated with caution in the surgical treatment of
T2DM in patients with severe obesity.
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RANDOMIZED CONTROL TRIAL COMPARING OUTCOMES OF ENHANCED
RECOVERY AFTER BARIATRIC SURGERY (ERABS) PROTOCOL IN ROUX-EN Y
GASTRIC BYPASS (RYGB) PATIENTS IN INDIAN SUBSET OF PATIENTS

Vinay Khatri - Manish Khaitan
Nobesity Bariatric Centre, KD Hospital, Department of Bariatric surgery, Ahmedabad, India

Background

Enhanced recovery after surgery (ERAS) pathways comprises of a series of peri-operative, multidisciplinary, evi-
dence-based interventions that were developed initially for elective colorectal surgery.After acceptance of Enhanced
Recovery Pathways in various surgical specialties, they concluded that applying the ERAS protocol led to significant
difference in the length of hospital stay. Yet, only a few studies have been published to prove its validity and impor-
tance in Roux-en Y Gastric bypass surgery (RYGB).

Objectives
Our study aims to prospectively investigate the effectiveness and safety of an ERAS protocol for Roux-en Y Gastric
bypass surgery (ERABS) in Indian population with obesity.

Materials and Methods

This is a single centre-blinded randomized control trial involving 141 patients who underwent laparoscopic roux en Y
Gastric Bypass (RYGB) over a period of one year. Randomization was done with the help of computer generated ran-
domization and patients were allocated to ERAS or Standard protocol group. The primary outcome was the length of
hospital stay, while the secondary outcomes included were pain score; postoperative nausea, and vomiting (PONV);
need for rescue analgesia; return of bowel activity, any complications and patient satisfaction score.

Results

Of 141 patients included, 70 were allocated in the ERAS group, and 71 were included in the standard pathway group.
We found no significant differences in the baseline characteristics between the two groups. Mean hospital stay was
significantly lower in the ERAS group compared to the standard group (p = 0.033). In comparison to the standard
group, ERAS patients had early resumption of bowel activity assessed by bowel sounds (p<0.010) and passage of
first stool after surgery (p<0.011). Pain scores between the two groups showed a significant difference during the 4th
hour and 8th hour. There was statistically significant lower Post operative Nausea and Vomiting (PONV) in the ERAS
group (P<0.0001). Both protocols had comparable complication rates.

Conclusion

Patients who followed ERAS protocol were found to have shortened hospital stay, decreased pain, early resumption
of bowel activity, decreased post operative nausea and vomiting, reduced need for analgesia and better patient satis-
faction score.
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READMISSION AND REOPERATION RATE AFTER LAPAROSCOPIC VERSUS
ROBOTIC-ASSISTED BARIATRIC-METABOLIC SURGERY, SHOULD WE STILL
EXPECT TO GET BETTER?

Pauline Aeschbacher - Emanuele Lo Menzo - Ana Pena - Samuel Szomstein - Raul Rosenthal

Cleveland Clinic, Bariatric and Metabolic Institute, Cleveland Clinic Florida, Weston, United States

Background

Robotic surgery is becoming increasingly popular in the field of bariatric-metabolic surgery. However, its superiority
in terms of postoperative outcomes compared to conventional laparoscopy has not been clearly proven. With the
growing adoption of robotic surgery and improved technologies, its benefits may become more evident.

Objectives
To evaluate the readmission and reoperation rates after bariatric-metabolic surgery performed by conventional lapa-
roscopy versus robotic-assisted from 2015 to 2021.

Methods

The Metabolic and Bariatric Surgery Accreditation and Quality Improvement Program (MBSAQIP®) database was
reviewed for primary bariatric operations (proximal and distal Roux-en-Y gastric bypass, Sleeve gastrectomy, adjust-
able gastric band, biliopancreatic diversion with duodenal switch) performed with conventional laparoscopy versus
robotic-assisted. Cases with missing data were excluded. A propensity score-matched sample was constructed with
matching for age, body mass index, race, operation type, comorbidities, American Society of Anesthesiology (ASA)
score, and previous surgery. Logistic regression was performed to compare binary outcomes, while Wilcoxson’s
matched-pairs signed-ranks test was conducted to assess continuous outcomes.

Results

From 2015 to 2021, 1,083,082 cases met the inclusion criteria. Among them, 943,452 (87%) were conventional
laparoscopic bariatric-metabolic surgeries which were matched 1:1 with robotic-assisted cases (139,630). Reopera-
tion, readmission, emergency room visits and cumulative hospital days at 30 days postoperatively were significantly
higher for robotic-assisted cases (OR(95%) 1.22(1.15-1.30), p<.0001; OR(95%) 1.21(1.17-1.26), p<.0001; OR(95%)
1.29(1.19-1.40), p <.0001; OR(95%) 1.14(1.08-1.21), p<.0001 respectively). Robotic-assisted cases had a higher cu-
mulative morbidity rate (OR(95%) 1.09(1.06-1.13), p<.0001) with a similar mortality rate (OR(95%) 0.96(0.75-1.22,
p=0.7130) at 30 days postoperatively when compared to conventional laparoscopic cases. When considering only
cases between 2020 and 2021, similar results were observed, with the exception of emergency room visits, which
showed no difference between the two groups (OR(95%) 0.95(0.84-1.06), p=0.3445).

Conclusion

Our results show a higher readmission and reoperation rate and higher cumulative morbidity at 30 days postopera-
tively in robotic-assisted bariatric-metabolic surgery compared to conventional laparoscopy. Analyzing only the cas-
es performed between 2020 and 2021, robotic surgery also does not show superiority over conventional laparoscopy.
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REDO ENDOSCOPIC SLEEVE GASTROPLASTY (RE-ESG): THE EXPERIENCE OF A
TERTIARY CENTER

Maria Valeria Matteo - Vincenzo Bove - Martina De Siena - Valerio Pontecorvi - Laila Vinti - Giulia
Polidori - Giulia Palumbo - Nausicaa Antonini - Chiara Massari - Giulia Giannetti - Cristiano Spada -
Guido Costamagna - Ivo Boskoski - Giorgio Carlino

Fondazione Policlinico Universitario A. Gemelli IRCCS, Rome, Italy

Background and Objectives

Obesity is a chronic relapsing multifactorial disease. As such, a “one and done” strategy may not lead to satisfying
results in the long term for both surgical and endoscopic procedures. Endoscopic Sleeve Gastroplasty (ESG) is an
effective, safe and repeatable bariatric procedure. As loss of satiety with weight regain or insufficient weight loss
may occur after a primary ESG, re-ESG may play a role in such patients to improve weight loss. In this case series,
we evaluate the short and medium-term outcomes of the re-ESG.

Methods

A retrospective analysis was performed on a prospective database including patients who underwent ESG between
March 2017 and September 2022; patients who received a re-ESG because of progressive loss of satiety, insufficient
weight loss and weight regain > 50% after primary ESG were included in the analysis. %EWL, %TBWL, and the
Bariatric Analysis and Reporting Outcome System (BAROS) questionnaire were assessed during follow-up. Weight
loss parameters were calculated both after re-ESG and overall.

Results

Of 406 patients that underwent ESG, twenty-seven required a re-ESG (6.7%). The mean time between the primary
ESG and the re-ESG was 20 months (range 7-42). Re-ESG was technically feasible in all patients and no peripro-
cedural adverse events occurred. The mean BMI was 38.4 + 6.5 kg/m? and 35.5 + 6.0 kg/m? at primary ESG and
re-ESG, respectively. The overall mean %TBWL was 18.2% + 8.1 and 18.7% + 6.2 at 6 and 12 months, respectively.
The mean % TBWL after re-ESG was 10.3% = 6 at 1 month, 13.2% + 6.4 at 3 months, 13.6% + 7.7 at 6 months, 14.1%
+ 7.5 at 12 months. More details on weight loss and quality of life (QoL) outcomes are summarized in Table 1. All
patients reported a proper sense of satiety and substantial improvement in QoL after the re-ESG.

Conclusions
Ee-ESG has satisfying short and medium-term outcomes in terms of satiety, weight loss and QoL. As such, repeating
ESG should not be seen as a failure, but a further step in the endoscopic approach to obesity.

Table 1. Weight loss and quality of life outcomes after re-ESG

1 month 3 months 6 months 12 months
0

Overall %TBWL 15.2% £ 8.0 19.0% + 8 18.2% + 8.1 18.7% 1 6.2
0,

Re-ESG %TBWL 103% 16 13.2% + 6.4 13.6% 1 7.7 14.1% £ 7.5

55.5% £ 18.5

Overall %EWL 47.1% 213 57.1%+ 21.9 53.8%+ 21.9

0,
Re-ESG %EWL 38.0%  17.2 47.4% £ 21.7 46.2% £ 22.1 4R 200
BAROS score 36£15 42:16 42+20 4118

Values are mean + standard deviation.
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REDUCING GREENHOUSE GAS EMISSIONS IN A EUROPEAN BARIATRIC
SURGERY UNIT: WHY AND HOW?

Jerome Dargent

Polyclinique Lyon Nord, Rillieux-la-pape, France

Purpose

Obesity is a growing issue worldwide, whose causes and consequences are linked to the environment. On the other
hand, many procedures in surgical suites entail environmental consequences and could be subject to improvements
in this regard. Obesity surgery partakes in this.

Material and Methods

We conducted a prospective comparative study on two groups of bariatric interventions (N = 59 and 56, respectively)
during two consecutive periods of time, first without and then with specific measures aimed at reducing greenhouse
gas emissions related to bariatric procedures by approximately 10%.

Results
These measures included recycling of disposable surgical equipment, minimizing its use, and curbing anesthetic gas
emissions.

Conclusion

Further and continuous efforts/incentives are warranted, including reframing the surgical strategies. Instead of com-
paring measurements, which is difficult at the present time, we suggest defining an ECO-SCORE in operating rooms,
among other healthcare facilities.
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REDUCTION OF OPIOID CONSUMPTION AFTER THE IMPLEMENTATION
OF ENHANCED RECOVERY AFTER SURGERY (ERAS) PROTOCOL TO AN
ESTABLISHED BARIATRIC SURGICAL PROGRAM

Anthony Gonzalez " - Shohab Virk " - Katrina Pardo " - Michelle Gallas @ - Edilin Lopez " - Rupa
Seetharamaiah (V - Jorge Rabaza V - Enrique Whittwell ¥

Baptist Health South Florida, General Surgery, Miami, United States V - Baptist Health South Florida, Center for Research, Miami, United
States

Background

ERAS is an evidence-based, multimodal approach to perioperative care that aims to improve postoperative outcomes
and reduce hospital stay for surgical procedures including bariatric surgery. Bariatric surgery is a complex procedure
with potential complications and long hospital stays. The adoption of ERAS protocols in bariatric surgery has been
shown to significantly reduce the length of hospital stay and enhance patient outcomes (1).

Objectives
To determine if outcomes such as length of stay, amount of opioid administration and ambulation improved post
implementation of an ERAS protocol in our bariatric surgical program.

Methods

A retrospective, observational study was conducted to evaluate implementation of ERAS protocols in 2020 and
compare opiate use, ambulation, and LOS versus those of traditional care (TC) patients preceding ERAS protocol
in 2019 at South Miami Hospital, a community-based hospital in Miami, FL, USA. Patients underwent laparoscopic
Roux-en-Y gastric bypass (RYGB) or sleeve gastrectomy (VSG) by four different surgeons in our established bar-
iatric program.

Results

One hundred forty-five patients each for the ERAS and TC group, for a total of 290 patients, were compared with
a mean similar age, 41 and 46 , and mean BMI of 42 and 44 kg/m? respectively. The most common procedure
performed was gastric sleeve (79.2%), followed by gastric bypass (19.7%). Differences among groups included
reduction of opiate administration on day 1 by 40.2% (69.7% TC vs. 41.8% ERAS; p < 0.001). Patients were also
ambulating 1h earlier in the ERAS group. Though LOS only improved by 1.5 hours in the ERAS group, our gastric
bypass ERAS cohort LOS reduced by 11h across all surgeons.

Conclusion

Our implementation of the ERAS protocols has shown to be effective in improving patient outcomes in bariatric sur-
gery, especially opioid administration. The gastric bypass cohort seemed to benefit mostly in reduction in LOS. Em-
ployment of ERAS protocols require a multidisciplinary team approach and commitment from healthcare providers,
patients, and caregivers. ERAS protocols are an important tool in optimizing perioperative care in bariatric surgery.

References
1. Zhou B, et.al. ERAS reduces postoperative hospital stay and complications after bariatric surgery: A retrospective cohort study. Medicine (Baltimore). 2021
Nov 24;100(47):¢27831.
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REFRACTORY PAIN POST ROUX-EN Y GASTRIC BYPASS: DEFINING A
MANAGEMENT STRATEGY

Patricia M Ortega - Mohamed Sahloul - Sherif Hakky - Christos Tsironis - Sanjay Purkayastha - Karen
O’Donnell - Samantha Scholtz - Jessica Upton - Ahmed Ahmed

Imperial College NHS Trust, Imperial Weight Centre, London, United Kingdom

Introduction

Refractory pain post laparoscopic Roux-en Y Gastric Bypass (RYGB) is a challenging and often frustrating problem
for both the patients and clinicians with no clear management strategy currently available to guide practice. This
study evaluates outcomes from patients with post gastric bypass pain to better define a standardisation model of
management from which to base future work.

Methods

Patients identified from electronic records over a 12-year period (2009-2021) as having refractory pain post RYGB
from a single unit were included in the study. Data including demographics, aspects of the pain, relevant co-morbid-
ities and outcomes from all investigations were evaluated. Patients were provided with a validated questionnaire to
enable subjective evidence on their pain.

Results

1297 patients who underwent a RYGB were included in the study. 103 patients presented with refractory post RYGB
pain (8%), of which 82 were female (80%). The mean BMI was 44 kg/m?. Overall, a mean weight loss of 40kgs (BMI
of 31kg/m?) was achieved. 93% had no abdominal pain prior to the RYGB. Pain was post-prandial in 97% of cases
with the site of pain varying. Investigations carried out included: Gastroscopy, Contrast fluoroscopy meal, contrast
CT Abdomen, Ultrasound abdomen, Hydrogen breath test and Diagnostic laparoscopy; repeated in 75% of cases,
with a cause identified and treated in 33 cases (32%). All patients were reviewed by psychologists / psychiatrists.

Conclusion

The importance of a rigorous psychological and medical pre-assessment to highlight at risk patients preoperatively.
The management requires a full 360 degree MDT approach to exclude organic causes but also evaluation from Dieti-
cians, Gastroenterologists and Psychologists before a referral to a chronic pain specialist or considered for a reversal
of the bypass.
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RELATIONSHIP BETWEEN FOOD AND EATING BEHAVIORAL PROBLEMS AND
CLINICAL OUTCOMES IN ADULTS WHO ELECTED THE LAPAROSCOPIC SLEEVE
GASTRECTOMY

Georgia Spry ¥ - Ashleigh McIntosh ¥ - Nicola Gadd @ - Zoe Martin V - Brianna Fear-Keen @ - Jennifer
Hoult @ - Isabella Maimone @ - Patrice Jones - Jaimon Kelly © - Skye Marshall ©

Bond University, Bond University Nutrition & Dietetics Research Group, Gold Coast, Australia (¥ - University of Tasmania, Hobart,
Australia @ - WeightLoss Solutions Australia, Gold Coast, Australia ® - Nutrition Research Australia, Sydney, Australia ¥ - The University
of Queensland, Centre for Health Services Research, St Lucia, Australia ¥ - Research Institute for Future Health, Gold Coast, Australia ©

Background

Food and eating behavioral problems (FEBPs) including poor cooking skills and binge, grazing, and emotional eating
are strongly linked to weight gain. Better understanding of FEBPs experienced by laparoscopic sleeve gastrectomy
(LSQG) patients and their association with postoperative outcomes in the real-world setting is required to guide mul-
tidisciplinary team support.

Objectives
Explore the association between the number and type of FEBPs routinely identified by healthcare professionals with
postoperative weight loss, micronutrient deficiencies, and events in adults who elected an LSG.

Methods

An observational cohort study recruited LSG patients from one site in Australia. FEBPs documented by dietitians,
nurses, or psychologists were observed from medical records. FEBPs were tested for association with outcomes at
6- and 12-months using SPSS. Outcomes were excess weight loss (EWL), micronutrient deficiencies, and events
(defined as symptoms, side-effects, or adverse events triggering clinical support).

Results

215 patients were recruited (median BMI:40.9 [IQR: 37.0-45.0] kg/m?; female: 77.7%; mean age 41.4 [SD:9.5] years).
Twenty types of FEBPs were identified with mean 6.4 (SD:2.1) FEBPs per patient. The most common FEBPs were
large portion sizes (91.6%), emotional eating (62.8%), irregular meal patterns (61.4%), and night eating (49.8%).
EWL was median 60.4 (IQR: 48.3-76.1)% and 81.1 (IQR: 65.8-101.2)% at 6- and 12-months, respectively. 24.6%
and 63.6% of patients had one or more micronutrient deficiencies at 6- and 12-months, respectively. There was a
median of 4.0 (IQR:2.0-5.0) events per patient which were mostly mild gastrointestinal symptoms (89.3%) between
day-of-surgery and 6-months post-surgery (86.1%), e.g., constipation, nausea, reflux. FEBPs were not associated
with weight loss nor micronutrient deficiency. Night eating was associated with higher frequency of gastrointestinal
events at 6-months (p<0.001), surgical or medical events at 6-months (p=0.002), and nutrition-related events at 6-
and 12-months (p=0.005 and p=0.008, respectively).

Conclusion

Australian adults who elected an LSG experienced a wide variety and high frequency of FEBPs. Night eating was as-
sociated with gastrointestinal, medical, and nutrition-related events. Multidisciplinary teams supporting LSG patients
should focus on behavior change to address FEBPs and ensure to address night eating behavior.
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RELIABILITY OF SEROSAL VASCULAR MARKINGS AS AN ANATOMICAL
LANDMARK DURING SLEEVE GASTRECTOMY: A PROSPECTIVE
OBSERVATIONAL STUDY

Yu Wei Lee @ - Tikfu Gee @ - Shu Yu Lim @ - Wan Xin Lim @

Hospital Seberang Jaya, General Surgery, Butterworth, Malaysia V - iHeal Medical Centre, Bariatric and minimally invasive surgery, Kuala
Lumpur, Malaysia @ - Hospital Sungai Buloh, Infection Prevention and Control, sungai buloh, Malaysia ©

Objective

Sleeve gastrectomy is a commonly performed bariatric procedure that requires accurate identification of the pylorus
to avoid technical errors and ensure optimal patient outcomes. While some bariatric surgeons would measure the
distance from the pylorus objectively before applying the first stapler during sleeve gastrectomy, others may subjec-
tively estimate that distance. The aim of this observational study was to determine the consistency of serosal vascular
markings in the gastric antrum as a measurement of the distance from the pylorus and their potential use as anatom-
ical landmarks during sleeve gastrectomy.

Methods
A total of 200 consecutive patients undergoing sleeve gastrectomy were included in this study. Intraoperative mea-
surements of the vascular markings at the gastric antrum were obtained at the beginning of the surgery.

Results

The intraoperative measurements of the serosal vascular markings were highly consistent. The use of serosal vascu-
lar markings as anatomical landmarks improved the accuracy of the measurements from the pylorus during sleeve
gastrectomy.

Conclusion

The results of this study support the use of serosal vascular markings in the gastric antrum as a consistent and reliable
measurement of the distance from the pylorus. The use of these markings as anatomical landmarks during sleeve
gastrectomy may improve surgical accuracy and reduce the risk of technical errors. Further studies with larger sample
sizes and longer follow-up periods are needed to confirm these findings.
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RESCUE SURGERY FOR GASTRIC FISTULA FOLLOWING LAPAROSCOPIC
SLEEVE GASTRECTOMY. SINGLE-CENTER EXPERIENCE
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Boskoski - Marco Raffaelli

Fondazione Policlinico Universitario Agostino Gemelli, IRCCS, UOC Chirurgia Endocrina e Metabolica, Roma, Italy

Background
Gastric fistula (GF) is the most feared complication after sleeve gastrectomy (SG) for its challenging management.
Rescue surgery (RS) is indicated in case of patient instability or failure of conservative treatments.

Objectives
Evaluation of the outcome of RS for GFs following SG at a high-volume referral center.

Methods

A retrospective analysis of patients with GF after SG referred to our Institution between 2013 and 2022 was per-
formed. Patients who underwent RS were included. Fistula characteristics, time from onset to surgery, surgery per-
formed, and healing time have been analyzed.

Results

A total of 19 patients met the inclusion criteria, all of them were secondary referrals. Male/female ratio was 1/4.
Mean age was 38 ( 13.1) years. Median time from SG to RS was 64 = 107 (3-444,1). Complex fistulas were 9, 2
were multiple, 4 were large and 4 were small. Suture repair (SR) was performed in 1 patient, RYGB in 1, RYGB with
Jejunal Patch (RYGB-JP) in 6 patients, RYGB with Fistulo-Jejunostomy (RYGB-FJ) in 3, Total Gastrectomy (TG)
with Roux-en-Y Esophago-Jejunostomy (RYEJ) in 8. Twelve patients needed multiorgan resection. Postoperative
leak occurred in 8 (42,1%) patients: 5 of them required reoperation and 3 were managed conservatively. All the pa-
tients recovered with a median healing time of 38 days (IR:81). Postoperative leak rate was higher (83.3% vs 30.7%)
in patients who had undergone previous endoscopic stent placement. Mortality was nil.

Conclusions

RS is effective for achieving healing of GF following SG. Small GF can be treated by SR or, preferably, by RY GBP-
JP, larger ones by RYGB-FJ. TG with RYEJ should be reserved to complex cases, despite it seems to shorten mean
healing time compared to other procedures.
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RESOLUTION OF DIABETES WITH SWALLOWABLE BALLOON THERAPY

Mohit Bhandari - Winni Mathur - Susmit Kosta - Manoj Reddy - Daksha Chitale
Mohak Bariatrics and Robotics, Dept of Robotic, Bariatric and Metabolic Surgery, Indore, India

Background

The Allurion swallowable Balloon process is a new way to treat obesity and type 2 diabetes (T2DM). This study
aimed to assess the outcomes of the novel swallowable balloon on T2DM remission, weight loss, and adverse events
in individuals with T2DM and obesity.

Methodology

We treated forty-two T2DM patients with obesity at our centre with a swallowable balloon. During the 6-month fol-
low-up, diabetes remission was defined as HbA1¢<6.5% without T2DM medication, and diabetic improvement was
HbA1¢<7.0% with decreased usage of oral diabetes medications.

Results

At six months of follow-up, 67.1% of the cohort treated with Allurion swallowable Balloon experienced diabetes
remission. Improvement of diabetes without complete remission was observed in 13.8% and 19.1% of patients at 4
and 6 months (HbAlc, 6.8% 95% CI 6.5-7.0). These patients achieved diabetes control (HbAlc, 6.8% 95%CI 6.5-
7.0) with decreased usage of oral diabetes medications and insulin withdrawal when previously used. Significant
(p<0.001) improvements in %TWL were 6.5 %,10.1 %, 12.7%, 15.14%,14.7%, and 14.4% at 1-2-3-4-5-6 months,
respectively, noted after the insertion of the balloon. There was a significant (p<<0.001) resolution in diabetes-related
comorbidities (75% HTN and 73.3% DLP).

Conclusion
New emerging Allurion swallowable Balloon is an effective tool to reduce HbA 1c and put T2DM into remission and
weight loss.

Keywords: Type 2 diabetes; Obesity; Allurion swallowable Balloon; Weight loss.

www.ifs02023.0rg



ORAL (

0-247
RESULTS AFTER IMPLEMENTATION OF ERABS PROTOCOL - 779 PATIENTS
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Introduction
In bariatric surgery ERAS approach has shown shorter length of stay, without increase in peri-operative morbidity,
readmission rates or mortality. In an era of resource optimization this “new way” seems to be the way to do bariatric

surgery.

Objectives
Show the results after the implementation of an ERASBS program.

Methods

Retrospective analysis of 779 consecutive patients (single-group and single surgeon) who underwent to primary/
revision bariatric procedures after the implementation of ERAS protocol that consisted of goal-directed patient ed-
ucation, specific pre- and post-operative medication regimen, early ambulation, and early oral intake. Patients were
discharged on their first post-operative day if they met appropriate post-surgical goals.

Results
779 consecutive patients who underwent primary/revision bariatric procedure with ERAS protocol were included
(August 2017 to March 2023).

— Females 81.5%, median age 36 years. Median BMI 44.3 kg/m2
— Sleeve Gastrectomy 619 patients (79.5%)

— Qastric bypass 121 (15.5%)

— Mini gastric bypass 39 (5%)

— Median hospital stay was 1 days

— Intra abdominal drain in 127 cases (16.3%)

— Early ambulation (within 2 hrs after surgery) 100%

— Early oral intake (ice chips within 2 hrs after surgery) 100%
— 7- or 30-day readmission rates was 1%

— Post-operative complications Clavien Dindo grade I - V 1%
— Post-operative analgesia, 82% without opioids

— Pain score at discharge 0/10

— Mortality rate was 0%

All our patients started with early ambulation, early oral intake, use of incentive inspirometer and, and only 140
(18%) patients received opioid analgesia, The results impacted on the reduction of supplies and as a consequence of
costs and hospital stay. Only 8 patient presented severe complications, 99% of the patients were classified as Claiven
and Dindo grade I, only 5 reoperation and one rehospitalization. No mortality

Conclusion

The standardization of the steps, based work focused on the well-being of the patient. The structuring of the entire
process into small interrelated mets and making it clear what each one has to do in the process results in a better evo-
lution of the patients, a low frequency of complications, a shorter hospital stay and a better distribution of resources
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