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A Message from Dr. Lilian Kow, IFSO President, Dr. Natan Zundel,
Congress President, and Dr. Raul Rosenthal, Congress Co-President

Dear IFSO Members, Dear Colleagues,

THANK YOU all very much for your
continuous support and participation
in IFSO’s activities throughout 2020 and
2021.

The last two years have been a very tough
period for all of us. The pandemic has
challenged our lives in each and every
DVSHFWEXWWKHYDFFLQHKDVȴQDOO\EURXJKWDOORIXVRXWRI
the tunnel.

All the abstracts accepted in 2021 and 2022 will be presented at the congress
and published in Obesity Surgery Journal. Almost a thousand new studies and
researches will be presented as orals, videos and e-posters.

Social events at nights will give you the chance to network and enjoy the
company of friends and colleagues after two years of social distancing.

In one word: IFSO World Congress 2022 MIAMI remains the biggest appointment
IRUDQ\RQHZRUNLQJLQWKHȴHOGRIREHVLW\VXUJHU\

We guarantee that the XXV IFSO Silver Anniversary will be worth the long wait!

Dr. Raul Rosenthal

As you know, we had to postpone twice the XXV IFSO World
Congress in order to enable all our members to attend and to get together again.
The pandemic and the travel restrictions prevented all our members from being
there. The Silver Anniversary of the IFSO World Congress wouldn’t have been
the same without some of our members. So we chose to wait two years to give
everyone the opportunity to be there.

Welcome to Miami!

Lilian, Natan, & Raul
7KHVFLHQWLȴFSURJUDPLVRXWVWDQGLQJ9 Post Graduate Courses, 30 sessions,
a Simulation Center with the best of laparoscopic and robotic instruments will
delight you for 4 days.

The ASMBS will have two full tracks, the biggest international organizations
dealing with Obesity such as WOF, WGO and ISPCOP will have their sessions,
IFSO LAC will organize sessions in Spanish and Portuguese. IFSO EC, IFSO NAC
and IFSO MENAC will host their sessions as well. A Video Bar will entertain you
at the end of the sessions in the afternoon while you have a drink with your
colleagues.
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Congress Venue

Transportation from the Fort Lauderdale-Hollywood International Airport (FLL) to the
Fontainebleau Miami Beach:
Ground Transportation Booths are located in each terminal on the Lower Level. Customer
6HUYLFH&RRUGLQDWRUVW\SLFDOO\VWDWKHVHΖQIRUPDWLRQ%RRWKVGXULQJSHDNSHULRGVZLWK
VLJQLȴFDQWȵLJKWDUULYDOV7KH\ZLOODVVLVW)//$LUSRUWSDWURQVZLWKJURXQGWUDQVSRUWDWLRQ
questions.
Taxicab and Ride-Sharing App (Uber/Lift): To access all ground transportation, follow the
easy-to-read signs in the terminal from your gate to the baggage claim area located on the
lower level. After you pick up your bags, go outside the terminal. You can make arrangements
for a taxicab or shared ride at a Transportation Podium located at the curb outside of the
baggage claim area. The estimated cost for a ride to Fontainebleau Miami Beach is estimated
DW86'&DVKRUFUHGLWFDUGLVDFFHSWHG7UDYHOWLPHLVDERXWPLQXWHVZLWKRXWWUDɝF
We recommend allowing at least 60 minutes for travel, especially during morning and evening
rush hour. Taxicabs operate 24/7.

Fontainebleau Miami Beach
4441 Collins Ave
Miami Beach, Florida 33140
Situated on oceanfront Collins Avenue in the heart of Millionaire’s Row, Fontainebleau Miami
%HDFKLVRQHRIWKHPRVWKLVWRULFDOO\DQGDUFKLWHFWXUDOO\VLJQLȴFDQWKRWHOVRQ0LDPL%HDFK
Florida. Its iconic design is a spectacular blend of Miami’s glamorous golden era and stylish
modern luxury. A revered Miami Beach landmark for more than half a century, Morris Lapidus’
emblematic curvilinear building sets a new standard for business and pleasure.

Airport & Transportation
From Miami International Airport (MAI) – Transportation the Fontainebleau Miami Beach:
Taxicab: Taxicabs are located on the airport’s “Arrivals (ground) Level”, outside of the baggage
FODLPDUHDV7KHFRVWIRUDULGHWR)RQWDLQHEOHDX0LDPL%HDFKLVDȵDWUDWH=RQH
86'&DVKRUFUHGLWFDUGLVDFFHSWHG7UDYHOWLPHLVDERXWPLQXWHVZLWKRXWWUDɝF:H
recommend allowing at least 90 minutes for travel, especially during morning and evening
rush hour. Taxicabs operate 24/7.
Ride-Sharing App (Uber/Lift): Ride-sharing companies can be located by the curbside signage
with a cell phone image. Ride-sharing app pickup zones are located on the “Arrivals Level (1)” at
the middle median outside of doors 1, 2, 3, 4, 5, 7, 11, 15, 20, and 23.
&OLFNKHUHIRUYLGHRLQVWUXFWLRQVWRȴQGWKH5LGH6KDULQJ$SSSLFNXSORFDWLRQ
10
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Know Before Your Visit
Know Before Your Visit
International Travelers to the US can learn more about traveling with medications, service
animals, etc. on the U.S. Customs Know Before You Visit website.
Currency Exchange, ATMs & Credit Cards
&XUUHQF\([FKDQJHORFDWLRQVDUHFRQYHQLHQWO\ORFDWHGDWWKHDLUSRUWV<RXFDQȴQG$70V
almost anywhere in the US, and credit cards are widely accepted in the US (Master Card, VISA,
and American Express. Diners Club is not accepted in most places).

At the Miami International Airport (MAI) - Currency Exchange Booths are located in
Terminals D, E, F, G, H, J.
• (4) locations on the 2nd level throughout the terminal
• (2) locations in each Greeter’s Lobby areas: Concourse E 1st level and Concourse J 3rd level
• (3) locations passing security checkpoints: one inside Concourse J, one location inside
Concourse D
• (1) location in the E Satellite building, open daily from 5:30 AM - 11:00 PM
At the Miami International Airport (MAI) - ATMs are located in Terminals D, E, F, G, H, J.
ATM locations level 1
ATM locations level 2
ATM locations level 3
ATM locations level 4

Climate & Attire
Chances are, no matter what time of the year you’ll get some use out of your beach sandals
– even mid-winter. Expect light showers almost daily throughout the summer, but don’t
ZRUU\WKH\ȇUHNQRZQWRRQO\ODVWDERXWWHQPLQXWHV3DFN\RXUIDYRULWHRXWȴWVIRUWKHWURSLFV
according to the expected weather conditions. View Miami Weather for the week.
Electrical Supply
The United States uses 120V and 60Hz AC electricity. Plugs have two round pins and an
additional ground pin. A standard travel adaptor plug will enable you to use appliances from
abroad.
Tipping Etiquette
In the US, tipping is based on how pleased you are with the service you received. A standard
WLSLVDURXQGRIWKHȴQDOWRWDORIWKHFKHFN6RPHUHVWDXUDQWVIRUODUJHJURXSV IRU
example - 8 or more people) will automatically include the tip on the check when you receive it.
Getting Around Miami
Taxicab: Most taxi drivers run a meter, which displays the fare you are expected to pay. The
UDWHLQ0LDPLVWDUWVDW86'IRUWKHȴUVWPLOHDQG86'IRUHDFKDGGLWLRQDO
PLOHXQWLOPLOHWKHQIRUHDFKPLOHDIWHUWKDW:DLWLQJWLPHLV86'SHUPLQXWH
RU86'SHUKRXU <RXȇOODOVREHUHVSRQVLEOHIRUDQ\WROOVGXULQJ\RXUWULS$GGLWLRQDOO\
tipping is optional but customary (and expected for good service which is usually 15%-20%).
Most Miami cabs have a credit card reader but double-check with the driver before leaving.
In Miami, unlicensed taxis are illegal so make sure your taxi service is licensed. Look for the
“taxi” or “cab” displayed on the vehicle, as well as a telephone number. The taxi’s license
number, driver’s license number, and the driver’s rate card must also be displayed.
Click here for more information about taxicabs.

At the Fort Lauderdale-Hollywood International Airport (FLL) - Currency Exchange are
located in:
Terminal 1: pre-security international arrivals area, open daily from 8:00 AM – 8:00 PM

Miami Beach Trolley: The citywide FREE trolley service currently operates 15 hours a day, from
8:00 AM to 11:00 PM, 7 days a week at approximately 30-minute average service frequency
along each route. Click here for more information and trolley routes.
Rideshare (Uber/Lift):%RWKFRPSDQLHVDOVRRHUDYDULHW\RIRSWLRQVIRUWKHYHKLFOHWKDWZLOO
be picking you up. Of course, the better-quality vehicles come at a premium.

Terminal 4: in the Baggage Claim area on the lower level, open daily from 8:30 AM – 9:00 PM
At the Fort Lauderdale-Hollywood International Airport (FLL) – ATMs are located in all four
terminals (pre and post-security).
• An ATM is also located in the Rental Car Center on the third level. They are available 24/7.
• Multi-currency ATMs are located post-security, Concourse B in Terminal 1, Concourse D in
Terminal 2, and Concourse F in Terminal 3.

12
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Emergencies and Pharmacies
ΖQFDVHRIHPHUJHQF\ DPEXODQFHȴUHDQGUHVFXHSROLFH FDOODWROOIUHHQXPEHUWKDW
ZRUNVDFURVVWKH867KHFDOOFHQWHULPPHGLDWHO\LGHQWLȴHVWKHFDOOHUȇVORFDWLRQΖWKDV
interpreting services covering as many as 170 languages.
Closest Hospital - Mount Sinai Medical Center
4300 Alton Rd., Miami Beach, FL 33140
Phone: +1-305-224-8553
FastCare Urgent Care
2HUV&29Ζ'7HVWLQJQRDSSRLQWPHQW
825 Arthur Godfrey Rd Suite #100, Miami Beach, FL 33140
Phone: +1-786-923-4000
Hours:
Mon-Fri: 9:00 AM - 9:00 PM
Sat-Sun: 9:00 AM - 5:00 PM
Walgreens - Store #3942
4049 Pine Tree Drive
Miami Beach, FL 33140
Phone: +1-305-535-9737
Store Hours: OPEN 24hours
Pharmacy Hours:
Mon -Fri: 9:00 AM - 9:00 PM / Lunch break 1:30 PM - 2:00 PM
Sat: 9:00 AM – 6:00 PM / Lunch break 1:30 PM- 2:00 PM
Sun: 10:00 AM – 6:00 PM / Lunch break 1:30 PM- 2:00 PM
Postal & Courier Services
)HG([2ɝFH3ULQW 6KLS&HQWHU - Located in the Fontainebleau Hotel Miami
4441 Collins Ave, Miami Beach, FL 33140
Phone: +1-305-672-1177
Visitor Info About Miami, FL
Social Tours, Attractions, and Culture
Learn about Miami tours and excursions here.
Learn about Miami neighborhoods to explore here.

Networking Opportunities
Welcome Reception
Date: August 24, 2022
Event Time: 6:30 PM to 8:30 PM
Location: Sparkle Ballroom (Exhibit Floor)

Tropical Night Closing Party
Date: Friday, August 26, 2022
Event Time: 8:00 PM
Location: Glimmer Ballroom
Tickets: Your ticket is included in your registration. If you would
like to bring a guest, you must have a ticket for the guest to attend
this event. If you have not yet purchased your guest ticket, you can
SXUFKDVHWKHWLFNHWIRUDWWKH&RQJUHVV5HJLVWUDWLRQ'HVNDW
Fontainebleau Miami Beach or by modifying your registration
FRQȴUPDWLRQ3OHDVHHPDLOifso2022@meetingadvice.com if you
have any questions.

Registration Fees
Click here for more information on
the registration deadlines, fees, and
cancellation policy.

Travel Responsibly
Click here to learn more about traveling to Miami, FL, the travel guidelines, local COVID-19
information, and the destination pledge.

14
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Program-At-A-Glance
Monday, August 22, 2022
1ST WORLD BARICLIP CONSENSUS
Time: 12:30 PM - 5:30 PM
Chair: Jose Rodriguez
Co-Chairs: Patrick Noel, Moises Jacobs

Tuesday, August 23, 2022
POST GRADUATE COURSE: BARIATRIC
ENDOSCOPY IN 2022, WHERE WE STAND –
DAY 1
Time: 8:30 AM - 12:00 PM
Chair: Barham Abu Dayyeh
Co-Chairs: Erik Wilson, Reem Sharaiha,
Eduardo Grecco, Christine Stier, Manoel
Galvao
POST GRADUATE COURSE: HERNIAS AND THE
PATIENT WITH SEVERE OBESITY
Time: 8:30 AM - 4:30 PM
Chair: Diego Camacho
Co-chairs: Brian Jacob, Enrique Arias
POST GRADUATE COURSE: METABOLIC
SURGERY PRIME TIME: FACTS AND MYTHS
Time: 8:30 AM - 4:30 PM
Chair: Miguel Herrera
Co-chairs: Laurent Biertho, Carlos Schiavon,
Mal Fobi, Matías Sepúlveda

Wednesday, August 24, 2022
LATIN-AMERICAN DAY: IFSO LATIN
AMERICAN CHAPTER (IFSO LAC) SESSION –
DAY 1
Time: 8:00 AM - 12:30 PM
Chair: Estuardo Behrens
Co-chairs: Luis Poggi, Sergio Aparicio, Nelson
Rodríguez, Pedro Martinez
POST GRADUATE COURSE: HOW TO
PREVENT AND TREAT BARIATRIC SURGERY
COMPLICATIONS
Time: 8:30 AM - 5:00 PM
Chair: Luigi Angrisani
Co-chairs: Antonio Torres, Rudolf Weiner,
Catalin Copaescu
POST GRADUATE COURSE: ONE
ANASTOMOSIS GASTRIC BYPASS DISSECTED
Time: 8:30 AM - 4:30 PM
Chair: Jacques Himpens
Co-chairs: Mario Musella, Jean-Marc
Chevallier, Rui Ribeiro, Kamal Mahawar

POST GRADUATE COURSE: BARIATRIC
ENDOSCOPY, HANDS-ON
Time: 1:00 PM - 4:30 PM
Chair: Luiz Gustavo de Quadros

POST GRADUATE COURSE: BARIATRIC
ENDOSCOPY IN 2022, WHERE WE STAND –
DAY 2
Time: 8:30 AM - 12:00 PM
Chair: Manoel Galvao Neto
Co-chairs: Rachel Moore, Mousa Khoursheed,
1LFROH3H³D/XLV=XULWD0DF¯DV9DODGH]
Barham Abu Dayyeh

LATIN-AMERICAN DAY: INTEGRATED HEALTH
FROM LATINOAMERICA TO THE WORLD
Time: 1:00 PM - 4:30 PM
Chair: Laura Fantelli
Co-chairs: Monica Coqueugniot, Claudia
Maria Carvajal, Silvia Pereira, María José
(VFDɝ7DULVVD3HWU\/LOLD&DIDUR

POST GRADUATE COURSE: INTEGRATED
HEALTH: BUILDING POST-OPERATIVE
MOMENTUM
Time: 8:30 AM - 4:30 PM
Chair: Mary O’Kane
Co-chairs: Tracy Martinez, Silvia Leite Faria,
Mary Ann Mosti, Nate Sann, Maureen Mosti

Ʌ
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POST GRADUATE COURSE: RESEARCH AND
PUBLICATION IN METABOLIC/BARIATRIC
SURGERY
Time: 8:30 AM - 4:30 PM
Chairs: Scott Shikora, Jane Buchwald

POST GRADUATE COURSE: REVISIONAL
BARIATRIC SURGERY
Time: 8:30 AM - 4:30 PM
Chairs: Eric DeMaría, Kelvin Higa
Co-chairs: Alan Wittgrove, Juan Antonio López
Corvala, Rana Pullatt, Jaime Ponce
POST GRADUATE COURSE: BARIATRIC
ENDOSCOPY, HANDS-ON
Time: 1:00 PM - 4:30 PM
Chair: Eduardo Grecco
OPENING CEREMONY
Time: 5:15 PM - 6:30 PM
Location: Glimmer Ballroom

METABOLIC SURGERY TOP TOPICS
Time: 8:00 AM - 10:00 AM
Chair: Joe Northup
Co-chairs: Rudolf Weiner, Pierre Garneau,
Mohammad Kermansaravi
COFFEE BREAK
Time: 10:00 AM - 10:30 AM
BARIATRIC MEDICAL TOURISM (BMT): CAN WE
GET THIS RIGHT FOR THE PATIENTS?
Time: 10:30 AM - 12:30 PM
Chairs: Chetan Parmar
Co-chair:)UDQFLVFR=DYDO]D

WELCOME RECEPTION
Time: 6:30 PM - 8:30 PM
Location: Sparkle Ballroom (Exhibit Floor)

SLEEVE PLUS
Time: 10:30 AM - 12:30 PM
Chair: Michel Gagner
Co-chairs: Patrick Noel, José Rodríguez
Villarreal

Thursday, August 25, 2022

LUNCH
Time: 12:30 PM - 1:30 PM

ASMBS TRACK: SESSION 1
Time: 8:00 AM - 3:30 PM
Chair: Mona Misra
Co-chairs: Shanu Kothari, Rachel Moore, Ann
Rogers
INTEGRATED HEALTH: CHRONO BEHAVIOURS
FOR WEIGHT MAINTENANCE AND EFFECTIVE
WEIGHT REGULATION
Time: 8:00 AM - 10:00 AM
Chair: Mary O’Kane
Co-chairs: Silvia Leite Faria, Lillian CraggsDino, Julie Parrott
TOP TEN PAPERS 2021
Time: 8:00 AM - 10:00 AM
Chairs: Lilian Kow, Miguel Herrera, Scott
Shikora
LATIN-AMERICAN DAY: IFSO LATIN
AMERICAN CHAPTER (IFSO LAC) SESSION –
DAY 2
Time: 8:00 AM - 3:30 PM
Chair: Estuardo Behrens
Co-chairs: Luis Poggi, Sergio Aparicio, Nelson
Rodríguez, Pedro Martinez

METABOLIC SURGERY
Time: 1:30 PM - 3:30 PM
Chair: Ricardo Cohen
Co-chairs: Miguel Herrera, Michel Suter,
Sayeed Ikramuddin
THE DUEL FOR THE HEAVIEST: BEST
PERFORMANCES FOR PATIENTS WITH SEVERE
OBESITY
Time: 1:30 PM - 3:30 PM
Chair: Almino Ramos
Co-chairs:5LFDUGR=RUURQ$QGUHV6DQFKH]
Pernaute
TOP TEN PAPERS 2022
Time: 1:30 PM - 3:30 PM
Chairs: Lilian Kow, Scott Shikora
INTEGRATED HEALTH: ADVANCING RIGOR
AND INNOVATION OF INTEGRATED HEALTH
BARIATRIC SURGERY RESEARCH
Time: 10:30 AM - 12:30 PM
Chair: Dale Bond

17
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Program-At-A-Glance
INTERNATIONAL CLUB OF YOUNG
LAPAROSCOPIC SURGEONS (ICYLS): SURGICAL
DISEASES IN THE BARIATRIC PATIENT
Time: 1:30 PM - 5:30 PM
Chair: Mariano Palermo
Co-chairs: Marius Nedelcu, Mauricio Sierra,
David Nocca

Friday, August 26, 2022

JEOPARDY QUIZ SESSION
Time: 1:30 PM - 3:30 PM
Chair: Osama Hamed
Co-chair: Emanuele Lo Menzo

ASMBS TRACK: SESSION 2
Time: 8:00 AM - 3:30 PM
Chair: Mona Misra
Co-chairs: Rachel Moore, Ann Rogers

INTEGRATED HEALTH: ABSTRACTS SESSION
Time: 3:30 PM - 5:30 PM
Chair: Mary O’Kane

INTEGRATED HEALTH: PHYSICAL FUNCTION
AND ACTIVITY IN BARIATRIC SURGERY
Time: 8:00 AM - 10:00 AM
Chair: Mary O’Kane
Co-chairs: Dale Bond, Ximena Ramos Salas,
Cristina Aquino

NORTH AMERICAN CHAPTER (NAC) SESSION NEW TECHNOLOGIES
Time: 3:30 PM - 5:30 PM
Chair: Jaime Ponce
Co-chairs:0RKLW%KDQGDUL$DURQ+RPDQ
Moises Jacobs, Julian Varas, Laurent Biertho
STRATEGIES FOR A SUCCESSFUL CAREER
Time: 3:30 PM - 5:30 PM
Chair: Marina Kurian
Co-chairs: Liza Pompa, Rachel Moore,
Michelle Marquez
WORLD GASTROENTEROLOGY
ORGANIZATION (WGO) SESSION: LIVER
ISSUES IN OBESITY
Time: 3:30 PM - 5:30 PM
Chair: Guilherme Macedo
Co-chair: Lilian Kow
YOUNG IFSO, FRONTIERS AND EMERGING
APPROACHES IN BARIATRIC AND METABOLIC
SURGERY
Time: 3:30 PM - 5:30 PM
Chair: Halit Eren Taskin
Co-chairs: Diana Gabriela Maldonado, Moritz
Felsenreich, Reynu Rajan

WELCOME TO THE FLORIDA, PUERTO RICO, &
THE CARIBBEAN ASMBS CHAPTER SESSION:
DAY 1
Time: 7:45 AM - 4:00 PM
Chairs: John Paul Gonzalvo, Vicky Blackard

OBESITY AND IMMUNOLOGY: COVID, CANCER
AND TRANSPLANTATION
Time: 8:00 AM - 10:00 AM
Chair: John Morton
Co-chairs: Álvaro García-Sesma, Juan Pablo
Pantoja Millán, Gilberto Ungsón
COFFEE BREAK
Time: 10:00 AM - 10:30 AM
PRESIDENTIAL SESSION
Time: 10:30 AM - 1:00 PM
Chairs: Lilian Kow
Co-Chairs:6FRWW6KLNRUD1DWDQ=XQGHO5DXO
Rosenthal
LUNCH
Time: 1:00 PM - 2:00 PM
ASIAN PACIFIC CHAPTER (APC) SESSION:
CONTROVERSIES IN SLEEVE PLUS AND
REVISIONAL SLEEVE
Time: 2:00 PM - 3:30 PM
Chair: CC Wang
Co-chair: Harry Frydenberg

Program-At-A-Glance
EUROPEAN CHAPTER (EC) SESSION: NEW
BARIATRIC AND METABOLIC ENDPOINTS
Time: 2:00 PM - 3:30 PM
Chair: Jean-Marc Chevallier
Co-chairs: Jacques Himpens, Gerhard Prager
INTERNATIONAL SOCIETY FOR THE
PERIOPERATIVE CARE OF PATIENTS WITH
OBESITY (ISPCOP) SESSION: ANESTHESIA AND
BARIATRIC SURGERY
Time: 2:00 PM - 3:30 PM
Chairs: Anu Wadhwa, Faruq Badiuddin,
Adrian Sultana

Saturday, August 27, 2022
INTERNATIONAL SESSION FOR
FLUORESCENCE GUIDED SURGERY
Time: 7:50 AM - 12:45 PM
Chairs: Raúl Rosenthal
Co-chairs:)HUQDQGR'LS1DWDQ=XQGHO
WELCOME TO THE FLORIDA, PUERTO RICO, &
THE CARIBBEAN ASMBS CHAPTER SESSION:
DAY 2
Time: 8:00 AM - 11:30 AM
Chairs: John Paul Gonzalvo, Vicky Blackard

MIDDLE EAST & NORTH AFRICA CHAPTER
(MENAC) SESSION: THE OAGB IS THE MOST
COMMON BYPASS OUTSIDE THE AMERICAS.
WILL IT BECOME MAINSTREAM IN THE USA?
Time: 2:00 PM - 3:30 PM
Chair: Khalid Mirza
Co-chair: Khaled Gawdat

BARIATRIC VIDEO SESSION 1
Time: 9:00 AM - 10:15 AM
Chair: Alan Saber
Co-chairs: Mohit Bhandari, Luiz Vicente Berti,
Richard Peterson, Chetan Parmar, Jordi Pujol,
0RKDPHG$O(PDGL)UDQFLVFR=DYDO]D

ROBOTIC SURGERY, THE FUTURE IS NOW
Time: 2:00 PM - 4:00 PM
Chair: Andre Teixeira
Co-chairs: Erik Wilson, Anthony Gonzalez,
Carlos Galvani, Juan Pablo Pantoja

BARIATRIC VIDEO SESSION 2
Time: 9:00 AM - 10:15 AM
Chair: Marcos Berry
Co-chairs: Felipe Cantú, Luciano Poggi,
Luciano Antozzi, Alberto Michel

WORLD OBESITY FEDERATION SESSION
(WOF): COMBINING MEDICATIONS WITH
SURGERY FOR GREATER SUCCESS
Time: 3:30 PM - 5:30 PM
Chair: Johanna Ralston

IFSO VIDEO CASE REPORTS SESSION (VCR):
BEST VCR OF THE YEARS 2020 & 2021
Time: 9:00 AM - 12:30 PM
Chair: Ashraf Haddad
Co-chairs: Jan Willem Greve, Abdelrahman
Nimeri, Alan Saber, Almino Ramos

IFSO CHAPTERS CHAMPIONSHIP - THE
ULTIMATE CHALLENGE
Time: 3:30 PM - 5:30 PM
Chair:5DPL/XWȴ
Co-chairs: Camilo Boza, Jaime Ponce
VIDEOBAR: SOCIEDADE BRASILEIRA DE
CIRURGIA BARIÁTRICA E METABÓLICA
(SBCBM)
Time: 3:30 PM - 5:30 PM
Chair: Caetano Marchesini
Co-chairs: Marcos Leao, Luiz Vicente Berti,
Fabio Viegas
TROPICAL NIGHT CLOSING PARTY
Time: 8:00 PM
Location: Glimmer Ballroom
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Oral Abstracts
O-001
A 21-YEAR EXPERIENCE IN EARLY BLEEDING AFTER LAPAROSCOPIC ROUX-EN-Y GASTRIC BYPASS: INCIDENCE,
RISK FACTORS AND MANAGEMENT
Post-operative complications
M. Suter¹, M. Odovic², C. Chirurgie Vasculaire².
{*HQHUDO6XUJHU\5LYLHUD&KDEODLV+RVSLWDO5HQQD]6ZLW]HUODQGt6HUYLFHGH&KLUXUJLH9LVF«UDOH&HQWUH+RVSLWDOLHU
8QLYHUVLWDLUH9DXGRLV/DXVDQQH6ZLW]HUODQG
Introduction:
The most frequent postoperative complications after laparoscopic Roux-en-Y gastric bypass (RYGB) are postoperative bleeding (POB), anastomotic leak, thrombo-embolic events, respiratory complications, infections, intestinal
obstruction. POB is reported with a rate of 0.9-4.4%, with a clear tendency to a lower rate in recent studies.
Objectives:
The aim of this study is to assess the incidence, clinical presentation, risk factors and management of early
postoperative bleeding (POB) after laparoscopic Roux-en-Y gastric by-pass (RYGB).
Methods:
Retrospective analysis of prospectively collected data of consecutive patients who underwent laparoscopic RYGB in 2
expert bariatric centers between January 1999 and April 2020, with a common bariatric surgeon.
Results:
A total of 2639 patients underwent laparoscopic RYGB during a 21-year period and were included in the study.
Of these, 253 (9,5%) presented at least one postoperative complication and 72 patients (2,7%) presented POB.
Intraluminal bleeding (ILB) was present in 52 (72%) patients and 20 (28%) patients presented extra-luminal bleeding
(/% 32%RFFXUUHGZLWKLQWKHȴUVWSRVWRSHUDWLYHGD\VLQRISDWLHQWV7KHPRVWFRPPRQSUHVHQWLQJV\PSWRP
was tachycardia (n=45, 63%). On univariate analysis, occurrence of POB was associated with male sex (37,5% vs
23,6%, p=0,01), older age (44,9 vs 42,1 years, p=0,04) and high blood pressure (59,7% vs 46,9%, p=0,04). Male sex was
WKHRQO\LQGHSHQGHQWULVNIDFWRURI32%RQPXOWLYDULDWHDQDO\VLV S /26ZDVVLJQLȴFDQWO\ORQJHULQSDWLHQWVZKR
developed POB (8,3 vs 3,8 days, p<0,01). Management was conservative in most of the cases (68%). Eighteen patients
with ILB (35%) and 5 patients with ELB (25%) required reoperation. Hematochezia and hematemesis were naturally
present only in patients with ILB, and abdominal pain was more frequent with ILB, compared to ELB (50% vs. 20%,
respectively, p=0.02). One patient with ILB died from multiorgan failure after staple-line dehiscence of the excluded
stomach (mortality 0,04%).
Conclusions:
7KHLQFLGHQFHRI32%LVORZ\HWLWLVWKHPRVWIUHTXHQWSRVWRSHUDWLYHFRPSOLFDWLRQDIWHU5<*%0DOHVH[LVLGHQWLȴHG
as an independent risk factor. Most POB can be managed conservatively while surgical treatment is required for
patients with hemodynamic instability or signs of intestinal obstruction due to an intraluminal clot.
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O-002
A 50 KG WEIGHT LOSS IN JUST 20 DAYS IS IT POSSIBLE? A RARE CASE REPORT OF PREOPERATIVE PREPARATION
A Critical Review of the Need, or Lack Thereof, of Preoperative Weight Loss
R. Shah¹66KDKt36KDKu66KDKȼ66KDKȼ
{%DULDWULF1XWULWLRQ/DSDUR2EHVR&HQWUH3XQHΖQGLDt%DULDWULF6XUJHU\/DSDUR2EHVR&HQWUH3XQHΖQGLDu%DULDWULF
6XUJHU\/DSDUR2EHVR&HQWUH3XQHΖQGLDȼ0HGLFLQH/DSDUR2EHVR&HQWUH3XQHΖQGLD
Introduction:
Preoperative preparation before bariatric surgery is well established and can induce 5% to 10 % weight loss
maximally. The case to be presented had a massive weight loss of 50kg in 20 days, such rapid weight loss is not
reported earlier.
Objective:
(YDOXDWHPRGLȴHGSURWRFRORISUHSDUDWLRQRISDWLHQWZLWKDQDVDUFDDQG%0ΖNJP
Method:
A 44 year-old female with a weight of 163.8 kg and BMI of 67.3 kg/m2 presented to our bariatric clinic with severe
VOHHSDSQRHD 26$ ZLWK6S2$QDVDUFDLQDELOLW\WRZDONGXULQJSUHSDUDWLRQIRUEDULDWULFVXUJHU\'LHUHQW
modalities of therapies like very low-calorie diet (VLCD), high dose of diuretics and liraglutide were used and
preoperative weight loss was achieved in 20 days .Renal and cardiac parameters were normal .However daily
evaluation of Renal function and electrolytes was necessary. Body composition was done at baseline and 2 weeks.

[This Page Left Intentionally Blank]

Results:
$QDVDUFDUHVROYHGLQGD\VZLWKDORVVRINJLQGD\VPDMRULW\EHLQJȵXLGORVVDQGVRPHIDWORVV6S2
improved to 95%. Subclinical borderline cardiac and renal impairment even though not diagnosed on investigations
was proposed to be the aetiology of such anasarca induced by Morbid obesity (MO).Patient underwent surgery on
21st day after preoperative preparation and is followed for 6 weeks at which she lost 60 kg weight (total weight loss)
ZLWK%0ΖFKDQJHGIURPNJPWRNJP6S2LPSURYHGIURPWRDQGVLJQLȴFDQWUHVROXWLRQRI
anasarca and improvement in OSA. The total body water dropped from 75 kg to 31 kg.
Conclusion:
2EHVLW\FDQLQGXFHDQDVDUFDDQGȵXLGUHWHQWLRQ+RZHYHULQDEVHQFHRIDEQRUPDOFDUGLDFDQGUHQDOIXQFWLRQVXFK
PDVVLYHDQDVDUFDLVXQFRPPRQ7KHFDVHVKRZVDSSURDFKWRSDWLHQWRIDQDVDUFDDQG02DQGLVWKHȴUVWFDVHUHSRUW
of such massive weight loss of 50 kg in just 20 days .The presentation aims at the aetiology and treatment modalities
as well as challenges in detail.
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O-003
A CASE-CONTROL STUDY COMPARING OUTPATIENT BARIATRIC SURGERY (ROUX-EN-Y GASTRIC BYPASS AND
SLEEVE GASTRECTOMY) VERSUS INPATIENT SURGERY: METHODOLOGY, FEASIBILITY, AND OUTCOMES
Integrated health
M. Ignat¹, J. Ansiaux¹, S. Osailan ¹, A. D’Urso¹, L. Morainvillers-Sigwalt¹, M. Vix².
{6XUJHRQ'LJHVWLYHDQG(QGRFULQH6XUJHU\8QLYHUVLW\+RVSLWDORI6WUDVERXUJ6WUDVERXUJ)UDQFHt0HGWURQLF)UDQFH6$6
3URJUDPPHΖ+6%¤WLPHQWΖ+86WUDVERXUJ)UDQFH
Introduction:
Advances in surgical techniques associated with enhanced recovery programs rendered bariatric surgery feasible
within very short hospitalizations. Of note, outpatient procedures are rarely performed.
Objectives:
This study presents the organizational pathway and health interventions included in the care episode for outpatient
bariatric surgery, as compared to health interventions usually performed in the care episode for bariatric surgery
(Figure 1), and their medico-economic outcomes.
Methods:
)LUVWDQLQWHJUDWHGFDUHSDWKZD\ZDVIRUPDOL]HGLQFOXGLQJSDWLHQWHGXFDWLRQHQKDQFHGUHKDELOLWDWLRQSURJUDPȴUVW
position surgical planning, home follow-up by a nurse twice a day, and standardized communication to surgeons. A
single-center, case-control study was performed. The pairing was based on intervention type, age, and ASA status.
Outcomes included length of hospital stay, rate of unexpected events, satisfaction assessment, and integrated care
pathway costs. The direct costs were estimated by the micro-costing methodology and Activity Based Costing. Data is
expressed as mean +/- standard deviation. This trial has been registered on ClinicalTrial.gov under NCT04423575.
Results:
Between January 2019 and December 2020, 30 patients were considered in each group (outpatient and classical
hospitalization). 22 Roux-en-Y gastric bypass procedures and eight sleeve gastrectomies were performed in each
group. The male-to-female ratio was 1/2. In the outpatient versus the inpatient group, age was equivalent (36.7+/11.1 versus 37.3 +/- 10.8 years, p>0.5), just like the ASA score (p>0.5), the number of comorbidities (1.77 versus 1.44,
S  DQG%0Ζ YHUVXVS! 7KHOHQJWKRIKRVSLWDOVWD\ZDVVLJQLȴFDQWO\VKRUWHULQWKH
outpatient group (0.65+/-0.33, versus 2.9 +/- 0.4 days, p<0.0001). In the outpatient group, there were seven overnight
stays (23.3%), three readmissions (10%), and four unscheduled consultations (13.3%). The cost of the care episode
was estimated at 4272.9 +/- 589.7€ for the outpatient group versus 4993.7+/- 695.6 € for the hospitalization group,
corresponding to a 14.4% cost reduction (p=0.0254). All patients recommended this healthcare pathway.
Conclusion:
2XWSDWLHQWEDULDWULFVXUJHU\DSSHDUVWREHIHDVLEOHΖWLQYROYHVDVSHFLȴFRUJDQL]DWLRQKRPHVXSHUYLVLRQDQGD
medical referent who can be permanently reached by patients and nurses. It appears to be advantageous in terms of
length of stay, costs, and patient satisfaction.
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O-004

O-005

A CASE OF DEVASCULARISED STOMACH POST SINGLE ANASTOMOSIS DUODENO-ILEAL BYPASS

A CLOSE LOOK ON THE ROLE OF ROUTINE UPPER ENDOSCOPY BEFORE BARIATRIC SURGERY IN THE MIDDLE
EAST POPULATION: REVIEW OF 1278 PATIENTS.

SADIs
The recommendation and role of endoscopy before bariatric surgery
E. Cheng¹, M. Magdy², J. Mui², K. Loi².
B. Abou Hussein¹2$O0DU]RXTLt-$QJXOu$.KDPPDVȼ
{%DULDWULF6XUJHU\6W*HRUJH+RVSLWDO.RJDUDK$XVWUDOLDt%DULDWULF6XUJHU\6W*HRUJH3ULYDWH+RVSLWDO6\GQH\$XVWUDOLD
Introduction:

{*HQHUDO6XUJHU\'HSDUWPHQW5DVKLG+RVSLWDO'XEDL+HDOWK$XWKRULW\'XEDL8QLWHG$UDE(PLUDWHVt*HQHUDO6XUJHU\
'HSDUWPHQW5DVKLG+RVSLWDO'XEDL8QLWHG$UDE(PLUDWHVu5DVKLG+RVSLWDO'XEDL+HDOWK$XWKRULW\'XEDL8QLWHG$UDE
(PLUDWHVȼ5DVKLG+RVSLWDO'XEDL+HDOWK$XWKRULW\'XEDL8QLWHG$UDE(PLUDWHV

Laparoscopic SADI has gained increasing popularity as a weight loss procedure with excellent short- and longWHUPRXWFRPHV9DULRXVJURXSVGHVFULEHGLHUHQWWHFKQLTXHVWRSHUIRUPLQJWKHGXRGHQDOGLVVHFWLRQZLWKVRPH
advocating for ligation of the right gastric artery, whilst others performing a minimal dissection retro duodenal
tunnel.

Introduction:
The routine use of preoperative upper endoscopy for patients undergoing bariatric surgery is controversial. Although
PDQ\VXUJHRQVȴQGLWQRWQHHGHGRWKHUVVWLOOFRQVLGHULWDPDQGDWRU\WRROLQSUHRSHUDWLYHDVVHVVPHQW

Objectives:
Objectives:
We describe the anatomical considerations when performing SADI and the risks of revascularizing the stomach if the
right gastric artery is ligated.

Our study aims to determine whether upper endoscopy should be routinely implemented before bariatric surgery or
not.

Methods:
Setting:
A 47-year-old underwent a laparoscopic SADI 10 years post her laparoscopic sleeve gastrectomy. Her original BMI was
40 and she had a remarkable result post sleeve gastrectomy. Unfortunately following a MVA and a sustained period
of immobility, she regained a considerable amount of weight and sought revision bariatric surgery.

Governmental and University Hospital
Methods:

Results:
$ODSDURVFRSLF6$'ΖZDVSHUIRUPHGZLWKQRPRGLȴFDWLRQRIWKHRULJLQDOVOHHYHJDVWUHFWRP\7KHULJKWJDVWULFDUWHU\
was ligated with an energy device and a 2-layer hand sewn duodenal-ileal anastomosis performed with a 3-metre
common channel. On day 3 post operatively, patient experienced abdominal pain with a peritonitic examination
however unremarkable abdominal CT. A relook laparoscopy revealed a revascularized stomach with an intact
anastomosis. A subtotal gastrectomy with Roux-En-Y reconstruction was performed. Patient subsequently developed
stenosis of the gastrojejunostomy which required serial dilatation.

We reviewed the medical records of all patients who had a preoperative endoscopy before bariatric surgery in our
unit between January 2013 and June 2016. Patients were divided into 3 groups: Group 0 included patients with normal
HQGRVFRS\*URXSLQFOXGHGDEQRUPDOLWLHVWKDWGLGQRWDHFWWKHWLPLQJRUW\SHRISURFHGXUH VLPSOHJDVWULWLV
simple duodenitis, and small hiatal hernia), Group 2 included abnormalities that had a direct impact on the procedure
(Esophagitis and Barrett’s Esophagus, large hiatal hernia, erosive gastritis or duodenitis, peptic ulcer, and mass lesions
or cancer).
Results:

Conclusion:
Although the stomach is well vascularised, preservation of the right gastric artery during SADI should be considered,
especially in the context of aberrant anatomy. Whilst an extremely uncommon complication, early recognition of a
usual clinical course resulted in a favourable clinical outcome.

7KHȴOHVRISDWLHQWVZHUHUHYLHZHG7KHHQGRVFRS\UHVXOWVZHUHQRWSUHVHQWLQȴOHVWKH\ZHUHH[FOXGHG
DQGWKHUHPDLQLQJȴOHVZHUHLQFOXGHG7KHPHDQDJHRISDWLHQWVZDV\HDUVZHUHIHPDOHVDQG
39% were males. The mean BMI was 43.7 +/-8 kg/m2. Endoscopy was normal in 10.5% of patients and abnormal in
89.4%. The most common abnormalities were gastritis, positive Campylobacter-like organism test (CLO test), Gastro(VRSKDJHDO5HȵX['LVHDVH *(5' ZLWKHVRSKDJLWLVDQGKLDWDOKHUQLD*URXSLQFOXGHGRISDWLHQWV Q  
Group 1 included 25.6% of patients (n=327) while Group 2 included 63.8% of patients (n=816).
Conclusion:
Routine upper endoscopy seems an important part in the preoperative preparation of patients planned for bariatric
surgery in the Middle East population. Further studies or meta-analyses could help in building up clear solid evidence
and guidelines that could be approved by international bariatric associations regarding the indication of preoperative
upper endoscopy for bariatric patients.
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O-006

O-007

A COMPARISON OF POST-OPERATIVE RADIATION EXPOSURE IN PATIENTS WITH ROUX-EN-Y GASTRIC BYPASS
AND SLEEVE GASTRECTOMY

A GLOBAL COLLABORATIVE RETROSPECTIVE STUDY: OESOPHAGEAL AND GASTRIC MALIGNANCIES AFTER
BARIATRIC SURGERY

Endoscopic and percutaneous interventional procedures

Bariatric surgery and cancer

T. Mallick, S. Valdivieso, N. Osti, B. Elgohari, R. Engdahl, S. Carryl.

C. Parmar¹, K. Mahawar², O. Collaborative Group¹.

'HSDUWPHQWRI6XUJHU\+DUOHP+RVSLWDO&HQWHU1HZ<RUN8QLWHG6WDWHV

{'HSDUWPHQWRI6XUJHU\:KLWWLQJWRQ+RVSLWDO/RQGRQ8QLWHG.LQJGRPt'HSDUWPHQWRI6XUJHU\6XQGHUODQG5R\DO+RVSLWDO
6XQGHUODQG8QLWHG.LQJGRP

Background / Introduction:
Background:
A Roux-en-Y gastric bypass (RYGB) is technically more complex than a sleeve gastrectomy (SG) resulting in higher
clinical suspicion for complications when patients are seen postoperatively. Evaluation of these patients postoperatively often involves radiation exposure in the form of abdomen CT scans.

%DULDWULFVXUJHU\FDQLQȵXHQFHWKHSUHVHQWDWLRQGLDJQRVLVDQGPDQDJHPHQWRIJDVWURLQWHVWLQDOFDQFHUV2HVRSKDJR
Gastric (OG) malignancies in patients who have had a prior bariatric procedure have not been fully characterised.

Objectives:

Objective:

The primary outcome measure of this study was radiation exposure from abdomen CT scans in patients with RYGB
and SG with the hypothesis that RYGB patients would have higher cumulative radiation exposure. Secondary outcome
PHDVXUHVZHUHUDGLDWLRQH[SRVXUHLQWKRVHZLWKKLJKHUDQGORZHU%0Ζ %0ΖNJPDQG%0ΖȲNJP DQGLQ
male and female patients.

To characterise OF malignancies after bariatric procedures.
Setting: University Hospital, United Kingdom.

Methods:

We performed a retrospective, multi-centre observational study of patients with OG malignancies after bariatric
surgery to characterise this condition. Centres globally were invited via email and social media to submit their cases
for this study.

Using Epic software followed by manual chart checking we generated a list of patients who had undergone an SG
or RYGB at our institution between the dates April 1, 2019, to May 3, 2021. We found 540 patients (SG = 403, RYGB =
137). We collected the following data points: age and BMI at time of operation, gender, date of operation, number of
abdomen CT scans, and cumulative radiation exposure (DLP in mGy cm) after surgery. p < 0.05 was considered to be
VWDWLVWLFDOO\VLJQLȴFDQW
Results:
ΖQ6*SDWLHQWVDEGRPHQ&7VFDQVZHUHSHUIRUPHG PHDQ &Ζ ZLWKDYHUDJH
cumulative radiation exposure of 180 mGy cm (95% CI: 116-245) per patient. In 137 RYGB patients 49 abdomen CT
VFDQVZHUHSHUIRUPHG PHDQ &Ζ ZLWKDYHUDJHFXPXODWLYHUDGLDWLRQH[SRVXUHRIP*\
cm (95% CI: 235-519) per patient. Both the average number of CT scans (p=0.001) and cumulative radiation exposure
S  ZHUHIRXQGWREHVLJQLȴFDQWO\KLJKHULQ5<*%FRPSDUHGWR6*$YHUDJHQXPEHURI&7VFDQVZDVIRXQGWR
EHVLJQLȴFDQWO\KLJKHULQSDWLHQWVZLWK%0ΖNJPDWWLPHRIRSHUDWLRQ YVS  1RVLJQLȴFDQW
JHQGHUGLHUHQFHVZHUHQRWHGLQSRVWRSHUDWLYHUDGLDWLRQH[SRVXUH

Methods:

Results:
This study includes 170 patients from 75 centres in 25 countries who underwent bariatric procedures between 1985
and 2020. At the time of the bariatric procedure, the mean age was 50.2 ± 10 years and the mean weight 128.8 ± 28.9
kg. Females comprised 57.3% (n=98) of the population. Most (n=64) patients underwent a Roux-en-Y Gastric Bypass
(RYGB) followed by Adjustable Gastric Band (AGB) (n = 46) and Sleeve Gastrectomy (SG) (n = 43).
Time to cancer diagnosis after bariatric surgery was 9.5 ± 7.4 years and mean weight at diagnosis was 87.4 ± 21.9 kg.
The time lag was 5.9 ± 4.1 years after SG compared to 9.4 ± 7.1 years after RYGB and 10.5 ± 5.7 years after AGB.
One-third of patients presented with metastatic disease. The majority of tumors were adenocarcinoma (82.9%).
Approximately 1 in 5 patients underwent palliative treatment from the outset. Time from diagnosis to mortality was
under one year for most patients who died over the intervening period.

Conclusion:

Conclusion:

In this study, RYGB patients had higher radiation exposure post-operatively than SG patients over a period of just
RYHU\HDUV:LWKORQJHUIROORZXSWKHGLHUHQFHLQUDGLDWLRQH[SRVXUHPD\EHHYHQODUJHU7KHQHJDWLYHHHFWVRI
LQFUHDVHGUDGLDWLRQH[SRVXUHVKRXOGEHZHLJKHGDJDLQVWWKHEHQHȴWVRID5<*%ZKHQFKRRVLQJEHWZHHQWKHVHWZR
operations. Patients with lower BMIs seem to also have a higher radiation exposure. Gender does not predispose to
increased radiation exposure post-operatively.

The OGMOS (Oesophago-Gastric Malignancies after Obesity/ Bariatric Surgery) study presents the largest series to
date of patients developing OG malignancies after bariatric surgery and attempts to characterise this condition. Note:
This study is now already published in SOARD ( as the IFSO congress was postponed from 2021). However since this
congress is in USA and it is the largest series till date we have submitted it to the IFSO. OGMOS team is happy if the
DEVWUDFWLVQRWSXEOLVKHGLQWKHLURɝFLDOMRXUQDO7KHLGHDRIWKLVVXEPLVVLRQLVWRLQFUHDVHDZDUHQHVVWKDW2*FDQFHU
after bariatric surgery are rare and it is safe.
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O-008

References:

A NEW METHOD FOR VOICE ANALYSES TO DIFFERENTIATE OBESE PATIENTS FROM HEALTHY INDIVIDUALS: A
PILOT STUDY

$VFL)&RVWDQWLQL*'L/HR3=DPSRJQD$5XRSSROR*%HUDUGHOOL$6DJJLR*6XSSD$0DFKLQH/HDUQLQJ$QDO\VLV
RI9RLFH6DPSOHV5HFRUGHGWKURXJK6PDUWSKRQHV7KH&RPELQHG(HFWRI$JHLQJDQG*HQGHU6HQVRUV %DVHO 
6HS  GRLV30Ζ'30&Ζ'30&
6XSSD$$VFL)6DJJLR*'L/HR3=DUH]DGHK=)HUUD]]DQR*5XRSSROR*%HUDUGHOOL$&RVWDQWLQL*9RLFH
Analysis with Machine Learning: One Step Closer to an Objective Diagnosis of Essential Tremor. Mov Disord. 2021
-XQ  GRLPGV(SXE)HE30Ζ'
3. Asci F, Costantini G, Saggio G, Suppa A. Fostering Voice Objective Analysis in Patients with Movement Disorders.
0RY'LVRUG$SU  GRLPGV30Ζ'
4. Saggio G, Costantini G. Worldwide Healthy Adult Voice Baseline Parameters: A Comprehensive Review. J Voice. 2020
Oct 8:S0892-1997(20)30328-3. doi: 10.1016/j.jvoice.2020.08.028. Epub ahead of print. PMID: 33039203.
6FKXOOHU%66WHLGO$%DWOLQHU-XOLD+LUVFKEHUJ-%XUJRRQ$OLFH%DLUG$(ONLQV<=KDQJ(&RXWLQKRDQG.HHODQ
Evanini. “The INTERSPEECH 2016 Computational Paralinguistics Challenge: Deception, Sincerity & Native Language.”
INTERSPEECH (2016).

$UWLȴFLDOLQWHOOLJHQFH
F. Carrano¹,²*OD3ODFDu*5DDHOOLu/'L5HQ]Ru$%DOODȼ)6DUDFHQRȼ*6DJJLRt1'L/RUHQ]R{t
{'HSDUWPHQWRI6XUJLFDO6FLHQFHV8QLYHUVLW\RI5RPHȊ7RU9HUJDWDȋ5RPHΖWDO\t8QLYHUVLW\RI5RPHȊ7RU9HUJDWDȋ5RPH
ΖWDO\u6HFWLRQRI&OLQLFDO1XWULWLRQDQG1XWULJHQRPLF'HSDUWPHQWRI%LRPHGLFLQHDQG3UHYHQWLRQ8QLYHUVLW\RI5RPH7RU
9HUJDWD5RPHΖWDO\ȼ*HQHUDO6XUJHU\8QLW6DQ3DROR+RVSLWDO&LYLWDYHFFKLDΖWDO\
Background / Introduction:
(DFKSHUVRQKDVDXQLTXHYRLFHWKDWLVLQȵXHQFHGE\WKHVWDWHRIRXULQWHUQDORUJDQVEUDLQDFWLYLW\DQGRWKHU
FRQGLWLRQV9DULDWLRQRIVSHFLȴFYRFDOSDUDPHWHUVKDYHEHHQGHPRQVWUDWHGWRFRUUHODWHZLWKGLHUHQWSDWKRORJLF
conditions1,2,3,4.
Objectives:
The objective of this study was to test whether voice analysis through Machine Learning algorithms could distinguish
between obese patients from healthy individuals.
Methods:
Voice samples of healthy subjects and of patients with a BMI > 25 Kg/m2 were recorded during sustained vowel
HPLVVLRQLQGLHUHQWYRFDOWDVNVXVLQJDKLJKGHȴQLWLRQDXGLRUHFRUGHU9RLFHVDPSOHVXQGHUZHQWVRXQGVLJQDO
DQDO\VLVLQFOXGLQJSRZHUVSHFWUDODQDO\VLVDQGVXSSRUWYHFWRUPDFKLQHFODVVLȴFDWLRQ 690 FRQVLGHULQJYRLFH
features included in the INTERSPEECH2016 Computational Paralinguistics Challenge (IS ComParE 2016) feature data
set5. Validation of this technology has been already demonstrated in previous clinical studies 1,2,3.
Results:
62 subjects were enrolled in the study, of those, 31 were obese patients (10 were males and 21 females) with a
mean age of 55.26±11.8 years and a mean BMI of 38.72 ± 17.94 Kg/m2. Among the 31 controls, 21 were females and
10 males with a mean age of 54.83 ± 17.94 years and a mean BMI of 22.76 ± 1.80 Kg/m2. Voice analysis with SVM
FODVVLȴHUZDVDEOHWRREMHFWLYHO\LGHQWLI\REHVHSDWLHQWVZLWKDQDFFXUDF\UDQJLQJIURPWRDFFRUGLQJWR
WKHGLHUHQWYRFDOWDVNVDQDO\]HG
Conclusion:
9RLFHVSHFWUDODQDO\VLVWKURXJK690FODVVLȴHUZDVFDSDEOHRIGLVWLQJXLVKLQJREHVHSDWLHQWVIURPKHDOWK\LQGLYLGXDOV
This is an early demonstration of the capabilities of such technology. Further studies are ongoing to validate its
application to other clinically relevant features, with the aim of providing a comprehensive tool that would potentially
support surgeons and clinicians in their daily practice.
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O-009

O-010

A NOVEL CLASSIFICATION FOR GERD PATTERNS AFTER SLEEVE GASTRECTOMY AND A PROPOSED ALGORITHM
FOR ITS MANAGEMENT

A NOVEL SUTURING DEVICE FOR ENDOSCOPIC GASTROPLASTY IN ROUTINE CLINICAL PRACTICE: PROSPECTIVE
REGISTRY TRIAL

GERD and bariatric surgery

Endoscopic and percutaneous interventional procedures

A. Hanssen¹, J. Daes¹, D. Hanssen², R. Hanssen².

M. De Siena.

{&OLQLFD3RUWRD]XO&RUUHGRU8QLYHUVLWDULR%DUUDQTXLOOD&RORPELDt%URQ[&DUH+HDOWK6\VWHP:HVW2UDQJH8QLWHG6WDWHV
uΖQVWLWXWR0HGLFR/D)ORUHVWD&DUDFDV9HQH]XHOD

'LJHVWLYH(QGRVFRS\8QLW)RQGD]LRQH3ROLFOLQLFR8QLYHUVLWDULR$JRVWLQR*HPHOOLΖ5&&65RPHΖWDO\
Background:

Introduction:
Sleeve gastrectomy has become one of the most popular surgical treatments for obesity and is now accepted as
a primary bariatric procedure. However, there are reports that sleeve gastrectomy may cause de novo gastroHVRSKDJHDOUHȵX[GLVHDVHRUZRUVHQSUHH[LVWLQJ*(5'WKHPHFKDQLVPRIWKLVSKHQRPHQRQVHHPVWREH
PXOWLIDFWRULDO7KHJDVWULFWXEXOL]DWLRQVKRXOGSURPRWHWKHGHYHORSPHQWRIKLDWDOKHUQLDVRUVOLGLQJRIWKHSUR[LPDO
SRUWLRQRIWKHVOHHYHLQWRWKHPHGLDVWLQXPWKHPRGLȴFDWLRQRIWKHVSKLQFWHULDQDSSDUDWXVUHVXOWDQWDIWHUIXQGXV
UHVHFWLRQDQGSDUWLDOO\FXWWLQJWKHVOLQJPXVFXODUȴEHUVRIWKH*(MXQFWLRQPD\SURPRWHUHȵX[RIJDVWULFFRQWHQW
into the esophagus), also some technical details seem to favor GERD after sleeve gastrectomy. Main technical issues
DUHWKHQDUURZLQJRIWKHPLGSRUWLRQRIWKHJDVWULFVOHHYHGXHWRVWULFWXUHVRUWZLVWVDOVRIXQGXVUHWHQWLRQRUD
UHGXQGDQWXSSHUSDUWRIWKHVOHHYHFDQEHDIDFWRUSURPRWLQJUHȵX[

(QGRVFRSLFJDVWURSODVW\LVVDIHDQGHHFWLYHLQSDWLHQWVZLWKFODVVΖDQGΖΖREHVLW\ %RG\0DVVΖQGH[.JP 
The total number of bariatric endoscopic procedures is constantly increasing in routine clinical practice. In fact this
WHFKQLTXHDVVRFLDWHGZLWKGLHWDQGOLIHVW\OHPRGLȴFDWLRQVLVVDIHPLQLLQYDVLYHDQGLVFKDUDFWHUL]HGE\DORZHUUDWH
of complications compared to bariatric surgery. In the past years several endoscopic techniques have been used for
the gastric endoscopic tubulization. We present our results from a prospective clinical trial evaluating the role of the
Endomina system (E-ESG, Endo Tools therapeutics, Belgium). The aim was to evaluate the mean total body weight loss
(TBWL) and the mean excess weight loss (EWL) at 6 and 12 months.
Methods:

Using imaging assessment of the anatomy of the gastric remnant after sleeve gastrectomy (3D CT and gastric
volumetry) and functional studies such as impedance-pH monitoring and esophageal manometry, patients can be
DVVLJQHGWRGLHUHQWJURXSVZLWKGLHUHQWSRWHQWLDOWKHUDSHXWLFRSWLRQV

From July 2020 to May 2021 we enrolled in our Center 23 patients (19 female, 4 male) with class I and class II obesity
(Body Mass Index 30-40 Kg/m2). The mean age was 45.9 years. Endoscopic gastroplasty was performed under
JHQHUDODQHVWKHVLDXVLQJ&2LQVXɞDWLRQ1RSURFHGXUHFRPSOLFDWLRQVRUGHYLFHUHODWHGVHYHUHDGYHUVHHYHQWV
were observed and patients were discharged 24 hours following the procedure. All patients were followed by our
multidisciplinary team (gastroenterologist, nutritionist, endocrinologist, psychologist) for a total of 12 months after
the endoscopic gastroplasty (1,3,6,9,12 months visit).

Methods:

Results:

:HSURSRVHDQRYHOFODVVLȴFDWLRQRIWKHGLHUHQWSDWWHUQVDQGFDXVHVRI*(5'DIWHUVOHHYHJDVWUHFWRP\ ȴYHGLHUHQW
types) and suggest an algorithm for the evaluation and treatment of this condition.
Type I: Normal Sleeve Anatomy and Lower esophageal sphincter pressure low.
Type II: Normal lower esophageal sphincter, stricture, or distortion of the sleeve anatomy.
Type III: Stricture or distortion of the sleeve anatomy and Lower esophageal sphincter pressure under normal values.
7\SHΖ91RIDFWRUVLGHQWLȴHG
7\SH91RQDFLG5HȵX[

At 6 months mean EWL was 62,56 % and mean TBWL was 16,89 % with a higher mean quality of life (QoL) compared
WRWKDWEHIRUHWKHSURFHGXUH7KHPRQWKVIROORZXSDIWHUWKHHQGRVFRSLFJDVWURSODVW\LVVWLOORQJRLQJIURPWKH
patients initially enrolled 12 completed the follow-up with good results. In fact at 12 months the mean EWL was 58,76
% and the mean TBWL was 16,25%.

Objectives:

Conclusions:
ΖQRXUFOLQLFDOH[SHULHQFHHQGRVFRSLFYHUWLFDOJDVWURSODVW\LQFRPELQDWLRQZLWKGLHWDQGOLIHVW\OHPRGLȴFDWLRQVLVD
VDIHDQGHHFWLYHRSWLRQIRUSDWLHQWVZLWKFODVVΖDQGΖΖREHVLW\)XUWKHUGDWDRQDODUJHUVDPSOHRISDWLHQWVLVQHHGHG
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O-011
A SMARTPHONE APPLICATION TO IMPROVE ADHERENCE TO VITAMIN AND MINERAL SUPPLEMENTATION AFTER
BARIATRIC SURGERY: A RANDOMIZED CONTROLLED TRIAL
3UHDQGSRVWQXWULWLRQDOGHȴFLHQFLHV
K. Spetz¹,0+XOWt72OEHUVu6%RQQȼ66YHGMHKROP{<7UROOH/DJHUUURVȽ($QGHUVVRQu
{'HSDUWPHQWRI6XUJHU\DQG'HSDUWPHQWRI%LRPHGLFDODQG&OLQLFDO6FLHQFHV9ULQQHYL+RVSLWDO1RUUN¸SLQJ6ZHGHQ
t'LYLVLRQRI8SSHU$EGRPLQDO'LVHDVHV.DUROLQVND8QLYHUVLW\+RVSLWDO6WRFNKROP6ZHGHQu'HSDUWPHQWRI%LRPHGLFDODQG
&OLQLFDO6FLHQFHV/LQN¸SLQJ8QLYHUVLW\'HSDUWPHQWRI6XUJHU\1RUUN¸SLQJ1RUUN¸SLQJ6ZHGHQȼ&OLQLFDO(SLGHPLRORJ\
'LYLVLRQ'HSDUWPHQWRI0HGLFLQH 6ROQD .DUROLQVNDΖQVWLWXWHW6WRFNKROP6ZHGHQȽ&OLQLFDO(SLGHPLRORJ\'LYLVLRQ
'HSDUWPHQWRI0HGLFLQH 6ROQD .DUROLQVNDΖQVWLWXWHW6WRFNKROP6ZHGHQ
Introduction:
3UHYLRXVVWXGLHVVXJJHVWLQVXɝFLHQWDGKHUHQFHWRYLWDPLQDQGPLQHUDOVXSSOHPHQWDWLRQDIWHUEDULDWULFVXUJHU\
Objective:
7KLVWULDOHYDOXDWHGDVPDUWSKRQHDSSOLFDWLRQȇVHHFWLYHQHVVLQLPSURYLQJDGKHUHQFHWRYLWDPLQDQGPLQHUDO
supplementation postoperatively.
Methods:
A two-arm, randomized controlled trial comprising 140 patients undergoing bariatric surgery (gastric bypass or
sleeve gastrectomy). Participants were randomized 1:1 post-surgery to 12-week intervention, using the smartphone
application PromMera, or standard care. The PromMera application was designed to promote vitamin and mineral
use and physical activity after bariatric surgery. The primary end point was adherence to vitamin and mineral
VXSSOHPHQWDWLRQREMHFWLYHO\DVVHVVHGZLWKSKDUPDF\FODLPGDWDWKHȴUVW\HDUSRVWVXUJHU\$GGLWLRQDOHQGSRLQWV
were adherence subjectively assessed with change in MARS-5 score, measured pre-intervention, and at 18 weeks and
RQH\HDUSRVWVXUJHU\DQGGHYHORSPHQWRIQXWULWLRQDOGHȴFLHQFLHVRQH\HDUSRVWVXUJHU\
Results:
Initiation rate and overall adherence to supplementation were high in both groups. Change in objectively measured
DGKHUHQFHUDWHIURPEHIRUHLQWHUYHQWLRQWR\HDUSRVWVXUJHU\PHDVXUHGZLWKSKDUPDF\UHȴOOGDWDGLGQRWGLHU
EHWZHHQJURXSVIRUYLWDPLQ% >6'@YV>6'@S  RUFDOFLXPYLWDPLQ' >6'@YV
>6'@S  $PRGHVWHHFWRQWKHVHFRQGDU\HQGSRLQW VXEMHFWLYHO\PHDVXUHGDGKHUHQFHXVLQJWKH
Medication Adherence Report Scale-5 [MARS-5]) was seen immediately after the intervention (intervention group 0.00
>6'@YVFRQWUROJURXS>6'@S  EXWWKLVHHFWGLGQRWSHUVLVW\HDUSRVWVXUJHU\1RGLHUHQFHV
ZHUHGHWHFWHGLQWKHSUHYDOHQFHRIELRFKHPLFDOGHȴFLHQFLHV

Adherence to vitamin B12 and calcium/vitamin D and change in adherence, before and after smartphone application
intervention in patients after bariatric surgery and in controls receiving standard care.
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$$GKHUHQFHZDVREMHFWLYHO\DVVHVVHGZLWKSKDUPDF\UHȴOOGDWDIURPWKH6ZHGLVK3UHVFULEHG'UXJ5HJLVWHUDQG
CMA7 was used for calculations. The adherence rate was measured from surgery until the start of intervention,
and from end of intervention until 1 year post surgery. The change in adherence from before intervention to after
intervention was compared between the intervention group and the control group. Data are presented as mean (SD).
B: MARS-5 scores range from 5 to 25, where a higher score indicates higher adherence to vitamin and mineral
supplementation. The two p-values in part B of the table represent the change from baseline to the end of
intervention and the change from baseline to 1 year post surgery, respectively. Data are presented as mean (SD).

Conclusions:
The use of the smartphone application PromMera did not obtain a lasting improvement in adherence to vitamin and
mineral supplementation one year post bariatric surgery.
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O-012

Statistical Analysis

A STUDY ( UPDATES ) IN TERTIARY CARE HOSPITAL TO SHOW THE DIFFERENCE IN CHANGES IN LIPID PROFILE
AFTER BARIATRIC SURGERY- SLEEVE GASTRECTOMY AND LAPAROSCOPIC MINI-GASTRIC BYPASS
Perioperative management
=*RQGDO
*HQHUDO6XUJHU\'HSDUWPHQW5DVKLG+RVSLWDO'XEDL8QLWHG$UDE(PLUDWHV
Background:
Obesity is associated with increased mortality due to higher cardiovascular risk. Some proportion of the risk is
attributed to dyslipidemia in the form of high levels of serum total cholesterol, triglycerides, and low levels of HDL
cholesterol. Both procedures the sleeve gastrectomy (LSG) and gastric bypass (LGB) had shown to have some positive
HHFWVRQOLSLGSURȴOHZLWKVRPHYDULDELOLW\LQLPSURYHPHQW:HDLPHGWRVWXG\WKHGLHUHQFHLQFKDQJHVLQOLSLG
SURȴOHDIWHU/6*DQG/*%
Methods:
7KLVVWXG\ZDVSHUIRUPHGDVDUHWURVSHFWLYHFDVHPDWFKHGVWXG\ZKLFKFRPSDUHGHHFWVRI/6*DQG/0*%RQOLSLG
SURȴOHRISDWLHQWVZKRXQGHUZHQWEDULDWULFVXUJHU\LQWKH\HDUDQG7KHPDWFKLQJZDVGRQHEDVHGRQ
criteria of initial body mass index (BMI).
Results:
Out of a total 240 selected patients, 116 patients underwent LSG and 124 patients underwent LMGB. There was a
VLJQLȴFDQWLPSURYHPHQWLQDOOIRXUPHDVXUHVRIOLSLGLQ/0*%JURXS:KLOHVHUXPWULJO\FHULGHVDQG+'/FKROHVWHURO
LPSURYHGVLJQLȴFDQWO\EXWQRVLJQLȴFDQWUHGXFWLRQLQVHUXPWRWDOFKROHVWHURODQG/'/FKROHVWHUROZDVREVHUYHGLQ/6*
JURXS7KHUHZDVDVLJQLȴFDQWUHGXFWLRQLQFDUGLRYDVFXODUULVNFDOFXODWHGDVWRWDOFKROHVWHURO+'/FKROHVWHUROUDWLR
IROORZLQJEDULDWULFVXUJHU\RYHUDOO S  /6* S  EXWLQVLJQLȴFDQWLQ/0*% S  
Conclusion:
/0*%KDYHEHWWHUHHFWVRQOLSLGSURȴOHDVFRPSDUHGWR/6*/6*KDGEHWWHUHHFWLQWHUPVRIUHGXFLQJ
cardiovascular risk attributed to obesity in UAE obese population. Thus, sleeve gastrectomy may be considered as
HHFWLYHDVDJDVWULFE\SDVVIRUG\VOLSLGHPLDLPSURYHPHQWLQ8$(SDWLHQWV
.H\ZRUGV'\VOLSLGDHPLD/LSLGSURȴOH%DULDWULFVXUJHU\6OHHYHJDVWUHFWRP\*DVWULFE\SDVV
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O-013
ABBREVIATED STAY POST-BARIATRIC SURGERY: A REAL POSSIBILITY WITHOUT INCREASING COMPLICATIONS OR
READMISSION OF PATIENTS
Enhanced recovery in bariatric surgery
P. Brante, J. Contreras, I. Court.
%DULDWULF6XUJHU\&O¯QLFD6DQWD0DU¯D6DQWLDJR&KLOH
Introduction:
New techniques in bariatric surgery have allowed us to reduce complications and surgical mortality. These
improvements have made it possible to reduce the hospital stay and accelerate the recovery process, allowing a
potential early discharge protocol.
Objectives:
To describe the experience in the use of a protocol designed for an abbreviated stay, in post-operated bariatric
surgery patients.
Methodology:
Analytical, retrospective cohort study. A cohort of patients who underwent bariatric surgery, at the Santa María Clinic,
by a single surgeon, between July 2014 and April 2019 and submitted to a designed early discharge protocol was
considered. Morbidity, mortality, readmissions, and reoperations were recorded in the established period of time.

[This Page Left Intentionally Blank]

Results:
A total of 775 patients were included, 654 patients undergoing laparoscopic sleeve gastrectomy (GEM) and 101
patients undergoing Roux-en-Y gastric bypass (RYGB). There were 8 complications, with no recorded mortality. The
readmission / reoperation rate was 4.13% / 2.27% for GEM and 4.55% / 3.53% for RYGB.
Conclusions:
In this group of patients, we were able to demonstrate a low rate of complications, which supports the idea that an
early discharge protocol in patients undergoing bariatric surgery is a feasible and safe alternative.
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O-014

Results:

Bariatric surgery guidelines impose the use of the lowest possible intra-abdominal pressure allowing adequate
H[SRVXUHRIWKHRSHUDWLYHȴHOG

VariableVariable = NOVariable = YESp-value
Previous pregnancy12 [9.25 – 12]10 [9 – 12]0.3066
Previous Abdominoplasty11.5 [9 – 12]12 [12 – 12]0.4283
Previous laparoscopy10 [9 – 12]12 [10 – 12]0.4527
Pneumoperitoneum pressure
Wall thickness 0.5890563 (p-val<0.001)
Abdominal diameter0.2386207 (p-val=0.05182)
Xypho-pubian distance0.1696185 (p-val=0.170)
Based on univariate analyses, the variables that could be kept for multiple regression were abdominal wall thickness
and abdominal diameter. Abdominal diameter was rejected from the multiple regression (p-value= 0.538). The
DEGRPLQDOZDOOWKLFNQHVVZDVWKHRQO\VLJQLȴFDQWSDUDPHWHUH[SODLQLQJRIWKHWDUJHW
Estimate Std. Error t value Pr(>|t|)
Intercept5.19610.96155.404<0.001
Wall thickness 1.15400.19795.832<0.001

Objectives:

Conclusion:

'HȴQLQJZKLFKSDUDPHWHUVVLJQLȴFDQWO\LQȵXHQFHWKHPLQLPDOLQWUDDEGRPLQDOSUHVVXUHWRVDIHO\SHUIRUPDEDULDWULF
ODSDURVFRSLFSURFHGXUH$VVHVVHGIDFWRUVEHOLHYHGWRLQȵXHQFHWKHLQWUDDEGRPLQDOSUHVVXUHGXULQJODSDURVFRS\
were history of previous pregnancy and/or laparoscopy and/or abdominoplasty, the thickness of the abdominal wall,
the diameter of the abdominal wall, and the xypho-pubic distance

The thickness of the abdominal wall is the main parameter that can predict the value of minimal pressure for safe
bariatric laparoscopy.

ABDOMINAL COMPLIANCE AND BARIATRIC SURGERY: WALL THICKNESS IS THE MAIN FACTOR CORRELATED TO
THE VALUE OF PNEUMOPERITONEUM PRESSURE
Basic science and research in bariatric surgery
M. Clanet¹, J. Himpens², A. Collard, J. Fils³, A. Dandrifosse¹.
{&+Ζ5(&'HOWD%UXVVHOV8FFOH%HOJLXPt&+Ζ5(&'HOWD%UXVVHOV%UXVVHOV%HOJLXPu&+Ζ5(&'HOWD%UXVVHOV%UX[HOOHV%HOJLXP
Introduction:

Methods:
This is an observational retrospective study. Parameters from primary and secondary laparoscopic bariatric surgeries
from November 19, 2020, to February 20, 2021 (69 patients) had been prospectively registered. The width of the
abdominal wall was measured preoperatively using a Tuohy needle inserted under direct vision under the last left
rib. Xypho-pubic distance and abdominal girth were measured by a tape measure with the patient standing up
immediately before the procedure.
When continuous variables were compared between the groups, we tested the underlying hypotheses of the T-test. If
both underlying hypotheses were met, a T-test was performed on the data and the mean ± standard deviation were
presented. Otherwise, the Wilcoxon signed-rank test was performed and the median and inter-quartile [Q25 – Q75]
values presented. We calculated the Pearson’s correlation between two continuous variables.
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O-015

O-016

AFRICAN AMERICAN PATIENTS EXPERIENCE POORER OUTCOMES THAN HISPANIC PATIENTS FOLLOWING
BARIATRIC SURGERY: AN ANALYSIS USING THE MBSAQIP DATA REGISTRY

AI IN BARIATRICS
$UWLȴFLDOLQWHOOLJHQFH

Endoscopic and percutaneous interventional procedures
A. Puranik.
J. Robinson¹, S. Ayuso², K. Thompson¹, I. McKillop¹, A. Nimeri¹.
$OOΖQGLDΖQVWLWXWHRI0HGLFDO6FLHQFHV-RGKSXUΖQGLD
{$WULXP+HDOWK&DUROLQDV0HGLFDO&HQWHU&KDUORWWH8QLWHG6WDWHVt&DUROLQDV0HGLFDO&HQWHU&KDUORWWH8QLWHG6WDWHV
Introduction:
Background:
Hispanics and African Americans (AA) represent a disproportionately high percentage of the obese population in
WKH8QLWHG6WDWHVKRZHYHUUDWHVRIEDULDWULFVXUJLFDOSURFHGXUHVLQERWKSRSXODWLRQVUHPDLQQRWDEO\ORZHUWKDQ
LQ&DXFDVLDQ$PHULFDQVΖQWKLVVWXG\ZHH[DPLQHGDWDIURPWKH0%6$4Ζ3GDWDEDVHWRLQYHVWLJDWHGLHUHQFHVLQ
demographics and outcomes between AA and Hispanics undergoing sleeve gastrectomy (SG) or Roux-en-Y gastric
bypass (RYGB).
Methods:
The MBSAQIP database was reviewed. Adult (>18 years of age) AA and Hispanic patients who underwent SG or RYGB
IURPZHUHLGHQWLȴHG3URSHQVLW\PDWFKHGDQGXQPDWFKHGGDWDZHUHH[DPLQHGEDVHGRQSURFHGXUHWR
DVVHVVIRUGLHUHQFHVLQSUHRSHUDWLYHGHPRJUDSKLFVDQGRXWFRPHVEHWZHHQHWKQLFJURXSV
Results:
2YHUDOOSDWLHQWVPHWWKHLQFOXVLRQFULWHULD $$>5<*%6*@DQG+LVSDQLF
>5<*%6*@ :LWKLQWKHWRWDOSDWLHQWFRKRUWV$$VZHUHROGHU YHUVXV\HDUV KDGKLJKHU%0Ζ
(47.1 versus 44.8Kg/m2), and were more frequently female (86.6 versus 80.0%) compared to Hispanics (p<0.0001
all parameters). Preoperative comorbidities revealed AAs had higher rates of hypertension (54.6 versus 38.2%),
UHQDOLQVXɝFLHQF\ YHUVXV FKURQLFREVWUXFWLYHSXOPRQDU\GLVHDVH YHUVXV DQGVOHHSDSQHD
(35.4 versus 31.5%) compared to Hispanics (p<0.0001 all parameters). In unmatched data, AAs were more likely to
experience major complications (1.6 versus 1.0%), unplanned ICU admission (0.8 versus 0.5%), 30-day re-admission
(1.7 versus 1.2%), and additional intervention within 30-days (5.0 versus 3.7%) compared to Hispanics (p<0.0001 all
SDUDPHWHUV 6LJQLȴFDQWGLHUHQFHVLQPDMRUFRPSOLFDWLRQVGD\UHDGPLVVLRQDQGLQWHUYHQWLRQZLWKLQGD\V
UHPDLQHGIRUERWK6*DQG5<*%DIWHUPDWFKLQJ S 7KHUHZHUHVLJQLȴFDQWO\PRUHLQSDWLHQW$$GHDWKVIROORZLQJ
SG (0.1 versus 0.0%, p<0.001) but not after RYGB (0.1 versus 0.1%, p=0.41) in matched cohorts. Rates of minor
complications were similar across groups (1.35% vs 1.36%, p= 0.9113).
Conclusion:
Hispanics and AAs undergo disproportionately less bariatric surgery than their contribution to the obese population
would predict. Outcomes for AAs were worse than those of Hispanics, even with propensity matching. These data
VXJJHVWGLHUHQFHVLQRXWFRPHVIROORZLQJ5<*%RU6*DUHQRWHQWLUHO\DWWULEXWDEOHWRSUHRSHUDWLYHFRPRUELGLW\
SURȴOHV)XUWKHULQYHVWLJDWLRQLVZDUUDQWHG
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$UWLȴFLDOLQWHOOLJHQFHUHIHUVWRWKHXVHRIPDFKLQHVWRPLPLFWKHFRJQLWLYHIXQFWLRQVRIKXPDQVQDPHO\OHDUQLQJDQG
SUREOHPVROYLQJ7KHIRXQGHURI$UWLȴFLDOLQWHOOLJHQFHLV-RKQ0F&DUWK\DQ$PHULFDQFRPSXWHUVFLHQWLVW7KHIRXQGHU
of the Turing test was Alan Turing, a mathematician, and a computer scientist. The Turing test is done to determine
whether a computer is capable of thinking like a human.
Objectives:
ΖQWKLVDVHULHVRITXHVWLRQVDUHSUHVHQWHGE\DKXPDQWRWZRGLHUHQWUHVSRQGHQWV7KHTXHVWLRQHUWKHQDQDO\VHV
the response and determines which respondent is a robot and which is a human.
Uses of AI in Bariatric Surgery:
• It is helpful in the construction of predictive models for post-op complications like a gastrointestinal leak.
• It assists in the prediction of loss of excess weight following bariatric surgery.
• It also supports automated recognition of operative steps, like in laparoscopic sleeve gastrectomy
$UWLȴFLDO1HXUDO1HWZRUN
• $UWLȴFLDOQHXUDOQHWZRUNLVDSULQFLSDOWRROLQDUWLȴFLDOLQWHOOLJHQFHZKLFKLVEDVHGRQWKHQHXUDOFLUFXLWVLQWKH
human brain.
• It is made up of units called perceptrons which contain 3 layers.
• 7KHLQSXWVDUHUHFHLYHGE\WKHȴUVWOD\HU
• The hidden layer, also known as the middle association layer, may be single or multiple and connects the input
layer randomly to the output layer.
• The output layer generates a response based on the input provided. This is done by the response cell which
receives the strongest input, which in turn suppresses other cells receiving weaker signals
Gradient Boosting Machine:
• 7KLVLVDQRWKHULPSRUWDQWWRROLQDUWLȴFLDOLQWHOOLJHQFHZKLFKKHOSVLQPDFKLQHOHDUQLQJΖWKHOSVLQFRQYHUWLQJ
machines from weak learners to strong learners.
• 7KHGDWDLVSUHVHQWHGLQWKHIRUPRIDWUHHWRGHWHUPLQHWKHYDULRXVIDFWRUVLQȵXHQFLQJWKHDFFXUDWHSUHGLFWLRQ
• This is done by training a decision tree in which each observation is assigned equal weight.
• 7KHȴUVWWUHHLVHYDOXDWHGDQGWKRVHREVHUYDWLRQVLQZKLFKWKHPDFKLQHSHUIRUPVSRRUO\DUHJLYHQPRUHZHLJKWV
than others where the performance is good.
• %DVHGRQWKHVHPRGLȴFDWLRQVRIZHLJKWDJHDVHFRQGWUHHLVJURZQLPSURYLQJWKHSUHGLFWLRQVRIWKHȴUVWWUHH
• 7KHȴQDOPRGHOLVWKXVDVXPRIDOOSUHGLFWLRQVPDGHE\SUHYLRXVWUHHPRGHOVSURYLGLQJPD[LPXPDFFXUDF\
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O-017

O-018

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

AN EXPLORATION OF THE PATIENT LIVED EXPERIENCE OF REMISSION AND RELAPSE OF TYPE 2 DIABETES
FOLLOWING BARIATRIC SURGERY

Enhanced recovery in bariatric surgery

Type 2 diabetes and metabolic surgery

L. Deluca¹, P. Cal², D. Lonardi², J. Dalpiaz², E. Fernandez².

A. Sudlow¹,'3RXUQDUDVt++HQHJKDQu=%RGQDUȼ&OH5RX[Ƚ'0F*LOOLFXGG\Ƚ

{3URJUDPDGH&LUXJLD%DULDWULFD&HQWURGH5HKDELOLWDFLµQ4XLU¼UJLFDGHOD2EHVLGDG&LXGDGGH%XHQRV$LUHV$UJHQWLQD
t3URJUDPDGH&LUXJLD%DULDWULFD+RVSLWDO&KXUUXFD&LXGDGGH%XHQRV$LUHV$UJHQWLQD

{6RXWKPHDG+RVSLWDO%ULVWRO8QLWHG.LQJGRPt1RUWK%ULVWRO1+67UXVW%ULVWRO8QLWHG.LQJGRPu6W9LQFHQWȇV+RVSLWDO
'XEOLQΖUHODQGȼ/HWWHUNHQQ\8QLYHUVLW\+RVSLWDO/HWWHUNHQQ\ΖUHODQGȽ8QLYHUVLW\&ROOHJH'XEOLQ'XEOLQΖUHODQG

Introduction:
Enhanced recovery protocols came to laparoscopic surgery care in the late 1990s. They 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.
Objectives:
To assess the feasibility and safety of outpatient bariatric surgery in a high-volume bariatric center.

Introduction:
%DULDWULFVXUJHU\LVZLGHO\UHFRJQL]HGDVRQHRIWKHPRVWHHFWLYHWUHDWPHQWVIRUSDWLHQWVZLWKREHVLW\DQGW\SH
diabetes (T2DM), inducing profound metabolic changes associated with improvements in glycemic control. A growing
evidence base from longer-term studies would however suggest that some of these metabolic improvements are
attenuated over time and a proportion of patients will experience a relapse of diabetes. Although we continue to
deepen our understanding of the mechanisms underlying the physiological changes associated with bariatric surgery
DVZHOODVWKHORQJWHUPPHWDEROLFHHFWVZKDWUHPDLQVXQGHUDSSUHFLDWHGLVWKHSDWLHQWH[SHULHQFHRIVXUJHU\WR
treat T2DM including motivations, expectations, and perception of relapse.

Methods:
Objectives:
Retrospective review of a prospective database of all patients undergoing Sleeve Gastrectomy (SG), One Anastomosis
Gastric Bypass (OABG), Roux-en-Y Gastric Bypass (RYGB) and revisional surgery (RS) after implementing enhanced
recovery protocols. Inclusion criteria was age between 18 and 65, BMI lower than 65, no use of anticoagulants and no
severe medical conditions.

This study explored the patient experience with regards to motivations, expectations, and outcomes, including
remission and relapse of diabetes following bariatric surgery.
Methods:

Anthropometric data, comorbidities, length of stay, need for readmission or reoperation and 30-day morbidity were
recorded
Results:
)URP0DUFKWR0DUFKSDWLHQWVXQGHUZHQWEDULDWULFVXUJHU\7KLUW\QLQHGLGQRWIXOȴOORXWSDWLHQW
criteria, and 17 were excluded for patient preference.
Of the 494 included patients 86.4% were female, mean BMI was 44.4 (28.7-64.9, SD 6.2) and age 41 (18-65, SD 9.9).
ZHUH6*5<*%32$*%3DQG567ZHQW\IRXU  UHTXLUHGDORQJHUWKDQKRXUVVWD\
EHLQJOLTXLGLQWROHUDQFH  WKHPRVWIUHTXHQWFDXVHIROORZHGE\VLJQLȴFDQWLQWUDRSHUDWLYHEOHHGLQJ  DQG
longer than expected surgery (12%). Readmission rate was 2.8%, and 1.4% required reoperation.
7KHUHZDVQRGLHUHQFHLQDJH%0ΖSUHVHQFHRIK\SHUWHQVLRQRQGLDEHWHVRUVPRNLQJEHWZHHQWKHRXWSDWLHQWJURXS
or the one requiring longer stay or readmission. Males had a higher readmission rate (6% vs 1.6%, P=0,02), as did
RYGBP (4.5%) and OAGB (3.7%) when compared to sleeve gastrectomy (1.7%)
After adjusting by age, BMI, diabetes, hypertension, smoking, type of surgery and surgeon, being male remained an
independent risk factor for readmission.

An in-depth qualitative approach was adopted, encompassing semi-structured1:1 interviews with patients (n=17)
OLYLQJZLWKREHVLW\DQG7'0ERWKSUHDQGSRVWVXUJHU\ΖQWHUSUHWLYHWKHPDWLFDQDO\VLVLGHQWLȴHGHPHUJHQWWKHPHV
using a grounded approach.
Results:
$QDO\VLVUHYHDOHGDQXPEHURIWKHPHVWKURXJKRXWWKHLQWHUYLHZVZKLFKLQFOXGHGPRWLYDWLRQVDQGSHUFHLYHGEHQHȴWV
of surgery, obesity stigma and its impact on self-worth as well as perceptions of remission or relapse and the
implications for a sense of control.
Conclusions:
The primary motivation for undergoing bariatric surgery was driven by health concerns, namely T2DM and the desire
to reduce the risk of developing diabetes-related complications. Patients highlighted widespread and pervasive
social and self-stigmatization associated with obesity and T2DM, leading to feelings of shame and an inability to seek
support from family or healthcare professionals. Stigmatization created a sense of failure and a feeling of guilt for
having T2DM. As a result, patients felt responsible for maintaining disease remission postoperatively and regarded
the need for medication as a sign of treatment failure.

Conclusion:
Outpatient bariatric surgery is feasible and safe. Readmission and reoperation rate where acceptable. Males and
WKRVHXQGHUJRLQJ5<*%3DQG2$*%VHHPWRVXHUDKLJKHUUHDGPLVVLRQUDWH(QKDQFHGUHFRYHU\SURWRFROVPD\SOD\
an important role in outpatient bariatric surgery.

44

This research highlighted that our understanding of the patient’s experience of bariatric surgery as a treatment for
7'0LVODFNLQJDQGDJUHDWHUXQGHUVWDQGLQJRIWKHPRWLYDWLRQVDQGH[SHFWHGEHQHȴWVRIVXUJHU\LVUHTXLUHGWR
facilitate the delivery of patient-centered care.
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O-019

O-020

ANALYSIS OF STAPLE LINE REINFORCEMENT ON CONTEMPORARY STAPLERS: A BENCHTOP ANALYSIS

ANALYSIS OF WEIGHT AND BODY COMPOSITION VARIATIONS 6 MONTHS AFTER THE DIGESTIBLE INTRAGASTRIC
BALLOON (IGB) ELIPSETM IN 105 PATIENTS. AN ECUADORIAN EXPERIENCE

Basic science and research in bariatric surgery
Endoscopic and percutaneous interventional procedures
B. Chand, C. Meyers.
/R\ROD8QLYHUVLW\&KLFDJR0D\ZRRG8QLWHG6WDWHV
Objective:
Modern surgical stapling has revolutionized laparoscopic gastrointestinal procedures. However, two major drawbacks
of stapling technology include staple line bleeding and leaks. A variety of methods have attempted to minimize these,
including staplers with shorter staple height, oversewing, and use of staple line reinforcement (SLR). The use of SLR to
strengthen the staple line has not been studied by all manufacturers. We hypothesize that SLR will increase the burst
pressure of three commonly used staplers in a benchtop burst pressure test.
Methods:
Our design included the use of one of the most widely used SLR product (GORE® SEAMGUARD® Bioabsorbable
Staple Line Reinforcement) with the three largest manufacturers of staplers (Ethicon®, Intuitive®, Medtronic®) in the
86$IWHUGHWHUPLQLQJWKHDSSURSULDWHVWDWLVWLFDOSRZHU Q XQLTXHȴULQJV DQGHQJLQHHULQJDEHQFKWRSDSSDUDWXV
we set out to determine staple line burst pressure with and without SLR. We chose the appropriate staple height load
DQGUHPDLQHGFRQVLVWHQWZLWKRUZLWKRXW6/56WDSOHUȴULQJZDVUDQGRP(DFKȴULQJZDVRQDFRQVLVWHQWWKLFNQHVV
V\QWKHWLFERZHOPDWHULDO'DWDFROOHFWHGLQFOXGHG6/5RUQR6/5SUHVVXUHDWZKLFKDOHDNZDVLGHQWLȴHGDQGORFDWLRQ
characteristics. Fluid was instilled until a leak was seen. Leaks were characterized as being through the staple line
(TTSL) or through the staple (TTS), on the anvil or cartridge side, and at the proximal, middle, or distal location along
the staple line. The procedure was video recorded for additional certainty of leak pressure.

N. Salgado Macias¹.'XTXH-DFRPHt*1DYDUUHWH3DUUDJDu0&HQWHQR9LOODYLFHQFLRu))HUUHLUD7DSLDȼ6/OHUHQDȼ
7=DPPRUDȼ
{%DULDWULF6XUJHU\&O¯QLFD%DUL£WULFD'U1DSROHµQ6DOJDGR4XLWR(FXDGRUt&O¯QLFD%DUL£WULFD'U1DSROHµQ6DOJDGR4XLWR
(FXDGRUu'HSDUWPHQWRI1XWULWLRQ&O¯QLFD%DUL£WULFD'U1DSROHµQ6DOJDGR4XLWR(FXDGRUȼ&O¯QLFD%DUL£WULFD'U1DSROHµQ
6DOJDGR4XLWR(FXDGRU
Introduction:
2EHVLW\LQ(FXDGRUDHFWVRIWKHSRSXODWLRQ7KHΖ*% (OLSVH70 LVDQDOWHUQDWLYHIRUWKHUHGXFWLRQRIZHLJKW
in the population with this pathology. It is not only minimally invasive and temporary but also generates satiety and
PRGLȴHVJDVWULFHPSW\LQJ
Objectives:
To determine the weight loss obtained after 6 months of follow-up with the use of the IBG ElipseTM, by analyzing the
body compositions of these patients using the InBody 270 device.
Methods:
105 patients (BMI of 31.51kg ± 3.52kg / m2) in the period of July 2020 to March 2021 participated in this study.
Weight loss, body mass index (BMI), fat mass, lean mass, and visceral fat during IGB use at a 6-month follow-up were
measured. All data was analyzed using SPSS 22.0 software.

Results:
Results:
Table 1 summarizes the mean burst pressure as well as percentage change with the use of SLR. There was a mean
increase of burst pressure by 0.494 PSI for reinforced samples as compared to non-reinforced samples, regardless
of stapler manufacturer. This resulted in a 109.5% increase in burst pressure with the use of SLR. Limitations: The
results collected do not represent all commercially available SLR products.
Conclusion:
SLR was developed to strengthen the integrity of staple lines and therefore attempt to minimize bleeding and leaks.
Employing buttressing material strengthens the staple line, as measured by burst pressure. By strengthening the
staple line, SLR may reduce staple line failure. Our study utilizing GORE® SEAMGUARD® with three unique stapler
PDQXIDFWXUHVGHPRQVWUDWHVDVLJQLȴFDQWLQFUHDVHLQEXUVWSUHVVXUHVZLWKWKHXVHRI6/5LQDEHQFKWRSVWXG\

105 patients (73 female and 33 male) with an age of 40.12 ± 12.02 years were analyzed. The percentage of weight lost
DWWKHȴUVWWKLUGDQGVL[WKPRQWKVZDVssDQGsUHVSHFWLYHO\ZLWKDWRWDOZHLJKW
UHGXFWLRQRIsNJ S 7KHPHDQ%0ΖLQWKHȴUVWWKLUGDQGVL[WKPRQWKVZDVsNJP
± 2.92kg/m2, and 27.84 ± 2.77kg/m2, respectively. The body composition analysis indicated an initial visceral fat index
of 15.16 ± 3.66kg and at the sixth month of 14.28 ± 3.86kg, while the fat mass corresponded to 33.85 ± 7.19kg and 29,
65 ± 7.32kg respectively.
Of the patients studied, 83.80% had mild complications, among which cramping pain and nausea were the most
common. 4 (3.81%) patients did not tolerate the use of the balloon.
Conclusion:
7KHΖ*%RHUHGVXSSRUWIRUDQRQVXUJLFDOZHLJKWORVVZLWKPLQLPDOFRPSOLFDWLRQVDQGZLWKDUHGXFWLRQLQYLVFHUDOIDW
mass that we consider could modify the metabolic status of the patient in the future. Long-term studies are required
WRGHWHUPLQHWKHUHDOEHQHȴWRYHUZHLJKWDQGERG\FRPSRVLWLRQ
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O-021

O-022

ANASTOMOTIC GASTRO-JEJUNAL ULCER PERFORATION FOLLOWING ONE-ANASTOMOSIS-GASTRIC-BYPASS:
CLINICAL PRESENTATION AND OPTIONS OF MANAGEMENT: CASE SERIES AND REVIEW OF LITERATURE

AORTIC INJURIES FOLLOWING STENTS IN BARIATRIC SURGERY: OUR EXPERIENCE.
Endoscopic and percutaneous interventional procedures

Young IFSO session
M. Nedelcu¹,70DQRVt6&DUDQGLQDu31RHOȼ*'RQDWHOOLȽ
B. Abou Hussein, A. Khammas², O. Al Marzouqi³.
{*HQHUDO6XUJHU\'HSDUWPHQW5DVKLG+RVSLWDO'XEDL+HDOWK$XWKRULW\'XEDL8QLWHG$UDE(PLUDWHVt5DVKLG+RVSLWDO
'XEDL+HDOWK$XWKRULW\'XEDL8QLWHG$UDE(PLUDWHVu*HQHUDO6XUJHU\'HSDUWPHQW5DVKLG+RVSLWDO'XEDL8QLWHG$UDE
(PLUDWHV
Background:
One-Anastomosis-Gastric-Bypass (OAGB) is an attractive bariatric procedure compared to the gold standard Rouxen-Y gastric bypass (RYGB) with one less anastomosis. Thousands of these procedures have now been performed by
GLHUHQWVXUJHRQVZKREHOLHYHLWFRXOGKROGIHZHUFRPSOLFDWLRQVWKDQ5<*%+RZHYHUSRVWRSHUDWLYHFRPSOLFDWLRQV
including the formation of anastomotic ulcers and possible perforation remain a main concern following OAGB.
Methods:
We report three cases of perforation of an ulcer at the gastro-jejunal anastomosis following laparoscopic oneanastomosis-gastric-bypass. All cases needed surgical intervention after adequate resuscitation.

{&OLQLTXH%RXFKDUG&KX0DUVHLOODLV0DUVHLOOH)UDQFHt(/6$10DUVHLOOH)UDQFHu(/6$16DLQW0LFKHO&OLQLF7RXORQ)UDQFH
ȼ(PLUDWHV6SHFLDOW\+RVSLWDO'XEDL8QLWHG$UDE(PLUDWHVȽ+¶SLWDO3ULY«GHV3HXSOLHUV5DPVD\6DQW«3DULV)UDQFH
Introduction:
Due to the large number of Laparoscopic Sleeve Gastrectomy (LSG) performed over the last decade, the management
of the leak has been increasingly reported. The role of covered Self Expandable Metal Stents (cSEMS) is still
controversial for the treatment of the leak due to poor tolerance, and high risk of complications.
Objectives:
The aim of this study was to analyze the foregut wall perforation and aorta injuries, a very rare complication, but
potentially fatal one, related to treatment of leak following LSG with cSEMS.
Methods:

Results:

An audit was conducted in two French tertiary bariatric endoscopic centers regarding aortic injuries after cSEMS
use for leak. Initial procedure, leak characteristics, primary endoscopic treatment, and the outcome of endoscopic
complication were retrieved and categorized from each eligible case.

$OOSDWLHQWVZHUHVXFFHVVIXOO\PDQDJHGXVLQJDPLQLPDOO\LQYDVLYHDSSURDFKZLWKGLHUHQWWHFKQLTXHVRIUHSDLU
(primary suturing of the perforation or resection and conversion to Roux-En-Y gastric bypass). All patients did well
DQGZHUHGLVFKDUJHGLQDVWDEOHFRQGLWLRQDIWHUIRXUWRȴYHGD\V

Results:

Conclusion:

$WRWDORISDWLHQWVZHUHLGHQWLȴHGZLWKIRUHJXWZDOOSHUIRUDWLRQDQGDRUWDLQMXULHV$OOVWHQWVZHUHGHSOR\HGIRU
staple line leak following Laparoscopic Sleeve Gastrectomy (LSG).
The recorded mortality for complication related to cSEMS with esophageal-aorta injuries was of 80%.

Perforation of an anastomotic ulcer post-one-anastomosis-gastric-bypass is a serious condition and can be a lifethreatening complication. A high index of suspicion helps to diagnose these cases in patients presenting with acute
abdomen following OAGB. Adequate resuscitation and repair of the perforation are the main lines of treatment.
'HȴQLWLYHVXUJLFDORSWLRQGHSHQGVRQWKHJHQHUDOFRQGLWLRQRIWKHSDWLHQWWLPLQJRISUHVHQWDWLRQVL]HVLWHRIWKH
perforation, and experience of the surgeon.
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Conclusions:
F6(06DUHSRWHQWLDOO\HHFWLYHWRROVIRUWKHPDQDJHPHQWRIOHDNVDIWHUIRUHJXWEDULDWULFVXUJHU\7KHELJJHVW
challenge with this approach is stent migration and poor quality of life. Caution is warranted due to the risk of fatal
complications such as foregut wall perforation and aortic injury.
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O-023
ARE WE REFERRING ELIGIBLE OBESE PATIENTS FOR ROUX-EN-Y BYPASS SURGERY WHEN THEY PRESENT WITH
GORD? A RETROSPECTIVE HOSPITAL-BASED COHORT STUDY
Gastric bypass procedures including Roux-en-Y (RYGB) and one anastomosis gastric bypass (OAGB)/MGB
T. Arkle¹, D. Pournaras², S. Lam¹, B. Kumar¹.
{1RUIRONDQG1RUZLFK8QLYHUVLW\+RVSLWDO1+6)RXQGDWLRQ7UXVW1RUIRONDQG1RUZLFK8QLYHUVLW\+RVSLWDO1RUZLFK8QLWHG
.LQJGRPt6RXWKPHDG+RVSLWDO1RUWK%ULVWRO1+6)RXQGDWLRQ7UXVW6RXWKPHDG+RVSLWDO%ULVWRO8QLWHG.LQJGRP
Introduction:
In eligible people with obesity, Roux-en-Y gastric bypass (RYGB) has been shown to be highly successful in controlling
ERWK*25'V\PSWRPVDQGDFKLHYLQJVLJQLȴFDQWZHLJKWORVVPDLQWHQDQFHEXWVXFKDQRSWLRQLVXQGHUXWLOL]HGLQQRQ
bariatric centers.
Objectives:
The aim of our study was to determine the proportion of patients with obesity who may have been eligible for referral
for bariatric surgery but instead underwent fundoplication at a non-bariatric center.
Methods:
Using routinely collected hospital data, all patients who underwent fundoplication for GORD at a single academic
WHDFKLQJKRVSLWDORYHUD\HDUSHULRGZHUHLGHQWLȴHGDQGSUHRSHUDWLYHYDULDEOHVLQFOXGLQJ%RG\0DVVΖQGH[ %0Ζ 
and co-morbidities were collected.

[This Page Left Intentionally Blank]

Results:
A total of 321 patients underwent fundoplication between January 2011 and December 2020 of which 133 (41.4%)
had available BMI data and were included in the analyses. BMI > 30kg/m2 was seen in 40 patients (30%) and BMI
!NJPLQSDWLHQWV  2IWKHSDWLHQWVZLWK%0Ζ!NJPȴYH  ZHUHHOLJLEOHGXHWRREHVLW\DVVRFLDWHG
disease, for bariatric surgery referral.
Conclusions:
*LYHQWKHZHOOHVWDEOLVKHGHɝFDF\RI5<*%QRWRQO\IRUZHLJKWORVVPDLQWHQDQFHEXWDOVRDVDQDQWLUHȵX[SURFHGXUH
ZHUHFRPPHQGWKDWWKLVKLJKO\HHFWLYHRSWLRQEHPRUHDYDLODEOHDVDUHIHUUDORSWLRQ
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O-024


ASSESSMENT OF A FULLY-INTEGRATED MULTI-DISCIPLINARY WEIGHT MANAGEMENT CENTER AT A TERTIARY
ACADEMIC MEDICAL CENTER: IMPACT ON CLINICAL VOLUME AND REFERRALS PATTERNS

! #  ! #

 

Endoscopic and percutaneous interventional procedures

   "  #
#

T. McCarty, P. Jirapinyo, C. Apovian, A. Tavakkoli, C. Thompson.
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%ULJKDPDQG:RPHQȇV+RVSLWDO+DUYDUG0HGLFDO6FKRRO%RVWRQ8QLWHG6WDWHV
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Background/Aim:
A weight management and wellness center was created at our institution in 04/2021 with goal to provide a
comprehensive approach and personalized patient care. This fully-integrated center included medically supervised,
endoscopic, and surgical weight management working in tandem with a shared physical space and patient
access system for patient care. The aim of this study was to measure the impact of this multi-disciplinary weight
management center on outpatient clinical and procedural volume and referral practices within the group.
Methods:
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This was a retrospective study evaluating outcomes before and after creation of a multi-disciplinary weight
management center. Prior to introduction of this weight center, specialties operated independently with separate
FDOOFHQWHUVDQGYDULDEOHSDWLHQWDFFHVVV\VWHPV6SHFLDOLVWVSHFLȴFGDWD REHVLW\PHGLFLQHHQGRFULQRORJ\
gastroenterology, and surgery), referral patterns, and patient and procedural volume was reviewed from 10/201910/2021. Electronic medical records were reviewed based upon billing data and analyzed across the study period.
Continuous data pre- and post-weight center were compared using a two sample t-test or chi-squared test. Yearover-year growth rate was also calculated as a performance indicator comparing outcomes in 10/2021 against the
comparable 12-month period.
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Results:

)",%!(,+)&!&/!!(/+,*)!(,!*)&)#/

Data after the establishment of the weight management center is summarized by specialty in Table 1. Total clinic
YROXPH DOOVSHFLDOWLHV VLJQLȴFDQWO\LQFUHDVHG  DW\HDUWZRFRPSDUHGWRSUHZHLJKWFHQWHU 3 1HZ
patient clinic volume also increased for each specialty at year two – Table 1. Regarding referrals patterns, 15% of
patients were seen by at least 2 divisions within the weight center with 1% of patients seen by all 3 divisions (all
P>0.05 compared to pre-weight center). Comparing current clinic volume to the previous year, growth was seen for
DOOGLYLVLRQV>2EHVLW\0HGLFLQH(QGRFULQH*DVWURHQWHURORJ\DQG6XUJHU\@:KLOHFOLQLFDOYROXPH
year-over-year growth was the lowest for the surgical division, the procedural growth rate was the highest with a
year-over year growth of +42%.
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Conclusion:

!())",%!(,+!*$/+%%(

Establishment of a comprehensive Center for Weight Management and Wellness increased outpatient visits
and procedural volume for all divisions (endocrinology, gastroenterology, and surgery) with an increase in interdisciplinary referrals. Surgical procedure volume saw the largest increase with most growth occurring among all
GLYLVLRQVGXULQJ\HDUWZR)XWXUHH[DPLQDWLRQRISDWLHQWVSHFLȴFRXWFRPHVLQFOXGLQJZHLJKWPDQDJHPHQWDQG
ZHOOQHVVDUHQHHGHGWRHYDOXDWHSDWLHQWIRFXVHGEHQHȴWVRIWKLVPXOWLGLVFLSOLQDU\DSSURDFK
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O-025
ASSESSMENT OF GLUCOSE HOMEOSTASIS IN PATIENTS UNDERGOING BARIATRIC SURGERY: A
MULTIDISCIPLINARY CENTER EXPERIENCE
Type 2 diabetes and metabolic surgery
F. Lopez-Ramirez{05DPLUH]6DQGRYDOt00RQVDOYH*DPERDu//RSH]*RPH]ȼ
{6XUJHU\&HQWUR(OLWH2EHVLGDG)26&$/ΖQWHUQDFLRQDO%XFDUDPDQJD&RORPELDt&HQWUR(OLWH2EHVLGDG)26&$/
ΖQWHUQDFLRQDO%XFDUDPDQJD&RORPELDu'HSDUWPHQWRI1XWULWLRQ&HQWUR(OLWH2EHVLGDG)26&$/ΖQWHUQDFLRQDO
%XFDUDPDQJD&RORPELDȼ%DULDWULDF6XUJHU\&HQWUR(OLWH2EHVLGDG)26&$/ΖQWHUQDFLRQDO%XFDUDPDQJD&RORPELD
Introduction:
Insulin resistance (IR) is considered a hallmark of metabolic syndrome, showing a strong association with obesity. We
evaluated glucose metabolism and IR using the homeostasis model assessment-IR (HOMA1-IR) in patients undergoing
bariatric surgery.
Objectives:
Describe and contrast rates of IR between bariatric procedures.
Methods:
$UHWURVSHFWLYHFRKRUWVWXG\LQFOXGLQJSDWLHQWVZLWKERG\PDVVLQGH[ %0Ζ ȲNJPXQGHUJRLQJ5RX[HQ<
gastric bypass (RYGB) or sleeve gastrectomy (SG) in a multidisciplinary bariatric center (2017-2020) was performed.
3HULRSHUDWLYHLQVXOLQ+E$FDQGIDVWLQJJOXFRVHOHYHOVZHUHHYDOXDWHGDWGLHUHQWWLPHSRLQWV+20$Ζ5ZDV
calculated and compared between groups.
Results:
2YHUDOOSDWLHQWVZHUHLGHQWLȴHG  XQGHUZHQW5<*%DQG  6*2IWKHVH  ZHUH
females. Median age at surgery was 40 years [IQR:31-50]. Median preoperative weight was 110.5 kg [IQR:97.6-122.0]
for a median BMI of 42.5 [IQR:39.1–46.7] in the RYGB group vs 95.6 kg [IQR:89.8-103.7] for a median BMI of 36.2
>Ζ45Ȃ@LQWKH6*JURXS S 7ZHOYHPRQWKVSRVWRSHUDWLYHO\YVUHDFKHGDȲH[FHVV
body weight loss (EBWL) in a median of 4.5 months vs 5.5 in the RYGB and SG groups, respectively (p=0.17). Median
SUHRSHUDWLYH+E$FZDV>Ζ45@ZLWK  ȲLQ5<*%YV>Ζ45@ZLWK  Ȳ
in SG (p=0.02). Postoperatively, median HbA1c in RYGB was 5.1%, 5.2% and 5.1% at 6, 12 and 24 months, respectively.
Median HbA1c was 5.2%, 5.3% and 5.0% at 6, 12 and 24 post-SG. Median preoperative HOMA1-IR was 5.7 [IQR:4.1-7.6]
with 102 (91.1%) >2.5 in RYGB vs 4.2 [IQR: 2.8-6.7] with 53 (80.3%) >2.5 in SG group (p=0.01). Postoperatively, median
HOMA1-IR in RYGB was 1.5, 1.3, and 1.5 at 6, 12, and 24 months, respectively. Median HOMA1-IR was 1.5, 1.8, and
1.9 at 6-, 12- and 24-months post-SG. HOMA1-IR failed to normalize (>2.5) at last follow-up in 12 (10.7%) RYGB vs 13
(19.7%) SG patients (p=0.12). At 12 months HOMA1-IR negatively correlated with EBWL in both RYGB (r=-0.40, p<0.01)
and SG (r=-0.44, p=0.02), and HOMA1-IR positively correlated with fat mass loss in both RYGB (r=0.29, p=0.03) and SG
(r=0.37, p=0.05).
Conclusion:
%RWK5<*%DQG6*VKRZHGIDYRUDEOHSRVWRSHUDWLYHFRQWURORIΖ5(YHQZLWKOHVVIDYRUDEOHEDVHOLQHJO\FHPLFSURȴOHV
RYGB displayed promising long-term normalization rates of IR. Evaluation of IR should be performed when choosing a
bariatric procedure.
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O-026

Conclusion:

ASSESSMENT OF LIVER VOLUME REDUCTION AFTER PREOPERATIVE ACUTE WEIGHT LOSS FOR BARIATRIC
SURGERY: A COMPUTED TOMOGRAPHY-BASED ANALYSIS

7KHSUHRSHUDWLYH$:/LVDQHHFWLYHPHWKRGWRUHGXFHOLYHUYROXPHSULRUWR/5<*%LQVXSHUREHVHSDWLHQWV:H
GHPRQVWUDWHGWKHHHFWLYHQHVVRIYROXPHUHGXFWLRQE\XVLQJ&7DVDQREMHFWLYHDVVHVVPHQW'XHWRWKLVEHQHȴWRI
AWL, the LRYGB in super-obese patients can be done safely as a single operation. Preoperative AWL may potentially
play a role to decrease the severity of patients’ co-morbidities in the short period before surgery.

Perioperative management
S. Panyavorakhunchai, S. Udomsawaengsup, A. Asumpinawong, P. Sawangsri, N. Boonyuen.
&KXODORQJNRUQ0LQLPDOO\ΖQYDVLYH6XUJHU\&HQWHU.LQJ&KXODORQJNRUQ0HPRULDO+RVSLWDO%DQJNRN7KDLODQG
Introduction:
Morbid obesity is considered to be one of the growing global health problems. The prevalence of morbid obesity in
the USA has increase of 70% in the last 10 years. A similar trend of prevalence has also been observed among Asian
SRSXODWLRQVLQFOXGLQJ7KDL0DQ\UHVRXUFHVKDYHEHHQXWLOL]HGWRWUHDWSDWLHQWVZKRVXHUIURPPRUELGREHVLW\
DQGLWVFRPRUELGLWLHV%DULDWULFVXUJHU\LVWKHPRVWHHFWLYHZD\WRDFKLHYHERWKZHLJKWUHGXFWLRQDQGUHVROXWLRQRI
comorbidities. Laparoscopic Roux-en-Y gastric bypass (LRYGB) is one of the most popular procedures, and the gold
VWDQGDUGLQ(XURSHDQGWKH86$GXHWRLWVHHFWLYHQHVVLQVXFFHVVIXOZHLJKWUHGXFWLRQDQGFRPRUELGLW\UHVROXWLRQ
+RZHYHURQHRIWKHSUREOHPLQSHUIRUPLQJ/5<*%RQVXSHUREHVHSDWLHQWVZKRVHERG\PDVVLQGH[ %0Ζ ȲNJ
m2 , is an enlarged liver, which is commonly encountered. To reduce the problem, preoperative acute weight loss
(AWL) was proposed. It’s accomplished by restricting the calorie intake of patients to 800-1200 kcal/day for 2 weeks
EHIRUHVXUJHU\8QWLOQRZWKHUHKDYHEHHQQRVWXGLHVUHSRUWLQJWKHUHVXOWVDQGHɝFDF\RIWKLVPHWKRGE\REMHFWLYH
assessment, in Asian population.
Objectives:
:HDLPWRHYDOXDWHWKHHɝFDF\RISUHRSHUDWLYH$:/WRUHGXFHWKHOHIWOREHOLYHUYROXPHXVLQJDQRQFRQWUDVWHG&7
VFDQDVWKHREMHFWLYHDVVHVVPHQWWRRODQGWKHHHFWRISUHRSHUDWLYH$:/RQRWKHUDVSHFWVVXFKDVGHFUHDVLQJWKH
severity of co-morbidities and abdominal wall thickness
Methods:
This prospective study included 12 super obese patients who underwent LRYGB at Chulalongkorn Minimally Invasive
Surgery Unit from March to September 2019. Prior to the operation, all patients were admitted to hospital and
undergone preoperative acute weight loss program. Non-contrast CT scans were obtained prior to and after the
program.
The volume of left lobe liver was calculated by volumetric analysis based on CT scan. The abdominal wall thickness
was measured from the same modality. The liver volume and abdominal wall thickness were compared between pre
and post weight loss program.
Results:
6 male and 6 female patients were recruited, with a mean age of 35.8 years, a mean baseline weight of 154.8 kg and
WKHPHDQEDVHOLQH%0ΖZDVNJP$OOSDWLHQWVKDG'0DQG26$SDWLHQWVKDG+7SDWLHQWVKDG'/3DQG
patients had NAFLD. All patients completed the 2-week period of acute weight loss without any complications.
7KHPHDQOHIWOLYHUOREHYROXPHUHGXFHGVLJQLȴFDQWO\E\7KHPHDQERG\ZHLJKW%0Ζ6%3)%6DQG$:7DOVR
VLJQLȴFDQWO\UHGXFHGE\DQGUHVSHFWLYHO\$OOSDWLHQWVKDGDQXQHYHQWIXOUHFRYHU\
and tolerated the oral diet well. There were neither intraoperative nor perioperative complications. There was no
mortality in this study.
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O-027

O-028

ASSOCIATION BETWEEN BARIATRIC SURGERY AND ALL-CAUSE MORTALITY IN PATIENTS WITH DIABETES: A
POPULATION-BASED MATCHED COHORT STUDY IN A UNIVERSAL HEALTHCARE SYSTEM

ASSOCIATION BETWEEN MICROSTRUCTURE OF INGESTIVE BEHAVIOR AND BODY WEIGHT LOSS IN PATIENTS ONE
YEAR AFTER ROUX-EN-Y GASTRIC BYPASS

Type 2 diabetes and metabolic surgery

Nutrition, eating behaviors before and after bariatric surgery

A. Doumouras¹, Y. Lee¹, M. Paterson², H. Gerstein¹, B. Shah³, B. Sivapathasundaram².

D. Alceste¹,06HUUDt0%XHWHUt'*HURt$7KDOKHLPHUt-:LGPHUt%)LOHu56WHLQHUWt$6SHFWRUȼ

{0F0DVWHU8QLYHUVLW\+DPLOWRQ&DQDGDtΖQVWLWXWHRI&OLQLFDO(YDOXDWLYH6FLHQFHV Ζ&(6 7RURQWR&DQDGDu8QLYHUVLW\RI
7RURQWR7RURQWR&DQDGD

{'HSDUWPHQWRI9LVFHUDO6XUJHU\DQG7UDQVSODQWDWLRQ8QLYHUVLW\+RVSLWDO=XULFK=XULFK6ZLW]HUODQGt'HSDUWPHQWRI
6XUJHU\DQG7UDQVSODQWDWLRQ8QLYHUVLW\+RVSLWDO=XULFK=XULFK6ZLW]HUODQGu)DFXOW\RIΖQIRUPDWLRQ7HFKQRORJ\DQG%LRQLFV
3£]P£Q\3«WHU&DWKROLF8QLYHUVLW\%XGDSHVW+XQJDU\ȼ'HSDUWPHQWRI3V\FKRORJ\DQG3URJUDPLQ1HXURVFLHQFH)ORULGD
6WDWH8QLYHUVLW\7DOODKDVVHH8QLWHG6WDWHV

Background:
7KHUHLVH[FHOOHQWUDQGRPL]HGGDWDGHPRQVWUDWLQJWKHSURIRXQGHHFWRIEDULDWULFVXUJHU\RQGLDEHWHVEXWWKHVH
studies are not powered to study mortality. Large, observational studies are needed to study mortality but often lack
important clinical variables.
Objective:
We aimed to multiple, linked administrative databases to characterize the association between bariatric surgery and
mortality in patients with diabetes.

Background:
5RX[HQ<JDVWULFE\SDVV 5<*% LVDQHHFWLYHSURFHGXUHLQWKHWUHDWPHQWRIREHVLW\+RZHYHUPHFKDQLVPV
XQGHUO\LQJLWVHHFWLYHQHVVUHPDLQXQFOHDU&KDQJHVLQLQJHVWLYHEHKDYLRUPLJKWFRQWULEXWHWRSRVWRSHUDWLYHZHLJKW
loss. However, the predictive value of microstructure of ingestive behavior has not been widely investigated in this
context. A drinkometer device was recently developed, allowing the analysis of microstructure of ingestive behavior
of a liquid meal in humans. This study aimed to explore a potential correlation between ingestive behavior and total
body weight loss (%TWL) in patients one year after RYGB by analyzing the microstructural parameters during liquid
meals using an established drinkometer device.

Methods:
Methods:
We matched (1:1) patients that underwent bariatric surgery in Ontario, Canada, to otherwise eligible patients from
a provincial family medicine database based on age, sex, BMI, and diabetes duration. Analyses adjusted for multiple
factors including patient socioeconomic status, comorbidities, smoking status, previous malignancy, cancer screening
rates, healthcare utilization and psychiatric disease. Mortality was linked from provincial death records with >98%
follow-up. Cox-proportional hazard models were used to assess the main outcome across strata. Cardiovascular
death and non-fatal cardiovascular outcomes were also examined.

In a cross-sectional observational study, by means of the drinkometer, we measured the macro-and microstructural
parameters of ingestive behavior of female bariatric patients (n=50) one year after RYGB.
A Pearson correlation analysis was performed to compare the macro- and microstructural parameters of ingestive
behavior with the percentage of total weight loss (%TWL), percentage excess BMI loss (%EBMIL), and body mass
LQGH[ %0Ζ RQH\HDUDIWHU5<*%DVZHOODVDJH$%RQIHUURQLDGMXVWHGSZDVFRQVLGHUHGVLJQLȴFDQWIRUWKH
FRUUHODWLRQDQDO\VLV)RUDOORWKHUVWDWLVWLFDOWHVWVDSZDVFRQVLGHUHGVLJQLȴFDQW

Results:
Results:
Overall, 6,446 patients (3,223 cases and 3,223 controls) were included with a median follow-up time of 5.6 years.
Mortality rates were 2.6% in the surgery group and 7.4% in the controls (HR 0.43, 95%CI 0.34-0.56, ARR 4.8%, NNT 21,
S  )LJXUH 7KLVHHFWZDVFRQVLVWHQWDFURVVDOOGXUDWLRQVRIGLDEHWHVZLWKDUHGXFWLRQLQPRUWDOLW\IRU
patients who have had diabetes 10-15 years (HR 0.26, 95%CI 0.15-0.47, p<0.001). Males had an absolute risk reduction
RI YV+5&ΖS 7KHUHZDVDVLPLODUUHODWLYHHHFWLQZRPHQ3DWLHQWVZLWK
diabetes of 10-15 years duration and >15 years duration had ARRs of 9.2% and 7.0% favoring surgery respectively,
with NNTs of 11 and 14 respectively. Those >55 years of age had an 8.2% ARR (NNT 12) with a 60% reduction in
PRUWDOLW\KD]DUG +5&ΖS &DUGLRYDVFXODUVSHFLȴFPRUWDOLW\GHFUHDVHG +5&Ζ
0.10-0.60, p=0.002) (Figure 2). A composite cardiovascular outcome demonstrated a decrease of 34% (HR 0.66 95%CI
0.50-0.86, p=0.002) in those undergoing surgery compared to controls.
Conclusion:

2QH\HDUDIWHUVXUJHU\DVLJQLȴFDQWERG\ZHLJKWORVVZDVDFKLHYHGLQRXUVWXG\SRSXODWLRQ sNJYVs
NJ
S ZLWKDPHDQ7:/RI UDQJHȂ $WWKHȴUVWWHVWVHVVLRQ(%0Ζ/FRUUHODWHG
ZLWKERWKVXFNGXUDWLRQ U  S DQGLQWHUVXFNLQWHUYDOV Ζ6ΖVU Ȃ S 
Conclusion:
This study contributes to the current knowledge about the ingestive behavior of bariatric patients one year
after RYGB in terms of its association with the achieved weight loss. The use of the drinkometer device for the
PHDVXUHPHQWRIPLFURVWUXFWXUHRILQJHVWLYHEHKDYLRUVKRXOGEHIXUWKHUH[SDQGHGWRGLHUHQWUHVHDUFKTXHVWLRQV
and patient subgroups other than good responders. Its possible applications in clinical and behavioral research need
to be included in the agenda of bariatric research.

ΖQWKLVSRSXODWLRQEDVHGPDWFKHGFRKRUWVWXG\EDULDWULFVXUJHU\GHPRQVWUDWHGDFRQVLVWHQWDQGSURIRXQGHHFW
on mortality across the diabetic duration, BMI, age, and sex. It also substantially decreased fatal and non-fatal
cardiovascular events.
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O-029
ASSOCIATION BETWEEN PREOPERATIVE CARDIOVASCULAR RISK FACTORS AND CORONARY ARTERY CALCIUM
SCORES IN PATIENTS UNDERGOING BARIATRIC SURGERY
Cardiovascular risk and bariatric surgery
J. Schoenberg¹, C. O’Boyle², H. Shabana², C. O’Sullivan².
{0F0DVWHU)DPLO\3UDFWLFH+DPLOWRQ&DQDGDt%RQ6HFRXUV+RVSLWDO&RUNΖUHODQG
Introduction:
Obesity is associated with many factors that predispose to cardiovascular disease, including hypertension,
dyslipidaemia, and diabetes. Bariatric surgery has been shown to decrease cardiovascular disease risk. Coronary
DUWHU\FDOFLXPVFRULQJ &$&6 LVDQRQLQYDVLYHLPDJLQJWHFKQLTXHWKDWTXDQWLȴHVLQWUDDUWHULDOFDOFLXPUHVXOWLQJ
from atherosclerosis. Elevated CACS has been shown to be correlated with cardiovascular disease progression and
morbidity. Currently, it is not well established whether morbidly obese patients carry a coronary artery calcium
burden or which factors are associated with a higher CACS in a bariatric surgical population pre-operatively.
Methods:
Patients with no prior cardiovascular disease undergoing bariatric surgery were evaluated preoperatively for CACS.
Age, sex, smoking status, diabetes status, blood pressure, serum lipids, pre-and post-operative weight, and height
were recorded. Ten-year risk of fatal cardiovascular disease was calculated using the European Society of Cardiology’s
SCORE tool. Patients were grouped into CACS=0 and CACS>0. Statistical analysis was performed using the Student’s
T-test for continuous variables and Chi Square test for categorical variables. P-values less than 0.05 were considered
VWDWLVWLFDOO\VLJQLȴFDQW

[This Page Left Intentionally Blank]

Results:
Between June 2008 and June 2019, 154 patients were evaluated. The mean(sd) age was 44(11) years. Thirty-six (23%)
were male. Forty-eight (31%) patients had subclinical coronary artery calcium. Risk factors that were associated
with CACS>0 were age (mean 53(6) vs 40(10) years, p<0.001), male sex (37% vs 17%, p=0.005), diabetes (27% vs 12%,
p=0.02), systolic blood pressure (141(17) mmHg vs 132(17) mmHg, p=0.004), and hyperlipidaemia requiring treatment
(42% vs 7%, p<0.001). Higher cardiovascular risk scores were associated with CACS>0 (1.2(1.28) vs 0.29(0.73), p<0.001).
The absence of CAC pre-operatively was associated with greater excess weight loss (79.71(28) % vs 68.88(22)%,
p=0.04).
Discussion:
Our study demonstrates that CAC is associated with adverse cardiovascular risk factors in morbidly obese
patients. Nearly one-third of pre-operative bariatric patients have subclinical coronary artery disease despite being
asymptomatic. The absence of CAC may favor greater postoperative excess weight loss. Finally, coronary artery
calcium scoring could potentially help stratify cardiovascular risk and operative outcomes in bariatric populations
beyond traditional risk factors
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O-030

Conclusions:

ASSOCIATION OF METABOLIC-BARIATRIC SURGERY WITH LONG-TERM SURVIVAL IN OBESE ADULTS WITH AND
WITHOUT DIABETES: A PATIENT-LEVEL META-ANALYSIS OF 174,772 PATIENTS WITH 1·2 MILLION YEARS OF
FOLLOW-UP

Among obese adults, MBS is associated with substantially lower all-cause mortality rates and longer life expectancy
WKDQFRQYHQWLRQDOREHVLW\PDQDJHPHQW6XUYLYDOEHQHȴWVDUHPXFKPRUHSURQRXQFHGIRUSHRSOHZLWKSUHH[LVWLQJ
diabetes than those without.

Type 2 diabetes and metabolic surgery
N. Syn¹,'&XPPLQJVt/:DQJu'/LQ{-=KDR{=.RKȼ$6KDEELU5,C. Chew6, L. Yoo1, B. Tai7, G. Kim6, J. So6, L.
Kaplan8, J. DIxon9.
{<RQJ/RR/LQ6FKRRORI0HGLFLQH1DWLRQDO8QLYHUVLW\RI6LQJDSRUH6LQJDSRUHt0HGLFLQH'LDEHWHVΖQVWLWXWH8QLYHUVLW\
RI:DVKLQJWRQ6HDWWOH86$u6LQJ+HDOWKΖQWHUQDO0HGLFLQH5HVLGHQF\3URJUDP6LQJDSRUH*HQHUDO+RVSLWDO6LQJDSRUH
ȼ8QLYHUVLW\6XUJLFDO&OXVWHU1DWLRQDO8QLYHUVLW\+RVSLWDO6LQJDSRUH6LQJDSRUH51DWLRQDO8QLYHUVLW\+RVSLWDO6LQJDSRUH
6LQJDSRUH6'HSDUWPHQWRI6XUJHU\8QLYHUVLW\6XUJLFDO&OXVWHU1DWLRQDO8QLYHUVLW\+RVSLWDO6LQJDSRUH6LQJDSRUH
7
%LRVWDWLVWLFV 0RGHOOLQJ'RPDLQ6DZ6ZHH+RFN6FKRRORI3XEOLF+HDOWK6LQJDSRUH6LQJDSRUH8'HSDUWPHQWRI0HGLFLQH
+DUYDUG0HGLFDO6FKRRO%RVWRQ8QLWHG6WDWHV9ΖYHUVRQ+HDOWKΖQQRYDWLRQ5HVHDUFKΖQVWLWXWH6ZLQEXUQH8QLYHUVLW\
0HOERXUQH$XVWUDOLD
Background:
Metabolic-bariatric surgery (MBS) delivers substantial weight loss and may induce remission or improvement of
REHVLW\UHODWHGULVNVDQGFRPSOLFDWLRQV+RZHYHUPRUHUREXVWHVWLPDWHVRILWVHHFWRQORQJWHUPPRUWDOLW\DQGOLIH
H[SHFWDQF\ȃHVSHFLDOO\VWUDWLȴHGE\SUHH[LVWLQJGLDEHWHVVWDWXVȃDUHQHHGHGWRJXLGHSROLF\DQGIDFLOLWDWHSDWLHQW
counseling.
Objectives:
:HGLGDSUHVSHFLȴHGRQHVWDJHPHWDDQDO\VLVXVLQJSDWLHQWOHYHOVXUYLYDOGDWDUHFRQVWUXFWHGIURPSURVSHFWLYH
controlled trials and high-quality matched cohort studies.
Methods:
6KDUHGIUDLOW\ LHUDQGRPHHFWV DQGVWUDWLȴHG&R[PRGHOVZHUHȴWWHGWRFRPSDUHDOOFDXVHPRUWDOLW\RIREHVH
adults who underwent MBS compared to matched controls who received usual care. We also computed numbers
needed to treat (NNT), and extrapolated life expectancy using Gompertz proportional-hazards modeling.
Results:
$PRQJDUWLFOHVLGHQWLȴHGVL[WHHQPDWFKHGFRKRUWVWXGLHVDQGRQHSURVSHFWLYHFRQWUROOHGWULDOZHUHLQFOXGHG
in the analysis. 7,712 deaths occurred during 1·2 million patient-years. In the overall population consisting of
SDUWLFLSDQWV0%6ZDVDVVRFLDWHGZLWKDUHGXFWLRQLQKD]DUGUDWHRIGHDWKRIy &ΖyȂy
P<0·0001) and median life expectancy was 6·1 years longer compared to usual care. In subgroup analyses, both
diabetic (HR=0·409, 95% CI:0·370–0·453, P<0·0001) and non-diabetic (HR=0·704, 95% CI:0·588–0·843, P<0·0001) obese
LQGLYLGXDOVZKRXQGHUZHQW0%6KDGORZHUUDWHVRIDOOFDXVHPRUWDOLW\EXWWKHWUHDWPHQWHHFWLVFRQVLGHUDEO\
greater for diabetic compared to non-diabetic subjects (between-subgroup I2=95·7%, P<0·001). Median life
expectancy was 9·3 years longer for severely obese patients with diabetes in the surgery group than the non-surgical
group, while the life expectancy gain was 5·1 years for non-diabetic patients. The NNTs to prevent one additional
death over a 10-year horizon were 8·4 (95% CI:7·8–9·1) and 29·8 (95% CI:21·2–56·8) for diabetic and non-diabetic
REHVHDGXOWVUHVSHFWLYHO\7UHDWPHQWHHFWVGLGQRWDSSHDUWRGLHUEHWZHHQJDVWULFE\SDVVEDQGLQJDQGVOHHYH
gastrectomy (I2=3·4%, P=0·355).
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O-031

7DEOH&KDUDFWHULVWLFVRI$IULFDQ$PHULFDQSDWLHQWVVHHNLQJEDULDWULFVXUJHU\VKRZLQJGLHUHQFHVDPRQJWKRVHZKR
underwent bariatric surgery and those who did not receive surgery.

ATTRITION RATES AMONG OBESE AFRICAN AMERICAN PATIENTS SEEKING BARIATRIC SURGERY: A HIGH
VOLUME SINGLE CENTER ANALYSIS



Behavioral, psycho-social, and environmental predictors of bariatric surgery outcomes
F. Schlottmann, C. Baz, N. Dreifuss, M. Masrur.
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Background:
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African American (AA) individuals represent the second largest minority in the United States. Although AA are
GLVSURSRUWLRQDWHO\DHFWHGE\REHVLW\SUHYLRXVVWXGLHVKDYHVKRZQWKDWRQO\DIHZSURSRUWLRQRIWKHPXQGHUJR
bariatric surgery.
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Objectives:
Determine causes of attrition among AA patients seeking bariatric surgery.

!4%8)/(-56%1')62,253-6%/
0-/)5

Methods:

275),2/(1'20) 
:)%4

Data were collected retrospectively from all AA patients referred for bariatric surgery at our institution from January
1st to December 31st 2019. Demographics, socio-economic variables, and type of consultation (in person vs.
telehealth) were compared between those undergoing surgery and those who did not receive surgery. A multivariate
logistic regression model was performed to identify variables independently associated with attrition.
Results:
$WRWDORISDWLHQWVZHUHHYDOXDWHGLQWKHEDULDWULFVXUJHU\FOLQLF  ZHUH$$DQGIURPWKHVH
patients were referred for bariatric surgery. Only 191 (40.8%) underwent surgery (59.2% attrition rate). Patients
undergoing surgery were younger (mean age 43.6 vs. 46.6 years, p=0.005), less likely to be male (9.4% vs. 18.1%,
p=0.009) and had lower prevalence of obesity-related comorbidities (69.1% vs. 79.4%, p=0.01), as compared to those
who did not achieve surgery. Public insurance was more common in patients who did not receive surgery (62.8%
vs. 48.7%, p=0.002). The use of telehealth visits was more frequent in patients undergoing surgery (55.5% vs. 24.9%,
p<0.0001) (Table 1). The multivariable logistic regression analysis showed that male patients (OR 0.53 95% CI 0.28 DQGWKRVHZLWKSXEOLFLQVXUDQFH 25&ΖȂ ZHUHVLJQLȴFDQWO\OHVVOLNHO\WRXQGHUJRVXUJHU\
The use of telehealth was strongly associated with receiving surgery (OR 3.53, 95% CI 2.36 - 5.29) (Table 2).
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a

3URSRUWLRQRIDGXOWVLQSDWLHQWVȇ]LSFRGHZKRKDYHFRPSOHWHGKLJKVFKRROXVLQJWKH=LS&RGH$WODV
Travel distance from patients’ zip code to University of Illinois at Chicago.
c
%DVHGRQPHGLDQUHVLGHQWLDOKRXVHKROGLQFRPHRIHDFKSDWLHQWVȇ]LSFRGHXVLQJWKH=LS&RGH$WODV
P values < 0.05 are denoted in bold.
b

Table 2. Logistic regression analysis of variables associated with receiving bariatric surgery among African American
patients.


Conclusion:
Targeted strategies in AA male patients and/or with public insurance seeking bariatric surgery are needed to
reduce attrition rates. Further embracement of telehealth might also help improving adherence to bariatric surgery
programs.
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a

%DVHGRQPHGLDQUHVLGHQWLDOKRXVHKROGLQFRPHRIHDFKSDWLHQWVȇ]LSFRGHXVLQJWKH=LS&RGH$WODV
$EEUHYLDWLRQV252GGVUDWLR&Ζ&RQȴGHQFHLQWHUYDO
P values < 0.05 are denoted in bold.
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O-032
BANDED SLEEVE GASTRECTOMY VS NON-BANDED SLEEVE GASTRECTOMY FOR TREATMENT OF MORBID OBESITY:
A META-ANALYSIS
Banded procedures
M. Nagy, S. Abdelmawgoud.
)DFXOW\RI0HGLFLQH$LQ6KDPV8QLYHUVLW\&DLUR(J\SW
Background/Introduction:
Laparoscopic sleeve gastrectomy or non-banded sleeve gastrectomy (NBSG) is nowadays the most performed
EDULDWULFSURFHGXUHZRUOGZLGH7KHSURFHGXUHLVNQRZQIRULWVVDIHW\DQGHHFWLYHQHVVVKRUWHURSHUDWLYHWLPH
feasibility, and easiness of revision and conversion to a malabsorptive surgery. However, inadequate weight loss or
weight regain is still a long-term disadvantage for some patients.
Objectives:
We aim to compare BSG (Banded sleeve gastrectomy) to NBSG regarding weight loss (BMI and EWL).
Methods:
We searched Cochrane, Medline, Pubmed, Embase, scopus, and Web of Science for RCTs and observational studies.
We included Full-text studies comparing BSG and non-banded SG. We excluded abstracts and studies comparing BSG
to other bariatric procedures. Authors screened titles and abstracts independently, assessed full text eligibility, and
extracted information from eligible trials. Any dispute was settled by discussion between authors.

[This Page Left Intentionally Blank]

Results:
Out of 3935 studies, 8 studies (6 cohort studies, 1RCT, and 1 Pilot randomized study) were eligible for our study. A
WRWDORISDWLHQWVZHUHDQDO\]HGZLWKDIROORZXSSHULRGUDQJLQJIURPWR\HDUV%6*VLJQLȴFDQWO\ORZHUV%0Ζ
PRUHWKDQ1%6* PHDQGLHUHQFH&ΖS  ([FHVV:HLJKW/RVV (:/ IDYRUV%6*ZLWK
PHDQGLHUHQFH &Ζ EXWVKRZHGKHWHURJHQHLW\:HFRQGXFWHGDVXEJURXSDQDO\VLV
RI(:/E\\HDURIIROORZXSDW\HDUV%6*VLJQLȴFDQWO\ORZHUV(:/DW\HDUVRIIROORZXS &Ζ
  &Ζ DQG &Ζ UHVSHFWLYHO\7KHUHLVQRVLJQLȴFDQWGLHUHQFH
EHWZHHQ%6*DQG1%6*UHJDUGLQJUHȵX[ 25&Ζ 
Conclusion:
2XUVWXG\VXJJHVWVWKDW%6*VLJQLȴFDQWO\ORZHUV%0ΖDQG(:/FRPSDUHGWR1%6*EXWQRVLJQLȴFDQWGLHUHQFH
EHWZHHQWZRSURFHGXUHVUHJDUGLQJUHȵX[1RVXɝFLHQWGDWDDERXWUHVROXWLRQRIFRPRUELGLWLHVGLHUHQFHEHWZHHQ
two operations. Large RCTs trials are needed.
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O-033
BARIATRIC ADVANCED LAPAROSCOPIC SIMULATION PROGRAM FOR OBESITY SURGERY: A 5-YEAR EXPERIENCE
TRAINING SURGEONS
Bariatric training
V. Duran¹, F. Belmar¹, M. Gaete¹, M. Inzunza², E. Machuca¹, C. Martinez¹, V. Alvarado¹, N. Quezada², F. Crovari², F.
Pimentel², P. Achurra², J. Varas¹.
{([SHULPHQWDO6XUJHU\DQG6LPXODWLRQ&HQWHU3RQWLȴFLD8QLYHUVLGDG&DWµOLFDGH&KLOH6DQWLDJR&KLOHt'HSDUWPHQWRI
'LJHVWLYH6XUJHU\3RQWLȴFLD8QLYHUVLGDG&DWµOLFDGH&KLOH6DQWLDJR&KLOH
Background:
/DSDURVFRSLF5RX[HQ<JDVWULFE\SDVV /5<*% LVDQHHFWLYHREHVLW\WUHDWPHQWGXHWRLWVVDIHW\DQGZHLJKWORVV
UHVXOWVEXWLWKDVDSURORQJHGOHDUQLQJFXUYHHVWLPDWLQJFDVHVWRDFKLHYHSURȴFLHQF\6LQFHVLPXODWLRQKDV
shown optimization of learning curves in controlled scenarios and transference of skills to the operation room, a
simulation training program for LRYGB was developed.
Objectives:
Describe the 5-year experience of performing a bariatric advanced laparoscopic simulated training program.
Methods:
A training program using an ex-vivo animal model was developed to practice manual gastrojejunal anastomosis
*-$ VWDSOHG*-$DQGMHMXQRMHMXQRVWRP\ --2 LQDQGVHVVLRQVUHVSHFWLYHO\'XULQJWKHȴUVWDQGODVWVHVVLRQ
WUDLQHHVȇPDQXDO*-$ZDVDVVHVVHGXVLQJDPRGLȴHGJOREDO2EMHFWLYH6WUXFWXUHG$VVHVVPHQWRI7HFKQLFDO6NLOO 26$76 
VFDOH PD[SWV VSHFLȴFUDWLQJVFDOH 656PD[SWV SHUIRUPDQFHWLPHSHUPHDELOLW\DQGOHDNDJH7KURXJKRXW
the course, the trainees recorded their time to complete each exercise. Data analysis was performed using a paired
two-tailed Wilcoxon signed-rank and McNemar tests, as appropriate. Results are presented as median (Q1-Q3).
Results:
7KURXJK\HDUVRIWKHSURJUDPWUDLQHHVFRPSOHWHGWKHWUDLQLQJ7UDLQHHVVLJQLȴFDQWO\GHFUHDVHGWKHLUPHGLDQ
SHUIRUPDQFHWLPHIRUPDQXDO*-$DQG--2WKHSHUPHDELOLW\UDWHLQFUHDVHGDQGWKHOHDNDJHUDWHGHFUHDVHGLQSUH
vs post-training assessment (Table 1). Promising results were also observed in assessment scales, showing an
increase in both OSATS and SRS [15 (15-18) vs 25 (24-25), p-value <0.001 and 13 (12-14) vs 19 (19-20), p-value <0.001
respectively].
Conclusion:
7KLVPDVWHU\OHDUQLQJFRXUVHVKRZHGHHFWLYHQHVVLQLPSURYLQJODSDURVFRSLFVNLOOVIRU*-$--2SHUIRUPDQFHLQD
simulated scenario. This new training program could reduce the clinical learning curve, although further studies are
needed to assess the transfer of skills to the operating room.
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BARIATRIC ENDOSCOPY THERAPY: ALL YOU NEED TO KNOW FOR BEST OUTCOMES

BARIATRIC METABOLIC SURGERY: AN EFFECTIVE TREATMENT OF TYPE 2 DIABETES

Endoscopic and Percutaneous Interventional Procedures

Type 2 diabetes and metabolic surgery

M. De Siena.

W. Mathur, M. Bhandari, S. Kosta.

'LJHVWLYH(QGRVFRS\8QLW)RQGD]LRQH3ROLFOLQLFR8QLYHUVLWDULR$JRVWLQR*HPHOOLΖ5&&65RPHΖWDO\

0RKDN%DULDWULFVDQG5RERWLFVΖQGRUHΖQGLD

Introduction:

Background:

Obesity is a multifactorial, chronic and relapsing disease with increased morbidity and mortality. The obese
prevalence and health care costs related have dramatically risen in recent years. Bariatric endoscopy is a minimally
LQYDVLYHVDIHDQGHHFWLYHWHFKQLTXHZLWKORZHUSHULDQGSRVWRSHUDWLYHFRPSOLFDWLRQVUDWHFRPSDUHGWREDULDWULF
surgery. Endoscopic Sleeve Gastroplasty (ESG) reduce the gastric volume and modify the gastric motility by placing
full-thickness sutures along the greater curvature of the stomach. However, as with all newly acquired techniques, to
DFKLHYHWKHEHVWRXWFRPHVDTXDOLW\HQGRVFRSLFWUDLQLQJDQGDZHOOGHȴQHGSDWKZD\DUHQHHGHGWRVXFFHHG

Bariatric metabolic surgery is evolving as an option for treatment of type 2 diabetes (T2DM) in patients with obesity
DQG7'0ZDUUDQWLQJPRUHVWXGLHVRQWKHHɝFDF\RIEDULDWULFPHWDEROLFVXUJHU\RQ7'0
Objective:
To determine T2DM remission in patients with obesity and T2DM with up to two years follow up after bariatric
metabolic surgery.

Objectives:
Methods:
The aim is to analyze and describes the current bariatric endoscopy therapy to ensure the best outcomes in patients
with obesity.

/LWHUDWXUHVHDUFKZDVSHUIRUPHGRQ3XE0HGDQG&RFKUDQH/LEUDU\5HWULHYHGSDSHUVZHUHȴUVWO\VHOHFWHGEDVHGRQ
title and abstracts. Only studies in humans were selected. Then, selected papers were evaluated in full text.

A retrospective review of prospectively maintained data was undertaken to identify patients who had T2DM and
underwent bariatric surgery at a single center in 2016. Data collected included age, gender, body mass index (BMI),
fasting plasma glucose (FPG), hemoglobin A1c (A1c), blood pressure, (HTN) sleep apnea (OSA) initial weight and the
weight at intervals of 6, 12, and 24 months. Data on the treatment of T2DM before the surgery was also collected. The
FULWHULDRIWKH$PHULFDQ'LDEHWHV$VVRFLDWLRQ $'$ ZHUHXVHGIRUWKHGHȴQLWLRQRI7'0UHPLVVLRQ2QO\WKHGDWDRQ
patients in this study who had more than 12 months follow-up information was analyzed.

Results:

Results:

There are key phases to ensure the best endoscopic therapy in obese patients. Fundamental is the selection of the
patient in the pre-operative phase by the multidisciplinary team (MDT) composed of gastroenterologists, surgeons,
endocrinologists, nutritionists, psychologists/psychiatrists and dedicated nurses. Intravenous administration
of fosaprepitant , an antiemetics drug, and pain relief medicine during the endoscopic procedure lead to early
PRELOL]DWLRQDQGUDSLGUHFRYHU\IURPVXUJHU\2UDOOLTXLGUHIHHGLQJDIWHUKRXUVDQGWKHGHOLYHU\RIVSHFLȴFGLHWDU\
plan are just some of the other measures taken for a good bariatric endoscopy result. Finally the long-term follow up
allows the patient to feel motivated and supported in losing body weight and maintaining the set goal.

SDWLHQWVZLWK7'0ZHUHLGHQWLȴHGSDWLHQWVKDGPRUHWKDQPRQWKVIROORZXSLQIRUPDWLRQ0HDQDJH
and BMI were 49.58 ± 10.64 years and 44.03 ± 7.86 kg/m2 respectively. There were 29 patients on insulin, 21 (10.9%)
on insulin only and 8 (4.2%) on insulin and OHA. One hundred and forty-six patients (76.4%) were on OHA, 134 on a
single OHA and 12 on more than one OHA. Twenty-six patients (13.6%) were newly diagnosed with T2DM when they
FDPHLQIRUEDULDWULFPHWDEROLFVXUJHU\2QHKXQGUHGDQGȴIW\VL[SDWLHQWV  DFKLHYHGFRPSOHWHUHPLVVLRQ
(7.3%) of these patients used to be on insulin with or without OHA and 142 (74.3%) were patients either on OHA or
no OHA. There were 12 (6.4%) patients in partial remission. There was improvement in 23 (12.04%). Eight patients
were on insulin but at lower doses and 15 were on a single OHA. The average percentage of total weight loss (%TWL)
at 6, 12 and 24 months was 29.7%, 33.9% and 35.6% respectively. Patients with shorter duration of T2DM had
KLJKHUUHPLVVLRQUDWHVDVFRPSDUHGWRSDWLHQWVZLWKORQJHUGXUDWLRQ U S  7KHUHZDVDOVRVLJQLȴFDQW
resolution of hypertension (HTN) (81.8%) and OSA (82.3%) after bariatric metabolic surgery.

Methods:

Conclusion:
Numerous studies in the literature already showed interesting results about the role of ESG in patient with obesity.
This review analyze how to achieve the best endoscopic outcomes in obese patients underwent endoscopic sleeve
gastroplasty.

Conclusion:
7KLVVWXG\FROODERUDWHVUHSRUWVWKDWWKHUHLVVLJQLȴFDQWUHPLVVLRQRI7'0DIWHUEDULDWULFPHWDEROLFVXUJHU\LQSDWLHQWV
with obesity and T2DM. There is need for prospective, multi-centre, and long term studies on bariatric metabolic
surgery to treat patients with obesity and T2DM.
Key words: Bariatric metabolic surgery, Type 2 diabetes (T2DM), Diabetic remission, Hemoglobin A1c (A1c),
3HUFHQWDJHRIWRWDOZHLJKWORVV 7:/ ΖQVXOLQ2UDOK\SRJO\FDHPLFDJHQW 2+$
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BARIATRIC OPERATIONS AND TYPE 2 DIABETES RESOLUTION: 10-YEAR COMPARATIVE OUTCOMES FROM A
SINGLE-CENTRE AUDIT
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Type 2 diabetes and metabolic surgery
G. Verras, F. Mulita, S. Georgios.
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Introduction:
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One of the most important comorbidities of the bariatric surgery population is the presence of Type 2 Diabetes
Mellitus (T2DM). Current literature suggests that irrespective of the type of operation, the surgical management of
REHVLW\LVHHFWLYHLQUHVROYLQJ7'0LQLQGLYLGXDOV/RQJWHUPFRPSDUDWLYHUHVXOWVRI7'0UHVROXWLRQEHWZHHQ
GLHUHQWW\SHVRIEDULDWULFVXUJHU\DUHKRZHYHUVWLOOLQVKRUWVXSSO\
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Objectives:
Our single-institution, retrospective study aims to compare the outcomes of T2DM resolution in patients having
undergone Roux-en-Y Gastric Bypass (RYGB), RYGB with gastric fundus excision, Long-Limb Biliopancreatic Diversion
(BPD-LL), and Sleeve Gastrectomy (SG), at 10 years after surgery.
Methods:
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A total of 490 patients were included in our study. 322 patients underwent GBRY, 34 underwent GBRY with gastric
fundus excision, 58 underwent BPD-LL, 47 underwent SG and 29 underwent SG as a revision of RYGB. Patient groups
GLGQRWGLHUSUHRSHUDWLYHO\LQWKHSUHVHQFHRI7'0

"##
 




38,6*,58



!6,45,6(80:,0(),8,7













(17,?$69,

Results:
$IWHU\HDUVRIIROORZXSZHGLGQRWGHWHFWDQ\VWDWLVWLFDOO\VLJQLȴFDQWGLHUHQFHVLQ7'0UHVROXWLRQSHUFHQWDJHV
EHWZHHQWKHGLHUHQWRSHUDWLRQV S  0XOWLYDULDWHDQDO\VLVGLGQRWVKRZ7\SHRI2SHUDWLRQ3UHRSHUDWLYH%0Ζ
RU3UHRSHUDWLYH'LDEHWHV6WDWXVWRLQGHSHQGHQWO\LQȵXHQFH7'0UHVROXWLRQRXWFRPHV
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Conclusions:
/RQJWHUPHHFWVRIGLHUHQWEDULDWULFRSHUDWLRQVRQREHVLW\DVVRFLDWHG7'0DUHFRPSDUDEOHEHWZHHQGLHUHQW
types of bariatric surgery.
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BARIATRIC SURGERY A NEW RAY OF HOPE IN PULMONARY ARTERIAL HYPERTENSION

BARIATRIC SURGERY AS A BRIDGE TO RENAL TRANSPLANTATION IN PATIENTS WITH END-STAGE RENAL DISEASE

Cardiovascular risk and bariatric surgery

Impact of bariatric surgery on other surgical outcomes- transplant ortho and hernia

L. Kona, A. Kalyan Kondeti.

H. Adi, M. Ghazi, C. Fourtounas.

*OHQHDJOHV*OREDO+RVSLWDO+\GHUDEDGΖQGLD

.LQJ6DOPDQ$UPHG)RUFHV+RVSLWDO7DEXN6DXGL$UDELD

Bariatric Surgery A new ray of hope in Pulmonary arterial hypertension

Background:

Introduction:

Obesity is a relative contraindication to organ transplantation. Preliminary reports suggest that bariatric surgery may
be used as a bridge to transplantation in patients who are not eligible for transplantation because of morbid obesity.

Data regarding outcomes of bariatric surgery in patients with pulmonary hypertension is limited
Some case reports suggested bariatric surgery improves pulmonary hypertension
Objective:
A 70 years Lady of height 150cm weight 116kgs BMI 45 gives history of gradual weight gain for the past 20 years
initially tried exercise and diet control but was unsuccessful. She was having associated symptoms of easy
fatiguability, dyspnoea on exertion, pedal edema unable to do daily activities and in a bed bound state
Patient also gives history of OSA, Hypertension and severe pulmonary hypertension for which she was on medication
Methods:
Considering above factors of age and pulmonary hypertension evaluated with cardiology consultation and 2D echo
revealed Dilated RA/RV. Moderately severe TR/ Severe PAH (RVSP: 85 mm hg) Concentric LVH. No LV RWMA EF 60 %.
Grade I diastolic dysfunctionUGIE revealed Lax GE junction with non-erosive gastritis. Challenging decision of surgery
was taken and preoperatively optimized with Bosentan other cardiac support medication and diuretics
CPAP support was given. Very low-calorie diet was given before taking for surgery with all essential elements and
albumin support. Patient was taken up for surgery after 2 weeks of optimization with continuing pulmonology and
FDUGLRORJ\DGYLFHV0LQLJDVWULFE\SDVVZLWK*DVWURMHMXQRVWRP\SHUIRUPHGDWFPIURP'-ȵH[XUHSHUIRUPHG:LWK
good post op ICU care and Physiotherapy and dietary advises she was discharged after 6 days post procedure in a
vitally stable condition
Reviews at 2weeks later, 1 month later and 2 months later patient showed dramatic improvement in general
condition. Patient was able to move and do small activities and lost about 20 kgs in 40 days post procedure. Her RVSP
on 1-month follow-up improved to 40mm hg

Methods:
We reviewed the outcomes of 7 consecutive patients on hemodialysis for end-stage renal disease (ESRD) who
underwent bariatric surgery from 2017 to 2019. Demographics, comorbidities, weight loss, as well as transplant
status were reported.
Results:
7ZRPHQDQGȴYHZRPHQDJHGȂ\HDUV s\HDUV XQGHUZHQWODSDURVFRSLF5RX[HQ<JDVWULFE\SDVV
(LRYGB, n = 1), laparoscopic sleeve gastrectomy (LSG, n = 5) or laparoscopic sleeve gastrectomy converted to one
DQDVWRPRVLVJDVWULFE\SDVV 2$*%Q  DIWHUIDLOXUHWRORVHVXɝFLHQWZHLJKW0HDQSUHRSHUDWLYH%0ΖZDVs
NJP)ROORZXSWRGDWHZDVȂPRQWKVPHDQSRVWRSHUDWLYH%0ΖZDVsNJP(%:/ZDVs
Three patients underwent renal transplantation between 7- 23 months after bariatric surgery. One of these patients
died 4 months after bariatric surgery due to consequence of her comorbidities and repeated sepsis at hemodialysis.
Another patient who was on the waiting list of transplants deceased after 45 months because of COVID 19 infection.
Two patients are still waiting to be transplanted. Diabetes mellitus resolved in 3 (60%) patients (mean pre op HgA1c
7.7 ±0.96%, mean post op HgA1c 5.55 ±0.4%) while improvement occurred in two patients. Arterial hypertension has
resolved in 2 (33.3%) patients (mean pre op systolic pressure 147.2 ± 4.8 mmHg, mean post op systolic pressure 129.2
± 6.2 mmHg) and improved in the remaining 5 patients.
Conclusion
%DULDWULFVXUJHU\LVHHFWLYHLQSDWLHQWVZLWK(65'DQGLPSURYHVDFFHVVWRUHQDOWUDQVSODQWDWLRQ%DULDWULFVXUJHU\
RHUVDVDIHDSSURDFKWRZHLJKWORVVDQGLPSURYHPHQWLQFRPRUELGLWLHVSULRUWRUHQDOWUDQVSODQW

Results:
It gives a new life to morbidly obese patients with associated co morbidities. Here improvement in outcomes such as
use of vasodilatory and diuretic medications, need for home oxygen therapy and mean pulmonary arterial pressures,
excess body weight loss were reassessed all were improved in present case
Conclusion:
Bariatric surgery can be performed without prohibitive complication rates in patients with PH. In our experience they
DFKLHYHGVLJQLȴFDQWZHLJKWORVVDQGLPSURYHPHQWLQ5963
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O-039
BARIATRIC SURGERY AS SECONDARY PREVENTION FOR CARDIOVASCULAR DISEASE: A POPULATION-BASED
MATCHED COHORT STUDY IN A UNIVERSAL HEALTHCARE SYSTEM
Cardiovascular risk and bariatric surgery
A. Doumouras¹, O. Lovrics1, J. Wong², M. Paterson³, Y. Lee¹, B. Sivapathasundaram³, J. Tarride¹, L. Thabane4, D. Hong4,
S. Yusuf1, M. S. Yusuf1.
{0F0DVWHU8QLYHUVLW\+DPLOWRQ&DQDGDt+DPLOWRQ+HDOWK6FLHQFHV+DPLOWRQ&DQDGDuΖQVWLWXWHRI&OLQLFDO(YDOXDWLYH
6FLHQFHV Ζ&(6 7RURQWR&DQDGD46W-RVHSKȇV+HDOWKFDUH2QWDULR&DQDGD
Background:
7KHUHLVDSDXFLW\RIUHVHDUFKRQKRZEDULDWULFVXUJHU\DHFWVWKRVHZLWKSULRUFDUGLDFGLVHDVH6WXGLHVLQRWKHU
populations suggest that bariatric surgery improves cardiac outcomes.
Objectives:
Accordingly, we used multiple, linked administrative databases to characterize the association between bariatric
surgery and major adverse cardiovascular events (MACE) in patients with prior cardiac disease.
Methods:
We matched (1:1) patients that underwent bariatric surgery in Ontario, Canada, to otherwise eligible patients from
a provincial family medicine database based on age, sex, CHF status, eligibility date, and a propensity score of
UHOHYDQWFOLQLFDOYDULDEOHV7KHSULPDU\RXWFRPHZDVWKHLQFLGHQFHRIH[WHQGHG0$&( ȴUVWRFFXUUHQFHRIDOO
cause mortality, myocardial infarction (MI), coronary revascularization, cerebrovascular events, and heart failure
hospitalization). Cox-proportional hazard models were used to assess the main outcome across strata. Cardiovascular
death and non-fatal cardiovascular outcomes were also examined.
Results:
Overall, 2,638 patients (1,319 cases and 1,319 controls) were included with a median follow-up time of 4.9 years. The
primary outcome occurred in 11.5% (151/1,319) of the surgery group and 19.6% (259/1,319) of the controls (adjusted
KD]DUGUDWLR>+5@FRQȴGHQFHLQWHUYDO>&Ζ@3 0RUWDOLW\UDWHVZHUHLQWKHVXUJHU\
group and 8.0% in the controls (HR 0.49, 95%CI 0.35-0.69, p<0.001) (Figure 1). For those with heart failure, MACE
rates were 36.5% in the controls and 17.2% in the surgery group respectively (HR 0.44, 95%CI 0.31-0.62, p<0.001). A
secondary MACE composite cardiovascular outcome including myocardial infarction, ischemic stroke, and all-cause
mortality demonstrated a decrease of 38% (HR 0.62 95%CI 0.49-0.78, p<0.001) in those undergoing surgery compared
to controls.
Conclusion:
ΖQWKLVDSRSXODWLRQEDVHGPDWFKHGFRKRUWVWXG\EDULDWULFVXUJHU\GHPRQVWUDWHGDFRQVLVWHQWDQGSURIRXQGHHFWRQ
MACE for patients with previous heart disease. This study lends itself to further study as a treatment for secondary
prevention in heart disease.
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O-040

O-041

BARIATRIC SURGERY DURING COVID-19 PANDEMIC FROM PATIENTS’ POINT OF VIEW – THE RESULTS OF
NATIONAL SURVEY

BARIATRIC SURGERY FOR METABOLIC UNHEALTHY OBESITY (MUO) DURING THE COVID ERA: SHORT TERM
RESULTS OF A HIGH-VOLUME CENTER

Integrated health

Basic science and research in bariatric surgery

0:DOÛG]LDN{$5µľDĆVND:DOÛG]LDNt03ÛG]LZLDWUu-6]HOLJDȼ03URF]NR6WHSDQLDNȽ0:\VRFNLu

M. Campanelli¹, E. Bianciardi2, C. Arcudi3, D. Benavoli4, P. Gentileschi5.

{'HSDUWPHQWRI*HQHUDO2QFRORJLFDO0HWDEROLFDQG7KRUDFLF6XUJHU\0LOLWDU\ΖQVWLWXWHRI0HGLFLQH:DUVDZ3RODQGtQG
'HSDUWPHQWRI2EVWHWULFVDQG*\QHFRORJ\0HGLFDO8QLYHUVLW\RI:DUVDZ:DUVDZ3RODQGu-DJLHOORQLDQ8QLYHUVLW\0HGLFDO
&ROOHJH.UDNµZ3RODQGȼ'HSDUWPHQWRI*HQHUDO*DVWURHQWHURORJLFDODQG2QFRORJLFDO6XUJHU\&ROOHJLXP0HGLFXP
1LFRODXV&RSH7RUXĆ3RODQGȽ'HSDUWPHQWRI*HQHUDO(QGRFULQHDQG7UDQVSODQW6XUJHU\0HGLFDO8QLYHUVLW\RI*GDQVN
*GDĆVN3RODQG

{'HSDUWPHQWRI%DULDWULFDQG0HWDEROLF6XUJHU\6DQ&DUORRI1DQF\+RVSLWDO8QLYHUVL9LDOH2[IRUG5RPDΖWDO\t8QLYHUVLW\
RI5RPH7RU9HUJDWD5RPHΖWDO\u'HSDUWPHQWRI%DULDWULFDQG0HWDEROLF6XUJHU\6DQ&DUORRI1DQF\+RVSLWDO5RPHΖWDO\
ȼ0LQLPDOO\ΖQYDVLYHDQG%DULDWULF6XUJHU\8QLW3ROLFOLQLFR7RU9HUJDWD5RPH7RU9HUJDWD8QLYHUVLW\5RPH5RPHΖWDO\
Ƚ%DULDWULFDQG0HWDEROLF6XUJHU\8QLW6DQ&DUORGL1DQF\5RPHΖWDO\

Introduction:

Background.

The aim of the study was to investigate the impact of COVID-19 pandemic on bariatric care from patients’ point of
view. The COVID-19 pandemic has perturbed the functioning of healthcare systems around the world and led to
changes in the elective surgical care, with bariatric procedures being postponed until the end of pandemic. There is
QRGDWDLQWKHOLWHUDWXUHDERXWWKHHHFWRIQHZHSLGHPLRORJLFDOVLWXDWLRQRQWKHEDULDWULFSDWLHQWV

0+2 0HWDEROLF+HDOWK\2EHVLW\ LVGHȴQHGE\WKHSUHVHQFHRIREHVLW\DQGWKHDEVHQFHRIDQ\PHWDEROLFGLVRUGHU
and cardiovascular disease. Conversely, Metabolic Unhealthy Obesity (MUO) is characterized by the presence of high
OLYHUIDWFRQWHQWORZHUFDUGLRUHVSLUDWRU\ȴWQHVVLQVXOLQUHVLVWDQFHKLJKHUPDUNHUVRILQȵDPPDWLRQDQGDGLSRVH
WLVVXHG\VIXQFWLRQΖQDGGLWLRQ082LVDVLJQLȴFDQWULVNIDFWRUIRUPRUWDOLW\LQWKHFXUUHQWSDQGHPLFRI&29Ζ'
%DULDWULFVXUJHU\ %6 KDVEHHQVKRZQWREHHTXDOO\HHFWLYHLQ0+2FRPSDUHGWR082SDWLHQWVFRQFHUQLQJ
cardiometabolic outcomes. Little is known about the results of BS in MUO in the COVID era.

Objectives:

Objectives.

The aim of the study was to investigate the impact of COVID-19 pandemic on bariatric care from patients’ point of
view.

7KHDLPRIWKLVVWXG\ZDVWRHYDOXDWHWKHHHFWLYHQHVVRIODSDURVFRSLFEDULDWULFVXUJHU\RQ082SDWLHQWVGXULQJWKH
pandemic of COVID-19.

Methods:

Methods.

The study was designed as an online survey containing multiple open questions about bariatric care during COVID-19
pandemic. The survey was conducted among pre- and post-operative bariatric patients.

Between March 2020 to January 2021, all MUO patients submitted to laparoscopic bariatric surgery (Sleeve
Gastrectomy, OAGB and RYGB) were enrolled according to the ATP III Guidelines, with a minimum follow-up of three
months. All patients were screened for Coronavirus infection before surgery. All pre- and post-operative data were
collected. The percentage of patients with pre-operative type 2 diabetes was 16.3% for RYGB, 15,3% for OAGB and
5.4% for SG (p = 0.025).

Results:
Out of 800 respondents, 74.53% felt anxiety about their health in regard to present epidemiologic state. 72.25% were
aware of the fact that obesity was an important risk factor that could impair the course of COVID-19 disease. Almost
UHVSRQGHQWVDGPLWWHGKDYLQJSXWRQZHLJKWVLJQLȴFDQWO\PRUHLQWKHJURXSRISUHRSHUDWLYHSDWLHQWV YV
S 2QO\RISDWLHQWVKDGSRVVLELOLW\WRFRQWLQXLQJGLUHFWEDULDWULFFDUHRISDWLHQWVKDGDQ
opportunity of remote contact with a bariatric specialist, including online consultations, tele-consultations, and social
media meetings.
Conclusions:
Limited access to medical care and quarantine lockdown may result in a deterioration of long-time operation
RXWFRPHVDQGORZHUZHLJKWORVV3DWLHQWVVKRXOGEHHQFRXUDJHGWRSURȴWIURPRQOLQHFRQVXOWDWLRQVZLWKVSHFLDOLVWV
DQGWHOHPHGLFLQHWRUHGXFHWKHQHJDWLYHHHFWVRISDQGHPLFRQWKHLUKHDOWK

Results.
210 MUO patients underwent laparoscopic bariatric surgery in the study period. Of these, 77 RYGB and 85 SG, and
48 OAGB were performed in our obesity referral center. Pre-operative coronavirus positive swabs were detected in
8 patients (3.8%) who were delayed for surgery. Post-operative major complications occurred in 4 patients (1.9%)
with zero mortality. After six months mean follow-up, an excess weight loss (EWL) of 76.2 ± 21.4%, 71.1± 23.1% and
of 66.4 ± 19.1% (p = 0.031) was observed in the RYGB, OAGB and SG groups, respectively. The rate of co-morbidities
resolution was very similar for all type of surgeries (p = 0.871). Fasting blood glucose levels followed the same trend
with mean values reaching 98.7 ± 32.5 mg/dl in the RYGB group, 94.7 ± 33.5 mg/dl in the OAGB and 96.6 ± 18.9 mg/dl
in the group undergoing SG (p = 0.021). Only two cases of post-operative Coronavirus infection were registered (0.9%)
and both cases resolved with medical therapy and observation.
Conclusions.
$PRQJWKHSDWLHQWVVWXGLHGDOOVXUJLFDOWHFKQLTXHVZHUHVDIHDQGHHFWLYHIRU082GXULQJWKH&29Ζ'HUD7KLV
group of patients is at high risk for general and coronavirus mortality and therefore should be prioritized for bariatric
surgery.
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O-042

O-043

BARIATRIC SURGERY IN ADOLESCENTS: RESULTS OF MONITORING TO 12 MONTHS

BARIATRIC SURGERY IN PATIENTS PREVIOUS COVID-19 INFECTION

Bariatric surgery in children, adolescents, and young adults

Basic science and research in bariatric surgery

J. Aguilar¹, D. Caina² J. Acosta³, A. Mollo³.

S. Carandina¹/0DU[t5/XWȴu59LODOORQJD4, P. Noel5, M. Nedelcu6.

{*HQHUDO6XUJHU\&HQWUR'H2EHVLGDG<(QIHUPHGDGHV0HWDEµOLFDV0DOYLQDV$UJHQWLQDV3LODU$UJHQWLQDt%DULDWULF6XUJHU\
&HQWUR'H2EHVLGDG<(QIHUPHGDGHV0HWDEµOLFDV0DOYLQDV$UJHQWLQDV3LODU$UJHQWLQDu*HQHUDO6XUJHU\&HQWUR'H
2EHVLGDG<(QIHUPHGDGHV0HWDEµOLFDV0DOYLQDV$UJHQWLQDV3LODU$UJHQWLQD

{(/6$16DLQW0LFKHO&OLQLF7RXORQ)UDQFHt&OLQLTXHGHOȇ2UDQJHULH(/6$16WUDVERXUJ)UDQFHu&KLFDJRΖQVWLWXWHRI
$GYDQFHG6XUJHU\8QLYHUVLW\RIΖOOLQRLV&KLFDJR8QLWHG6WDWHVȼ(QGRFULQH%DULDWULFDQG0HWDEROLF8QLW'HSDUWPHQWRI
*HQHUDODQG'LJHVWLYH6XUJHU\9DOOGȇ+HEURQ3DVVHLJGH9DOOGȇ+HEURQ%DUFHORQD6SDLQȽ(PLUDWHV6SHFLDOW\+RVSLWDO
'XEDL8QLWHG$UDE(PLUDWHVȾ%DULDWULF6XUJHU\&OLQLTXH%RXFKDUG&KX0DUVHLOODLV0DUVHLOOH)UDQFH

Introduction:
Introduction:
In Argentina 41.1% of adolescents between 12 and 21 years are overweight and obese, in a proportion of 20.7%
WR2YHUZHLJKWDQGREHVLW\ZLWKRXWGLHUHQFHVE\VRFLRHFRQRPLFVWDWXV2EHVLW\LVDFKURQLFGLVHDVHRI
multifactorial origin, manifested in earlier ages every time. Public health policies should focus aimed at prevention
DQGHDUO\WUHDWPHQW7KHUHVXOWVRHUHGE\WKHVHWKHUDSHXWLFVWUDWHJLHVDUHDOVRVFDUFH7KHUDSLHVEDVHGRQFKDQJLQJ
habits and lifestyles such as eating and exercise plans get in adolescents, BMI reductions 0,21. ± 0.08 kg / m2

Reintroducing bariatric surgery to our communities in a COVID-19 environment was particular to each country.
Furthermore, no clear recommendation was made for patients with previous COVID-19 infection and favorable
outcome seeking for bariatric surgery.
Objective:

Objective:
Determine the results followed patients undergoing Adolescent Metabolic and Bariatric Surgery at the Center for
Obesity and Metabolic Diseases Malvinas Argentinas, in the period 2018.

7KHSXUSRVHRIWKHFXUUHQWPDQXVFULSWLVWRDQDO\]HWKHULVNRIVSHFLȴFFRPSOLFDWLRQVIRUSDWLHQWVZLWKSUHYLRXV
COVID-19 infection who were admitted for bariatric surgery. 8 high volume private centers from 5 countries
Methods:

Materials and Methods:
Observational, cross-sectional type retrospective in which patients were included Adolescent bariatric surgery in 2018
at the Center for Obesity and Metabolic Diseases Malvinas Argentinas.
Results:
Information obtained from monitoring 34 patients undergoing bariatric surgery teenagers, aged between 15 and
you 21 years with a mean age of 20.52 1.04 years. A 64.71% of the patients underwent a OAGB, to 29.41% of patients
underwent a Gastric Sleeve, and 5.88% of patients underwent a RYGB. The 73.52% made before surgery two years or
more of medical treatment, either assist to drop weight groups, visit a nutritionist or both, obtaining a failure in such
treatment. Preoperative average weight of 113,83 ± 18,98 was kg, with a medium BMI 43,37 ± 7,08 kg/m2 and excess
pre surgical weight average 62.05% to the average weight ideal. EBMW% on average for the year was 83.19 ± 21.13 kg
with a mean BMI of 29,28 ± 4 kg / m2. The average was the LBMI% 31,98 ± 5,07, the EWL was 64,7 ± 13,65%. The most
frequent comorbidities were Hypothyroidism (23.52%), type 2 diabetes (14.7%) and hypertension (11.76%).
Conclusions:
This work shows that adolescent patients with severe obesity led to a Bariatric Surgery had an excellent result
at 12 months follow-up, since the EBMW% exceeds 65% was reduced Pathological weight and keep improving
comorbidities reduced quality of life, increasing life expectancy of adolescent patients, resulting in changes to
physical, psychological, cultural and social level. It is a safe surgery, with no change in the risks to adults. Sleeve
Gastrectomy is an excellent alternative after failure to medical treatments.
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All patients with morbid obesity disease and previous COVID-19 infection admitted for bariatric surgery were included
LQWKHFXUUHQWVWXG\3DWLHQWVZHUHHQUROOHGIURPHLJKWFHQWHUVDQGȴYHFRXQWULHVDQGWKHLUHOHFWURQLFKHDOWKGDWD
ZHUHUHYLHZHGUHWURVSHFWLYHO\7KHSULPDU\RXWFRPHZDVWRLGHQWLI\HDUO\ GD\V VSHFLȴFFRPSOLFDWLRQVUHODWHG
to COVID-19 infection, following bariatric surgery and the secondary outcome was to analyze additional work up to
prevent them.
Results:
7KLUW\ȴYHSDWLHQWVZLWKDPHDQDJHRI\HDUV UDQJHȂ DQGPHDQ%0ΖRINJP sNJP ZLWK
SUHYLRXV&29Ζ'LQIHFWLRQXQGHUZHQWGLHUHQWEDULDWULFSURFHGXUHVFDVHVRIVOHHYH  FDVHVRIE\SDVV
and 5 other cases. The symptomatology of the previous COVID-19 infection varied: no symptoms (15 patients), fever
and respiratory signs (12 patients), only fever (5 patients), digestive symptoms (2 patients), and isolated respiratory
signs (one patient). Only 5 patients (14.2 %) were hospitalized for COVID-19 infection for a mean period of 8.8 days
(range 6-15 days). One patient was admitted in intensive care unit and needed invasive mechanical ventilation. The
mean interval time from COVID infection to the bariatric surgery was of 11.3 weeks (3 - 34 weeks). Hospital stay was
1.7 days (± 1) and all patients were clinically evaluated one month following the bariatric procedure. There were 2
readmissions and one case of complication: one case of gastric leak treated with laparoscopic drainage and repeated
SLJWDLOGUDLQZLWKIDYRUDEOHRXWFRPH1RFDVHRIRWKHUVSHFLȴFFRPSOLFDWLRQVRUPRUWDOLW\ZHUHUHFRUGHG
Conclusion:
Minor and moderate COVID-19 infections, especially the forms not complicated with invasive mechanical ventilation
should not preclude the indication for bariatric surgery. In our experience, the previous COVID-19 infection has not
LQGXFHGDGGLWLRQDOVSHFLȴFFRPSOLFDWLRQVIROORZLQJEDULDWULFVXUJHU\
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O-044

O-045

BARIATRIC SURGERY MAY IMPAIR FERTILITY IN MEN INDEPENDENTLY OF SEX HORMON PROFILE, VITAMIN
DEFICIENCIES OR BASELINE GONADAL AND SEXUAL FUNCTIONS

BARIATRIC SURGERY PERFORMED AT A TERTIARY CARE HOSPITAL AND AT ITS AMBULATORY SITE: A
COMPARISON OF OUTCOMES, OR EFFICIENCIES AND COSTS

Fertility, pregnancy, nutrition and bariatric surgery

Perioperative management

R. Caiazzo, C. Marciniak, C. Leroy, J. Prasivoravong, A. Barbotin, V. Raverdy.

E. Kouzmina¹%=HYLQ{6'HJKDQt'5REHUWVRQt&5HLPHUu

/LOOH8QLYHUVLW\+RVSLWDO/LOOH)UDQFH

{'HSDUWPHQWRI6XUJHU\.LQJVWRQ+HDOWK6FLHQFHV&HQWUH.LQJVWRQ&DQDGDt'HSDUWPHQWRI6XUJHU\8QLYHUVLW\RI7RURQWR
7RURQWR&DQDGDu'HSDUWPHQWRI$QHVWKHVLD.LQJVWRQ+HDOWK6FLHQFHV&HQWUH.LQJVWRQ&DQDGD

Introduction:
Introduction:
Obesity is associated with decreased fertility in both men and women. Erectile dysfunction, secondary obesity
hypogonadism (MOSH) and impaired sperm quality (SQ) are observed in half of obese patients. Bariatric surgery (BS)
allows weight loss and improvement of many obesity-related comorbidities, including female fertility, but few data
exist regarding male sexual function.
Objectives:
To describe male sexual function in a grade 3 obese population and to assess the impact of BS on erectile function
() SODVPDVH[KRUPRQHSURȴOH 36+3 DQG64
Methods:
In this prospective cohort (NCT03528980) were included men eligible for BS (HAS 2009). The International Index of
Erectile Function (IIEF) was assessed preoperatively and at one year. Clinical parameters (weight, BMI, comorbidities),
sperm parameters (sperm count (SC), volume, vitality, morphology) and PSHP were assessed preoperatively and at
one and two years postoperatively.
Results:
Fifty-eight patients were included (40±1 years, 44.8 kg/m2 [41.2-50.9]). Preoperatively, the median IIEF was 50 [2562.5] and 10 (24%) patients had erectile dysfunction (IIEF<25). The median LOS was 125.3.106 [65.1-407.6]. Four (8.7%)
patients had oligozoospermia (NS<39.106) and 4 (8.7%) had severe oligozoospermia (NS<5.106). Testosteronemia was
decreased preoperatively posing the diagnosis of MOSH ( N<10.5 nmol/L) in 25 (55%) patients. Forty-three patients
underwent surgery (28 gastric bypass (GBP), 12 sleeve gastrectomy (SG), 3 gastric bands). At 1 year, BMI was 31.6 kg/
P>@ZLWKQRGLHUHQFHEHWZHHQ6*DQG*%3 S  7KHΖΖ()ZDVLPSURYHG S  DQGRQO\  
patients still had an IIEF<25. Only 3 (9.7%) patients had OSH (p<0.001) and testosterone was normalized (17.8 [13.326.4], p<0.001). NS was decreased (p=0.023), oligozoospermia (8 patients (25.8%)) and severe oligozoospermia (5
SDWLHQWV  WHQGHGWREHPRUHIUHTXHQW S  $W\HDUVWKHVHUHVXOWVZHUHFRQȴUPHG YV\HDUV026+
S WHVWRVWHURQHS DQG16S  $WWKHVDPHWLPHRQO\=LQF \HDUS \HDUV  DQGΖURQ
\HDUS  ZHUHIRXQGVLJQLȴFDQWO\GHFUHDVHG

Obesity is a chronic disease with limited access to surgical treatment in Canada.
Objective:
7KHREMHFWLYHRIWKLVVWXG\ZDVWRFRPSDUHRXWFRPHVRSHUDWLQJURRP 25 HɝFLHQFLHVDQGFRVWVRISHUIRUPLQJ
primary bariatric surgery at a tertiary care hospital (TS) and its ambulatory site (AS) over 5 years.
Methods:
We performed a retrospective cohort study of consecutive patients over the age of 18 who underwent primary
laparoscopic Roux-en-Y gastric bypass (LRYGB) and sleeve gastrectomy (LSG) between September 2016 and August
2021 at TS and AS. We compared patient demographics, OR (combined surgery and anesthesia) times, duration of
OR turnovers, time in PACU, and 30-day post-op complications. We matched patients at TS and AS on demographic
characteristics and comorbidities to compare costs.
A total of 805 patients (762 LRYGB, 43 LSG) had surgery at AS, while 109 (92 LRYGB, 17 LSG) at TS. Demographics were
VLJQLȴFDQWO\GLHUHQWDW$6YHUVXV76VH[ YVIHPDOHS DJH YV\HDUVS 
%0Ζ YVNJPS $6$   YV  S DQG(266   YV  S 0HDQ
25WLPHVZHUHVLJQLȴFDQWO\VKRUWHUIRU/5<*% YVPLQS DQG/6* YVPLQ
S  DW$6YV7625WXUQRYHUVZHUHVLJQLȴFDQWO\IDVWHUDW$6YV76 PLQYVPLQS DV
ZHUHWKH3$&8WLPHV KUVYVKUVS 
Results:
2YHUWKH\HDUVWKH25WLPHVGHFUHDVHGVLJQLȴFDQWO\IRU/5<*%DW$6 IURPPLQWRPLQS 
however, no change was seen in OR times for LSG at both sites, PACU times at both sites, and LRYGB times at TS.
7KHUHZDVQRFKDQJHLQ25WXUQRYHUVRYHUWKH\HDUVDW$6 $129$S  ZKLOHWXUQRYHUWLPHDW76LQFUHDVHG
RYHUWLPH $129$S 3URSRUWLRQRISDWLHQWVUHTXLULQJWUDQVIHUIURP$6WR76UHPDLQHGFRQVWDQW UDQJH
\HDUS  GD\FRPSOLFDWLRQUDWHVZHUHVLPLODUEHWZHHQ$6DQG76VLWHV YVS  7KH
costs for matched patients were similar between sites (8895+/-1360CAD vs 8858+/-2455CAD, p=0.92).

Conclusion:
Conclusion:
BS allows an improvement of EF and PSHP at 1 and 2 years after surgery, compared to an alteration of SQ that
persists in the long term. These results should make us discuss fertility preservation in young patients without
children.

82

/5<*%DQG/6*FDQEHVDIHO\SHUIRUPHGDW$6RI76ZLWKWKHDGGHGDGYDQWDJHRILPSURYHG25HɝFLHQF\KRZHYHU
ZLWKRXWVLJQLȴFDQWFRVWVDYLQJV3URSRUWLRQRISDWLHQWVWKDWUHTXLUHGWUDQVIHUIURP$6WR76IRUDSRVWRSFRPSOLFDWLRQ
did not decrease despite 5-year evolution of the program, suggesting that caution should be exercised in performing
VXFKSURFHGXUHVDW$6ZLWKRXW76DɝOLDWLRQ
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O-046
BARIATRIC SURGERY SHOULD BE OFFERED TO ACTIVE-DUTY MILITARY PERSONNEL: A RETROSPECTIVE STUDY OF
THE CANADIAN ARMED FORCES’ EXPERIENCE
Registries and quality in bariatric surgery
O. Mailloux¹17DVV«t/%LHUWKRu$7FKHUQRIu3'DZHȼ$%HFNHWWȽ
{'HSDUWPHQWRI6XUJHU\8QLYHUVLW«/DYDO4X«EHF&LW\&DQDGDt*HQHUDO6XUJHU\5HVLGHQF\3URJUDP8QLYHUVLW«/DYDO
4X«EHF&LW\&DQDGDu&KDLUH'H5HFKHUFKH(Q&KLUXUJLH%DULDWULTXH(W0«WDEROLTXH8QLYHUVLW«/DYDO4X«EHF&LW\&DQDGD
ȼ9*+7UDXPD6HUYLFHV9DQFRXYHU*HQHUDO+RVSLWDO9DQFRXYHU&DQDGDȽ7UDXPD6HUYLFHV6W0LFKDHOȇV+RVSLWDO7RURQWR
&DQDGD
Introduction:
&DQDGLDQ$UPHG)RUFHV &$) SHUVRQQHODUHDVDHFWHGE\REHVLW\DVWKH&DQDGLDQFLYLOLDQSRSXODWLRQ0RVW:HVWHUQ
DUPLHVDUHVLPLODUO\DɞLFWHG%DULDWULFVXUJHU\LVDQHHFWLYHGXUDEOHDQGDFFHSWHGWUHDWPHQWIRUREHVLW\LQFLYLOLDQ
practice. However, it is not yet approved for soldiers still in active duty in most countries worldwide. The CAF has
authorized bariatric surgery in its Spectrum of Care since 2005. We hence report the CAF experience with members
undergoing bariatric surgery while in service.
Objectives:
To assess weight loss, resolution of obesity-related comorbidities, and the impact of surgery on military careers.
Methods:
We retrospectively reviewed perioperative data, long-term bariatric and military outcomes of 108 CAF active-duty
military personnel who underwent bariatric surgery in Canada during a 61-month period. Data was obtained through
medical records and insurance registry review. Data is reported as Mean ± Standard Deviation.
Results:
The cohort was predominantly male (66,7%) with a mean age of 42 ± 4.8 years and mean preoperative Body Mass
Index of 43.6 ± 5.8 kg/m2. Roux-Y gastric bypass was performed on 59 patients, sleeve gastrectomy on 29 and gastric
banding on 20. All surgeries were performed laparoscopically. The mean last follow-up was performed at 31.3 ±
18.5 months. There was no mortality. Early and late major complications occurred in 6.5% and 9.2% of patients
respectively. Revisional surgery was performed in 5 patients. Total body weight loss at last follow-up visit was 22.5 ±
7KHUHZDVUHVROXWLRQRULPSURYHPHQWRIGLDEHWHVLQRISDWLHQWVK\SHUWHQVLRQLQG\VOLSLGHPLD
LQJDVWURHVRSKDJHDOUHȵX[GLVRUGHULQDQGVOHHSDSQHDLQ2QHSDWLHQW  ZDVPHGLFDOO\
released from the CAF because of postoperative complications of an anastomotic leak. Fifteen patients (13.9%) were
deployed postoperatively. Combined deployable and possibly deployable status went from 35,4% before surgery to
47,9% postoperatively.
Conclusion:

Table 1 Operative Data
Perioperative data (n=108)
Type of surgery
• Roux-Y Gastric Bypass
59 (54.6%)
• Sleeve Gastrectomy
29 (26.9%)
• Adjustable Gastric Band
20 (18.5%)
Laparoscopic approach
108 (100%)
Conversion
0
Revision Procedure
5 (4,6%)
Complications:
Mortality
0
Early Major Complications <30 days) 7 (6.5%)
• Upper GI bleeding
3
• Anastomotic leak
2
• Deep Vein Thrombosis /
2
Pulmonary Embolism
Early Minor Complications (<30 days) 11 (10.2%)
• 6XSHUȴFLDOVLWHLQIHFWLRQ 

• Nausea
3
Late Major Complications (> 30 days) 10 (9.7%)
• Gastric band complications
4
• Perforated anastomotic ulcer
1
• Internal hernia
1
• *DVWURJDVWULFȴVWXOD


• Incisional hernia
1
• Undiagnosed Eating Disorder
1
• Intractable vomiting
1
requiring surgical conversion
Late minor complications
22 (20.4%)
Postoperative Data (n=106)
• Last follow-up (month)
31.3 ± 18.5
• Weight at last follow up (kg)
101.3 ± 22.5
• Weight loss at last follow up (kg) 29.6 ± 15.8
• Body mass index (kg/m2)
33.7 ± 6.3
• Total Weight Loss (TWL) (%)
22.5 ± 11.0
• ([FHVV:HLJKW/RVV (:/    s
Comorbidities – Resolution or Reduction
• Sleep apnea
28 (41.2%)
• Hypertension
34 (73.4%)
• GERD
17 (43.6%)
• Dyslipidemia
16 (55.2%)
• Diabetes
23 (76.7%)
Data presented as mean ± standard deviation or
number of patients (percentage of sample)
ZLWK%0ΖNJPDVUHIHUHQFH

Table 2 Military Data
2ɝFHUV



 
Medical Categories (n=102)
*HRJUDSKLF * IDFWRUPRGLȴFDWLRQ
• Improved
34 (33.3%)
• Unchanged
49 (48.0%)
• Deteriorated
19 (18.6%)
2FFXSDWLRQDO 2 IDFWRUPRGLȴFDWLRQ
• Improved
25 (24.5%)
• Unchanged
59 (57.8%)
• Deteriorated
18 (17.6%)
Military Release
53 (49.1%)
• Retirement / Voluntary
2
• Medical
51
Before surgery
16
• Post-Traumatic Stress Disorder 5
• Musculoskeletal disorder
5
• Mental health issues
3
• Cardiovascular disease
2
• Complicated diabetes
1
After surgery
35
• Post-Traumatic Stress Disorder 13
• Musculoskeletal disorder
12
• Mental health issues
6
• Cardiovascular disease
1
• Bariatric postoperative
complications
1
• Vertigo
1
• Unavailable
1
Deployability
• Postoperative deployment (n=108) 15 (13.9%)
Deployability by medical categories
• Preoperative (n=107)
• Deployable
30 (28.0%)
• Possibly deployable
8 (7.4%)
• Not deployable
24 (22.4%)
• Not assessable
45 (42.1%)
• Postoperative (n=102)
• Deployable
36 (35.2%)
• Possibly deployable
13 (12.7%)
• Not deployable
46 (45.1%)
• Not assessable
7 (6.9%)
Data presented as mean ± standard derivation or
number of patients (percentage of sample)

To our knowledge, this is the largest series of bariatric surgeries performed in active-duty military personnel. Bariatric
VXUJHU\LVHHFWLYHVDIHDQGLPSURYHVGHSOR\DELOLW\ZLWKRXWLPSDLULQJPLOLWDU\FDUHHUV7KHVHUHVXOWVDUHKLJKO\
UHOHYDQWWRWKHPLOLWDU\DGPLQLVWUDWLRQVRIPRVWLQGXVWULDOL]HGFRXQWULHVDVEDULDWULFVXUJHU\VKRXOGEHRHUHGWRDOO
active-military personnel who meet surgical criteria for the treatment of their obesity
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O-047

O-048

BARIATRIC SURGERY VS MEDICAL TREATMENT IN MILDLY OBESE PATIENTS WITH TYPE 2 DIABETES MELLITUS IN
JAPAN: PROPENSITY SCORE-MATCHED ANALYSIS ON REAL-WORLD DATA

BILE REFLUX AFTER ONE ANASTOMOSIS GASTRIC BYPASS - A WOLF IN SHEEP’S CLOTHING OR JUST A SHEEP?
Gastric bypass procedures including Roux-en-Y (RYGB) and one anastomosis gastric bypass (OAGB)/MGB

Type 2 diabetes and metabolic surgery
T. Eldredge¹, M. Bills², Y. Ting¹, M. Dimitri², M. Watson¹, M. Harris¹.
Y. Seki¹, K. Kasama¹, R. Yokoyama¹, A. Maki², H. Shimizu², H. Park³, C. Parmar4.
{:HLJKW/RVVDQG0HWDEROLF6XUJHU\&HQWHU<RWVX\D0HGLFDO&XEH&KL\RGDNX-DSDQt-RKQVRQ -RKQVRQ..0HGLFDO
&RPSDQ\&KL\RGDNX-DSDQu-RKQVRQ -RKQVRQ..0HGLFDO&RPSDQ\6HRXO5HSXEOLFRI.RUHD4'HSDUWPHQWRI6XUJHU\
7KH:KLWWLQJWRQ+RVSLWDO1+67UXVW/RQGRQ8QLWHG.LQJGRP
Objectives:

{8QLYHUVLW\RI$GHODLGH7KH4XHHQ(OL]DEHWK+RVSLWDO:RRGYLOOH6RXWK$XVWUDOLDt'HSDUWPHQWRI1XFOHDU0HGLFLQH5R\DO
$GHODLGH+RVSLWDO$GHODLGH$XVWUDOLD
Introduction:

To compare glycemic control one-year after treatment in patients with mildly obese type 2 diabetes mellitus (T2DM)
who underwent bariatric surgery (BS) to those who received medical treatment (MT) in Japan.

The excellent metabolic outcomes of the laparoscopic one anastomosis gastric bypass (LOAGB) remain sullied by the
FRQWHQWLRXVULVNRISRVWRSHUDWLYHELOHUHȵX[DQGLWVWKHRUHWLFDOFDUFLQRJHQLFSRWHQWLDO7KHUHLVOLPLWHGGDWDRQWKH
LQFLGHQFHDQGVHYHULW\RISRVWRSHUDWLYHELOHUHȵX[ZLWKFRPSDUDWLYHVWXGLHVODFNLQJ)XUWKHUVLQFHFRQFHSWLRQRIWKLV
surgical technique and over the interim 20 years, the rate of cancers has failed to demonstrate an association.

Methods:

Objectives:

A retrospective study using real world data was conducted with T2DM in electronic medical records from Yotsuya
Medical Cube and in Japan Medical Data Center (JMDC) claim database from 2008 to 2019. Each patient was
propensity score-matched between the BS group and the MT group by age, gender, BMI, HbA1c, and T2DM duration
and compared from the index date to the one-year post-index.

7KLVVWXG\XWLOLVHGWDLORUHGELOLDU\VFLQWLJUDSK\DQGXSSHUJDVWURLQWHVWLQDOHQGRVFRS\WRHYDOXDWHELOHUHȵX[DIWHU
LOAGB, laparoscopic sleeve gastrectomy (LSG) and laparoscopic Roux-en-Y gastric bypass (LRYGB).

Results:

Fifty-eight patients underwent LOAGB (20), LSG (15) or LRYGB (23) between November 2018 and July 2020. Baseline
SUHRSHUDWLYHUHȵX[V\PSWRPDVVHVVPHQWDQGJDVWURVFRS\DVVHVVLQJIRUPDFURPLFURVFRSLFJDVWURHVRSKDJLWLVZHUH
performed and repeated 6-months post-operatively along with biliary scintigraphy.

The study included 78 patients in the BS group and 238 patients in the MT group participants. Mean BMI in the BS
and the MT group was 32.1 kg/m2 and 32.0 kg/m2, respectively. In the BS group, the patients underwent either
laparoscopic sleeve gastrectomy with or without duodenojejunal bypass. The diabetes remission rate (HbA1c <6.5%
without diabetes medication) at 1 year was 59.0% in the BS group and 0.4% in the MT group (p <0.0001). Optimal
glycemic control of HbA1c <7.0% was achieved in 75.6% in the BS group and in 29.0% in the MT group (p <0.0001). The
median monthly drug costs for metabolic syndrome decreased from USD 126.5 (at baseline) to USD 0.0 (at 1 year) in
the BS group, while it increased from USD 52.4 to USD 58.3 in the MT group.
Conclusions:

Methods:

Results:
%LOHUHȵX[LQWRWKHJDVWULFSRXFKVOHHYHZDVLGHQWLȴHGLQ/2$*%SDWLHQWV  IRXU/6*SDWLHQWV  DQG
RQH/5<*%SDWLHQW  7KHPHDQRIJDVWULFSRXFKUHȵX[DFWLYLW\LQSRVLWLYHVWXGLHVZDV 6' 2QH
SDWLHQW /2$*% KDGRHVRSKDJHDOELOHUHȵX[GHPRQVWUDWHGE\ELOLDU\VFLQWLJUDSK\'HQRYRPDFURRUPLFURVFRSLF
gastroesophagitis were seen in 11 LOAGB (55%), 8 LSG (53%), and 7 LRYGB (30.4%) patients. Thirteen patients had
ZRUVHQHGUHȵX[V\PSWRPVSRVWRSHUDWLYHO\ /2$*%Ȃ/6*Ȃ/5<*%Ȃ 7KHUHZDVQRVWDWLVWLFDODVVRFLDWLRQ
EHWZHHQELOHUHȵX[VHHQRQELOLDU\VFLQWLJUDSK\GHQRYRJDVWURHVRSKDJLWLVRUUHSRUWHGUHȵX[V\PSWRPV

%DULDWULFVXUJHU\IRUPLOGO\REHVHSDWLHQWVZLWK7'0LVPRUHFOLQLFDOO\DQGFRVWHHFWLYHWKDQPHGLFDOWUHDWPHQW
Conclusion:
'HVSLWHWKHKLJKLQFLGHQFHRIVPDOOYROXPHELOHUHȵX[LQWRWKHJDVWULFSRXFKSRVW/2$*%WKHLQFLGHQFHRIGHQRYR
gastroesophagitis is indistinguishable from LSG. With very few reports of tumour development post-LOAGB on
HPHUJLQJORQJWHUPUHVXOWVIUHTXHQWORZYROXPHELOHUHȵX[PD\EHRIOLWWOHFOLQLFDOFRQVHTXHQFHDQGHPSKDVLV
should be placed on appropriate post-operative endoscopic surveillance.
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O-049

O-050

BIOIMPEDANCE PHASE ANGLE ASSOCIATION WITH SERUM ALBUMIN AND HAND GRIP STRENGTH IN PATIENTS
UNDERGOING BARIATRIC SURGERY

BODY APPRECIATION AFTER BARIATRIC SURGERY: CROSS-SECTIONAL STUDY
Young IFSO session

Basic science and research in bariatric surgery
M. Janik{0:DOÛG]LDNt
A. Pantelis¹,=%RXORXEDVL{'.DUD\LDQQLV{3.DWUDOLVt*6WUDYRGLPRV{'/DSDWVDQLV{
{3ROLVK6FKRRORI%DULDWULFV:DUV]DZD3RODQGt0LOLWDU\ΖQVWLWXWHRI0HGLFLQH:DUVDZ3RODQG
{(YDJJHOLVPRV*HQHUDO+RVSLWDORI$WKHQV$WKHQV*UHHFHt.$7*HQHUDO+RVSLWDO.LȴVVLD*UHHFH
Introduction:
Introduction:
Bioelectrical impedance analysis (BIA) is an indirect method for the estimation of body composition through the
measurement of two bioelectrical parameters: body resistance and reactance. Many biochemical parameters such as
serum albumin levels have also been used to predict the prognosis of patients undergoing bariatric surgery. The aim
of the present study was to evaluate associations between anthropometric measurements such as phase angle (PhA)
measurement and HGS (hand grip strength) with serum albumin in patients undergoing bariatric surgery.
Method:
Between February 2019 and February 2020, 42 patients (28 female) underwent bariatric surgery (3 mini gastric bypass
and 39 sleeve gastrectomy). Bioelectrical impedance analysis (BIA) was performed before and two times within the
ȴUVW\HDUDIWHUWKHRSHUDWLRQ7KHVWXG\ZDVDSSURYHGE\WKH(WKLFV&RPPLWWHHRI(YDJJHOLVPRV+RVSLWDO$OOVXEMHFWV
signed a consent form.
Results:

Surgical weight loss improves quality of life and self-esteem. However, the impact of weight loss after surgery on body
appreciation is not well known. This study aimed to assess body appreciation in patients after bariatric surgery.
Method:
7KHVWXG\ZDVFURVVVHFWLRQDO7KHLQYHVWLJDWHGJURXSLQFOXGHGSDWLHQWVDIWHUEDULDWULFVXUJHU\7KHȴUVWFRQWUROJURXS
consisted of patients with obesity and the second control group included healthy individuals. The groups were asked
to complete the Body Appreciation Scale -2 (BAS-2).
Results:
2QHKXQGUHGVL[WHHQSDWLHQWVZHUHHQUROOHGLQWKHVWXGLHGJURXSDQGSDWLHQWVZLWKREHVLW\LQWKHȴUVWFRQWURO
group. The second control group consisted of 378 healthy students. In the BAS-2, the total score was 3.26 ±1.00 in the
EDULDWULFJURXSZKLFKZDVVLJQLȴFDQWO\KLJKHUWKDQsLQWKHȴUVWFRQWUROJURXS S  EXWFRPSDUDEOHWR
WKH\RXQJKHDOWK\LQGLYLGXDOV sS  7KHFKDQJHLQ%0Ζ Ţ%0Ζ ZDVSRVLWLYHO\FRUUHODWHGZLWKWKHWRWDO
BAS score (r=0.290, p=0.002).

Participants’ mean age was 37.4 years (± 10,2 years) and the average length of hospital stay was 2.6 days (±2,4 days).
7KHPHDQSKDVHDQJOHYDOXHVZHUHr+*6NJDQGPHDQDOEXPLQOHYHOVJUGO7KHUHZDVDVLJQLȴFDQWDQG
strong positive correlation between serum albumin and Pha levels (r= 0.282, p= 0.011) and HGS (r= 0.313, p= 0.003).

Conclusion:

Conclusion:

7KHVWXG\VKRZVWKDWSDWLHQWVDIWHUEDULDWULFVXUJHU\KDYHDKLJKHUWRWDOVFRUHLQ%$6UHȵHFWLQJKLJKHUERG\
appreciation when compared to individuals with obesity. Body appreciation was similar to a young and healthy
population.

In a sample of patients undergoing bariatric surgery, PhA levels were positively correlated with both HGS and serum
albumin levels.
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O-051
BRONCHO-BILIARY FISTULA FOLLOWING REVISION GASTRIC BYPASS SURGERY: A CASE REPORT
Revisional surgery
G. Davis¹5.D\DOHKt//LXu$0RRQH\ȼ
{8QLYHUVLW\RI6RXWK)ORULGD7DPSD8QLWHG6WDWHVt7DPSD*HQHUDO+RVSLWDO7DPSD8QLWHG6WDWHVu86)0RUVDQL6FKRRORI
0HGLFLQH7DPSD8QLWHG6WDWHVȼ7DPSD*HQHUDO+RVSLWDO7DPSD8QLWHG6WDWHV
Objective:
Obesity continues to be a major health problem in the United States. Bariatric surgery, including the Roux-en-Y
JDVWULFE\SDVV 5<*% KDVEHHQSURYHQWRGHPRQVWUDWHVLJQLȴFDQWZHLJKWORVVZKLOHGUDPDWLFDOO\LPSURYLQJWKH
EXUGHQRIPHWDEROLFGLVHDVHDQGDGYHUVHFDUGLRYDVFXODUULVNSURȴOHDVVRFLDWHGZLWKREHVLW\+RZHYHULWKDVYDULRXV
complications associated with it including anastomotic stricture/leak, internal hernia, marginal ulcer, dumping
V\QGURPHDQGUDUHO\EURQFKRELOLDU\ȴVWXODV
Method:
We present a patient with a history of RYGB requiring revision secondary to a chronic gastrojejunal (GJ) ulcer with
SRVWRSHUDWLYHUHFRYHU\FRPSOLFDWHGE\EURQFKRELOLDU\ȴVWXODSDQFUHDWLFȴVWXODFKURQLFSQHXPRELOLDDQGGHHS
venous thrombosis (DVTs).
Results:

[This Page Left Intentionally Blank]

41-year-old female with a history of RYGB in 2008 complicated by refractory gastrojejunal (GJ) ulcers. In 2017, the
patient underwent a laparoscopic resection of her GJ segment including a portion of the gastric pouch, proximal roux
OLPEH[FOXGHGVWRPDFKDQG*-XOFHUVZLWKUHYLVLRQRIWKHJDVWULFE\SDVVDQGFUHDWLRQRIDQHZJDVWURMHMXQRVWRP\
Her recovery was complicated by severe thrombocytopenia secondary to Immune thrombocytopenic purpura (ITP)
PDQDJHGZLWKSUHGQLVRQH$GGLWLRQDOO\WKHSDWLHQWZDVQRWHGWRKDYHVLJQLȴFDQWGLODWLRQRIKHUH[FOXGHGVWRPDFK
ELOLDU\WUHHDQGGXRGHQXPUHTXLULQJDSHUFXWDQHRXVO\SODFHG*DVWURVWRP\WXEH *WXEH LQWRKHUH[FOXGHGVWRPDFK
for decompression. She was subsequently admitted where she was diagnosed with a DVT, pulmonary embolism
3( DQGDVVRFLDWHGSXOPRQDU\DEVFHVV+HU3(ZDVWUHDWHGZLWKDQWLFRDJXODWLRQDQGΖ9&ȴOWHUSODFHPHQWZKLOH
ΖQWHUYHQWLRQDO5DGLRORJ\ Ζ5 GUDLQHGKHUSXOPRQDU\ȵXLGFROOHFWLRQ$EURQFKRELOLDU\ȴVWXODFRPSOLFDWHGWKLV
GUDLQDJHSURFHGXUHDVWKHSDWLHQWZDVQRWHGWRGHPRQVWUDWHSRVWSURFHGXUDOELOLSW\LVLV7KHEURQFKRELOLDU\ȴVWXOD
was treated with internal/external biliary drain placement, glue embolization of segment 8 bile duct branch and GJ
tube placement.
Conclusion:
%URQFKRELOLDU\ȴVWXODLVDUDUHFRPSOLFDWLRQRIEDULDWULFVXUJHU\ZKRVHPDQDJHPHQWLVFRPSOH[WHFKQLFDOO\GLɝFXOW
DQGSRRUO\GHVFULEHG:HRHUWKLVFDVHDVDQH[DPSOHRILQQRYDWLYHPDQDJHPHQWZLWKUHJDUGWREURQFKRELOLDU\
ȴVWXODLQDSDWLHQWZLWKDFRPSOH[EDULDWULFVXUJLFDOKLVWRU\
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O-052

A 6 meses: no hubo diferencias en el tiempo quirúrgico, en las complicaciones intraoperatorias ni en las
postoperatorias tanto precoces como tardías a más de 30 días.

BYPASS GÁSTRICO LAPAROSCÓPICO CON ASA BILIOPANCREÁTICA - ALIMENTARIA 70/150CM VS. 150/70CM.
ESTUDIO MULTICÉNTRICO BPG-1
Gastric bypass procedures including Roux-en-Y gastric bypass (RYGB) and One Anastomosis gastric bypass (OAGB)/
MGB
D. Acín-Gándara, M. Medina-García, J. Arroyo-Martín, E. Mans-Muntwyler, E. Ruiz-Úcar, F. Pereira-Pérez.

Tampoco en el EWL%, que fue del 66% en el tipo 1 y del 70% en el tipo 2, ni en la remisión o mejoría de las
comorbilidades.

'HSDUWPHQWRI6XUJHU\+RVSLWDO8QLYHUVLWDULRGH)XHQODEUDGD)XHQODEUDGD6SDLQ
Conclusión:
Introducción:
Distintos estudios publicados muestran mejor pérdida ponderal y remisión de las comorbilidades dejando un asa
biliopancreática (ABP) de 150-200cm en el bypass gástrico, sin estar claro si podría haber más complicaciones, en
FXDQWRDGHVDUUROORGHKHUQLDVLQWHUQDVG«ȴFLWVQXWULFLRQDOHVDOWHUDFLµQGHODPLFURELRWDLQWHVWLQDORDXPHQWRGHO
tránsito. Por otra parte la longitud intestinal puede oscilar de 3 a 9m y si se deja un asa común (AC) excesivamente
FRUWDSXHGHRFDVLRQDUG«ȴFLWVQXWULFLRQDOHVVHYHURV6LQHPEDUJRQRVROHPRVPHGLUODHQHOE\SDVVJ£VWULFR

El estudio todavía se encuentra en fase de reclutamiento. Este análisis intermedio a 6 meses no ha demostrado
diferencias de EWL% ni mejoría de comorbilidades

Objective:
Presentar el estudio prospectivo multicéntrico iniciado en 2018, en el que se aleatorizan los pacientes obesos
subsidiarios de bypass gástrico laparoscópico con diferentes longitudes de asa alimentaria (AA) y ABP para
FRPSUREDUVXHIHFWRSRQGHUDO\PHWDEµOLFR$VXYH]VHDQDOL]DODSRVLEOHLQȵXHQFLDGHODORQJLWXGLQWHVWLQDOWRWDOHQ
dichos.
Metodos:
Estudio multicéntrico, prospectivo, aleatorizado en bloques (1:1) y ciego para el paciente, bajo los principios éticos
que aparecen en la declaración de Helsinki-Fortaleza 2013 y el Convenio de Oviedo.
Población a estudio: pacientes con obesidad (IMC 35-50), que habiendo completado el circuito multidisciplinar
habitual son considerados para realizar bypass gástrico.
Técnica: se randomiza a bypass gástrico laparoscópico tipo 1 (AA de 150cm y ABP de 70cm) o tipo 2 (AA de 70cm y
ABP de 150 cm). Medición de la longitud intestinal total en todos los pacientes.
Tamaño muestral: se ha calculado con un poder estadístico del 80% y un nivel alpha de 0.05, siendo de 36 pacientes
en cada brazo. Corregido con un 15% de posibles pérdidas, corresponde a 84 pacientes.
/DVYDULDEOHVDHVWXGLRVRQ(:/UHPLVLµQRPHMRU¯DGHOD'0+7$'/6$26\G«ȴFLWVQXWULFLRQDOHV
Resultados:
$PERVJUXSRVVRQFRPSDUDEOHV\QRKDQPRVWUDGRGLIHUHQFLDVHVWDG¯VWLFDPHQWHVLJQLȴFDWLYDVHQFXDQWRDJ«QHUR
edad, comorbilidades asociadas e IMC inicial
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O-053
CAN CLOUD BASED AI-DRIVEN VIDEO ANALYTICS FOR BARIATRIC MINIMALLY INVASIVE SURGERY ENHANCE
SURGICAL TRAINING AND MENTORING

O-054
CAN NONALCOHOLIC STEATOHEPATITIS BE SURGICALLY CURED? LIVER HISTOLOGICAL COMPARISON AFTER
METABOLIC SURGERY VERSUS USUAL CARE
NASH and bariatric sSurgery

$UWLȴFLDOLQWHOOLJHQFH
A. Gendia, J. Clark, A. Cota.
7KH5R\DO&RUQZDOO+RVSLWDO&RUQZDOO8QLWHG.LQJGRP
Introduction:
Surgical video recording is an essential part of modern-day surgical practice. It serves multiple uses including media
for training, continued performance assessment and quality improvement. With the advances in surgical technology,
recording videos has evolved from traditional laparoscopic hard drives to automated clouding platforms. These
platforms make recording and viewing surgery much more applicable and useful through a secured limitless storage.
7KLVDOVRKDVWKHDGYDQWDJHRILQWHJUDWHGDUWLȴFLDOLQWHOOLJHQFH $Ζ DSSOLFDWLRQV

R. Wilson¹,$$O.XUGt-%HQDu+)D\D]]DGHKt1$ONKRXULȼ6%UHWKDXHUȽ36FKDXHUȾ61LVVHQȿ6'DVDUDWK\ɀ$
Aminian².
{%DULDWULF6XUJHU\&OHYHODQG&OLQLF&OHYHODQG8QLWHG6WDWHVt*HQHUDO6XUJHU\&OHYHODQG&OLQLF&OHYHODQG8QLWHG6WDWHV
u4XDQWLWDWLYH+HDOWK6FLHQFHV&OHYHODQG&OLQLF&OHYHODQG8QLWHG6WDWHVȼ)DWW\/LYHU3URJUDP$UL]RQD/LYHU+HDOWK
&KDQGOHU8QLWHG6WDWHVȽ*HQHUDO6XUJHU\2KLR6WDWH8QLYHUVLW\:H[QHU0HGLFDO&HQWHU&ROXPEXV8QLWHG6WDWHVȾ%DULDWULF
DQG0HWDEROLFΖQVWLWXWH3HQQLQJWRQ%LRPHGLFDO5HVHDUFK&HQWHU%DWRQ5RXJH8QLWHG6WDWHVȿ&DUGLRYDVFXODU0HGLFLQH
&OHYHODQG&OLQLF&OHYHODQG8QLWHG6WDWHV
Introduction:
Non-alcoholic steatohepatitis (NASH) is a manifestation of the metabolic syndrome for patients with obesity and is
one of the leading causes of hepatocellular carcinoma and cirrhosis.

Objective:

Objective:

7RSURYLGHDQRYHUYLHZRIVRPHRIWKHVHDSSOLFDWLRQVDQGZKDWWKH\RHULQUHODWLRQWREDULDWULFVXUJHU\

7RFRPSDUHWKHHHFWVRIPHWDEROLFVXUJHU\YHUVXVQRQVXUJLFDOFDUHRQKLVWRORJLFDOSURJUHVVLRQRIQRQDOFRKROLF
steatohepatitis (NASH).

Method:
Methods:
An overview demo of three platforms (Theatre Inc., Touch Surgery™, C-SATS®) highlighting some of their features on
Bariatric surgery mainly in sleeve gastrectomy and Gastric Bypass procedures.
Results:
Theatre Inc., Touch Surgery™, C-SATS® are among platforms which provides cloud-based AI driven video storage
DQGDQDO\VLV7KH\SURYLGHDZLGHUDQJHRIDXWRPDWLRQDQGDQDO\VLVIRUGLHUHQWW\SHVRIEDULDWULFVXUJHULHV7KLV
foundation is complemented with powerful AI and computer vision capabilities which help in annotating and
segmenting videos, analyzing surgical steps, and provide powerful insights as well as providing a communication tool
IRUYLGHRVKDULQJDQGJXLGDQFHDQGSRWHQWLDOO\DGGLWLRQDOIHDWXUHVIRUGLHUHQWWHFKQRORJ\RHULQJ
Conclusion:
Cloud based AI-driven video analytics platform is a new way of storing, analyzing, and reviewing surgery videos.
They provide bariatric surgeons with a powerful AI integrated which will help to improve training, performance, and
standardizing procedures with future integration and broader adaptation.

Repeat liver biopsies were performed in patients with BMI >30 kg/m2 at a US health system whose baseline liver
ELRSV\EHWZHHQDQGFRQȴUPHGKLVWRORJLFDOGLDJQRVLVRI1$6+LQFOXGLQJSUHVHQFHRIOLYHUȴEURVLVEXW
ZLWKRXWFLUUKRVLV+LVWRORJLFDOGLVHDVHDFWLYLW\OLYHUȴEURVLVVWDJHDQGWLPHLQWHUYDOEHWZHHQOLYHUELRSVLHVIRU
patients who underwent simultaneous liver biopsy at the time of metabolic surgery were balanced with a nonsurgical
control group using overlap weighting methods. Primary composite outcome required both resolution of NASH and
LPSURYHPHQWRIDWOHDVWȴEURVLVVWDJHLQWKHUHSHDWOLYHUELRSV\
Results:
One hundred thirty-three patients (42 metabolic surgery and 91 nonsurgical controls) had repeat liver biopsies with a
PHGLDQLQWHUYDORI\HDUV2YHUODSZHLJKWLQJSURYLGHGH[DFWEDODQFHIRUEDVHOLQHKLVWRORJLFDOGLVHDVHDFWLYLW\ȴEURVLV
stage, and time interval between liver biopsies. In overlap-weighted patients, 50.1% in the surgical and 12.1% in the
QRQVXUJLFDOJURXSPHWWKHSULPDU\HQGSRLQW RGGVUDWLR>&Ζ@3 1$6+UHVROXWLRQDQGȴEURVLV
improvement occurred in 68.5% and 64.1% of surgical patients, respectively (Figure 1).
Conclusion:
$PRQJSDWLHQWVZLWKȴEURWLFQRQFLUUKRWLF1$6+PHWDEROLFVXUJHU\UHVXOWHGLQERWK1$6+UHVROXWLRQDQGȴEURVLV
improvement in more than half of patients.
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O-055
CARDIOVASCULAR DISEASE RISK SCORES IN PATIENTS WITH OPTIMAL WEIGHT LOSS VS. SUBOPTIMAL WEIGHT
LOSS AFTER PRIMARY BARIATRIC SURGERY
Cardiovascular risk and bariatric surgery
R. Mohamed Salih, J. Barajas-Gamboa, Y. Qudah, G. Díaz Del Gobbo, M. Abdallah, H. Sun.
&OHYHODQG&OLQLF$EX'KDEL$EX'KDEL8QLWHG$UDE(PLUDWHV
Background:
6HYHUDOVWXGLHVKDYHHYDOXDWHGWKHPRGLȴFDWLRQRIFDUGLRYDVFXODUULVNIDFWRUVDIWHUEDULDWULFVXUJHU\+RZHYHU
HYLGHQFHRQPRGLȴFDWLRQRIFDUGLRYDVFXODUULVNVFRUHVLQSDWLHQWVZLWKVXERSWLPDOZHLJKWORVV 6:/ DIWHUSULPDU\
metabolic bariatric surgery (MBS) is limited.
Objectives:
7RHYDOXDWHFDUGLRYDVFXODUGLVHDVH &9' ULVNPRGLȴFDWLRQLQSDWLHQWVZLWKRSWLPDOZHLJKWORVV 2:/ YHUVXV6:/
following MBS.
Methods:
Retrospective analysis from our bariatric surgery registry was conducted. Patients over 30 years of age who
underwent MBS from 2015 to 2020 were included. The 10-year risk of coronary heart disease and cardiovascular
HYHQWVZDVHVWLPDWHGEHIRUHDQGDIWHURQH\HDURIVXUJHU\XVLQJWKHȊ)UDPLQJKDP6FRUHȋ/LQHDUPL[HGHHFWV
modeling was used to estimate the change in log odds of CVD risk as a function of weight loss 12 months post MBS.
6:/ZDVGHȴQHGDVRIWRWDOERG\ZHLJKWORVV 7%:/ 
Results:
191 patients were included in our study. 68% were female with a mean age of 43 ± 9 years. Pre-operative mean
BMI was 43 ± 6.7 kg/m2. Incidence of weight-related comorbid conditions included 60% with dyslipidemia, 40% with
hypertension, and 34% with type-2 diabetes mellitus. Seven patients were smokers. Mean baseline Framingham score
ZDVs$FFRUGLQJWRWKHVFRUHRISDWLHQWVZHUHFODVVLȴHGDVORZULVN Q  DVPRGHUDWH Q  
20% moderately high (n=39) and 3% as high risk (n=5). One year after surgery, 91% of the patients showed reduction
RIWKHLU)UDPLQJKDPVFRUH0HDQ&9'ULVNVFRUHGHFUHDVHGVLJQLȴFDQWO\WRsZKHQFRPSDUHGWREDVHOLQH
SYDOXHLV RISDWLHQWVFODVVLȴHGDVORZULVN Q  DVPRGHUDWH Q  PRGHUDWHO\KLJK Q  
and 0% as high risk (n=0). Percentage of TBWL at 12 months ranged from 8.4% to 51.5%, with a mean of 28%. Our
analysis found that %TBWL at 12 months is correlated with the magnitude of the decline in CVD risk across all values
of %TBWL represented in our sample. Even among patients with SWL, a reduction in CVD risk score was seen, and for
those with OWL the amount of CVD risk reduction was greater (Figure 1).
Conclusion:
:HLJKWORVVDIWHUEDULDWULFVXUJHU\UHGXFHV&9'ULVNVFRUHVDQGWKHPDJQLWXGHRIHHFWFRUUHODWHVZLWKWKHGHJUHHRI
weight loss.
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O-056
CAN VISCERAL ADIPOSE TISSUE GENE EXPRESSION DETERMINE METABOLIC OUTCOMES POST-BARIATRIC
SURGERY?
Basic science and research in bariatric surgery
S. Keshavjee1, K. Schwenger2, J. Yadav2, S. Fischer2, T. Jackson2, J. Allard2.
1

&ROXPELD8QLYHUVLW\9DJHORV&ROOHJHRI3K\VLFLDQVDQG6XUJHRQV1HZ<RUN8QLWHG6WDWHVUniversity of Toronto, Toronto,
&DQDGD
Introduction:
%DULDWULFVXUJHU\ %6; LVNQRZQWRLQGXFHVLJQLȴFDQWZHLJKWORVVDQGLPSURYHFRPRUELGLWLHVVXFKDVW\SHΖΖGLDEHWHV
insulin resistance (IR), hypertension and metabolic syndrome. However, some individuals do not achieve successful
weight loss and/or improvement in comorbidities. Recent research has shown that visceral adipose tissue (VAT)
characteristics may contribute to post-BSX success.
Objective:
The aim of this study was to determine if peri-operative VAT gene expression can determine metabolic success
PRQWKVSRVW%6;:HFRPSDUHG9$7EHWZHHQ WKRVHZKRVHΖ5LPSURYHGYHUVXVSHUVLVWHG WKRVHZKRVH
PHWDEROLFV\QGURPHLPSURYHGYHUVXVSHUVLVWHG WKRVHZKRDFKLHYHGDGHTXDWHZHLJKWORVV ȲWRWDOERG\ZHLJKW
(TBW)) versus those who did not.
[This Page Left Intentionally Blank]
Methods:
Patients were recruited from the Toronto Western Hospital Bariatric Clinic. VAT was collected at the time of BSX.
9$7JHQHH[SUHVVLRQZDVDVVHVVHGE\573&5LQFOXGLQJPDUNHUVRIWKHUPRJHQLFFDSDFLW\LQȵDPPDWLRQȴEURVLV
adipokines, and others Biochemical, anthropometric and demographic information were also collected pre-BSX.
Groups were compared using Kruskal-Wallis test followed by Wilcoxon ranked sum, or chi-squared and Fisher’s
H[DFWWHVW'DWDZDVFRQVLGHUHGWREHVWDWLVWLFDOO\VLJQLȴFDQWZLWKDSYDOXHOHVVWKDQ'DWDZDVFROOHFWHGIRU
SDWLHQWVRIZKLFKSDWLHQWV  KDGΖ5 +20$Ȳ DWEDVHOLQH7KRVHZLWKSHUVLVWHQWΖ5 Q  PRQWKV
SRVW%6;KDGKLJKHUEDVHOLQH9$7ȴEURWLFJHQHH[SUHVVLRQDQGLQȵDPPDWRU\PDUNHUH[SUHVVLRQWKDQWKRVHZKRVHΖ5
resolved post-surgery (n=64). 36 patients (29%) had metabolic syndrome at the time of BSX of which 9 patients had
persistent metabolic syndrome 12-months post-BSX. We found that those with persistent metabolic syndrome had
KLJKHUEDVHOLQH9$7H[SUHVVLRQRIEURZQLQJPDUNHUVDGLSRNLQHVDQGȴEURWLFPDUNHUVWKDQWKRVHZKRVHPHWDEROLF
syndrome resolved. Finally, we found that 16 patients (13%) achieved inadequate weight loss (<20% TBW) 12 months
SRVW%6;7KHVHSDWLHQWVKDGKLJKHUH[SUHVVLRQRILQȵDPPDWRU\DQGȴEURWLFPDUNHUVFRPSDUHGWRWKRVHZKR
achieved adequate weight loss (110, 87%).
Results:
5HVXOWVVKRZWKDWWKHUHLVDVLJQLȴFDQWGLHUHQFHLQWKHH[SUHVVLRQSDWWHUQRILQWUDRSHUDWLYH9$7VDPSOHV
from patients with varied post-surgical outcomes. VAT characteristics may relate to development of metabolic
comorbidities and possible reversal following BSX. This may help to predict which patients may have favorable postoperative outcomes.
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O-057

Figure 1. Proportions of patients with no venous thromboembolism, PT, PE, and DVT.

CHALLENGING THE DEEP VEIN THROMBOSIS TO PE PARADIGM: RE-EVALUATION OF POSTOPERATIVE VENOUS
THROMBOEMBOLIC EVENTS AFTER BARIATRIC SURGERY
Enhanced recovery in bariatric surgery
J. Silva, J. Wu, K. Samakar, J. Nguyen, S. Abel, M. Martin.
8SSHU*ΖDQG*HQHUDO6XUJHU\8QLYHUVLW\RI6RXWKHUQ&DOLIRUQLD/RV$QJHOHV8QLWHG6WDWHV
Background:
Venous thromboembolic events (VTE) remain a major concern after bariatric surgery. Although the sequence of
venous thrombosis (DVT) formation and subsequent embolization to the lung is widely taught, recent literature has
challenged this paradigm in non-bariatric populations.
Objectives:
We sought to characterize PE, DVT, and the newly appreciated diagnosis of de-novo pulmonary thrombosis (PT)
among bariatric surgery patients. We hypothesize that these events may have distinct pathophysiology, risk factors,
and associated outcomes.
Figure 2. Venn diagram showing overlap of independent risk factors for PT, PE, and DVT.
Methods:
Analysis of the Metabolic and Bariatric Surgery Accreditation and Quality Improvement Program database from 20153DWLHQWVZLWK3(EXWQR'97ZHUHLGHQWLȴHGDV37WKRVHZLWK'97DQG3(ZHUHODEHOHG3(DQGWKRVHZLWK'97
and no PE were labeled DVT. Univariate and multivariate regression models were created to examine the incidence,
independent risk factors, and degree of overlap between these three clinical entities.
Results:
823,389 patients who underwent sleeve gastrectomy (SG) or roux-Y gastric bypass (RYGB) were included. There were
2,301 (0.3%) with some form of postoperative VTE within 30 days. 782 patients (34%) had PT, 157 (6.8%) had PE,
and 1,362 (59%) had DVT (Figure 1). The majority (83%) of patients labeled as “PE” had no DVT and likely represent
SULPDU\SXOPRQDU\WKURPERVLV0XOWLYDULDWHDQDO\VLVGHPRQVWUDWHGGLVWLQFWULVNFDXVDOIDFWRUSURȴOHVIRU'973(
DQG37ZLWKOLWWOHRYHUODS )LJXUH 7KH37ULVNSURȴOHLQFOXGHG%ODFN1DWLYH$PHULFDQ$ODVNDQUDFHSULRU3(37
ORZHUKHPRJORELQ$F5<*%SURFHGXUHDQGORQJHURSHUDWLYHWLPH7KH3(ULVNSURȴOHLQFOXGHGPDOHVH[LQFUHDVHG
%0ΖKLVWRU\RI'97ORZHUDOEXPLQDQGLQFUHDVHGRSHUDWLYHWLPH/DVWO\WKH'97ULVNSURȴOHLQFOXGHGSULRURUJDQ
WUDQVSODQWQRQGLDEHWLFVΖ9&ȴOWHUSUHVHQFHKLJKHUKHPDWRFULW6*SURFHGXUH%ODFNUDFHSULRU'97ORZHUDOEXPLQ
and increased operative time. All VTE categories were associated with increased mortality, with the greatest increase
seen in the PT group.
Conclusion:
97(DUHUHODWLYHO\XQFRPPRQEXWVLJQLȴFDQWO\PRUELGFRPSOLFDWLRQVDIWHUEDULDWULFVXUJHU\'973(DQG37KDYH
GLVWLQFWULVNIDFWRUSURȴOHVZLWKPLQLPDORYHUODSDQGPD\LQGLFDWHGLHULQJSDWKRSK\VLRORJLFDOSURFHVVHVIRUHDFK
and which challenges the common assumption that most PE are embolic phenomena. Prevention and treatment
measures and future research may need to classify these as distinct disease processes.
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CHANGES IN QUALITY OF LIFE OF ADOLESCENTS AFTER BARIATRIC SURGERY: A NATIONWIDE PROSPECTIVE
COHORT STUDY

CHARACTERIZING THE PREVALENCE AND SAFETY OF REVISIONAL SLEEVE GASTRECTOMY TO ROUX-EN-Y GASTRIC
BYPASS COMPARED TO PRIMARY ROUX-EN-Y GASTRIC BYPASS

Bariatric surgery in children, adolescents and young adults

Revisional surgery

A. Goldenshluger¹, T. Maor1, R. Via-Kagan22=HOHNKD2, Y. Gepner1.

J. Dang¹, 90RFDQXt-%DUDMDV*DPERDu5&RUFHOOHV{-5RGULJXH]ȼ6.DUPDOLt0.URKȽ

{6FKRRORI3XEOLF+HDOWK6DFNOHU)DFXOW\RI0HGL7HO$YLY8QLYHUVLW\7HO$YLYΖVUDHOtΖVUDHO&HQWHUIRU'LVHDVH&RQWURO
0LQLVWU\RI+HDOWK-HUXVDOHPΖVUDHO5DPDW*DQΖVUDHO

{$GYDQFHG/DSDURVFRSLF6XUJHU\)HOORZ&OHYHODQG&OLQLF&OHYHODQG8QLWHG6WDWHVt'HSDUWPHQWRI6XUJHU\8QLYHUVLW\RI
$OEHUWD(GPRQWRQ&DQDGDu'LJHVWLYH'LVHDVHΖQVWLWXWH&OHYHODQG&OLQLF$EX'KDEL$EX'KDEL8QLWHG$UDE(PLUDWHV
ȼ'HSDUWPHQWRI6XUJHU\&OHYHODQG&OLQLF$EX'KDEL$EX'KDEL8QLWHG$UDE(PLUDWHVȽ'LJHVWLYH'LVHDVHDQG6XUJHU\
ΖQVWLWXWH&OHYHODQG&OLQLF&OHYHODQG8QLWHG6WDWHV

Background:
%DULDWULFVXUJHU\ %6 LVDQHHFWLYHWUHDWPHQWIRUZHLJKWORVVDQGKHDOWKLPSURYHPHQWLQDGROHVFHQWVZLWKVHYHUH
obesity. However, changes in the patient-perceived quality of life (QoL) and their association with percent of excess
weight loss (%EWL), have been less explored.
Method:
In this multi-center, nationwide prospective cohort study, we evaluated changes in the QoL of 97 adolescents (64%
females, aged 17.0±0.9 years, BMI 46.1±5.9 kg/m2). Changes in mental health, physical and social functioning were
assessed by self-reported questionnaires before and ~9 months following surgery. The associations between changes
in QoL and %EWL or baseline characteristics were examined as potential explanatory factors for QoL changes.
Results:
Following the surgery, BMI decreased by 30%, and all physical parameters of QoL (snoring, pain, and physical
DFWLYLW\ LPSURYHG Sȱ (QHUJ\OHYHOLQFUHDVHGE\PRRGOHYHOE\DQGPHQWDOKHDOWKE\ Sȱ 
Social parameters also improved, with a decrease in social rejection, and an increase in participation in after-school
social activities. However, QoL changes were not related to the rate of %EWL. The mental health improvement was
associated with baseline social rejection.

Background:
Sleeve gastrectomy (SG) is the most performed bariatric procedure. However, conversion to Roux-en-Y gastric
E\SDVV 5<*% LVRIWHQQHHGHGVHFRQGDU\WRJDVWURHVRSKDJHDOUHȵX[GLVHDVH *(5' DQGZHLJKWUHJDLQ5HYLVLRQDO
procedures are becoming increasingly common and current evidence evaluating their safety is limited to single
centers.
Objectives:
To determine the rate of serious complications and mortality of revisional SG to RYGB (r-RYGB) compared to primary
RYGB (p-RYGB).
Methods:
This was a retrospective study of the MBSAQIP database, which includes 30-day outcomes from 885 centers.
Individuals undergoing laparoscopic p-RYGB or r-RYGB were included. Data was limited to 2020 as this year included
details on primary bariatric procedures in revisional cases. Multivariable logistic regression analysis was performed
to determine if revisional surgery was an independent predictor of serious complications. Serious complications
included cardiac complications, pneumonia, renal failure, reoperation, reintervention, deep surgical site infection,
wound disruption, stroke, venous thromboembolism, leak, and bleed.

Conclusions:
Results:
BS in adolescents leads to a meaningful decrease in BMI and a notable improvement in QoL, although %EWL was
not related to QoL changes. Patients experiencing social rejection may experience greatly improved mental health
following BS. We recommend that follow-up after BS in teens should focus on psychological aspects, in addition to the
physical care, in order to maximize the potential of post-operative mental QoL improvement.

A total of 37,688 (88.2%) patients underwent p-RYGB and 5,026 (11.8%) underwent r-RYGB. Preoperative body mass
index (BMI) was lower in the r-RYGB cohort (39.6 vs 45.5 kg/m2, p<0.01). There were lower rates of diabetes (11.0 vs
31.1%, p<0.01) and hypertension (34.1 vs 49.4%, p<0.01) in the r-RYGB cohort. However, rates of GERD were higher
in the r-RYGB cohort (71.4 vs 41.8%, p<0.01). GERD was the most common indication for revision (53.6%) followed by
weight regain (23.9%) and inadequate weight loss (13.1%).
r-RYGB had longer operative times (147 vs 126 minutes, p<0.01), longer hospital stays (1.8 vs 1.6 days, p<0.01) and
had a higher rate of serious complications (7.5 vs 5.1%, p<0.01). This was due to a higher rate of anastomotic leak
(0.6 vs 0.4%, p=0.02), bleeding (2.2 vs 1.7%, p<0.01), and reoperation (2.8 vs 1.9%, p<0.01) but not death (0.1 vs 0.1%,
p=0.79). On multivariable analysis, r-RYGB was independently predictive of serious complications (OR 1.30, 95%CI 1.15
to 1.48, p<0.01) when adjusting for age, BMI, comorbidities, and operative time.
Conclusions:
The prevalence of revisional RYGB from SG is high, representing 11.8% of RYGB procedures. Our study demonstrates
that while r-RYGB is safe with a low complication rate, r-RYGB was associated with a higher rate of serious
complications compared to p-RYGB.
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O-060

O-061

CHOICE OF BARIATRIC SURGERY IN PATIENTS WITH OBESITY AND T1DM: SYSTEMATIC REVIEW OF 706 PATIENTS

CIERRE DE BOCA ANASTOMÓTICA CON ARGÓN PLASMA Y ENDOSUTURA ENDOSCÓPICO EN LA REGANANCIA DE
PESO DESPUÉS DEL BYPASS GÁSTRICO Y DISTALIZACIÓN DE ASA EN SEGUNDA INSTANCIA

Type 2 diabetes and metabolic surgery

Cirugía revisional

C. Parmar¹, S. Appel², L. Lee³.

J. Cobos Roman, A. Michel, A. Figueroa Calderon, J. Gil Gamez.

{'HSDUWPHQWRI6XUJHU\7KH:KLWWLQJWRQ+RVSLWDO1+67UXVW/RQGRQ8QLWHG.LQJGRPt0HGLFDO6FKRRO8QLYHUVLW\&ROOHJH
/RQGRQ/RQGRQ8QLWHG.LQJGRPu'HSDUWPHQWRI2EVWHWULFVDQG*\QDHFRORJ\3HWHUERURXJK&LW\+RVSLWDO3HWHUERURXJK
8QLWHG.LQJGRP
Background:
The prevalence of obesity in the Type 1 Diabetes Mellitus (T1DM) population has been increasing at a worrying
UDWH%DULDWULFVXUJHU\ %6 KDVSURYHQWREHHHFWLYHLQWUHDWLQJSDWLHQWVZLWK7'0DVZHLJKWFKDQJHVKDGDGLUHFW
HHFWRQLQVXOLQUHVLVWDQFHDQGUHTXLUHPHQWVDQGWKXVJO\FDHPLFFRQWURO+RZHYHUHYLGHQFHIRUWKHEHQHȴWRIWKH
procedure for patients with T1DM is still limited, particularly in terms of glycaemic control, demonstrating the need
for a systematic review investigating this.
Objective:
This study aims to evaluate current evidence for the choice of bariatric surgery in patients with obesity and T1DM.
It reports on changes in weight, insulin requirements, and metabolic control in treated patients, as well as recorded
VLGHHHFWVDQGSUHIHUUHGFKRLFHRISURFHGXUH

2EHVLW\1RW0H5LR0HGLFD7LMXDQD0H[LFR
Introduccion:
El Bypass gástrico en y de Roux (BGYR), ha sido el estándar de oro de la cirugía bariátrica y metabólica por más de 3
G«FDGDV\DSHVDUGHVXDOWDHȴFLHQFLDDOJXQRVSDFLHQWHVUHFXSHUDQSHVRVLHQGRXQDGHODVFLUXJ¯DVGHUHYLVLµQP£V
frecuente globalmente.
Algunos de los aspectos más controversiales en el manejo de este tipo de re-ganancia incluye el diámetro de la
anastomosis, el agrandamiento de la bolsa del estómago y de la longitud del asa intestinal disfuncionalizada.
(QSULPHULQVWDQFLD\HQIRUPDHQGRVFµSLFDVHXVDDUJµQSODVPDTXHVHDSOLFDDOUHGHGRUGHODDQDVWRPRVLVFRQHOȴQ
GHLQFUHPHQWDUVXȴEURVLV OZ VHJXLGRGHHQGRVXWXUDFRQVLVWHPDGH$SROOR2YHU6WLFKpSXQWRVGH
sutura con material no absorbible e interrumpidas para disminuir su calibre a menos de 12 mm. En segunda etapa
por vía Laparoscópica distalización de asa aproximadamente a 120 cm.
Objetivos:
Lograr perder el peso reganado después del (BGYR) con manejo endoscópico y mínimamente invasivo.
Remisión de las comorbilidades
Satisfacción del paciente
Métodos:

Method:
A systematic review was performed in accordance with the Preferred Reporting Items for Systematic Reviews and
Meta-Analyses (PRISMA) guidelines, searching databases including PubMed, Ovid, and Embase. Articles not in relation
WR7'0RUODFNLQJVSHFLȴFTXDQWLWDWLYHGDWDZHUHGHHPHGXQVXLWDEOHDQGH[FOXGHG2XWFRPHPHDVXUHVVXFKDV
weight loss, remission of comorbidities, pre- and post-intervention insulin requirements, and HbA1c levels were
extracted.
Results:
Thirty studies were included with a total of 706 patients (F=524, M=74, N/A=60). The mean age was 40.01 years
(n=614). The mean weight and BMI were 112.76kg (n=171) and 40.88 kg/m2 (24 - 58.9, n=668) respectively.
The most common procedure performed was RYGB with 497 patients (70.4%), followed by SG with 131 patients
(18.6%). Mean decrease of insulin requirements was 92.3 IU/day (36.2-174) preoperatively to a mean of 35.8 IU/day
 SRVWRSHUDWLYHO\1RVLJQLȴFDQWWUHQGZDVIRXQGIRUFKDQJHVLQ+E$FOHYHOV0DLQVLGHHHFWVZHUHHSLVRGHV
RIK\SRJO\FDHPLDDQG'.$PRUWDOLW\ZDVQRWUHSRUWHGLQDQ\DUWLFOH7KHPHDQ(:/ZDV  DWȲ
follow-up months. Reductions in co-morbidities such as hypertension and CVD were recorded in multiple studies.

Prospectivamente se revisa los resultados del tratamiento combinado y por etapas en la re-ganancia ponderal
después del (BGYR), con anastomosis dilatada y asa distal corta.
El APC y cierre de boca anastomótica realizado mediante un dispositivo endoscópico de suturas transmurales
(OverStich-Apollo)® buscando reducir el diámetro de la anastomosis gastroyeyunal y del reservorio gástrico. La
distalización de asa en cirugía laparoscópica se incrementó aproximadamente a 120 cm. Se describen aspectos de
VHJXULGDGYLDELOLGDGGHODVW«FQLFDV\ODHȴFDFLDGHHVWHWLSRGHW«FQLFD
Resultados:
3DFLHQWHVGHVH[RIHPHQLQRODUDGHD³RVFRQSHVRLQLFLDOGHNJ Ζ0&SUHYLRDO%*<5 EDMRDNJ Ζ0&
40) posteriormente re-gano peso alcanzando 135 kg (IMC 50.3), después del manejo combinado se ha logrado una
pérdida de 15 kg (IMC 45.7).
La 2da paciente 48 años, con peso inicial de 110 kg (IMC 42.96, previo al BGYR) bajó a 75 kg (IMC 29) posteriormente
re-gano peso alcanzando 100.7 (IMC 39.3) al mes del manejo combinado se ha logrado una pérdida de peso de 10kg
(IMC 35.4). En ambos pacientes se disminuyó el tamaño de la boca anastomótica que paso de 5.5 cm a 12mm y
remodelación de la bolsa gástrica.
A las 3 semanas después del procedimiento endoscópico se procede a realizar la distalización de asa a 120 cm por vía
laparoscópica y en una de ellas se realizó remodelación de la bolsa gástrica.

Conclusion:
3DWLHQWVZLWKREHVLW\DQG7'0FDQH[SHFWVLJQLȴFDQWZHLJKWORVVSRWHQWLDOUHVROXWLRQRIFRPRUELGLWLHVDQG
reduction of insulin requirements, but it does not usually result in improved glycaemic control.

La primera paciente bajo hasta el momento el 15kg y la Segunda 10 kg, siendo el 50% de su peso reganado y con de
mejoría de sus comorbilidades (Hipertensión arterial y diabetes). No se presentaron complicaciones.
Conclusión:
En nuestra muestra pudimos comprobar la seguridad, la viabilidad y la efectividad a corto plazo de este tratamiento
combinado, siendo el inicio de un proyecto de inclusión de nuevos con actualizaciones periódicas bajo vigilancia a
mediano y largo plazo.
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O-062

O-063

CLINICAL AND METABOLIC OUTCOME IN PATIENTS UNDERGOING BARIATRIC SURGERY IN SUDAN

COLLATERAL BENEFIT OF SYSTEMATIC IMPROVEMENT IN BARIATRIC SURGERY OUTCOMES FOLLOWING A
SINGLE QUALITY IMPROVEMENT PROJECT

Young IFSO session
Registries and quality in bariatric surgery
A. Rudwan¹, M. Mustafa², M. Al Fateh².
J. Morton10&KHXQJt$'X\t*1DG]DPt6*KLDVVLt
{$O0RDOHP0HGLFDO&LW\.KDUWRXPΖUHODQGt/DSDURVFRSLFDQG%DULDWULF6XUJHU\$O0RDOHP0HGLFDO&LW\.KDUWRXP6XGDQ
{<DOH8QLYHUVLW\0DGLVRQ8QLWHG6WDWHVt<DOH1HZ+DYHQ8QLWHG6WDWHV
Introduction:
Introduction:
Obesity has fairly become a major health problem in Sudan with considerable co-morbidities and associations.
%DULDWULFVXUJHU\LVHYROYLQJDVWKHSUHIHUDEOHFXUDWLYHPDQDJHPHQWZLWKVLJQLȴFDQWO\SURPLVLQJFOLQLFDODQGPHWDEROLF
outcome.

Review of our institution’s 2019 MBSAQIP SAR revealed opportunity for improvement for bleeding events. A formal
quality improvement project utilizing IHI methodology was initiated with monthly review of data. We postulated that
this approach would yield improvement in bleeding events.

Objective:
Methods:
To study outcome of clinical and metabolic measures of bariatric surgery in Sudan.

A questionnaire based cross- sectional study was conducted at Al Moalem Medical City. The questionnaire comprises
3 items personal data, preoperative measures, and postoperative measures.

)ROORZLQJWKHΖ+ΖSURFHVVRIDLPDQGNH\GULYHULGHQWLȴFDWLRQWKHIROORZLQJLQWHUYHQWLRQVZHUHLGHQWLȴHGLQFUHDVHG
utilization of standardized operative techniques (buttressing of staple line, use of intraoperative endoscopy, removal
RIEODGHGWURFDUV FRQȴUPDSSURSULDWHQHVVRIWUDQVIXVLRQFRPSOLDQFHZLWKKHSDULQDQGSKDVHRXWRIORYHQR[
through change of existing order sets, root cause analysis of all bleeding events and monthly monitoring for
intervention compliance.

Results:

Results:

Of the 110 participants of the study - all underwent bariatric surgery before 1 year-41were type2 diabetic. the
majority of them (63.4%) gave glycated hemoglobin of normal range postoperatively on no medication. 38.8% of
hypertensive and 70% of patients with dyslipidemia show normal postoperative measures on no medication as well.
92% of participants gained Excess weight loss percentage (EWL%) of> 50%

From 2019 to 2020, there was a 62% overall reduction in complications. GI Bleeds were reduced by 85% (14
occurrences to 1) with a 75% reduction in Pneumonia, 70% decrease of unplanned ICU Admit, 60% lowering of bowel
obstruction, readmissions and reoperations reduced by 25%, and zero Sepsis/Septic Shock, UTI, unplanned Intubation
or PE.

Conclusion:

Conclusion:

7KHVWXG\FRQFOXGHGWKDWEDULDWULFVXUJHU\LQWKHWKLUGZRUOGFRXQWU\6XGDQSURYLGHGVLJQLȴFDQWUHOLHIIRUREHVLW\
and associated comorbidities including type2 DM and Hypertension.

$VLQJOHTXDOLW\LPSURYHPHQWSURMHFWPD\UHQGHUFROODWHUDOEHQHȴWWRWKHHQWLUHSURJUDPZLWKDGGLWLRQDORXWFRPH
improvements in other areas.

Method:
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O-064

O-065

CLINICAL OUTCOMES OF SINGLE-STAGE VERSUS TWO-STAGE LAPAROSCOPIC ROUX-EN-Y GASTRIC BYPASS IN
THE MANAGEMENT OF SUPER OBESITY: A RETROSPECTIVE COHORT STUDY

COMBINED THORACIC SPINAL EPIDURAL ANESTHESIA FOR LAPAROSCOPIC SLEEVE GASTRECTOMY; 150 CASES
Anesthesia and bariatric surgery

Multidisciplinary care (primary care, medical management)
M. Diaa Sarhan¹, W. Soltan².
M. Fadel¹,0)HKHUYDUL{$/DLU\{%'DVt.$O\DTRXW{+$VKUDȴDQ{+.KZDMD{((IWKLPLRX{
{*HQHUDODQG%DULDWULF6XUJHU\&KHOVHDDQG:HVWPLQVWHU+RVSLWDO/RQGRQ8QLWHG.LQJGRPt*HQHUDODQG%DULDWULF
Surgery, Imperial College London, London United, Kingdom.

{%DULDWULF6XUJHU\&DLUR8QLYHUVLW\$%&+RVSLWDO*L]D(J\SWt$QHVWKHVLD3DLQ&RQWURODQG&ULWLFDO&DUH&DLUR8QLYHUVLW\
$%&+RVSLWDO*L]D(J\SW
Background:

Background:
%DFNJURXQG/DSDURVFRSLF5RX[HQ<JDVWULFE\SDVV /5<*% LQVXSHUREHVHSDWLHQWV %0ΖȲNJP LVDFKDOOHQJLQJ
operation. Weight loss with intra-gastric balloon (IGB) prior to LRYGB may improve operative outcomes.
Objectives:
Compare clinical outcomes of a two-stage approach (IGB followed by LRYGB) and a single-stage approach (LRYGB
only) in super obese patients.
Methods:
%HWZHHQ-XQHDQG-XQHSDWLHQWVZLWKD%0ΖȲNJPXQGHUZHQWHLWKHUΖ*%LQVHUWLRQIROORZHGE\/5<*%
WZRVWDJHJURXS RU/5<*%DVWKHGHȴQLWLYHEDULDWULFSURFHGXUH VLQJOHVWDJHJURXS LQRXULQVWLWXWLRQ7ZRVWDJH
procedure was adopted for high-risk individuals. Primary outcome measures were percentage total weight loss
(%TWL) at 24 months, length of hospital stay and postoperative morbidity. Propensity score analysis was used to
DFFRXQWIRUGLHUHQFHVEHWZHHQJURXSV

2EHVLW\LVDJURZLQJO\LPSDFWLQJKXPDQKHDOWKFRQFHUQ/DSDURVFRSLFVOHHYHJDVWUHFWRP\ /6* LVDQHHFWLYH
treatment for morbid obesity. However, the general anesthesia (GA) used in this major surgery has its documented
drawbacks in obese patients with high risk. On the other hand, combined thoracic spinal-epidural anesthesia (CTSEA),
a modern regional anesthesia procedure, has the advantages of both spinal and epidural anesthesia but without
their shortcomings. This prospective study is a case experience that assesses the feasibility of CTSEA as an anesthesia
option for laparoscopic sleeve gastrectomy (LSG).
Methods:
A total of 150 patients were recruited for LSG as a management procedure for morbid obesity, which was performed
under CTSEA. Perioperative events, functional parameters, and patients’ satisfaction scores were recorded.
Results:
Our prospective study showed successful use of CTSEA in 99% of the patients, except for one patient (1%) in whom
CTSEA was converted into GA due to severe pain and anxiety. Few adverse events occurred and were managed
DFFRUGLQJO\7KHVDWLVIDFWLRQVFRUHUHYHDOHGWKDWRIWKHSDWLHQWVZHUHVDWLVȴHG

Results:
Conclusion:
2QHKXQGUHGDQGȴIW\ȴYHSDWLHQWV PHDQDJH\HDUVsPHDQ%0ΖNJPs XQGHUZHQWHLWKHUWKH
WZRVWDJH Q  RUVLQJOHVWDJHSURFHGXUH Q  GHSHQGLQJRQSUHRSHUDWLYHȴWQHVV$WPRQWKVWKHUHZDV
QRGLHUHQFHLQ7:/EHWZHHQWKHJURXSVLQDPDWFKHGDQDO\VLV YVS  +RVSLWDOVWD\IROORZLQJ
LRYGB was 2.05 ± 0.71 days with two-stage vs 2.35 ± 5.01 days for single-stage approach (p =0.75). There was also no
VLJQLȴFDQWGLHUHQFHLQOHQJWKRIVWD\ S  DQGFRPSOLFDWLRQV S  EHWZHHQWKHWZRJURXSV

CTSEA was a successful anesthetic alternative procedure for LSG surgery.
Keywords: Morbid obesity, Laparoscopic sleeve gastrectomy, Combined thoracic spinal-epidural anesthesia

Conclusions:
7KHUHZDVQRGLHUHQFHLQZHLJKWORVVDIWHURQHRUWZRVWDJHSURFHGXUHVLQWKHWUHDWPHQWRIVXSHUREHVLW\LQD
propensity score weighted analysis. Length of hospital stay and perioperative complications were similar for highrisk patients, however the two-stage approach was associated with delayed weight loss. Single-stage management is
UHFRPPHQGHGIRUPRGHUDWHULVNSDWLHQWVSDUWLFXODUO\ZLWKVLJQLȴFDQWPHWDEROLFGLVRUGHUVZKLOVWWZRVWDJHDSSURDFK
is a safe and feasible pathway for high-risk individuals.
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O-066

O-067

COMMON VITAMIN DEFICIENCIES AFTER BARIATRIC SURGERY AND THEIR NUTRITIONAL MANAGEMENT
Nutrition, eating behaviors before and after bariatric surgery

COMPARATIVE ANALYSIS BETWEEN SINGLE ANASTOMOSIS DUODENO–ILEAL BYPASS WITH SLEEVE
GASTRECTOMY AND BILIOPANCREATIC DIVERSION WITH OR WITHOUT DUODENAL SWITCH. LONG-TERM
RESULTS

M. Narwaria, A. Sharma, A. Singh.

SADIs

$VLDQ%DULDWULFV$KPHGDEDGΖQGLD

M. Sajonia - Coburgo, C. Saez-Cazallas rodriguez, L. Lopez-Antoñanzas, S. Picazo Marin, B. Lasses Martinez, M. Rubio
Diaz, M. Perez Aguirre, A. Sanchez Pernaute, A. Torres García.

Background:
*HQHUDO6XUJHU\+RVSLWDO&O¯QLFR6DQ&DUORV0DGULG6SDLQ
Bariatric surgery for long-term treatment of obesity and its associated comorbidities may lead to reduced food intake,
sub-optimal dietary quality, altered digestion and absorption and non-adherence to supplementation contribute to
ULVNRIYLWDPLQGHȴFLHQF\

Introduction:

7RDVVHVVWKHYLWDPLQGHȴFLHQFLHVRISDWLHQWVZKRKDYHXQGHUJRQH%DULDWULFVXUJHU\

%LOLRSDQFUHDWLFGLYHUVLRQ %3' WUDGLWLRQDOO\KDVRHUHGYHU\JRRGZHLJKWDQGPHWDEROLFUHVXOWVKRZHYHULWFDQ
present an important consequence as the deterioration of the patient’s quality of life mainly due to malabsorption.
SADI-S (Single anastomosis duodeno-ileal with sleeve gastrectomy) may be comparable long term results and quality
of life with low rate of complications.

Methods:

Objective:

Cross sectional study with purposive selection of patients who had undergone bariatric surgery at Asian Bariatrics
Hospital, Ahmedabad. Data were elicited on various biochemical parameters and dietary intakes pre and postoperative and analyzed statistically.

Compare SADI-S with BPD with or without duodenal switch (DS) and evaluate weight, nutritional long-term results and
complications rate.

Objective:

Methods:
Results:
Of the 103 patients who underwent Laparoscopic Sleeve Gastrectomy (LSG) or Gastric Bypass (GB) surgery, 59 were
males and 44 females with age range of 25-60 years. The subjects were studied for a year on biochemical parameters
(Vitamin-D, Vitamin B-12, Serum Protein, Serum Albumin level, Serum Globulin level, Albumin: Globulin ratio) and diet
(via 24-hour dietary recall) for both pre-operative phase and post-operatively over a year. 3 monthly follow up was
done where the patients were under strict dietary assistance and nutritional supplementation. They were subjected
to a 2 month early post-operative diet (starting from 600Kcal-1000Kcal diet and further as per requirement bringing
to 1500Kcal diet) that varied in consistency and gradually the calorie was maintained as per the weight loss and
patients need.
The average protein level variation in LSG in a year was marginal, being -0.04g/dl whereas in GB the variation was
-0.54 g/dl. Albumin level showed a fall (LSG=1.07 & GB= 2.27g/dl). Further, the variation was also marginally observed
in various nutrients like, Vitamin-D (LSG=+37, GB=+44mcg/ml) & Vitamin B12 (LSG=+56, GB=+63 mcg/ml).
Conclusion:
%DVHGRQWKHUHVXOWLWZDVVKRZQWKDWDOWKRXJKRSWLPDOVXSSOHPHQWUHJLPHQVDUHQRW\HWGHȴQHGIRUΖQGLDQ
SRSXODWLRQPRVWGHȴFLHQFLHVFXUUHQWO\FDQEHSUHYHQWHGRUWUHDWHGE\FRQVLVWHQWDQGDSSURSULDWHVXSSOHPHQWDWLRQ

A retrospective historical cohort prospectively collected study was performed matched by propensity score patients
who underwent SADI-S and those who underwent BPD. All patients have been operated at Hospital Clínico San Carlos,
Madrid. The complete follow-up was 5 years.
Results:
99 patients were included in the study, 49 were operated to SADI-S (A Cohort) and 50 to BPD with or without DS (B
Cohort). The mean age of the series was 44,8 years, with a mean BMI of 48,3 kg/m2. Postoperative complications in
6$'Ζ6FRKRUWDFFRUGLQJWR&ODYLHQ'LQGRFODVVLȴFDWLRQLQFOXGHG  SDWLHQWVZLWKJUDGHΖΖDQG  IRU%3'7KH
average hospital stay was 5,9 days for A-Cohort and 12,1 days for B-Cohort. 8 (16,3%) patients consulted emergency
department and 7 (14%) patients required hospital admission during the 5 years of follow-up for patients underwent
SADI-S. Rate of re-admission in B-Cohort was 50% (25 patients). After 5 years, the BMI of SADI-S cohort was 29,0 kg/
m2, while in BPD was 31,2 kg/m2 (p= 0.058). The EWL% at 5 years was 85,3% for SADI-S and 71,3% in BPD (p=0.008).
7KH7:/DW\HDUVEHWZHHQERWKWHFKQLTXHVGLGQRWVKRZVLJQLȴFDQWGLHUHQFHV YVS  7KH
mean number of daily bowel movements over 5 years in the SADI-S cohort was 2, while in BPD it was between
 S 7ULJO\FHULGHVZHUHVLJQLȴFDQWO\ORZHULQ6$'Ζ6FRPSDUHGWR%3' YVS  6WDWLVWLFDOO\
VLJQLȴFDQWGLHUHQFHVZHUHIRXQGEHWZHHQWKHYDOXHVRIYLWDPLQ' S  DQGWUDFHHOHPHQWVVXFKDVVHOHQLXP
DQGFRSSHULQERWKFRKRUWV S S IRU6$'Ζ67KHUHZHUHQRGLHUHQFHVEHWZHHQWKHYDOXHVRIFDOFLXP
iron and vitamins A, E and B12.
Conclusion:
6$'Ζ6LVFRQVLGHUHGDYDOLGVXUJLFDODOWHUQDWLYHIRUREHVLW\SURYLGLQJDZHLJKWORVVVLJQLȴFDQWO\VXSHULRUWR%3'ZLWK
no weight regain after 5 years, no worsening of nutritional parameters and a lower hospital readmission rate during
follow-up.
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O-068
COMPARING LONG-TERM WEIGHT LOSS OUTCOMES BETWEEN LAPAROSCOPIC ROUX-EN-Y GASTRIC BYPASS,
BILIOPANCREATIC DIVERSION, AND SLEEVE GASTRECTOMY: FOLLOW-UP OF 490 PATIENTS
Long-term results (> 10 years)

"%&/))4')16%+)2*"26%/#)-+,6255


G. Verras, F. Mulita, G. Skroubis.




'HSDUWPHQWRI*HQHUDO6XUJHU\*HQHUDO8QLYHUVLW\+RVSLWDORI3DWUDV3DWUDV*UHHFH
Introduction:




)%1


0RUELGREHVLW\LVDZHOOGHȴQHGFKURQLFGLVHDVHWKHLQFLGHQFHRIZKLFKLVFRQVWDQWO\RQWKHULVH8QGRXEWHGO\
surgical treatment of morbid obesity has produced superior outcomes, compared to conventional weight loss
PHDVXUHV6WLOOWKHUHLVDQLGHQWLȴDEOHJDSLQFXUUHQWOLWHUDWXUHUHJDUGLQJZKHWKHURQHW\SHRIEDULDWULFRSHUDWLRQFDQ
produce superior, long-term weight loss outcomes compared to others.
Objectives:
Our single-institution, retrospective cohort study aims to evaluate weight loss outcomes at 10 years following Rouxen-Y Gastric Bypass (RYGB), Biliopancreatic Diversion (BPD), and Sleeve Gastrectomy (SG), and assess any underlying
correlations between weight loss and type of operation, adjusted for preoperative weight, age and gender.
Methods:
We included all consecutive patients with complete, 10-year follow-up records, operated within our institution. The
patients were operated upon, through the years 1995 to 2011. The comparison was done based on the average BMI
loss per patient, as well as the percentage of BMI loss at 10 years of follow-up.
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Results:
458 patient records from 1995 up to 2011 were included in our study. Of them, 313 underwent RYGB, 49 long-limb
BPD, 33 laparoscopic RYGB with
fundus excision, 38 laparoscopic SG, and 25 laparoscopic RYGB as a revision of prior SG. RYGB and BPD were
VLJQLȴFDQWO\DVVRFLDWHGZLWKKLJKHUSHUFHQWDJHVRIZHLJKWORVV DQG ZKHQFRPSDUHGWR6* 7DEOH 
Multivariate analysis did not show the type of operation to be an independent predictor of weight loss. Preoperative
excess weight, younger age and female sex, were all independently associated with superior weight loss outcomes
irrespective of type of operation (Table 2).
Conclusions:
/RQJHUIROORZXSUHSRUWVDUHLPSRUWDQWIRUWKHFRPSDULVRQRIRXWFRPHVEHWZHHQGLHUHQWW\SHVRIEDULDWULF
operations. BPD and RYGB resulted in superior weight loss, but were not independent factors for weight loss.
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O-069
COMPARISON OF AUTHOR’S MODIFICATION OF OAGB WITH RUTLEDGE & CARBAJO’S TECHNIQUE FOR BILE
REFLUX
Gastric bypass procedures including Roux-en-Y (RYGB) and one anastomosis gastric bypass (OAGB)/MGB
R. Palaniappan, C. Mannan.
ΖQVWLWXWHVRI%DULDWULFV$SROOR+RVSLWDOV&KHQQDLΖQGLD
Background:
0LQLJDVWULF%\SDVV 0*% ZDVȴUVWGHVFULEHGE\5XWOHGJHLQ7KHWHFKQLTXHSURSRVHGE\5XWOHGJHFRQVLVWVRI
(QGWRVLGHDQDVWRPRVLVRIWKHJDVWULFSRXFKWRWKHMHMXQXP@7KLVZDVFULWLFL]HGIRUWKHKLJKLQFLGHQFHRIELOHUHȵX[
DQGQXWULWLRQDOGHȴFLHQFLHV7KHUHDUHVRPHYDULDWLRQVWRWKLVSURFHGXUHLQSDUWLFXODUWKHȊDQWLUHȵX[DHUHQWOLPEȋ
DQGFPDQDVWRPRVLVGHVFULEHGE\&DUEDMRHWDO:HDGRSWHGDQGPRGLȴHGWKHRQHDQDVWRPRVLVJDVWULFE\SDVV
2$*% FRQFHSW7KHYDULDWLRQVLQRXUPRGLȴFDWLRQLQFOXGH D DFPORQJDQDVWRPRVLV E WKHDQWLUHȵX[VXWXUHLV
made 2-3 cm below the OG junction and (c) the BP limb length is tailor-made, 200cm for the morbidly obese and
250cm for the super obese and revision surgeries. Herein is our approach, results, and long-term follow-up (FU).
Objective:
7RDQDO\]HWKHUHVXOWVDQGORQJWHUP)8RISDWLHQWVZKRXQGHUZHQW/DSDURVFRSLF2$*%ZLWKRXUPRGLȴHGWHFKQLTXH
DQGWRFRPSDUHWKHELOHUHȵX[ZLWKSDWLHQWVZKRXQGHUZHQW/DSDURVFRSLF2$*%ZLWKWHFKQLTXHVSURSRVHGE\
Rutledge and Carbajo.

[This Page Left Intentionally Blank]

Method:
ΖQ\HDUVSDWLHQWVXQGHUZHQW/DSDURVFRSLF2$*%E\WKHDXWKRUVPRGLȴHGWHFKQLTXH7KHSDWLHQWVȇ
FOLQLFDOGDWDDQGTXDOLW\RIOLIHZDVDQDO\]HGDWPRQWKVPRQWKVDQG\HDUIROORZXSDQGELOLDU\UHȵX[ZDV
assessed using biliary scintigraphy at 6 months and 1 year follow up.
Results:
ΖQSDWLHQWVZKRXQGHUZHQW0*%ZLWKWKHRULJLQDOWHFKQLTXHELOHUHȵX[ZDVGHWHFWHGLQDERXWWRDOPRVWDVKLJK
in 80% patients, assessed by bile scintigraphy and endoscopy and gastric biopsies in certain cases. In patients who
XQGHUZHQW2$*%ZLWKWKH&DUEDMRWHFKQLTXHRISDWLHQWVKDGELOHUHȵX[V\PSWRPVDQGPHGLFDOWUHDWPHQWZDV
successful. Endoscopy and 24-h pHmetry assessment at 1 year and 18 months were normal for all the patients. In our
SDWLHQWV*Ζ4/ΖZDVZLWKLQWKHUDQJHRIQRUPDOVFRUHVWRΖQELOHUHȵX[VFLQWLJUDSKLHVGRQHLQSDWLHQWVZKR
XQGHUZHQW2$*%ZLWKRXUPRGLȴHGWHFKQLTXH%LOHWUDFHUDFWLYLW\ZDVGHWHFWHGLQSDWLHQWVDQGQRSDWLHQWVKDG
bile tracer activity in the oesophagus.
Conclusion:
2XU2$*%PRGLȴFDWLRQKDVVKRZHGDYHU\ORZLQFLGHQFHRIELOHUHȵX[6\PSWRPDWLFJDVWULFRURHVRSKDJHDOELOH
UHȵX[DIWHUWKLVPRGLȴHG2$*%KDVEHHQUDUHDQGPDQDJHGPHGLFDOO\7KHUHKDVEHHQQRFDVHRILQWUDFWDEOHELOH
UHȵX[UHTXLULQJVXUJHU\*Ζ4/ΖYDOXHVZHUHZLWKLQQRUPDOUDQJHIRUDOOSDWLHQWVDQGKHQFHWKLVWHFKQLTXHKDVEHHQ
made the gold standard at our center.
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O-071

O-072

COMPARISON OF LONG-TERM OUTCOME OF PRIMARY AND REVISIONAL SLEEVE GASTRECTOMY AFTER FAILED
GASTRIC BANDING: A RETROSPECTIVE, MATCHED CASE-CONTROL STUDY

COMPARISON OF REMISSION OF T2D IN THE SHORT TO INTERMEDIATE TERM BETWEEN SLEEVE GASTRECTOMY
AND ROUX-EN-Y GASTRIC BYPASS

Sleeve gastrectomy

Type 2 diabetes and metabolic surgery

A. Raziel{66RXHG{'*RLWHLQ{tu.+RGȼ66KHUI'DJDQȽȾ<.HVVOHU{Ⱦ'$GHOVRQ{5%LWRQ{16DNDUDQ{ȿɀ

M. Bhandari, M. Bhandari, S. Kosta, W. Mathur, M. Reddy, M. Fobi.

{$VVLD0HGLFDO$VVXWD0HGLFDO&HQWHU7HO$YLYΖVUDHOt'HSDUWPHQWRI6XUJHU\&6KHED0HGLFDO&HQWHU5DPDW*DQΖVUDHO
u6DFNOHU)DFXOW\RI0HGLFLQH7HO$YLY8QLYHUVLW\7HO$YLYΖVUDHOȼ'HSDUWPHQWRI6WDWLVWLFV$VVXWD0HGLFDO&HQWHU7HO$YLY
ΖVUDHOȽ'HSDUWPHQWRI1XWULWLRQ$VVXWD0HGLFDO&HQWHU7HO$YLYΖVUDHOȾ'HSDUWPHQWRI1XWULWLRQDO6FLHQFHV6FKRRORI+HDOWK
6FLHQFHV$ULHO8QLYHUVLW\$ULHOΖVUDHOȿ'HSDUWPHQWRI6XUJHU\+RO\)DPLO\+RVSLWDO1D]DUHWKΖVUDHOɀ7KH$]ULHOL)DFXOW\RI
0HGLFLQH6DIHG%DUΖODQ8QLYHUVLW\5DPDW*DQΖVUDHO

0RKDN%DULDWULFDQG5RERWLF6XUJHU\&HQWUH6UL$XURELQGR0HGLFDO&ROOHJHDQG3*ΖQVΖQGRUHΖQGLD

Background:
Sleeve gastrectomy (SG) is increasingly used to treat morbid obesity (MO), but its long-term outcome as a primary
versus revisional procedure after failed gastric banding is unknown.
Objectives:

Background:
Morbid obesity and type-2 diabetes mellitus (T2D) are both major public health problems. Bariatric surgery is gaining
more and more acceptance as an alternative long-term treatment to lifestyle changes and medical treatment for both
obesity and T2D. There is heterogeneity in the reported outcome comparing the remission rate of T2D after sleeve
gastrectomy (LSG) and Roux-en-Y gastric bypass (RYGB) in the short, intermediate, and long term.
Objective:
To compare the remission rate of T2D based on the 2009 American diabetic association (ADA) criteria after LSG and
RYGB in the short to intermediate term.

To evaluate the long-term outcome of primary SG (pSG) versus revisional SG (rSG).
Methods:
Methods:
We have created two matched groups: pSG, and rSG, after failed gastric banding (LAGB), with 111 patients in each
JURXSRSHUDWHGEHWZHHQDQGDW$VVXWD%DULDWULF&HQWHUVU6*ZDVSHUIRUPHGIRULQVXɝFLHQWZHLJKWORVV
or weight regain after LAGB.
Results:
222 patients were included with a female/male ratio of 2/1.1, mean age of 44.9±9.7 years, mean preoperative body
PDVVLQGH[ %0Ζ RIsNJPZLWKQRVLJQLȴFDQWGLHUHQFHEHWZHHQWKHJURXSV0HDQIROORZXSWLPHZDV
9.7±2.8 years for the whole group, 11.6±2.1 years for pSG, and 7.8±2.2 years for rSG (p<0.001). Nadir weight was
achieved within 15.0±6.4 months. Percentage of excess weight loss (%EWL) was 74.27% for pSG compared with
63.85% for rSG (p<0.001). Percentage of excess body mass index loss (%EBMIL) was 77.17% in pSG compared with
69.57% in rSG patients (p<0.001). 89.6% of the patients have gained weight after mean time of 3.0±1.9 years. Reasons
that patients suggested for their weight regain were mainly: “I did not follow the guidelines” (53.2%), “lack of exercise”
(49.1%), “my sleeve was enlarged” (40.5%), “I did not meet the dietitian” (32%). Satisfaction level was 6.6±3.0 on a scale
of 1-10, and 51.4% would re-choose SG again. 52 (23.4%) of patients had Type 2 Diabetes Mellitus (T2DM) before their
6*DQGLWZDVHLWKHUUHVROYHGRULPSURYHGLQRIWKHPZLWKRXWVLJQLȴFDQWGLHUHQFHEHWZHHQWKHJURXSV

A retrospective review was done from a prospectively maintained database of patients who had various bariatric
operations between January 2010 and October 31, 2014, at our Center. Patients who had undergone an LSG or RYGB
DQGDOVRKDG7'ZHUHLGHQWLȴHG'DWDRQDJHVH[ERG\PDVVLQGH[ %0Ζ &SHSWLGHOHYHOLQLWLDOZHLJKWDQGZHLJKW
at 1, 3, and 5-year intervals, and comorbidities were collected. Especially, data on hemoglobin A1c (A1c) levels for each
SDWLHQWEHIRUHWKHRSHUDWLRQDQGDWDQG\HDULQWHUYDOVZHUHFROOHFWHG2QO\SDWLHQWVZLWKFRPSOHWHȴYH\HDU
follow up data were included in the analysis. Remission of T2D based on the 2009 ADA criteria was determined and
analyzed.
Results:
3864 patient records with bariatric surgery were reviewed. 502 patients with T2D who had either LSG (247) or RYGB
 ZLWKFRPSOHWHȴYH\HDUVIROORZXSZHUHLGHQWLȴHG0RUHPDOHSDWLHQWVZHUHLQWKH5<*%JURXS S  
while there were more older age patients in the LSG group (p=0.001). The average pre-operative C-peptide level was
VLJQLȴFDQWO\KLJKHULQWKH/6*JURXS S  DVFRPSDUHGWRWKH5<*%JURXS:KHUHDVWKHDYHUDJHSUHRSHUDWLYH
$FOHYHOZDVVLJQLȴFDQWO\ORZHULQWKH/6*JURXS S  DVFRPSDUHGWRWKH5<*%JURXS$WWKH\HDULQWHUYDOWKH
complete T2D remission rate was similar in both groups. At the 3-year interval, the complete T2D remission rate was
VLJQLȴFDQWO\KLJKHULQWKH5<*%JURXS$WWKH\HDULQWHUYDOWKHFRPSOHWH7'UHPLVVLRQUDWHZDVDJDLQVLPLODULQ
ERWKJURXSV7KHUHZDVDVLJQLȴFDQWFRUUHODWLRQEHWZHHQ7'UHPLVVLRQDQGWKHSHUFHQWWRWDOZHLJKWORVV 7:/ 

Conclusion:
Conclusion:
$PRQJSDWLHQWVZLWK02WKHUHZDVDVLJQLȴFDQWGLHUHQFHLQH[FHVVZHLJKWORVVDQGH[FHVV%0ΖORVVEHWZHHQS6*
and rSG at a long follow-up after surgery. Still, both groups enjoyed either resolution or improvement in T2DM.
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ΖQWKLVVWXG\WKDWIRFXVHGPDLQO\RQWKHHHFWVRIWKH/6*DQG5<*%RSHUDWLRQVRQ7'UHPLVVLRQZHIRXQGWKDW
5<*%KDGDVLJQLȴFDQWO\KLJKHUUDWHRIFRPSOHWHUHPLVVLRQFRPSDUHGWR/6*RQO\DWWKH\HDUPDUN
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O-073

O-074

COMPARISON OF THE ROBOTIC SYSTEM AND LAPAROSCOPY WITH REGARDS TO VALUE IN HEALTH CARE
DELIVERY IN DE NOVO SLEEVE GASTRECTOMY PATIENTS

COMPLETE STAPLE LINE REINFORCEMENT DURING LAPAROSCOPIC SLEEVE GASTRECTOMY REDUCES
POSTOPERATIVE MORBIDITY: A PROPENSITY SCORE MATCHED ANALYSIS

Robotic bariatric surgery

Perioperative management

A. Ribieras, N. de la Cruz-Munoz, O. Kutlu.

P. Lainas¹, J. Derienne1, C. Dammaro106DȴHGGLQH2, R. Kassir3, I. Dagher1.

8QLYHUVLW\RI0LDPL0LDPL8QLWHG6WDWHV

{'HSDUWPHQWRI0LQLPDOO\ΖQYDVLYH'LJHVWLYH6XUJHU\$QWRLQH%HFOHUH+RVSLWDO3DULV)UDQFHt0HWKRGRORJLFDO6XSSRUW8QLW
Ζ16(50&+8)HOL[*X\RQ6DLQW'HQLV/D5HXQLRQ)UDQFH3'HSDUWPHQWRI'LJHVWLYHDQG%DULDWULF6XUJHU\&+8)HOL[*X\RQ
6DLQW'HQLV/D5HXQLRQ)UDQFH

Background:
9DOXHLQKHDOWKFDUHKDVEHFRPHWKHPDLQPHWULFIRUKHDOWKFDUHGHOLYHU\DQGLVGHȴQHGDV GHVLUHGRXWFRPH FRVWV
There is continued increase in use of the robotic system for sleeve gastrectomy (SG) even in patients without prior
IRUHJXWVXUJHU\$OWKRXJKWKHURERWLFV\VWHPKDVVLJQLȴFDQWEHQHȴWVLQXURORJ\J\QHFRORJ\DQGKDUGWRUHDFKDUHDV
where multiple degrees of articulation are required, the superiority of the robot has not been shown in bariatric
surgery, especially laparoscopic SG (LSG).

Background:

Objectives:

Objective:

The aim of this study is to compare robotic sleeve gastrectomy (RSG) and LSG in terms of value in health care for
patients undergoing de novo SG.

7RHYDOXDWHWKHVDIHW\DQGHɝFDF\RIFRPSOHWHVWDSOHOLQHEXWWUHVVLQJFRXSOHGWRSHULRSHUDWLYHDUWHULDOK\SHUWHQVLRQ
control to minimize perioperative complications in severely obese patients undergoing LSG.

Methods:

Method:

The Metabolic and Bariatric Surgery Accreditation and Quality Improvement Program (MBSAQIP) database was
queried for patients undergoing de novo SG from 2015 to 2018. Concurrent procedures were recorded to adjust for
operating room (OR) utilization. Logistic regression models were used to evaluate perioperative outcomes of 30day mortality, readmission, leak, intensive care unit (ICU) admission, conversion to open, intubation, pneumonia,
sepsis, and pulmonary embolism (PE). Linear regression models were used to evaluate OR time, hospital stay, and
transfusion requirement.

Data from consecutive patients who underwent LSG in our department (2010-2019) were prospectively collected and
retrospectively analyzed. Patients were divided into two groups: i) complete staple line buttressing (Seamguard®
bioabsorbable staple line reinforcement, GORE, Arizona, UNITED STATES) and use of perioperative arterial control
K\SHUWHQVLRQSURWRFRO V\VWROLFSUHVVXUHPP+J LL FRPSOHWHDEVHQFHRIEXWWUHVVLQJZLWKDUWHULDOK\SHUWHQVLRQ
FRQWUROLIV\VWROLFSUHVVXUH!PP+JZLWKRXWXVHRIVSHFLȴFSURWRFRO'DWDRILQWHUHVWZHUHSDWLHQWVȇFKDUDFWHULVWLFV
intraoperative results, postoperative course and follow-up. Propensity score adjustment was performed on the
IDFWRUVNQRZQWRLQȵXHQFHSRVWRSHUDWLYHFRPSOLFDWLRQVDIWHU/6*

Two feared complications of laparoscopic sleeve gastrectomy (LSG) are bleeding and staple line leak. Both can lead
WRVLJQLȴFDQWPRUELGLW\DQGHYHQGHDWK$Q\WHFKQLTXHUHGXFLQJWKHOLNHOLKRRGRIWKHVHFRPSOLFDWLRQVZRXOGEHRI
WUHPHQGRXVEHQHȴW

Results:
:HLGHQWLȴHGSDWLHQWVRIZKLFK  XQGHUZHQW/6*DQG  56*5DWHRI56*
LQFUHDVHGIURPWRLQWKHVWXG\SHULRG$IWHUFRUUHFWLQJIRUFRQIRXQGHUVQRGLHUHQFHZDVVHHQLQ
day mortality (p=0.435), hospital stay (p=0.113), leak rate (p=0.228), transfusion requirement (p=0.127), readmission
(p=0.671), ICU admission (p=0.467), sepsis (p=0.314,) myocardial infarction (p=0.221), conversion to open (p=0.733),
or PE (p=0.563). Linear regression showed increased operative time for RSG compared to LSG (68.2 min vs 98.8 min,
p<0.001).
Conclusion:
This is the largest study to date evaluating outcomes following LSG and RSG. Compared to LSG, RSG is associated
with similar perioperative outcomes but prolonged operative time, even after correcting for conversion to open and
concurrent procedures. This study suggests that for de novo SG, the robotic system has no advantage in terms of
outcomes with a possible increase in OR utilization and costs. Because the robotic approach failed to show increased
YDOXHLQGHQRYR6*SDWLHQWVWKHXVHRIVXFKDVLJQLȴFDQWWHFKQRORJLFDOUHVRXUFHVKRXOGEHFRQVLGHUHGFDUHIXOO\LQ
this patient group.

118

Results:
439 patients were matched in each group. Mean age was 41.7 and 40.7 years for buttressing and non-buttressing
groups, respectively (p=NS). Mean BMI was 42.5kg/m2 for buttressing group versus 42.2kg/m2 for non-buttressing
S 16 0HDQRSHUDWLYHWLPHZDVVLJQLȴFDQWO\UHGXFHGZKHQEXWWUHVVLQJZDVXVHG YHUVXVPLQXWHVS 
Mean blood loss was similar, despite presence of a more hemorrhagic staple line without buttressing. Postoperative
hemorrhage/hematoma was noted in 17 patients in the non-buttressing group versus none in buttressing group
S 1RVWDWLVWLFDOO\VLJQLȴFDQWGLHUHQFHZDVQRWHGIRUVWDSOHOLQHOHDNZLWKSDWLHQWV  GHYHORSLQJVWDSOH
line leak in the buttressing group versus 15 (3.4%) in the non-buttressing group (p=0.07). Reoperation was required
for 2 patients (0.4%) in the buttressing group versus 24 patients (5.5%) in the non-buttressing group (p<0.001). Mean
weight loss at 1 year was similar between groups (p=0.26).
Conclusion:
7KHXVHRIVWDSOHOLQHEXWWUHVVLQJFRXSOHGWRSHULRSHUDWLYHDUWHULDOK\SHUWHQVLRQFRQWUROOHDGVWRVLJQLȴFDQWUHGXFWLRQ
RIEOHHGLQJDQGUHRSHUDWLRQUDWHVDVZHOODVQRQVLJQLȴFDQWUHGXFWLRQRIVWDSOHOLQHOHDNUDWHVLQVHYHUHO\REHVH
patients undergoing LSG.
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O-075
COMPLICATIONS AFTER BARIATRIC SURGERY: ARE WE ABLE TO PREDICT THEM
Endoscopic and percutaneous interventional procedures
Ζ.DUSLĆVND00LURFKD-.XODZLN00DW\MD03ÛG]LZLDWU30DMRU
-DJLHOORQLDQ8QLYHUVLW\0HGLFDO&ROOHJH.UDNµZ3RODQG
Introduction:
%DULDWULFVXUJHU\ZDVSURYHQWREHHHFWLYHDQGVDIHREHVLW\WUHDWPHQW6WLOOREHVLW\UHODWHGFRPRUELGLWLHVFRQWULEXWH
to the occurrence of complications after intervention. Preoperative assessment of possible outcomes seems to
EHFUXFLDOIRUVXUJHRQVLQTXDOLȴFDWLRQSURFHVVDQGSHULRSHUDWLYHFDUH2YHUSDVWGHFDGHYDULRXVWRROVSUHGLFWLQJ
complications after bariatric surgery has been proposed.
Objective:
We aimed to validate the performance of available risk prediction models as the predictors of complications occurring
30 days after bariatric procedure.
Method:
The retrospective analysis included patients who underwent Roux-en-Y gastric bypass (RYGB) or sleeve gastrectomy
6* LQRXUKRVSLWDO7KHOLWHUDWXUHUHYLHZZDVGRQHWRLGHQWLI\DYDLODEOHULVNVWUDWLȴFDWLRQPRGHOV7KHVFRUHRURGGV
RISRVWRSHUDWLYHFRPSOLFDWLRQVZHUHFDOFXODWHGIRUHDFKSDWLHQW3RVWRSHUDWLYHFRPSOLFDWLRQVZHUHGHȴQHGDVDQ\
deviation from the normal postoperative course within 30 days. The relationship between predicted and actual
outcomes were assessed by logistic regression analysis. Discrimination was evaluated by area under the receiver
operating characteristic (AUROC) whereas calibration by Hosmer–Lemeshow test.

[This Page Left Intentionally Blank]

Results:
Out of 1250 patients enrolled in our study 817 (65.36%) were women whereas 433 (34.64%) were men with mean
age 43 years. 73.84% of patients underwent SG whereas 26.16% had RYGB. The most common comorbidities
were hypertension (67.04%), diabetes (31.28%) and obstructive sleep apnea (29.04%). Postoperative complications
occurred in 9.52% of patients.
/LWHUDWXUHUHYLHZLGHQWLȴHGHLJKWPRGHOVWKUHHVFRULQJV\VWHPVLQFOXGLQJ0%6$4Ζ3&DOFXODWRU%$6Ζ&6FRUH5HFLIH
6FRUHDQGȴYHUHJUHVVLRQHTXDWLRQVSURSRVHGE\/LYLQJVWRQ*XSWD)LQNV0DFLHMHZVNLDQG$PLQLDQΖQORJLVWLF
UHJUHVVLRQDQDO\VLVȴYHRIWKHP 0%6$4Ζ3&DOFXODWRU*XSWD)LQNV0DFLHMHZVNL$PLQLDQ KDGVLJQLȴFDQWFDSDELOLW\RI
identifying complications (OR: 1.06-1.21). Although, none of assessed models reach reasonable discrimination power
$852& WKH\GLGQRWORVHWKHLUJRRGQHVVRIȴWLQ+RVPHUȂ/HPHVKRZWHVW S  
Conclusion:
There are several tools which seem to be helpful in preoperative assessment of possible complications after bariatric
surgery. Further studies should focus on improving predictive accuracy of available models.
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O-076
COMPLICATIONS RATE VARIABILITY AFTER BARIATRIC SURGERY AND THE IMPORTANCE OF STANDARDIZATION
OF A REPORTING SYSTEM
Endoscopic and percutaneous interventional procedures
J. Flores, R. Berrones, L. Guilbert, E. Sepúlveda, V. Madrigal, J. Hernández.
7KH2EHVLW\&OLQLFDW+RVSLWDO*HQHUDO7O£KXDF0H[LFR&LW\0H[LFR
Complications rate variability after bariatric surgery and the importance of standardization of a reporting system
Introduction:
Early complications (<30 days) rate following bariatric surgery have been reported between 1% and 9%. Serious
adverse events decrease with time and experience, but controversy still exists on how they should be reported.
Despite recommendations on how complications should be reported, heterogeneity is present throughout literature,
leading to an important bias.
Objectives:
7RLGHQWLI\WKHGLHUHQWLQFLGHQFHRIHDUO\FRPSOLFDWLRQVEDVHGRQWKHFODVVLȴFDWLRQXVHGWRUHSRUWWKHP
Methods:
Retrospective review of a prospectively collected database including patients submitted to bariatric surgery at a
VLQJOHLQVWLWXWLRQ$QDQDO\VLVWRLGHQWLI\DQ\HYHQWWKDWGHYLDWHVIURPDȆȇQRUPDOȇȇSRVWRSHUDWLYHFRXUVHLQWKHȴUVW
GD\VZDVSHUIRUPHGDQGFODVVLȴHGDVDFRPSOLFDWLRQ PDMRUPLQRU $FRPSDUDWLYHDQDO\VLVZDVSHUIRUPHGLQFOXGLQJ
RWKHUȴYHPRGHOVXVHGLQEDULDWULFVXUJHU\OLWHUDWXUH PRGLȴHG&ODYLHQ'LQGR/RQJLWXGLQDO$VVHVVPHQWRI%DULDWULF
Surgery [LABS], Bariatric Surgery Centers of Excellence [BSCOE], American Society for Metabolic and Bariatric Surgery
[ASMBS] and Li et al [major/minor]). Only patients submitted to Sleeve Gastrectomy (SG) and Gastric Bypass (GBP)
were included.
Results:
The analysis included 788 patients (83.7% GBP). In 8.9% of cases there was a deviation of a ‘’normal’’ postoperative
FRXUVH$IWHUDSSO\LQJWKHȴYHFODVVLȴFDWLRQVWKHIROORZLQJJOREDOPRUELGLW\ZDVREVHUYHG&ODYLHQ'LQGR/$%6
2.3%, BSCOE 0.4%, ASMBS 9.9% and Li et al 11.2%. Incidence of major/severe/adverse outcomes were: Clavien-Dindo
2.4%, LABS 2.3%, BSCOE 0.4%, ASMBS 6.9% and Li et al. 9.2%. Incidence of minor complications were: Clavien-Dindo
6.5%, ASMBS 3% and Li et al. 2%. There was no mortality.
Conclusion:
7KHUHLVDQLPSRUWDQWKHWHURJHQHLW\UHSRUWLQJHDUO\FRPSOLFDWLRQVDIWHUEDULDWULFVXUJHU\$IWHUDSSO\LQJȴYHGLHUHQW
FODVVLȴFDWLRQVZLWKLQWKHVDPHFRKRUWDZLGHUDQJHRIRYHUDOODQGPDMRUFRPSOLFDWLRQVZDVREVHUYHG6WDQGDUGL]DWLRQ
LVPDQGDWRU\WRDYRLGELDVZKHQDGYHUVHHYHQWVDUHUHSRUWHG6WULFWHUFODVVLȴFDWLRQVDUHDGYLVHGVLQFHPRUHDFFXUDWH
information can be delivered.
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O-077

O-078

CONTINUOUS REMOTE MONITORING WEARABLE DEVICES IN PATIENTS UNDERGOING BARIATRIC SURGERY: A
FEASIBILITY STUDY

CONVERSION OF ONE-ANASTOMOSIS GASTRIC BYPASS TO ROUX-EN-Y GASTRIC BYPASS FOR BILIARY REFLUX:
WHO RISKS MORE? A MULTICENTER STUDY

Emergent technology, new non standard and bariatric surgery

Gastric bypass procedures including Roux-en-Y (RYGB) and one anastomosis gastric bypass (OAGB)/MGB

R. Aggarwal, K. Patel, E. Khanderia, G. Martin, C. Bicknell, A. Ahmed.

S. Carandina¹,01HGHOFX{9=XOLDQ{$6RSUDQLt60XUFLDu

'HSDUWPHQWRI6XUJHU\ &DQFHUΖPSHULDO&ROOHJH/RQGRQ/RQGRQ8QLWHG.LQJGRP

{%DULDWULF6XUJHU\&HQWUH&KLUXUJLFDOGHOȇRE«VLW«7RXORQ)UDQFHt9ΖVFHUDODQG'LJHVWLYH6XUJHU\&OLQLTXH*HRUR\6DLQW
+LODLUH3DULV)UDQFHu9ΖVFHUDODQG'LJHVWLYH6XUJHU\9LOOHQHXYHVXU/RW)UDQFH

Introduction:
Introduction:
Early recognition of complications and deteriorating patients post laparoscopic surgery may be recognised through
continuous, remote vital sign monitoring using wearable devices. This study aimed to determine the acceptability and
precision of a wearable multi-parametric monitoring device for patients undergoing bariatric surgery.

$PRQJWKHGLHUHQWIDFWRUVWKDWKDYHVORZHGWKHGLXVLRQRIWKHRQHDQDVWRPRVLVJDVWULFE\SDVV 2$*% WKHULVNRI
SRVWRSHUDWLYHELOLDU\UHȵX[FHUWDLQO\RFFXSLHVDQLPSRUWDQWSODFH7KHWUHDWPHQWRIFKRLFHLQFDVHPHGLFDWLRQVDQG
dietary behavior changes do not work, remains the conversion of the OAGB into LRYGB.

Methods:
Objectives:
A pilot prospective cohort study was undertaken at our bariatric unit in London, UK. The wearable device
continuously measured the following parameters: heart rate (HR), temperature, respiratory rate (RR) and oxygen
saturation. Accuracy was measured by comparing sensor readings with observations taken on the ward whilst
participants were inpatients, and acceptability was measured by daily usage and a patient satisfaction questionnaire.

The purpose of this multicenter study was to analyze the characteristics of patients who have been converted to
Roux-en-Y gastric bypass (RYGB) and to understand whether there are patient populations that are more at risk than
others.

Results:

Methods:

12706 sensor and 221 nurse readings were obtained from eight patients. Mean length of use was 7.0±1.5 days at an
average of 104.7 hours per patient. High satisfaction scores were recorded from participants. The agreement was
high in HR (mean bias -0.3 bpm, 95% limits of agreement (LOA) -7.5 bpm – 6.9 bpm), moderate in RR (median bias 0.0
breaths/min, 95% LOA -5.5 – 13.2 breaths/min), poor in temperature (mean bias -1.9°C, 95% LOA -5.5°C – 3.3°C) and
poor in oxygen saturation (median bias -2.0%, 95% LOA -19.8% – 3.5%).

This is a retrospective multicenter study which included all patients operated on for OAGB and subsequently
FRQYHUWHGWR/5<*%IRUVHYHUHELOLDU\UHȵX[DQGPDUJLQDOXOFHUQRWUHVSRQGLQJWRPHGLFDOWUHDWPHQW

Conclusions:
The device was well-received by all patients and reliably measured HR, but not any other observation. Despite the
potential of remote monitoring devices, acceptability and accuracy must be further assessed in bariatric populations
before widespread implementation.

Result:
ΖQWRWDOSDWLHQWVRSHUDWHGRQIRUFRQYHUVLRQRI2$*%WR5<*%IRUELOLDU\UHȵX[QRWUHVSRQGLQJWRFRQVHUYDWLYH
treatment were enrolled. Among these 14 patients also presented a marginal ulcer. The analysis of patient
characteristics showed that 52.6% of patients (n. 66) had a previous history of restrictive bariatric surgery (gastric
EDQGLQJVOHHYH DQGLQSDUWLFXODURIWKHVHKDGKDGDJDVWULFEDQGLQJ3UHRSHUDWLYHH[DPLQDWLRQVDQGGLUHFW
laparoscopic vision allowed to show the presence of a hiatal hernia in 56 patients (44.7%). The “”antecedent bariatric
VXUJHU\KLDWDOKHUQLDȋȋDVVRFLDWLRQZDVSUHVHQWLQRISDWLHQWV  2WKHUHQGRVFRSLFȴQGLQJVGHPRQVWUDWHGWKH
presence of bile in the gastric pouch in 100% of patients, a marginal ulcer in 14 patients (11.6%), Barrett’s esophagus
in 5 patients (3.9%), stage A-B esophagitis in 74 patients (58.7%), stage C esophagitis in 17 patients (13.7%), while
in the remaining 30 (23.8%) patients, no signs of esophagitis were found at endoscopy. The conversion into LRYGB
allowed the complete resolution of the symptoms in 109 patients (86.3%) while in the remaining 17 (13.7%) the
symptoms persisted, even if improved and the patient continued to take a low dose of PPI.
Conclusion:
The analysis of patients showed that a high percentage of converted patients had phenomena that weakened the
FDUGLDFDUHDIDFLOLWDWLQJLQFRQWLQHQFHDQGUHȵX[ΖQSDUWLFXODUWKHSUHVHQFHRIDKLDWDOKHUQLDRUSUHYLRXVJDVWULF
banding are factors that make conversion to LRYGB more likely. Probably a preoperative manometry in such patients
FRXOGKDYHLGHQWLȴHGWKRVHPRVWDWULVNRIGHYHORSLQJSRVWRSHUDWLYHELOLDU\UHȵX[DQGWKXVGLUHFWHGWKHP/5<*%
rather than OAGB.
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O-079

Table 1: Baseline Characteristics
Characteristics

N=54

CONVERSION OF SLEEVE TO BYPASS FOR REFLUX: CAN WE RELY ON PRE-OPERATIVE INVESTIGATIONS?
GERD and bariatric surgery

Age (years, mean (SD))

54.8 ± 11.7

Female (n (%))

49 (90.7)

T. Mukherjee, C. Arhi, A. Munasinghe, F. Rashid, M. Adil, P. Jambulingam.

Weight at RYGB (kg, mean (SD))

126.3 ± 27.4

BMI at RYGB (kg/m2, mean (SD))

45.7 ± 10.5

Weight at nadir (kg, mean (SD))

81.1 ± 18.6

BMI at nadir (kg/m2, mean (SD))

29.5 ± 6.5

Weight at EndoFLIP (kg, mean (SD))

98.6 ± 23.8

BMI at EndoFLIP (kg/m2, mean (SD))

35.9 ± 8.8

% Weight regain from nadir (kg, mean (SD))

44.8 ± 55.8

Time from RYGB in years (median (IQR))

11.3 (2.9-14.8)

/XWRQDQG'XQVWDEOH8QLYHUVLW\+RVSLWDO/XWRQ8QLWHG.LQJGRP
Background:
7KHUHLVLQFUHDVLQJHYLGHQFHWKDWODSDURVFRSLFVOHHYHJDVWUHFWRPLHV /6* DUHDVVRFLDWHGZLWKGHQRYRUHȵX[ZLWK
revisional Laparoscopic Roux-en-Y Bypass (rLRYGB) often used to manage this sequalae. However, the radiological
and endoscopic criteria that may predict successful resolution of symptoms remain unclear. In our unit it is routine
practice to repair a hiatus hernia if found at the initial LSG.
Objective:
7RGHVFULEHWKHSUHRSHUDWLYHȴQGLQJVDQGVOHHYHPRUSKRORJ\LQSDWLHQWVZKRXQGHUJRUHYLVLRQDOVXUJHU\IRUUHȵX[
Method:

Indication for EndoFLIP
Weight Regain

26 (48.1)

Dysphagia

15 (27.8)

Other

13 (24.1)

$EEUHYLDWLRQV5<*%5RX[HQ<JDVWULFE\SDVV%0ΖERG\PDVVLQGH[Ζ45LQWHUTXDUWLOHUDQJH

5HWURVSHFWLYHDQDO\VLVRIDOOU/5<*%IRUUHȵX[FDUULHGRXWLQRXUWHUWLDU\XQLWIROORZLQJD/6*EHWZHHQ
Results:
'XULQJWKLVSHULRG/6*ZHUHFDUULHGRXWRIZKLFK  XQGHUZHQWU/5<*%IRUUHȵX[ IHPDOHYVPDOH
BMI before LSG 49.7 kg/m2, median time between LSG and rLRYGB 31 months (IQR 25 – 53.3)). Of the revisional
patients, only 3 had a HH found at the initial LSG.
%HIRUHWKHU/5<*%SDWLHQWVKDGDQRUPDOEDULXPVZDOORZ$VOHHYHVWULFWXUH Q  ++ Q  UHȵX[ Q  DQG
or oesophageal dysmotility (n=1) were described in the rest. Nine patients had a normal OGD, with the remaining
demonstrating a HH (n=15), sleeve stricture (n=5) and/or oesophagitis (n=9). Overall, 6 patients had a normal OGD
and barium swallow.
At the rLRYGB, an abnormality of the sleeve was found in 27 patients which included HH (n=19), stricture (n=5)
SDWLHQWVDQGRUGHQVHDGKHVLRQV Q  )ROORZLQJU/5<*%DOOEXWRQHSDWLHQWGHVFULEHGUHVROXWLRQRIUHȵX[
symptoms.
Conclusion:
A prerequisite of an abnormal radiological or endoscopic examination following LSG may preclude a number of
SDWLHQWVZLWKUHȵX[ZKRZRXOGEHQHȴWIURPU/5<*%
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O-080

O-081

COST EFFECTIVENESS OF SHORT STAY SLEEVE GASTRECTOMY AND WALK-IN HYDRATION CLINIC VS
CONVENTIONAL INPATIENT CARE

COVID-19 SEVERITY IN POST BARIATRIC PATIENTS
Basic science and research in bariatric surgery

Sleeve gastrectomy
J. Angulo Bonilla¹, A. Khammas² B. Mahmoud Abou Hussein³, M. Mohammed Taha Makki³.
T. Bong, C. Lim.
8SSHU*DVWURLQWHVWLQDO&%DULDWULF6XUJHU\6LQJDSRUH*HQHUDO+RVSLWDO6LQJDSRUH6LQJDSRUH

{%DULDWULFDQG*HQHUDO6XUJHU\5DVKLG+RVSLWDO'XEDL+HDOWK$XWKRULW\'XEDL8QLWHG$UDE(PLUDWHV5DVKLG+RVSLWDO
'XEDL+HDOWK$XWKRULW\'XEDL8QLWHG$UDE(PLUDWHVu*HQHUDO6XUJHU\5DVKLG+RVSLWDO'XEDL+HDOWK$XWKRULW\'XEDL
8QLWHG$UDE(PLUDWHV

Introduction:
Introduction:
&29Ζ'KDVSODFHGDVLJQLȴFDQWVWUDLQRQWKHKHDOWKFDUHV\VWHP7RFKDQQHOUHVRXUFHVLQWRPDQDJLQJWKHSDQGHPLF
most surgical societies, including bariatric surgery, have adopted a strategy of postponing elective surgery. However,
with extension of the pandemic, the current policy of delaying all elective surgery will not be sustainable. One method
to minimize resource utilization for elective cases is to maximize the use of Short Stay Unit (SSU). SSU manages
planned surgery requiring admission up to 24 hours. There is mounting evidence that this model improves access
WRVXUJLFDOVHUYLFHVLQWHUPVRIERWKRSHUDWLQJWKHDWUHDQGEHGXWLOL]DWLRQ+RZHYHUQRVWXG\KDVTXDQWLȴHGWKHFRVW
savings of SSU. Another initiative in our institution to reduce readmission rates in the post-COVID 19 era is the walk-in
hydration clinic.

As COVID-19 pandemic has unfolded over the world in the last 15 months, Obesity, and metabolic illnesses such as
'LDEHWHVDQG+\SHUWHQVLRQKDYHEHHQLGHQWLȴHGDVULVNIDFWRUVIRUGHYHORSLQJVHYHUHGLVHDVHDQGGHDWKLQPDQ\
reports and studies.
Whether the decrease in BMI and the improvement of metabolic conditions are protective factors or not is a matter
of debate, but it seems plausible that improvement of ventilatory function and other coo morbidities as a result of
Bariatric and metabolic procedures also reduces the risk of covid complications and COVID related deaths.

Objectives:

Objective:

:HHYDOXDWHWKHFRVWHHFWLYHQHVVRI668YHUVXVLQSDWLHQWPDQDJHPHQWIROORZLQJ/6*LQRXULQVWLWXWLRQVLQFH
resuming bariatric surgery in the post COVID-19 era. We also compared the 30-day readmission rates after LSG pre
DQGSRVWRSHQLQJRIWKHZDONLQK\GUDWLRQFOLQLFDQGTXDQWLȴHGWKHFRVWVDYLQJV

To study the incidence and severity of COVID infection among patients who underwent bariatric surgery before, and
to determine if the reduction in BMI as well as resolution of any coo morbidities could be a protective factor for these
patients.

Methods:

Methods:

This is a prospective, non randomized study of all consecutive cases undergoing LSG as SSU from December 2021
to March 2022. Each patient in the SSU LSG group was manually paired by age, gender, BMI, comorbidities with one
patient undergoing LSG as an inpatient procedure. The primary endpoint of the study was the economic impact of
performing LSG as SSU versus inpatient management. 30-day readmission rates during the 12 months before and
after establishment of the hydration clinic and the associated cost savings were also investigated.

We reviewed the medical records of patients who underwent bariatric surgery in our unit between January 2011 and
Dec 2019 and who had developed a COVID infection in the last year. We collected data regarding the estimate weight
loss, type of surgery, resolution of coo morbidities. Among those with positive COVID, we studied severity, hospital
stay, ICU admission and mortality as well as other covid related complications (neurological, DVT, bleedings, etc). We
also did a questionnaire regarding the incidence of infection among direct family or close contacts regarding severity
and deaths.

Results:
Results:
668ZDVVLJQLȴFDQWO\PRUHFRVWHHFWLYHSHUSDWLHQWWKDQZDVLQSDWLHQWVXUJHU\ S &RVWVDYLQJVZHUHGXHWR
decreased length of stay and lower bed and nursing cost. 30-day readmission rate dropped from 8.9% to 1.8% after
RSHQLQJWKHK\GUDWLRQFOLQLF S ZLWKGHFUHDVHGGD\UHDGPLVVLRQFRVW 6YV6S 
Conclusion:
%DVHGRQSUHYLRXVȴQGLQJVWKDW668DQGLQSDWLHQWVXUJHU\UHVXOWLQHTXLYDOHQWFOLQLFDORXWFRPHV668IRU/6*LVFRVW
HHFWLYHDQGVKRXOGEHSUHIHUUHGWRLQSDWLHQWPDQDJHPHQW+\GUDWLRQFOLQLFVUHGXFHSRVW/6*UHDGPLVVLRQUDWHVDQG
result in tremendous cost savings. It can be considered for institutions looking to resume bariatric surgery in the post
COVID-19 era with minimal impact on clinical capacity.

:HUHYLHZHGWKHȴOHVRIZKRUHFHLYHGXQGHUZHQWEDULDWULFVXUJHU\LQRXUXQLW7KHGHPRJUDSKLFGLVWULEXWLRQRI
these patients was reviewed, together with weight, BMI and excess weight loss (EWL). 147 Patients who developed
DSRVLWLYH&29Ζ'LQIHFWLRQFRQȴUPHGE\D3&5WHVWZHUHLGHQWLȴHG:HUHYLHZHGWKHLUPHGLFDOUHFRUGVUHJDUGLQJ
WKHLQIHFWLRQVHYHULW\DQGFRQWDFWHGWKHPE\SKRQHLQWHUYLHZ$OORIWKHSDWLHQWVKDGRQO\DPLOGRUDV\PSWRPDWLF
infection needing only supportive treatment. None of the patients required ICU admission and no mortality was
reported among them.
Conclusion:
Bariatric surgery with adequate excess weight loss and improvement of metabolic disease seems to reduce the risk of
complications of COVID infection, it may decrease the risk or severe disease as well as ICU admission and mortality.
Further prospective studies can avail these results.
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O-082

O-083

COVID-19 AND DECISION FOR BARIATRIC SURGERY: A PARADOX SYNERGY INTO PANDEMIC CONDITIONS

DECISION REGRET AFTER LAPAROSCOPIC SLEEVE GASTRECTOMY: A 5-YEAR PERSPECTIVE

Behavioral, psycho-social, and environmental predictors of bariatric surgery outcomes

Sleeve gastrectomy

E. Sdralis¹, S. Karasavvidis², S. Asteriadis¹, A. Skalimis¹.

K. Bartosiak¹0-DQLN{3.RZDOHZVNL{0:DOÛG]LDN2, A. Kwiatkowski3.

{%DULDWULF 0HWDEROLF'LVRUGHUV6XUJHU\'HSDUWPHQW(XURSHDQΖQWHUEDONDQ0HGLFDO&HQWHU7KHVVDORQLNL*UHHFHt%DULDWULF
0HWDEROLF'LVRUGHUV6XUJHU\'HSDUWPHQW(XURSHDQΖQWHUEDONDQ0HGLFDO&HQWHU6HUUHV*UHHFH

{0HWDEROLFDQG7KRUDFLF6XUJHU\0LOLWDU\ΖQVWLWXWHRI0HGLFLQH:DUVDZ3RODQG0LOLWDU\ΖQVWLWXWHRI0HGLFLQH:DUVDZ
3RODQG3'HSDUWPHQWRI*HQHUDO2QFRORJLFDO0HWDEROLFDQG7KRUDFLF6XUJHU\0LOLWDU\ΖQVWLWXWHRI0HGLFLQH6]DVHUµZ
3RODQG

Background / Introduction:
7KHZRUOGZLGHSDQGHPLFUXɞHRIWKH&29Ζ'KDVPDQ\LQȵXHQFHVRQKHDOWKUHODWHGGHFLVLRQPDNLQJGXHWR
the quarantine. The persons with obesity as a part of vulnerable group of population had to cancel all the medical
procedures ongoing to bariatric surgery and stay at home without a perspective concerning their schedule of surgery.
$IWHUDȴUVWOHFWXUHRIWKHUHDOSRZHURIWKH&29Ζ'WRGHOD\WKHEDULDWULFVXUJLFDOSURFHGXUHVWKHGDWDVKRZVD
paradox augmentation of demands by bariatric patients to proceed in bariatric surgery against the restrictions during
the pandemic conditions.

Introduction:

Objectives:

The present study aimed to evaluate whether patients regret their decision to undergo SG 5 years after surgery. The
secondary objective was to identify whether weight loss and a higher quality of life (QoL) score correlate with the
regret expressed by patients.

The aim was to understand the contribution of the COVID-19 on the decision and proceed in bariatric surgery during
the pandemic conditions. Especially, the objective was to identify the role of the quarantine (facilitator or inhibitor) in
UHODWLRQZLWKWKHȴQDOGHFLVLRQIRUEDULDWULFVXUJHU\

Patient’s satisfaction after weight loss surgery is in the research spotlight. However, there are still no quantitative data
regarding whether patients regret their decision to undergo laparoscopic sleeve gastrectomy (SG).
Objective:

Setting: Military Hospital, Poland

Methods:

Method:

For this purpose a qualitative phenomenological methodology was used by analyzing with thematic analysis the
data provided from pre-bariatric patients. Clinical Health Interviews with open-ended semi-structural questions used
to gather data about the role of the quarantine on the motivation and empowerment of this patients to decide a
EDULDWULFVXUJHU\7KHVDPSOH Q  ZDVRUJDQL]HGLQWKUHHVHDVRQVRILQWHUYLHZDW7KHVVDORQLNL*UHHFH7KHȴUVW
season for building trust and intimacy and the second and third for gathering information in depth.

A telephone survey was carried out among patients 5 years after surgery. Patient satisfaction regarding their decision
to undergo SG was assessed using the Decision Regret Scale. QoL scores were determined using the 36-Item Short
Form Survey (SF-36).

Results:

One hundred and four patients who answered a full telephone survey were enrolled in the study. Change in body
PDVVLQGH[ Ţ%0Ζ ZDVsH[FHVVERG\PDVVLQGH[ORVV (%0Ζ/ ZDVsDQGSHUFHQWWRWDO
weight loss (%TWL) was 25.20%±11.7%. At the 5-year postoperative telephone survey, the mean general health
VFRUHZDVsDQGWKHPHDQUHJUHWVFRUHZDVs UDQJHȂ $VWDWLVWLFDOO\VLJQLȴFDQWQHJDWLYH
FRUUHODWLRQZDVREVHUYHGEHWZHHQ(%0Ζ/DQGUHJUHWVFRUH U ȫS 7KHUHZDVDVLJQLȴFDQWQHJDWLYH
DVVRFLDWLRQEHWZHHQUHJUHWVFRUHDQGHQHUJ\IDWLJXH4R/ U ȫS  2QO\HLJKWSDWLHQWV  VFRUHG!
on the Decision Regret Scale, which was considered to represent overall regret for their decision.

According to the gathered data, the patient’s identify the role of the quarantine as facilitator and moderator. In
addition, the pandemic conditions impulse the patients to renewing their motivation for bariatric surgery. This
V\QHUJ\EHWZHHQ&29Ζ'DQGGHFLVLRQPDNLQJIRUVXUJHU\FDQEHH[SODLQE\WZRYDULDEOHV7KHȴUVWZDVWKH
IHDUDQGVWUHVVDPRQJEDULDWULFSDWLHQWVWREHDHFWHGE\FRPSOLFDWLRQVGXHWRWKH&29Ζ' KRVSLWDOL]DWLRQ
intensive care, risk to death, costs of rehabilitation, organic synergies with subsequent diseases and obesity, long-life
handicaps, cumulative future vulnerability) and the second one was the desire to avoid been labeled as member of a
YXOQHUDEOHJURXSRISRSXODWLRQDQGSRVVLEOHYLFWLPZLWKIDWDOFRQVHTXHQFHVQRWRQO\RQWKHFXUUHQWSDQGHPLFUXɞH
but also in the future ones. The major concern was to early prevent and to make a decision which will weaken the
impact of the pandemic on morbid obesity and reduce the stress and the health-related risks. The participants report
that during the quarantine they found out that they gained weight and the BMI changed because of the staying at
home, eating and spend the time without physical activity. Emotional connections with the COVID-19 as facilitator was
the sense of responsibility face to siblings, the fear of death, the quilts concerning untreated obesity, the emotional
insecurity face to the unknown and the promising feeling of freedom after the bariatric surgery.

Results:

Conclusion:
Our study suggests that, in general, patients did not regret their decision to undergo SG.
.H\ZRUGV/DSDURVFRSLFVOHHYHJDVWUHFWRP\5HJUHWVFRUH4XDOLW\RIOLIH:HLJKWORVV

Conclusions:
)RUSDWLHQWVZKRKDYHDOUHDG\GHFLGHGWRXQGHUJRREHVLW\VXUJHU\EHIRUHWKHSDQGHPLFUXɞHWKHSDQGHPLFZDVDQ
additional motivation strengthened by the promising post bariatric quality of life, the safety and the future protection
DJDLQVWYLUXVDQGRWKHUVSDQGHPLF7KHGHFODVVLȴFDWLRQIURPYXOQHUDELOLW\ZKRRHUWKHEDULDWULFVXUJHU\E\WKHORVV
of weight and the integration of these patients into the normal ones was a psychological variable to reinforce their
ȴQDOGHFLVLRQ7KHUROHRIWKH&29Ζ'ZDVXQH[SHFWHGDQGVXUSULVLQJO\IDFLOLWDWRUDQGWKHEDULDWULFSDWLHQWVZKR
invested positive emotions and expectations in this synergy became empowered and not confused or hesitated for
WKHLUȴQDOGHFLVLRQWREHVDIHDQGKHDOWK\
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O-084
DEFINING GLOBAL BENCHMARKS IN ELECTIVE SECONDARY BARIATRIC SURGERY COMPRISING CONVERSIONAL,
REVISIONAL AND REVERSAL PROCEDURES
Registries and quality in bariatric surgery
D. Gero¹,09DQQLMYHOt62NNHPDu('HOHXVȼ$/OR\GȽ(/R0HQ]RȾ
{'HSDUWPHQWRI6XUJHU\DQG7UDQVSODQWDWLRQ8QLYHUVLW\+RVSLWDO=XULFK=¾ULFK6ZLW]HUODQGt$=6LQW-DQ=LHNHQKXLV%UXJH
%HOJLXPu'HSDUWPHQWRI6XUJHU\5LMQVWDWH+RVSLWDO9LWDO\V&OLQLFV$UQKHP1HWKHUODQGVȼ'HSDUWPHQWRI6XUJHU\8QLYHUVLW\
+RVSLWDO/HXYHQ/HXYHQ%HOJLXPȽ0LQLPDOO\ΖQYDVLYHDQG%DULDWULF6XUJHU\)UHVQR+HDUWDQG6XUJLFDO+RVSLWDO)UHVQR
8QLWHG6WDWHVȾ&OHYHODQG&OLQLF)ORULGD:HVWRQ8QLWHG6WDWHV
Objective:
Management of poor response and of long-term complications after bariatric surgery (BS) is complex and underinvestigated. Indications and types of reoperations vary widely, and postoperative complication rates are higher
FRPSDUHGWRSULPDU\%6%HQFKPDUNLQJXVHVEHVWSHUIRUPDQFHLQDJLYHQȴHOGDVUHIHUHQFHSRLQWIRULPSURYHPHQW
2XUDLPZDVWRGHȴQHȆȆEHVWSRVVLEOHȇȇRXWFRPHVIRUHOHFWLYHVHFRQGDU\%6
Method:
The establishment of benchmarks in secondary BS followed a standardized methodology, based on
recommendations of a Delphi consensus panel of experts. This multicenter study analyzed patients undergoing
elective secondary BS in 18 high-volume centers on 4 continents from 06/2013 to 05/2019. Twenty-one outcome
EHQFKPDUNVZHUHHVWDEOLVKHGLQORZULVNSDWLHQWVGHȴQHGDVWKHWKSHUFHQWLOHRIWKHPHGLDQRXWFRPHYDOXHVRI
WKHFHQWHUV%HQFKPDUNFDVHVKDGQRSUHYLRXVODSDURWRP\GLDEHWHVVOHHSDSQHDFDUGLRSDWK\UHQDOLQVXɝFLHQF\
LQȵDPPDWRU\ERZHOGLVHDVHLPPXQRVXSSUHVVLRQKLVWRU\RIWKURPERHPEROLFHYHQWV%0Ζ!NJPRUDJH!\HDUV
(Table 1). Descriptive statistics, multivariate logistic regression and data visualization were performed using the R
software.
Results:
Out of 44’884 elective bariatric procedures performed in the participating centers, 5’328 secondary BS cases were
LGHQWLȴHG )LJ 7KHEHQFKPDUNFRKRUWLQFOXGHGFDVHVPDLQO\IHPDOHV  DJHGs\HDUVs
\HDUVDIWHUSULPDU\%6ZLWKDERG\PDVVLQGH[sNJP0DLQLQGLFDWLRQVZHUHLQVXɝFLHQWZHLJKWORVV  DQG
JDVWURHVRSKDJHDOUHȵX[GLVHDVHG\VSKDJLD   )LJ GD\VSRVWRSHUDWLYHO\RIEHQFKPDUNSDWLHQWV
SUHVHQWHGȲFRPSOLFDWLRQPRUWDOLW\ZDV Q   )LJ 6LJQLȴFDQWO\KLJKHUPRUELGLW\ZDVREVHUYHGLQQRQ
benchmark cases (OR 1.36) and after conversional or revisional procedures with gastrointestinal suture/stapling (OR
 %HQFKPDUNFXWRVDWGD\VSRVWRSHUDWLYHO\ZHUHȱUHLQWHUYHQWLRQDQGȱUHRSHUDWLRQUDWH 7DEOH 
At 2-years (IQR 1-3) 15.6% of benchmark patients required a reoperation.
Conclusion:
Secondary BS is safe, although postoperative morbidity exceeds the established benchmarks for primary BS. The
excess morbidity is due to an increased risk of gastrointestinal leakage and higher need for intensive care. The
considerable rate of tertiary BS warrants expertise and future research to optimize the management of non-success
after BS.
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O-085

O-086

DEFYING THE ODDS: A NATIONWIDE PERSPECTIVE OF METABOLIC AND BARIATRIC SURGERY AMIDST THE
COVID-19 PANDEMIC

DENTAL EROSION IN OBESE PATIENTS BEFORE AND AFTER BARIATRIC SURGERY
3UHDQGSRVWQXWULWLRQDOGHȴFLHQFLHV

Registries and quality in bariatric surgery
G. Vassilev.
D. Salonga¹,&+XDQJt&3DUPDUu66KLNRUDȼ0+VLQt&/LXt
8QLYHUVLW\+RVSLWDO0DQQKHLP6XUJHU\'HSDUWPHQW0DQQKHLP*HUPDQ\
{&KLQD0HGLFDO8QLYHUVLW\+RVSLWDO0XQWLQOXSD&LW\3KLOLSSLQHVt&KLQD0HGLFDO8QLYHUVLW\+RVSLWDO7DLFKXQJ7DLZDQ
3URYLQFHRI&KLQD u:KLWWLQJWRQ+RVSLWDO7DLFKXQJ7DLZDQ 3URYLQFHRI&KLQD ȼ%ULJKDPDQG:RPHQȇV+RVSLWDO7DLFKXQJ
7DLZDQ 3URYLQFHRI&KLQD 
Background:
7KHYHU\ȴUVWIRXUSXEOLVKHGFDVHVRIWKHQRYHO&RURQDYLUXV'LVHDVH &29Ζ' ZHUHUHSRUWHGRQ'HFHPEHU
Two days after, Taiwan immediately started screening all passengers for fever, respiratory symptoms, and contact
history, a very simple and prompt response to what was then a brewing crisis. More than a year after, COVID-19 has
infected more than 151 million people causing 3.17 million deaths with the International Federation for the Surgery of
Obesity and Metabolic Disorders (IFSO) recommending postponement of all elective Metabolic and Bariatric Surgeries
(MBS) worldwide as early as April 2020. Taiwan remarkably was spared of these pandemic consequences experienced
elsewhere.

Background:
2EHVHSDWLHQWVDUHDWULVNRIGHQWDOHURVLRQGXHWRPLFURQXWULHQWGHȴFLHQF\FRQVXPSWLRQRIVRIWGULQNVJDVWULFUHȵX[
disease and vomiting. The present study evaluates the presence of dental erosion in obese patients before and after
bariatric surgery as well as associating factors.
Method:
Dental erosions were assessed using the BEWE (Basic Erosive Wear Examination) scoring system. The unstimulated
saliva production was measured. Blood samples were taken for serum concentration of calcium and vitamin D3. An
investigative questionnaire evaluated risk factors for dental erosions.
Results:

Method:
In this study, we review and share the step-by-step preparations and valuable healthcare policies and protocols made
by Taiwan against COVID-19 accompanied by a robust algorithm for patients and healthcare workers. We performed
a retrospective review and analysis of all elective MBS done in the whole country for 2019 and 2020.
Results and Discussion:
Based on the nationwide census during the year 2020, a total of 3130 patients still underwent elective bariatric and
metabolic operations, compared to the 2019 nationwide data, Taiwan only had a 4% decline (3271/141 elective
RSHUDWLRQV 7KHUHZDVQRVLJQLȴFDQWGLHUHQFHLQPRUWDOLW\DQGUHDGPLVVLRQUDWHZLWKGD\VSRVWRSHUDWLYH
between 2019 and 2020.
Conclusion:
A dynamic system, prompt approach and stringent protocols against the COVID-19 pandemic have allowed Taiwan to
defy the odds as it continues to perform life-changing elective operations amidst this global pandemic, ensuring both
patients’ and healthcare workers’ safety.
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62 patients with obesity were included in the analysis, 31 in the preoperative and 31 in the postoperative group.
All patients after bariatric surgery showed compliance with supplements including vitamin D and calcium citrate
GDLO\9LWDPLQ'GHȴFLHQF\ZDVGHWHFWHGLQSDWLHQWVLQWKHSUHRSHUDWLYHJURXSDQGLQWKHSRVWRSHUDWLYHJURXS
S 7KHVHUXPFDOFLXPDQGYLWDPLQ'YDOXHVZHUHVLJQLȴFDQWO\KLJKHULQWKHSRVWRSHUDWLYHJURXS S 
p<0.001 consecutively). Patients after bariatric surgery were less likely to drink soft drinks regularly (p=0.026) and
UHSRUWHGOHVV*(5' S  %(:(VFRUHVGLGQRWYDU\EHWZHHQJURXSV1HLWKHUZDVDVLJQLȴFDQWGLHUHQFHLQ
WKHVDOLYDU\ȵRZΖQFRPHKDVDVLJQLȴFDQWQHJDWLYHFRUUHODWLRQZLWK%(:(VFRUHV S FRHɝFLHQW  7KH
IUHTXHQF\RI*(5'YRPLWLQJ%(:(VFRUHVVDOLYDU\ȵRZFDOFLXPDQGYLWDPLQ'GLGQRWGLHUEHWZHHQSDWLHQWVZKR
underwent VSG and RYGB.
Conclusion:
2EHVHSDWLHQWVEHIRUHDQGDIWHUEDULDWULFVXUJHU\PLJKWEHDWULVNIRUHURVLYHGHQWDOZHDU+RZHYHUZLWKVXɝFLHQW
HGXFDWLRQSULRUWRVXUJHU\DQGFRQVLVWHQWLQWDNHRIYLWDPLQDQGPLQHUDOVXSSOHPHQWVVLJQLȴFDQWHURVLYHGHQWDOZHDU
after bariatric surgery could be avoided. Regular dental examination should be included in the check-up and followup program in obese patients before and after bariatric surgery.
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O-087
DEPRESSION IS PREVALENT IN POST-BARIATRIC SURGERY PATIENTS
Behavioral health and bariatric surgery - pre-and post-op challenges
L. Montague-Daddio¹, J. Salameh¹, C. David2.
{9LUJLQLD+RVSLWDO&HQWHU$UOLQJWRQ8QLWHG6WDWHV'HSDUWPHQWRI6XUJHU\9LUJLQLD+RVSLWDO&HQWHU$UOLQJWRQ8QLWHG6WDWHV
Introduction:
Depression and mood disorders are common co-morbid conditions seen in morbidly obese adults. Bariatric surgery
LVQRZDFFHSWHGDVWKHPRVWHHFWLYHWUHDWPHQWIRUPRUELGREHVLW\DQGLWVXWLOL]DWLRQKDVLQFUHDVHGLQUHFHQW\HDUV
Although prior studies have generally found a decrease in both the severity of the symptoms and in the rate of mood
disorders following bariatric surgery, there is also a known increase in suicide in this patient population.
Objectives:
We examined the incidence of depression symptoms in patients post bariatric surgery in order to establish
recommendations for mental health follow-up in our practice.
Methods:
All patients presenting for a bariatric surgery follow-up visit beyond 3 months postoperatively were prospectively
screened using the Patient Health Questionnaire-9 (PHQ-9). Charts were reviewed for demographics, procedure
performed and mental health history. Patient scoring over 4 points on the PHQ-9 were referred to psychology.
Results:

[This Page Left Intentionally Blank]

603 surveys were administered on 415 post-bariatric surgery patients. 83.86% of patients screened were female. The
age at time of screening ranged from 20 years to 76 years. Procedures included 72.05% sleeve gastrectomy, 23.37%
gastric bypass and bypass revisions, 4.1% duodenal switch and 0.48% adjustable gastric banding. Follow-up ranged
from 3 to 214 months.
Of the patients screened, 110 (26.5%) scored over 4 points on the PHQ-9 and were referred to psychology. The
symptom severity was mild (score 5-9) in 70 patients, moderate (score 10-14) in 24 patients, moderately severe (score
15-19) in 14 patients and severe (score 20-27) in 2 patients.
Of the 110 patients with a score over 4, 53 patients (48.18%) had a pre-existing diagnosis of depression. Thirty-three
patients (30.0%) had another pre-existing diagnosis relating to mental health, such as anxiety, panic attack, bipolar
GLVRUGHUSRVWWUDXPDWLFVWUHVVGLVRUGHU 376' RU6HDVRQDO$HFWLYH'LVRUGHU)RUW\IRXUSDWLHQWV  ZHUHRQ
one or more medications for depression.
Conclusion:
Depression is prevalent in post bariatric surgery patients, even without pre-existing diagnosis of depression or
other mood disorder. Routine screening of all bariatric surgery patients with the PHQ-9 tool is recommended at all
postoperative follow-up visits in order to refer the patient to the proper
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O-088
DESLIZAMIENTO O MIGRACIÓN TORÁCICA DEL ESTÓMAGO EN POST OPERADOS DE MANGA GÁSTRICA:
FLUROSCOPIA VS VOLUMETRÍA GÁSTRICA 3D
Basic science and research in bariatric surgery
R. Rojas¹, D. Romani¹, L. Poggi², D. Cruz², L. Poggi².
{0HGLFR*HQHUDO&OLQLFD$QJORDPHULFDQD/LPD3HUXt*HQHUDO6XUJHU\</DSDURVFµSLFR&LUXMDQR%DUL£WULFD&OLQLFD
$QJORDPHULFDQD/LPD3HUX
Introducción:
/D0DQJD*£VWULFDHVODW«FQLFDTXLU¼UJLFDFRQPD\RULQFLGHQFLDGHV¯QWRPDVDVRFLDGRVDUHȵXMRJDVWURHVRI£JLFR
y puede tener como resultado complicaciones como deslizamiento intratorácico. Es necesario una correcto
seguimiento y evaluación de la morfología de manga gástrica mediante apoyo de imágenes radiológicas como la
Volumetría Gástrica por Tomografía y Fluroscopia Esofágica. La volumetría permite tener una mejor visión de la
unión gastroesofágica y del estómago para tener una evaluación más completa y poder determinar la existencia de
complicaciones asociadas a la cirugía.
Objetivos:
'HWHUPLQDUODVHQVLELOLGDG\HVSHFLȴFLGDGGHOD9ROXPHWU¯D*£VWULFDSRU7RPRJUDI¯DHQSDFLHQWHVRSHUDGRVGHPDQJD
gástrica para el diagnóstico de hernia hiatal o deslizamiento intratorácico
'HWHUPLQDUODVHQVLELOLGDG\HVSHFLȴFLGDGGHOD)OXRURVFRSLD(VRI£JLFDHQSDFLHQWHVRSHUDGRVGHPDQJDJ£VWULFDSDUD
el diagnóstico de hernia hiatal o deslizamiento intratorácico
Comparar la sensibilidad de Volumetría Gástrica vs Fluroscopia para la detección del deslizamiento torácico del
estómago.
Métodos:
Los datos han sido recolectados de una base de datos de forma retrospectiva longitudinal de un estudio de motilidad
esofágica en un centro hospitalario. De 243 pacientes post operados de Cirugía de Manga Gástrica, 128 pacientes
tienen estudios de Volumetría Gástrica y Fluoroscopia Esofágica.
Resultados:
De un total de 243 pacientes operados de manga gástrica, 95 tuvieron diagnóstico de deslizamiento intratorácico en
ambas pruebas, 82 sólo por Volumetría y 58 sólo por Fluoroscopia. Siendo así una sensibilidad de 86% y 60% para
Volumetría Gástrica por Tomografía y Fluoroscopia Esofágica respectivamente. Además
Conclusión:
Se ha determinado que en pacientes post operados de cirugia de manga gástrica, existe una mayor recurrencia
GHV¯QWRPDVDVRFLDGRVDUHȵXMRJDVWURHVRI£JLFRDV¯FRPRFRPSOLFDFLRQHVSRFRUHSRUWDGDVFRPRGHVOL]DPLHQWR
LQWUDWRU£FLFR3DUDHVWH¼OWLPRVHKDHYLGHQFLDTXHKD\XQPHMRUUHVXOWDGRSDUDLGHQWLȴFDUHOGHVOL]DPLHQWR
intratorácico utilizando el estudio de Volumetría Gástrica por Tomografía en comparación al estudio por
Fluoroscopia.
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O-089

O-090

DEVELOPMENT AND VALIDATION OF A NOMOGRAM FOR PREDICTING OBSTRUCTIVE SLEEP APNEA IN BARIATRIC
SURGERY CANDIDATES

DEVELOPMENT AND VALIDATION OF A NOVEL SCORING SYSTEM FOR NON-INVASIVE NASH DETECTION IN
BARIATRIC PATIENTS

Sleep and bariatric surgery

NASH and bariatric surgery

W. Chen,='RQJ&:DQJ

A. Billeter¹,6:ORNDt5%HKQLVFKu7$OEUHFKWȼ65RHVVOHUȼ%*RHSSHUWȼ

7KH)LUVW$ɝOLDWHG+RVSLWDORI-LQDQXQLYHUVLW\*XDQJ]KRX&KLQD

{8QLYHUVLW\RI+HLGHOEHUJ+RVSLWDO+HLGHOEHUJ*HUPDQ\t'HSDUWPHQWRI6XUJHU\8QLYHUVLW\RI+HLGHOEHUJ+HLGHOEHUJ
*HUPDQ\uΖQVWLWXWHRI0HGLFDO%LRPHWU\DQGΖQIRUPDWLFV8QLYHUVLW\RI+HLGHOEHUJ+HLGHOEHUJ*HUPDQ\ȼ'HSDUWPHQWRI
3DWKRORJ\8QLYHUVLW\RI+HLGHOEHUJ+HLGHOEHUJ*HUPDQ\

Background:
Obstructive sleep apnea (OSA) is highly prevalent in bariatric surgery patients and can lead to potential perioperative
risks, but some screening tools lack adequate performance in this population. Thus, we aimed to develop and validate
a clinical nomogram for predicting OSA in bariatric surgery candidates.
Method:
We retrospectively collected the data of 482 bariatric surgery patients between September 2015 and January 2020.
3DWLHQWVZHUHUDQGRPO\FODVVLȴHGLQWRWUDLQLQJFRKRUW Q  DQGYDOLGDWLRQFRKRUW Q  7KH/DVVRUHJUHVVLRQ
was used to select potentially relevant features, then multivariable logistic regression analysis was used to establish
the nomogram. Discrimination, calibration, and clinical usefulness of the nomogram were assessed by the C-index,
calibration curve and decision curve analysis (DCA).

Background:
Non-alcoholic fatty liver disease covers a broad spectrum. Simple steatosis has usually a benign course while
non-alcoholic Steatohepatitis (NASH can progress into hepatocellular carcinoma (HCC) and cirrhosis. Therefore,
GLHUHQWLDWLQJSDWLHQWVZLWKEHQLJQVWHDWRVLVDQG1$6+LVFUXFLDO/LYHUELRSV\WKHXVXDOJROGVWDQGDUGIRU1$6+
diagnosis, cannot be used as a screening method due to its associated risks. This is especially problematic for obese
patients with a prevalence of NAFLD in >80% of patients.
Objective:
The aim of this study was therefore to develop and validate a non-invasive NASH screening test in a cohort of highrisk, morbidly obese patients.

Results:
The overall prevalence of OSA was 71.0% and higher in males (88.2 %) compared to females (60.1%). Of these, 26.1%
had mild OSA, 14.9% had moderate OSA, and 44.8% had severe OSA. The nomogram consisted of gender, habitual
snoring, type 2 diabetes mellitus (T2DM), neck circumference, body mass index (BMI) and age. The nomogram
provided favorable discrimination, with a C-indexes for the training and validation cohort of 0.856 (95% CI: 0.8160.897) and 0.829(95% CI: 0.76-0.895), respectively, and good calibration. The DCA displayed that the nomogram was
clinically useful.

Methods:
This prospective study examined diagnostic accuracy in accordance with STARD guidelines. 112 liver biopsies were
consecutively assigned to either a training or validation cohort. Using the Bedossa histological scoring system, the
cohorts were subdivided into NASH vs. NAFLD/No NAFLD. Predictors of NASH were evaluated with receiver operating
characteristic (ROC) curves. A model was then constructed using a backward stepwise logistic regression and
evaluated in an independent validation cohort.

Conclusion:

Results:

We established a concise and practical nomogram that could facilitate the preoperative individualized prediction
of OSA before bariatric surgery, which may help clinicians select bariatric surgery patients with high-risk OSA to
polysomnography (PSG).

53.5% of the patients had NASH and 4 patients had cirrhosis. Mean body mass index (BMI) was 49.8±7.5 kg/m2.
%DFNZDUGVVWHSZLVHORJLVWLFUHJUHVVLRQLGHQWLȴHGIRXUSDUDPHWHUVDVVRFLDWHGZLWKWKHSUHVHQFHRI1$6+$ODQLQ
Aminotransferase, Albumin, BMI, and Triglycerides. The model had an ROC of 0.851 and 0.727 in the training and
YDOLGDWLRQFRKRUWVUHVSHFWLYHO\6HQVLWLYLW\DQGVSHFLȴFLW\ZHUHDQGLQWKHWUDLQLQJFRKRUWDQGDQG
48% in the validation cohort which was much better than the established non-invasive scores.
Conclusion:
This NASH-scoring system is easy-to-use, inexpensive, and non-invasive, and can reliably detect NASH in patients with
morbid obesity. Due to its simplicity, it can be used frequently and repeatedly.
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O-091
DEVELOPMENT OF A RATING SCALE FOR GASTRIC BYPASS SURGERY: EXPERT CONSENSUS USING A MODIFIED
DELPHI PROCESS
Bariatric training
M. Hagen¹/'LPRQWHt')HUu..LPȼ3*DUFLDt
{'HSDUWPHQWRI9LVFHUDO6XUJHU\8QLYHUVLW\+RVSLWDO*HQHYD*HQHYD6ZLW]HUODQGt'LJLWDO6ROXWLRQV- -6DQWD&ODUD8QLWHG
6WDWHVu'HSDUWPHQWRI6XUJHU\8&6)(DVW%D\2DNODQG8QLWHG6WDWHVȼ/DNH1RQD%DULDWULF 0HWDEROLF6XUJHU\+&$
)ORULGD+HDOWKFDUH.LVVLPPHH8QLWHG6WDWHV
Introduction:
At scale assessment of gastric bypass procedures is challenging due to lack of suitable tools allowing objective rating
in an automated process. Thus, a rating tool was designed with binary items for best in class and poor performance.
The rating scale including procedure steps, tasks and rating criteria was developed and tested by 3 surgeons.
Objectives:
This project aimed to develop and validate an AI-scalable rating scale for gastric bypass procedures to identify best in
class procedures, an individual surgeon’s detailed status and to deliver deep datasets for research.
Methods:
Fifteen expert bariatric surgeons with >500 minimally invasive RYGB procedures and at least two years of teaching
H[SHULHQFHZHUHUHFUXLWHGWRYDOLGDWHWKHUDWLQJVFDOHGXULQJDPRGLȴHG'HOSKLSURFHVVZLWKWKUHHURXQGV WZR
anonymous online surveys, one face-to-face meeting via videoconferencing). During each round, all items were
UDWHGWRDFFHSWȊDVLVȋWRVXJJHVWPRGLȴFDWLRQVRUWRH[FOXGH7KHRSWLRQZDVDOVRJLYHQRUWRSURSRVHDGGLWLRQDO
content. Consensus was assumed at 80% agreement. Items without agreement were moved to the next round until
DJUHHPHQWZDVUHDFKHGGXULQJWKHȴQDOIDFHWRIDFHGLVFXVVLRQ

[This Page Left Intentionally Blank]

Results:
7KHSURSRVHGUDWLQJVFDOHLQFOXGHGȴYHSURFHGXUHVWHSVZLWKWDVNV7KURXJKWKHSURMHFWDOOWKHSURSRVHGVWHSV
DQGWDVNVUHDFKHGFRQVHQVXVIRULQFOXVLRQDQGWZRDGGLWLRQDOWDVNVZHUHLQFOXGHG7KXVWKHȴQDOH[SHUWFRQVHQVXV
GULYHQUDWLQJVFDOHFRQVLVWVRIȴYHSURFHGXUHVWHSVDQGSURFHGXUHWDVNVJDVWULFSRXFKFUHDWLRQ GLVVHFWLRQRI
angle of his, open lesser sac, horizontal stapling, posterior dissection, vertical stapling), gastro-jejunal anastomosis
(enterotomy, gastrotomy, stapling, enterotomy closure), jejuno-jejunal anastomosis (enterotomies, stapling,
enterotomy closure), measurement of small bowel (measurement of biliary loop, measurement of alimentary loop),
and closure of mesentery (closure of Petersen’s Space, closure of mesenteric defect). Across the tasks, 48 rating
FULWHULDZHUHLQLWLDOO\SURSRVHG7KURXJKWKHURXQGVWZRZHUHPRGLȴHGDQGQRQHZHUHGHOHWHG7KUHHQRYHOFULWHULD
LWHPVZHUHLQFOXGHGIRUDȴQDORIUDWLQJFULWHULD SOHDVHUHIHUWRLPDJHVIRUH[DPSOHVRIUDWLQJFULWHULD 
Conclusion:
The product of this project, which will be presented in detail at conference, is an expert consensus derived rating
scale for gastric bypass. Next, this rating scale will undergo a video review-based validation
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O-092
DIFFERENCES BETWEEN THE INFLAMMATORY PATTERNS OF METABOLIC AND NON-METABOLIC MORBID
OBESITY
Basic science and research in bariatric surgery
M. Recarte¹, R. Corripio¹, S. Palma² A. Mata³, G. Vesperinas¹, A. De Cos².
{0HWDEROLF6XUJHU\8QLW'HSDUWPHQWRI*HQHUDO6XUJHU\+RVSLWDO8QLYHUVLWDULR/D3D]0DGULG6SDLQt2EHVLW\8QLW
'HSDUWPHQWRI(QGRFULQRORJ\DQG0HWDEROLVP+RVSLWDO8QLYHUVLWDULR/D3D]0DGULG6SDLQu(QGRFULQRORJ\DQG1XWULWLRQ
6HUYLFH&\VWLF)LEURVLV8QLW+RVSLWDO8QLYHUVLWDULR/D3D]0DGULG6SDLQ

%6LPSURYHVWKHSURLQȵDPPDWRU\VWDWXVDQGLWUHVROYHVWKH0HW6DQGPDMRUFRPRUELGLWLHV
Metabolic OM (n=325)

Non-metabolic OM (n=21)

p

Gender F:M

233:92

17:04

0.358

Age(years)

45,7(19-68)

31,1(22-58)

<0,001

Weight(Kg)

126,6(90-226,7)

132(100-200)

0.877

BMI(Kg/m2)

47,4(35-70,9)

47,6(40,1-61,7)

0.62

Waist circumference(cm)

128(93-210)

122(104-155)

0.199

Primary BS:
Gastric By-pass
Sleeve Gastrectomy

221(68%)
104(32%)

16(76,2%)
5(23,8%)

0.434

Background:
7KHPHWDEROLFHHFWVRIH[FHVVIDWDUHFKDUDFWHUL]HGE\SHULSKHUDOLQVXOLQUHVLVWDQFH Ζ5 K\SHUOLSLGHPLFVWDWHDQGD
VWDWHRIV\VWHPLFR[LGDWLYHVWUHVVZLWKWKHDSSHDUDQFHRIDSURLQȵDPPDWRU\VLWXDWLRQ:KLWHEORRGFHOOFRXQW :%& 
LVDPDUNHURIV\VWHPLFLQȵDPPDWLRQDQGVWXGLHVUHYHDOHGWKDW:%&LVUHODWHGWRΖ5ZKLFKLVDFHQWUDOPHFKDQLVPRI
metabolic syndrome (MetS).
%DULDWULFVXUJHU\LVNQRZQWRLPSURYHPHWDEROLFV\QGURPHDQGFKURQLFLQȵDPPDWRU\VWDWXV
Objective:
7KHDLPRIWKLVVWXG\LVWRLQYHVWLJDWHWKHGLHUHQFHVEHWZHHQWKHLQȵDPPDWRU\SDWWHUQVRIPHWDEROLFDQGQRQ
PHWDEROLFPRUELGREHVLW\ 02 DQGWKHHHFWEDULDWULFVXUJHU\ %6 RQLQȵDPPDWRU\PDUNHUV
Method:
Patients undergoing primary BS from January 2004 to December 2015 were included.
Data included gender, age, weight, BMI, comorbidities, %EBMIL, %TWL and laboratory measurements (leukocyte,
QHXWURSKLOO\PSKRF\WHSODWHOHWVȴEULQRJHQDQGIHUULWLQ REWDLQHGLQWKHSUHRSHUDWLYHSHULRG 7 DQGVW 7 QG
(T2) and 5th (T5) postoperative years.
SYDOXHZDVFRQVLGHUHGWREHVWDWLVWLFDOO\VLJQLȴFDQW
Results:
346 patients underwent BS: 325 patients had major comorbidities (metabolic MO) and 21 patients had no major
comorbidity (non-metabolic MO).
The preoperative data and weight evolution are shown in Table1 and Graph1.
The preoperative values of leukocyte [8,2(3-16) vs 9,4(7-14)], neutrophil [4,8(2-11) vs 5,6(4-8)], platelets [269(122-561)
YV   @DQGȴEULQRJHQ>  YV  @ZHUHVWDWLVWLFDOO\KLJKHULQWKHQRQPHWDEROLF02
patients.
7KHLQȵDPPDWRU\PDUNHUVHYROXWLRQLVVKRZQLQ*UDSK7KHSRVWRSHUDWLYHYDOXHVRIOHXNRF\WHDQGQHXWURSKLOZHUH
statistically higher in the non-metabolic MO group at T1 and T5.
1RSDWLHQWRIQRQPHWDEROLF02JURXSGHYHORSHGDQ\PDMRUFRPRUELGLW\LQWKHȴUVWȴYHSRVWRSHUDWLYH\HDUV
Conclusion:
7KHSURLQȵDPPDWRU\VWDWXVDVVRFLDWHGWRREHVLW\LVJUHDWHULQQRQPHWDEROLF02SDWLHQWVWKDQPHWDEROLF02
patients.
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O-093

O-094

DIVERTED MGB AS AN OPTION FOR GERIATRIC POPULATION WITH EMPHASIS ON QUALITY OF LIFE

DO WE ALWAYS NEED TO LOSE ACCESS TO EXCLUDE STOMACH AND BILIARY TREE WHEN WE DO A GASTRIC
BYPASS?

Bariatric surgery in the over 65s
Emergent technology, new nonstandard and bariatric surgery
M. Narwaria, A. Sharma, A. Singh.
M. Narwaria, A. Sharma.
$VLDQ%DULDWULFV$KPHGDEDGΖQGLD
$VLDQ%DULDWULFV$KPHGDEDGΖQGLD
Introduction:
Introduction:
Morbid obesity together with obesity-related diseases have a negative impact on the overall quality of life (QOL).
Objective:
The present study aimed to assess the QOL in geriatric patients post Diverted Mini Gastric Bypass (MGB) with a focus
RQZHLJKWORVVDFKLHYHGFRPRUELGLW\UHVROXWLRQ %LOLDU\UHȵX[ȋȊPDUJLQDOXOFHUȋRUH[FHVVLYHZHLJKWORVVOHDGLQJWR
improved treatment) and change in lifestyle after surgery.

/RVVRIHQGRVFRSLFDFFHVVWRWKHH[FOXGHGVWRPDFKDQGELOLDU\WUDFWIROORZLQJDJDVWULFE\SDVVLVDQLGHQWLȴHG
drawback and there is a felt need to circumvent the problem.
Many interventions have been tried to access the excluded stomach including EUS directed transgastric interventions
Surgical gastrostomy for access.
Objective:

Methods:
A case series study in which QOL was studied where all patients undergoing bariatric surgery, from the day of surgery
were enrolled and followed up for 6months. Data on QOL was assessed using the Bariatric Analysis and Reporting
Outcome System (BAROS) tool, which is based on three major areas of weight loss percentage, co-morbidity
resolution and QOL. The variation in QOL was assessed using the Moorehead Ardelt QOL questionnaire which
DGGUHVVHVVHOIHVWHHPDORQJZLWKGDLO\DFWLYLWLHVVXFKDVSK\VLFDOȴWQHVVVRFLDOJDWKHULQJDQGVH[XDOOLIHHWF1HJDWLYH
scores were given to complications and re-surgery. All data were entered in MS excel and statistically analyzed using
SPSS software.
Results:
Patients of age range >60 yrs were recorded. Based on the BAROS tool overall QOL change was studied in the
patients on constant follow up on 6 months after surgery. By adding a Roux-en-Y diversion to the MGB-OAGB cases,
ZHVDZWKDWDORQJZLWKZHLJKWORVVWKHSDWLHQWVUHFRYHUHGRISDWKRORJLFSRVWRSHUDWLYHELOLDU\UHȵX[DQGPDUJLQDO
XOFHUJLYLQJWKHPDFRPIRUWDEOHDQGHHFWLYHVROXWLRQWRWKHSHUVLVWHQWSUREOHP7KHSDWLHQWVZHUHQXWULWLRQDOO\
adequate and overall eating pattern and quantitative intake improved with time. This indicates that quality of life
improves after DMGB.

Intentional Gastro-Gastric Fistula (GGF) in selected patients with higher predictable need for future endoscopy is an
innovative method for addressing the problem. The aim of the presentation is to discuss the technique.
Methods:
Presenting our case of Mini Gastric Bypass in a Cirrhotic patient with intentional GGF at an anti-gravity position along
the cranial end of the vertical staple line, which helped us to have endoscopic access to the excluded stomach and
biliary tract post-operatively.
Unlike RYGB, MGB has a longer pouch and a wider stoma which results in a lower pressure system owing to reduced
food transit time. This alleviates the concern of food passage across the GGF, which leads to undesirable inadequate
weight loss and/or weight regain.
Result:
2XUFLUUKRWLFSDWLHQWZDVEHQHȴWWHGZLWKWKLV**)IRUHQGRVFRSLFDFFHVVWRH[FOXGHGVWRPDFKSRVWRSHUDWLYHO\
avoiding the cumbersome alternatives of Endo USG guided transgastric access and Laparoscopic guided access to the
excluded stomach.

Conclusion:
Conclusion:
'LYHUWHG0*%DSSHDUVWREHDVHHFWLYHDVWKH0*%DQGUHGXFHVWKHLQFLGHQFHRIUHȵX[DQGPDUJLQDOXOFHUΖW
FRPELQHVWKHDGYDQWDJHVRIWKH0*% PLOGUHVWULFWLRQDQGPRGHUDWHPDODEVRUSWLRQ ZLWKWKHDQWLUHȵX[HHFWRIWKH
Roux-en-Y diversion.

Intentional GGF constructed in an antigravity position on a low-pressure system MGB serves the advantage of access
WRH[FOXGHGVWRPDFKDQGELOLDU\WUDFWSUREDEO\ZLWKRXWWKHULVNRIWUDQVȴVWXODIRRGSDVVDJHDQGZHLJKWUHJDLQ
However, long term follow-up for weight loss in this technique needs to be observed.
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O-095

O-096

DOES AN ENHANCED RECOVERY AFTER SURGERY (ERAS) PROTOCOL INFLUENCE PERI- AND POSTOPERATIVE
OUTCOMES OF ROUX-EN-Y GASTRIC BYPASS PATIENTS WITH DIABETES?

DOES FMI CORRELATE BETTER THAN BMI WITH THE DEGREE OF OBESITY AND METABOLIC CHANGES IN OBESE
PATIENTS? PRELIMINARY RESULTS OF A COHORT FROM A SINGLE CENTER.

Enhanced recovery in bariatric surgery

Basic science and research in bariatric surgery

C. Lopez¹,'6PLWK{&%XɝQJWRQ2.

A. Pantelis, G. Stravodimos, D. Lapatsanis.

{$GYHQW+HDOWK&HOHEUDWLRQ8QLWHG6WDWHV5HVHDUFK$GYHQW+HDOWK&HOHEUDWLRQ8QLWHG6WDWHV

(YDJJHOLVPRV*HQHUDO+RVSLWDORI$WKHQV$WKHQV*UHHFH

Background:

Background:

Bariatric patients with Type 2 diabetes (T2D), particularly those on insulin with advanced disease, are at increased
risk of postoperative morbidity. Implementation of an ERAS protocol promotes hospital recovery and may reduce
morbidity.

%RG\PDVVLQGH[ %0Ζ LVWKHPRVWZLGHO\DFFHSWDEOHTXDQWLȴHURIREHVLW\EHFDXVHLWLVFRQYHQLHQWUHDGLO\DYDLODEOH
in any clinical setting and costless. However, excess of adipose tissue, which is the main risk factor in metabolic
diseases, is not evaluated by this indicator. In comparison, fat mass index (FMI) correlates fat weight and height of the
SDWLHQWVDQGVXSSRVHGO\LVPRUHUHOLDEOHLQWKHFODVVLȴFDWLRQRIDGLSRVLW\

Objectives:
Objective:
7RH[DPLQHWKHHHFWVRIDQ(5$6YHUVXVVWDQGDUGFDUH 6& SURWRFRORQVXUJLFDOPRUELGLW\IROORZLQJ5RX[HQ<
gastric bypass (RYGB) for patients with T2D on or not on insulin and their non-diabetes controls (CON).
Methods:
The study was a retrospective analysis of 280 RYGB patients: 140 with T2D (70 ERAS, 70 SC) and 140 RYGB nondiabetes controls (CON) (70 ERAS, 70 SC). Among patients with T2D under both the ERAS and SC protocols, 38%
required insulin (INS+) and 62% did not (No-INS). Outcome measures included glycemic status, complications, length
of stay (LOS), 30-day readmissions, reoperations, and mortality.
Results:
Patients under the ERAS and SC protocol within each of their respective populations (INS+, No INS, CON) were
similar regarding age, weight, BMI, HbA1c, and obesity-associated medical problems. INS+ under either protocol
KDGVLJQLȴFDQWO\ S KLJKHU+E$FJOXFRVHDQGGLDEHWHVDVVRFLDWHGFRPRUELGLWLHVWKDQGLGWKH1RΖ16
patients and these measures within the two T2D groups statistically (p<0.05) exceeded those of the non-diabetes
FRQWUROV3RVWRSHUDWLYHO\WKHUHZHUHQRVLJQLȴFDQW S! GLHUHQFHVEHWZHHQ(5$6DQG6&IRUJO\FHPLFVWDWXV
FRPSOLFDWLRQVGD\UHDGPLVVLRQVUHRSHUDWLRQVRUPRUWDOLW\+RZHYHU(5$6VLJQLȴFDQWO\UHGXFHG/26WKHLPSDFW
being more pronounced for INS+ patients with T2D (1.43 vs. 2.23 days, p<0.01, ERAS vs. SC) than for the No-INS
patients (1.42 vs. 1.74 days, p<0.01 ERAS vs. SC) or the non-diabetes controls (1.31 vs. 1.71, p<0.001).

The aim of the present study is to evaluate the correlation between BMI and FMI in obese patients who underwent
bariatric surgery, before and after the operation at standardized intervals, in order to determine proper use of each
indicator for the follow-up of these patients.
Method:
This ongoing retrospective analysis of prospectively collected data includes 42 patients (28 females) who underwent
bariatric surgery (3 One Anastomosis Gastric Bypass and 39 Sleeve Gastrectomy). Patients’ percentage of adipose
tissue was evaluated by means of Bioelectrical Impedance Analysis (BIA) the day before the operation (baseline) and
PRQWKVDIWHUWKHSURFHGXUH%RG\IDWFRQWHQWZDVH[SUHVVHGDV)0Ζ>)0Ζ  IDWDVSHU%Ζ$   ERG\ZHLJKWLQ.JV 
(height in m) ^2].
Results:
Participants’ mean age was 37.4 years (±10.2 years) and the average length of hospital stay was 2.6 days (±2.4 days).
For the 42 patients, mean preoperative BMI was 49.7 and preoperative FMI was 23.1. Linear regression showed
VWDWLVWLFDOO\VLJQLȴFDQWFRUUHODWLRQEHWZHHQSUHRSHUDWLYH%0ΖDQG)0ΖYDOXHV SVORSHs&Ζ
0.66). Data has been collected only for 9 patients so far, as unprecedented conditions due to COVID-19 have altered
follow-up visits. At 3 months, postoperative mean BMI was 42.9 and FMI was 16.3. Linear regression also showed
VWDWLVWLFDOO\VLJQLȴFDQWFRUUHODWLRQEHWZHHQWKHWZRLQGLFHV SVORSHs&Ζ 

Conclusions:
Conclusion:
Implementation of an ERAS protocol for RYGB patients with T2D is associated with earlier hospital discharge without
VLJQLȴFDQWHHFWRQFRPSOLFDWLRQVUHDGPLVVLRQVRUPRUWDOLW\

148

These preliminary results indicate that there is strong correlation between BMI and FMI, in accordance with recent
ȴQGLQJVIURPRWKHULQYHVWLJDWRUV*LYHQWKDW%0ΖLVPRUHUHDGLO\DYDLODEOHIURPDSUDFWLFDOSHUVSHFWLYHZHVKRXOG
FRQWLQXHWRXVHLWDVWKHVLQJOHPRVWXVHIXOLQGLFDWRUIRUFODVVLI\LQJREHVLW\DQGHYDOXDWLQJWKHHHFWVRIEDULDWULF
surgery.
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O-097
DOUBLE PERCUTANEOUS TRANS-ESOPHAGEAL GASTRO-TUBING: A POTENTIAL TREATMENT OPTION FOR SLEEVE
LEAKAGE
Endoscopic and percutaneous interventional procedures
T. Oshiro, T. Nabekura, N. Kitahara, A. Takenouchi, Y. Moriyama, T. Kitahara.
7RKR8QLYHUVLW\6DNXUD0HGLFDO&HQWHU6DNXUD-DSDQ
Background:
Percutaneous trans-esophageal gastro-tubing (PTEG) can serve the dual purposes of splinting the leakage site and
providing jejunal nutritional access during the management of sleeve leakage, especially near the esophagogastric
junction. An additional intraluminal tube through the same opening of the primary PTEG, hereinafter called double
PTEG (d-PTEG), can simultaneously attain enteral nutrition access and gastrointestinal decompression separately
through each tube (Figure 1).
Objectives:
We introduce the method of d-PTEG.
Methods:
The PTEG kit (Sumitomo Bakelite Co., Ltd., Tokyo, Japan) includes ready-to-use devices, such as a needle with a
sheath, rupture-free balloon (RFB), dilator, guidewires, and long placement tube (Figure 2). In brief, the procedure is
performed as follows. An RFB is dilated with a contrast medium mixed with saline in the upper esophagus to facilitate
SHUFXWDQHRXVHVRSKDJHDOSXQFWXUHXQGHUXOWUDVRQRJUDSK\DQGȵXRURVFRS\$PDWFKLQJJXLGHZLUHLVWKUHDGHGLQWR
the esophageal lumen through an introducer needle. After dilating the path around the guidewire, the indwelling tube
is advanced over the guidewire. Furthermore, the use of a second guidewire and a dilator with a peel-away sheath
facilitates the placement of an additional intraluminal tube.
Results:
D-PTEG was performed under general anesthesia with no severe adverse events. It was suitable for long-term
purposes of gastrointestinal decompression and enteral feeding.
Conclusion:
'37(*PD\EHDPLQLPDOO\LQYDVLYHHHFWLYHDOWHUQDWLYHWUHDWPHQWLQSDWLHQWVZLWKLQWUDFWDEOHVOHHYHOHDNDJH
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O-098

O-099

DUODENAL-ILEAL DIVERSION WITH SELF-ASSEMBLING MAGNETS IN PATIENTS WITH INADEQUATE WEIGHT LOSS
OR WEIGHT REGAIN FOLLOWING SLEEVE GASTRECTOMY: FEASIBILITY AND EARLY RESULTS

DUODENAL-JEJUNAL BYPASS LINER FOR THE MANAGEMENT OF TYPE 2 DIABETES: RESULTS FROM A
MULTICENTRE RANDOMISED CONTROLLED TRIAL.

Emergent technology, new non standard and bariatric surgery

Endoscopic and percutaneous interventional procedures

R. Turró¹, A. Diez-Caballero², J. Saez², A. Mata¹, A. Ortega¹, S. Féliz¹, M. Rosinach¹, A. Vila¹, S. Andrés¹, J. Espinós¹.

A. Ruban¹, A. Miras¹, M. Glaysher2, T. Goldstone¹, C. Prechtl¹, J. Byrne2.

{8QLGDG(QGRVFRSLD'LJHVWLYD%DULDWULFD\0HWDEROLFD&HQWUR0HGLFR7HNQRQ%DUFHORQD6SDLQt&LUXJLD*HQHUDO&HQWUR
0HGLFR7HNQRQ%DUFHORQD6SDLQ

{ΖPSHULDO&ROOHJH+HDOWKFDUH/RQGRQ8QLWHG.LQJGRP6RXWKDPSWRQ8QLYHUVLW\+RVSLWDO6RXWKDPSWRQ8QLWHG.LQJGRP
Background:

Background:
6OHHYHJDVWUHFWRP\ 6* SURFHGXUHVRYHUWKHSDVWȴYH\HDUVKDYHEHFRPHWKHKLJKHVWYROXPHSURFHGXUHZRUOGZLGH
IRUWUHDWPHQWRIREHVLW\DQGPHWDEROLFV\QGURPHEXWRYHUWLPHPDQ\RIWKHVHSDWLHQWVKDYHUHSRUWHGLQVXɝFLHQW
ZHLJKWORVVRUZHLJKWUHJDLQ7KLVKDVGULYHQWKHQHHGIRUDQHHFWLYHDQGVDIHUHYLVLRQDOVXUJHU\WRDGGUHVVWKHLU
obesity. Less-invasive approaches that allow for a malabsorptive element to a patient’s existing SG would be
desirable.

The endoluminal duodenal-jejunal bypass liner (DJBL) is an innovative endoscopic implant developed and used for the
WUHDWPHQWRIDGXOWVZLWK7\SH'LDEHWHV0HOOLWXVΖWFRQVLVWVRIDVLQJOHXVHLPSHUPHDEOHȵXRURSRO\PHUVOHHYHZKLFK
is implanted in the duodenum endoscopically. The aim underlying its conception and design is to mimic part of the
LPSUHVVLYHPHWDEROLFDQGZHLJKWORVVHHFWVRILQWHVWLQDOE\SDVVVXUJLFDOSURFHGXUHVVXFKDVWKH5RX[HQ<JDVWULF
bypass.
Objective:

Objective:
7KLVLVWKHODUJHVWUDQGRPLVHGFOLQLFDOWULDO 5&7 WRH[DPLQHWKHFOLQLFDOHɝFDF\DQGVDIHW\RIWKH'-%/
A study was conducted to determine the technical feasibility and safety of a minimally invasive, duodenal-ileal sideto-side anastomosis using a sutureless neodymium anastomosis procedure or SNAP for patients who experienced
weight regain or inadequate weight loss following their SG.

Method:

Methods:

In this multi-centre open-label RCT, 170 adults with inadequately controlled T2DM were randomised to intensive
medical care with or without the DJBL. Primary outcome was the percentage of participants achieving a glycated
KDHPRJORELQUHGXFWLRQRIȲDW\HDU6HFRQGDU\RXWFRPHVLQFOXGHGZHLJKWORVVDQGFDUGLRPHWDEROLFULVNIDFWRUV
at 1 and 2 years.

Our study is a prospective, single-arm, open label pilot study that enrolled patients with obesity (BMI 35-50 kg/
m2) to assist in weight reduction following a failed SG performed >12 months from study enrollment. For the SNAP
procedure, a self-assembling magnet was deployed into the ileum laparoscopically and a second magnet was
deployed per-orally into the duodenum via endoscopy. Magnets were coupled together under laparoscopic and
ȵXRURVFRSLFJXLGDQFHFUHDWLQJDFRPSUHVVLRQDQDVWRPRVLVEHWZHHQWKHWZRVHJPHQWVRIERZHO3ULPDU\HQGSRLQWV
RIWKHVWXG\DUHWHFKQLFDOIHDVLELOLW\RIWKHSURFHGXUHHHFWRQZHLJKWORVVDQGVDIHW\
Results:
A successful duodenal-ileal diversion was created with the SNAP procedure in 18 subjects (mean age: 49.1±10.2,
mean BMI: 37.4±3.0 kg/m2, mean period between SG to SNAP: 4.8±3.2 years) with no device-related serious adverse
events. All magnets were naturally expelled from patient in the fecal stream. Patients’ follow-up (FU) and analysis
DWWKHWLPHRIWKLVZULWLQJLVXSWRPRQWKV8SSHUHQGRVFRS\DWPRQWK)8FRQȴUPHGSDWHQWDQDVWRPRVLVZLWK
healthy-appearing mucosa in all applicable patients. Average total body weight loss (%TBWL) from pre-study weight
was 7.3±3.4% and 15.5±6.0% at 1 month and 3 months respectively.

Results:
7KHUHZHUHQRVLJQLȴFDQWGLHUHQFHVLQWKHSHUFHQWDJHRISDWLHQWVDFKLHYLQJWKHSULPDU\RXWFRPHEHWZHHQERWK
JURXSVDW\HDU '-%/>Q @YVFRQWURO>Q @25&ΖS   Q  SDWLHQWV
DFKLHYHGȲZHLJKWORVVLQWKH'-%/JURXSFRPSDUHGWR Q  LQWKHFRQWUROVDW\HDU 25&Ζ
p=.007). The DJBL group experienced superior reductions in systolic blood pressure, serum cholesterol and alanine
transaminase at 1 year. There were more adverse events and early explanation rates in the DJBL group.
Conclusion:
The addition of the DJBL to intensive medical care was associated with superior weight loss, improvements in
cardiometabolic risk factors and fatty liver disease markers, but not glycaemia, only whilst the device was in situ. In its
current format the DJBL has a limited role in the treatment algorithm for people with T2DM and obesity.

Conclusion:
Successful duodenal-ileal diversion was created in all patients with self-assembling magnets, demonstrating that the
SNAP procedure is feasible and safe in these patients. This resulted in a clinically meaningful improvement in weight
reduction in the early stages of FU with patient surveys reporting very high satisfaction. Early results are encouraging
but longer follow-up and larger study populations are required.
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O-100

O-101

DUODENAL-JEJUNAL BYPASS WITH SLEEVE GASTRECTOMY (DJB- SG) IN TYPE 2 DIABETES WITH BODY MASS
INDEX (BMI) LESS THAN 30. 1 YEAR RESULTS

EARLY DISCHARGE FOLLOWING METABOLIC BARIATRIC SURGERY
Investigational procedures

Type 2 diabetes and metabolic surgery
S. Krzyzanowski¹,'6PLWKt&/RSH]{&%XɝQJWRQ{
S. Safamanesh¹, A. Safamanesh².
{%DULDWULDF6XUJHU\ΖUDQPHKU+RVSLWDOΖUDQPHKU3ULYDWH+RVSLWDO7HKUDQΖUDQt%LRORJ\&ROOHJHRI6DQ0DWHR6DQ0DWHR
8QLWHG6WDWHV

{%DULDWULF6XUJHU\ 0HWDEROLF0HGLFLQH$GYHQW+HDOWK&HOHEUDWLRQ&HOHEUDWLRQ8QLWHG6WDWHVt%DULDWULF6XUJHU\
$GYHQW+HDOWK&HOHEUDWLRQ&HOHEUDWLRQ8QLWHG6WDWHV
Background/Introduction:

Abstract:
Background Duodenal-jejunal bypass brings an acceptable glycemic control when added to sleeve gastrectomy in
Duodenal-jejunal bypass with sleeve gastrectomy. This approach combines the principles and advantages of sleeve
gastrectomy and a duodenal switch. There is not enough reported evidence following DJB-SG in diabetic patients with
BMI less than 30.

The numbers of metabolic bariatric surgery centers performing fast-track metabolic bariatric surgery (MBS) are
increasing.
Objectives:
7KHDLPRIWKLVVWXG\ZDVWRHYDOXDWHWKHVDIHW\DQGHɝFLHQF\RIHDUO\GLVFKDUJHDIWHUSULPDU\DQGVHFRQGDU\0%6

Objective:
Methods:
7KHDLPRIWKLVVWXG\ZDVWRHYDOXDWHWKHHHFWRI'-%6*RQW\SHGLDEHWHVUHPLVVLRQLQSDWLHQWVZLWK%0ΖOHVVWKDQ
30.
Methods:
ΖQWKLVVWXG\ZHGLG'-%6*IRUSDWLHQWVZKRVXHUHGIURPW\SHGLDEHWHVZLWK%0ΖOHVVWKDQ$OOSDWLHQWVKDG
a normal fasting c- peptide with acceptable post prandial c-peptide rising (>20% rise) in our private hospital from
October 2016 to October 2018. Complication rates, weight loss, and remission of diabetes and co-morbidities were
evaluated and analyzed at 1,3,6 and 12 months after surgery.

An early discharge (0900 PDO1) protocol was established and initiated by the MBS surgeon and Integrative Health
multidisciplinary team. Rates for 30-day readmissions, Emergency Department (ED) visits, and dehydration-related
infusions were compared between the early discharge protocol and the program’s previous standard process.
The study population included 200 primary MBS procedures (sleeve gastrectomy, gastric bypass, duodenal switch)
matched by procedure between the early and standard discharge protocols, plus an additional 30 revisions/
conversions.
Results:

Twenty diabetic patients were entered the study, 12 males and 8 females, while 11 of them were insulin dependent.
Mean age was 48.7 ± 10.3 years, and the duration of diabetes was 10.5 ± 9.3 months. Evaluation of the results
preoperative and 12 months after surgery: BMI 28.4 ± 1.8 vs 23.8 ± 1.7 kg/m2, fasting plasma glucose (FPG) 156.9 ±
YVsPJG/+E$FsYVsZHUHDOOVWDWLVWLFDOO\VLJQLȴFDQW SYDOXH 

(DUO\YVVWDQGDUGGLVFKDUJHVLJQLȴFDQWO\UHGXFHGWKHOHQJWKRIKRVSLWDOVWD\ /26 IRUDOO0%6SURFHGXUHV(DUO\
discharge decreased LOS by an average of 6 hours or 0.25 days (1.24 vs. 1.49 days, p<0.01) following primary
procedures and 0.14 days for the revisions/conversions. Early discharge following primary surgeries had no adverse
HHFWRQGD\UHDGPLVVLRQV YVIRUWKHHDUO\YVVWDQGDUGGLVFKDUJHSURWRFROVUHVSHFWLYHO\ ('YLVLWV 
YV RUQHHGIRUGHK\GUDWLRQUHODWHGLQIXVLRQV YV 7KHUHZHUHDOVRQRVLJQLȴFDQWSURWRFROUHODWHG
GLHUHQFHV FKLVT! LQRXWFRPHVIROORZLQJUHYLVLRQVFRQYHUVLRQV

Conclusion:

Conclusion:

7KLVVWXG\VKRZHGFRPELQLQJGXRGHQDOVZLWFKZLWKVOHHYHJDVWUHFWRP\LVKLJKO\HHFWLYHLQFRQWURORIGLDEHWHVDQG
metabolic syndrome in non-obese patients (BMI < 30). Further evaluation on more cases with longer follow-ups is
essential.

Implementation of a protocol for earlier hospital discharge is feasible and safe and does not increase MBS
postoperative readmissions and unplanned ED or infusion center visits.

Results:
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EARLY EGYPTIAN EXPERIENCE WITH ROBOTIC-ASSISTED BARIATRIC SURGERY

EARLY OUTCOMES OF MAGNETIC SPHINCTER AUGMENTATION FOR REFLUX AFTER LAPAROSCOPIC SLEEVE
GASTRECTOMY SURGERY

Robotic bariatric surgery
GERD and Bariatric Surgery
M. Diaa Sarhan.
J. Ang, A. Shabbir, J. So, G. Kim.
%DULDWULF6XUJHU\&DLUR8QLYHUVLW\$%&+RVSLWDO*L]D(J\SW
*HQHUDO6XUJHU\1DWLRQDO8QLYHUVLW\+RVSLWDO6LQJDSRUH6LQJDSRUH
Background:
Introduction:
The advent of robotic surgery heralded a new era for human surgical techniques. Robotic-assisted bariatric surgery
is an increasingly popular alternative to the conventional laparoscopic approach. This has raised concerns about its
FRVWRSHUDWLYHWLPHVDQGLWVDFWXDOEHQHȴWVWRWKHSDWLHQWVXUJHRQDQGKHDOWKFDUHV\VWHPRYHUWKHFRQYHQWLRQDO
laparoscopic approach.

*DVWURHVRSKDJHDOUHȵX[ *(5 SRVWODSDURVFRSLFVOHHYHJDVWUHFWRP\ /6* LVFRPPRQDQGVLJQLȴFDQWO\LPSDFWV
SDWLHQWTXDOLW\RIOLIH0DJQHWLFVSKLQFWHUDXJPHQWDWLRQIRUSRVWRSHUDWLYH*(5XVLQJWKH/Ζ1;p5HȵX[0DQDJHPHQW
System has been associated with reduction in proton pump inhibitor (PPI) use but there is little objective data on
reduction of postoperative GER.

Objective:
Objectives:
7RSURYLGHDQHDUO\UHSRUWRIWKHȴUVW(J\SWLDQFDVHVHULHVRIURERWLFDVVLVWHGEDULDWULFVXUJHU\DQGSHULRSHUDWLYH
short-term outcomes (30-day outcomes).

This study aims to report objective measures of GER in post-LSG patients undergoing magnetic sphincter
augmentation, including 24h pH-impedance test results, change in symptom scores and quality of life improvement.

Methods:
Methods:
All consecutive patients underwent robotic-assisted bariatric surgery by the same surgeon using the Versius®
Surgical Robotic System by CMR with the assistance of one laparoscopic port.
Patient demographic data, body mass index, operative times, hospital stay, complications and mortality in the 30
postoperative days were recorded.
Results:
Twenty patients were included in the study (16 females - 80%), with a mean age of 39 years (range 29 to 55) and
mean BMI of 43.85 (35.76– 56.19). Eighteen cases underwent sleeve gastrectomy (one of them had concomitant
cholecystectomy), one case had Roux en-Y gastric bypass, and another had revisional surgery to one anastomosis
gastric bypass. Average console time was 124 minutes (range 70 to 260) and all cases had one-day hospital stay
except one case “ischemic heart disease” who stayed 2 days for monitoring. Postoperative surgical complication rate
was 5%, with only one minor complication (wound infection). There was no need for laparoscopic takeover or open
FRQYHUVLRQQRKRVSLWDOUHDGPLVVLRQDQGQRPRUWDOLW\LQWKHȴUVWGD\V
Conclusion:
Even with the very early experience, the robotic approach was safe and reproducible for the surgical treatment of the
PRUELGREHVLW\$OVRLWPLJKWRHUVRPHDGYDQWDJHVVKRZLQJJRRGRXWFRPHVDQGPLQLPDOFRPSOLFDWLRQV
Keywords: Robotic surgery, Robotic-assisted sleeve gastrectomy, Robotic-assisted gastric bypass, Obesity surgery,
Bariatric surgery, Revisional surgery, Metabolic Syndrome, Robotic Surgical Procedures

3DWLHQWVZKRXQGHUZHQW/Ζ1;pLPSODQWDWLRQIRUSRVW/6*UHȵX[IURPLQRXULQVWLWXWLRQZHUH
UHWURVSHFWLYHO\LGHQWLȴHGDQGDQDO\]HG6HOHFWHGSDWLHQWVXQGHUZHQWKS+LPSHGDQFHWHVWLQJSRVWRSHUDWLYHO\WR
GHWHUPLQHFRUUHODWLRQEHWZHHQV\PSWRPUHSRUWLQJDQGREMHFWLYHPHDVXUHRIUHȵX[
Primary endpoint was determined to be normalized acid exposure (<4% of time with pH <4 in a 24-hour period) or
>50% reduction in the proportion of time with pH <4 as compared with baseline pre-LINX® pH study. Secondary
HQGSRLQWVZHUHGHWHUPLQHGDVSDWLHQWVZLWK!UHGXFWLRQLQPRGLȴHG'H0HHVWHU&OLQLFDO6\PSWRPV6FRUHRU
*DVWURHVRSKDJHDO5HȵX['LVHDVH+HDOWK5HODWHG4XDOLW\RIOLIH *(5'+54/ 
Results:
7 post-LSG patients underwent LINX® implantation between 2019-2020 and were followed up for a median period
of 18 months post-operatively. Mean BMI of patients undergoing LINX® implantation was 28.1 kg/m2 and median
time from LINX® implantation post-LSG was 52 months from index surgery. Post-LINX® symptom-reporting data was
DYDLODEOHIRUSDWLHQWV$UHGXFWLRQRIPHGLDQPRGLȴHG'H0HHVWHUVFRUH WR DQG*(5'+54/VFRUH WR 
ZDVREVHUYHG Q  DQG Q  DFKLHYHGWKHVHFRQGDU\HQGSRLQWRI!UHGXFWLRQRIPRGLȴHG'H0HHVWHU
and total GERD-HRQL scores respectively. 24h pH data was available for 3 post-LSG patients 1-year post-LINX®.
No reduction was observed in acid exposure time (pre vs post, 14.9%±16.5 vs 16.5%±8.2, p=0.775), total number of
UHȵX[HSLVRGHV sYVsS  WRWDOQXPEHURILPSHGDQFHHYHQWV sYVsS  DQG
DeMeester score (49.7±49.7 vs 62.3±27.5, p=0.454) post-LINX® implantation.
Conclusion:
/Ζ1;pLPSODQWDWLRQSRVW/6*LVDVVRFLDWHGZLWKUHGXFWLRQLQSDWLHQWUHSRUWHGUHȵX[V\PSWRPVEXWQRWUHȵHFWHGRQ
24h pH-impedance study. More data is required to elucidate these associations.
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EARLY POST-OPERATIVE WEIGHT CHANGE AFTER ROUX-EN-Y GASTRIC BYPASS PREDICTS WEIGHT LOSS AT 12
MONTH FOLLOW-UP

EARLY POSTOPERATIVE BLEEDING AFTER LAPAROSCOPIC ROUX-EN-Y GASTRIC BYPASS: A SINGLE CENTER
ANALYSIS

Basic science and research in bariatric surgery

Endoscopic and percutaneous interventional procedures

J. Sallet¹,)&DUYDOKR6LOYHLUDt0$UUXGD(6LOYD{1'RFKHUW\u36DOOHWȼ&OH5RX[Ƚ

A. Pereira1, R. Santos1, A. Silva1, J. Nogueiro2, S. Carneiro2, H. Santos Sousa1, E. Lima da Costa3, A. Costa Pinho4, J. Preto3,
CRI-O Group3.

{ΖQVWLWXWRGH0HGLFLQD6DOOHW6¥R3DXOR%UD]LOt5HVHDUFK1<8/DQJRQH:HLJKW0DQDJHPHQW3URJUDP1HZ<RUN8QLWHG
6WDWHVu+RVSLWDO)HGHUDOGRV6HUYLGRUHVGR(VWDGRȼ3V\FKRORJ\ΖQVWLWXWRGH0HGLFLQD6DOOHW6¥R3DXOR%UD]LOȽ3DWKRORJ\
8QLYHUVLW\&ROOHJH'XEOLQ'XEOLQΖUHODQG

1

6¥R-R¥R8QLYHUVLW\0HGLFDO&HQWHU)DFXOW\RI0HGLFLQH8QLYHUVLW\RI3RUWR3RUWR3RUWXJDO*HQHUDO6XUJHU\6¥R-R¥R
8QLYHUVLW\0HGLFDO&HQWHU)DFXOW\RI0HGLFLQH8QLYHUVLW\RI3RUWR3RUWR3RUWXJDO32EHVLW\ΖQWHJUDWHG5HVSRQVDELOLW\8QLW
&5Ζ2 6¥R-R¥R8QLYHUVLW\0HGLFDO&HQWHU3RUWR3RUWXJDO46¥R-R¥R8QLYHUVLW\0HGLFDO&HQWHU3RUWR3RUWXJDO

Introduction:
Background:
Sub-optimal weight loss following Roux-en-Y gastric bypass (RYGB) represents an important clinical challenge in a
VLJQLȴFDQWQXPEHURISDWLHQWV(DUO\LGHQWLȴFDWLRQRIVXFKSDWLHQWVZRXOGEHDGYDQWDJHRXVDVLWFRXOGDLGLQWKH
VHOHFWLYHLPSOHPHQWDWLRQRIWDUJHWHGDGMXQFWLQWHUYHQWLRQVGXULQJWKHȴUVWSRVWRSHUDWLYH\HDU

Early postoperative bleeding is a common complication after Laparoscopic Roux-En-Y Gastric Bypass (LRYGB) and it
LVDVVRFLDWHGZLWKVLJQLȴFDQWPRUELGLW\:HDLPHGWRLGHQWLI\SUHGLFWRUVRIHDUO\SRVWRSHUDWLYHEOHHGLQJDIWHU/5<*%
characterize hemorrhagic events and 30-day postoperative outcomes.

Methods:
Methods:
Clinical audit data from 1137 patients undergoing RYGB between 2013 and 2016 at the Instituto de Medicina Sallet in
Brazil were prospectively registered in an online database (BOLD) and analyzed.
Results:
)RUW\HLJKWSHUFHQWRISDWLHQWVDFKLHYLQJOHVVWKDQWRWDOZHLJKWORVVDIWHUWKHȴUVWSRVWRSHUDWLYHPRQWKDFKLHYHGD
WRWDOZHLJKWORVVDW\HDU Q 25 &Ζ  (LJKW\WKUHHSHUFHQWRISDWLHQWVORVLQJEHWZHHQDQG
at 1 month and 95% of patients losing greater than 10% at 1 month had lost at least 20% of total body weight after
WKHȴUVWSRVWRSHUDWLYH\HDU)RUW\IRXUSHUFHQWRISDWLHQWVDFKLHYLQJOHVVWKDQWRWDOZHLJKWORVVDIWHUWKHWKLUG
SRVWRSHUDWLYHPRQWKDFKLHYHGWRWDOZHLJKWORVVDW\HDU Q 25 &Ζ  
Conclusion:
Total bodyweight reduction after RYGB of < 5% at 1 month and < 10% at 3 months is associated with suboptimal
ZHLJKWORVVDW\HDU7KHVHUHVXOWVUHLQIRUFHȴQGLQJVIURPRWKHUVWXGLHVUHSRUWLQJWKDWSDWLHQWVWHQGWRIROORZD
common weight loss trajectory. Identifying the patients with weight trajectory requiring adjunct therapies early on is
crucial so appropriate adjustments can be made to post-operative care.

Retrospective cohort study including all patients submitted to LRYGB in a High-Volume Obesity Center in 2019. Early
SRVWRSHUDWLYHEOHHGLQJZDVGHȴQHGDVDQ\FOLQLFDOO\VLJQLȴFDQWHYLGHQFHRIKHPRUUKDJHGD\VDIWHUVXUJHU\
Demographic, preoperative, and intraoperative factors were tested for associations with postoperative bleeding.
Postoperative outcomes of length of stay, reintervention, and readmission were compared between patients with and
without hemorrhage.
Results:
Of 340 patients submitted to LRYGB, early postoperative gastrointestinal bleeding occurred in 14 (4.1%). Patients with
bleeding had an increased preoperative left hepatic lobe diameter (8.4 vs. 7.3 cm, p=0.048). Prior cholecystectomy
(28.6 vs. 14.5%) and previous bariatric surgery (35.7 vs. 23.9%) tended to be prevalent among these patients.
Hemorrhage was evident at a median time of 31.2 [IQR 19.7-38.5] hours. Thirteen patients presented with
intraluminal and one with extraluminal bleeding. Melena was the most common symptom. All hemorrhages were
clinically diagnosed, and 92.9% were managed conservatively. Postoperative bleeding was associated with a longer
hospital stay (3.5 vs. 2 days) and with a higher reintervention (7.1% vs. 0) and readmission rates (14.3% vs. 0), all
p<0.05.
Conclusions:
Patients with predictable technically challenging LRYGB should be carefully assessed, and preoperative optimization
of hemorrhagic risk factors is an essential step to prevent bleeding. Patients with higher risk of bleeding may demand
additional strategies regarding surgical technique and peri-operative care.
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EARLY POTENTIATION OF BETA-CELL RESPONSE AFTER ROUX-EN-Y GASTRIC BYPASS: A CRITICAL DETERMINANT
OF DIABETES REMISSION IN NONOBESE ASIANS

EARLY RESULTS AFTER LAPAROSCOPIC SLEEVE GASTRECTOMY IN ADOLESCENTS WITH MORBID OBESITY: (SERIES
OF 50 CASES)

Type 2 diabetes and metabolic surgery

Bariatric surgery in children, adolescents and young adults

S. Ahn.

M. Hashish, H. Elbohoty, M. Elgazerry, M. Elsawaf.

3HGLDWULF6XUJHU\<RQVHL8QLYHUVLW\*DQJQDP6HYHUDQFH+RVSLWDO6HRXO5HSXEOLFRI.RUHD

7DQWD8QLYHUVLW\+RVSLWDO7DQWD(J\SW

Background:

Background:

Beta-cell secretory function, rather an insulin sensitivity, deteriorates earlier in the pathogenesis of T2DM in Asians
than in their Caucasian counterpart.

Recently Laparoscopic sleeve gastrectomy is a widely accepted stand-alone bariatric operation for adolescents. To
the best of our knowledge, there are a little data to evaluate early postoperative weight loss with respect to long term
postoperative weight loss in adolescents.

Objectives:
Objective:
We evaluated a hypothesis that recovery of beta-cell dysfunction would be more crucial to diabetes remission after
Roux-en-Y gastric bypass (RYGB) than improvement of insulin sensitivity in non-obese Asians with far-deteriorated
T2DM.

The objective of this study was to assess initial results and short-term outcome of LSG in adolescents with morbid
obesity regarding the remission and improvement of co-morbidities, excess weight loss % and peri operative and
postoperative complications

Methods:
Methods:
Twenty-one non-obese (BMI < 30kg/m2) patients with T2DM > 5 years underwent RYGB. We calculated the disposition
index (DI) with dynamic-phase insulin sensitivity (composite insulin sensitivity index, ISIcomp) and beta-cell response
to oral glucose challenge (insulinogenic index, IGI) by oral glucose tolerance test (OGTT) at baseline, 1, 3, 6, and 12
months after RYGB. Postoperative changes of DI were compared between the complete diabetes remission group (R,
HbA1c < 6.5% without medication, 12 months postoperatively) and non-remission (nR).

A retrospective study was conducted of 50 adolescent patients aged between 12 and 18 with BMI of at least 40 kg/
m2, or 35 kg/m2 with an associated comorbidity, or BMI for age and gender C99 percentile in patients younger than
aged 18 years. All patients underwent LSG from October 2016 to December 2019 at pediatric surgery department,
Tanta University Hospital. Egypt. All Patients included in our study were assessed regarding their weight loss, eating
behavior, comorbidity status, and the presence of any complications up to 12 months after LSG.

Results:
Results:
Complete remission was achieved in 38,9%(n=7/18), 41.1%(n=7/17), and 33.3%(n=5/15) of patients at 3, 6, and
12 months after surgery, respectively. Complete OGTT data for every follow-up time point was obtained in 12
patients. 41.6%(n=5/12) of the patients achieved complete remission. DI was threefold higher in R 12 months
SRVWRSHUDWLYHO\ sYVs3 Ζ*ΖLQFUHDVHGE\ȴYHDQGWKUHHIROGLQHDFK5DQGQ5 SDQG
respectively) as early as three months postoperatively, which remained threefold higher in the R than in nR. ISIcomp
GLGQRWVLJQLȴFDQWO\LPSURYHLQERWKJURXSVGXULQJWKHIROORZXSGHVSLWHVLJQLȴFDQWZHLJKWORVVWKUHHPRQWKV
postoperatively.

Fifty patients from 12 years to 18 years with mean age was 16.5 years, mean preoperative weight was 132.68 kg
and mean preoperative BMI was 49.6 kg/m2. Average operative time was 37.7 min. There were neither major
postoperative complications nor mortality. Average Hospital stay was 2.3 with only one patient readmission. Average
SRVWRSHUDWLYHZHLJKWZDVNJDWPRQWKVDQGVWDWLVWLFDOO\WKHUHZDVVLJQLȴFDQWGLHUHQFHUHJDUGLQJZHLJKW
ORVV$OVRDYHUDJH(:/ZDVDQGDWDQGPRQWKVUHVSHFWLYHO\DQGDOVRVWDWLVWLFDOO\VKRZHGVLJQLȴFDQW
GLHUHQFHDYHUDJH%0ΖH[FHVVZDVNJP$YHUDJHSRVWRSHUDWLYH%0ΖGHFUHDVHGVLJQLȴFDQWO\DW
PRQWKV$OOREHVLW\UHODWHGFRPRUELGLWLHVLPSURYHGVLJQLȴFDQWO\DW\HDUDIWHU/6*

Conclusion:
Conclusion:
Early potentiation of beta-cell response after RYGB is critical for diabetes remission in non-obese Asians with far
deteriorated T2DM.

7KLVVWXG\VXJJHVWVWKDW/6*LVVDIHDQGHHFWLYHIRUDGROHVFHQWSDWLHQWVUHVXOWLQJLQVLJQLȴFDQWVKRUWWHUPZHLJKW
loss, comorbidity remission during up to 12 months of follow-up. However, long-term data are necessary to evaluate
persistence of weight loss and maturation to adulthood
Keywords: Adolescent obesity, Laparoscopic sleeve gastrectomy, Early result
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EFECTIVIDAD DE LOS ANALOGOS DE GLP-1 EN REGANANCIA POST CIRUGIA BARIATRICA

EFECTIVIDAD DE UN PROGRAMA DE TELERREHABILITACIÓN EN CIRUGÍA BARIATRICA Y BALÓN ELIPSE: EFECTOS
EN LA PÉRDIDA DE PESO, IMC, CAPACIDAD AERÓBICA Y FUERZA MUSCULAR

Management of weight regain after surgery
Physical activity, sedentary behavior, and bariatric surgery
E. Dorado, A. Ortiz.
J. Pusic¹,-=DSDWDt-0DWXUDQDu-6ROLVȼ-*RPH]Ƚ
2EHVLW\DQG(VWKHWLF6XUJHU\&OLQLF&DOL&ROXPELD
Introduction:
La reganancia de peso post cirugia bariatrica se puede ver entre el 2 al 5 año de cirugia y puede ser de 2-5% year
ROG/RVDQDORJRVGHOD*/3KDQPRVWUDGRVHUHȴFDFHVHQHOPDQHMRGHODUHJDQDQFLD\FDGDYH]KD\P£VDUW¯FXORV
que demuestran que el manejo farmacológico junto con el conductual permiten que el paciente vuelva a metas sin
necesidad de cirugia.
Objetivos:
Mostrar como el uso de análogos de la GLP-1 son efectivos en el manejo de reganancia post cirugia bariatrica
Metodos:
15 pacientes entre los 22 a 63 años con antecedente de cirugía bariatrica ( sleeve gastrico o bypass gastrico)
consultaron para manejo entre junio del 2018 a marzo diciembre 2020. Todos los pacientes se les realizó manejo
LQWHUGLVFLSOLQDULRFRQQXWULFLµQ\PHGLFLµQGHFRPSRVLFLµQFRUSRUDOSRULPSHGDQFLRPHWU¯DDQWURSRPHWU¯DȴVLDWUD
psicólogo conductual y se inició Liraglutide a dosis de 0,6 a 3 mg secuencial.
Results:
Los pacientes estaban así distribuidos según su IMC: 83% Obesidad tipo I,17 % obesidad tipo II, 95 % tenían sleeve
gastrico y 5% bypass gastrico. El 29% llegaron a dosis tope de 3 mg día, el 58% United States ron dosis entre 0,6 y 1,2
y 13% dosis entre 1,8 y 2,4,g. Los efectos adversos más frecuentes fueron estreñimiento, diarrea, reacción cutánea
y eruptos. El tratamiento tuvo una duración entre 6 meses y 1 año. La pérdida de peso fue 58% de los pacientes
hasta 15 kg y el 42% hasta 20kg. El porcentaje de grasa visceral perdido por todo el grupo fue 10 a 20 cm y grasa
corporal entre 3 a 7 kg. El seguimiento hasta el momento es de 24 meses sin reganancia en los que se descontinuo el
medicamento. y no fue necesario recurrir a revisión de la cirugía.

{.LQHVLRORJ\&KLOHDQ6RFLHW\RI%DULDWULFDQG0HWDEROLF6XUJHU\9L³DGHO0DU&KLOLt%DULDWULF6XUJHU\+RVSLWDOGH7DODJDQWH
6DQWLDJR&KLOHu*HQHUDO6XUJHU\+RVSLWDO'LSUHFD6DQWLDJR&KLOHȼ%DULDWULF6XUJHU\+RVSLWDO'H/RV$QJHOHV/RV$QJHOHV
&KLOHȽ+RVSLWDO'H/RV$QJHOHV/RV$QJHOHV&KLOH
Antecedentes / Introducción:
/DWHOHUHKDELOLWDFLµQVHUHȴHUHDOXVRGHWHFQRORJ¯DVGHODLQIRUPDFLµQ\ODFRPXQLFDFLµQ 7Ζ& SDUDSURSRUFLRQDU
servicios de rehabilitación a personas de forma remota en sus hogares u otros entornos. Mediante el uso de las TIC,
se puede mejorar el acceso de los pacientes y el alcance de los profesionales, ampliando así la continuidad de la
atención en pacientes intervenidos por cirugía bariatrica o balón ingerible elipse.
Objetivos:
Proporcionar de manera remota un programa de intervención post cirugia bariatrica y balon elipse, basado en un
conjunto de medidas que lleven a la adquisición de un estilo de vida y pérdida de peso saludable y la mejoría de su
condición física.
Método:
Estudio transversal que incluyó a 24 sujetos chilenos con obesidad y sobrepeso de entre 23 y 53 años, de los cuales
12 fueron intervenidos por cirugía bariatrica, de tipo gastrectomía en manga, y los otros 12 sujetos mediante balón
ingerible elipse.Los sujetos fueron seleccionados bajo un criterio no probabilístico intencionado e ingresaron al
SURJUDPDGHWHOHUHKDELOLWDFLµQGHULYDGRVSRUVXFLUXMDQREDUL£WULFR6HHYDOXµDOLQLFLR\ȴQDOGHODLQWHUYHQFLµQOD
capacidad aeróbica, medida por test de marcha de dos minutos (2min), fuerza de tren superior a través de prueba
GHȵH[LµQGHFRGR )& \IXHU]DGHWUHQLQIHULRUDWUDY«VGHODSUXHEDGHVHQWDUVH\OHYDQWDUVHGHODVLOOD 6/ 6H
realizaron en total 12 sesiones de telerehabilitación de manera sincrónica.
Resultados:

/DPHMRU¯DHQHOSHUȴOPHWDEµOLFRFRQGLVPLQXFLµQGHFROHVWHUROWULJOLF«ULGRVQLYHOHVGHJOLFHPLD\WUDQVDPLQDVDVIXH
el 90% en los primeros 3 meses de seguimiento. Además de la mejoría a nivel mecánico, pues con el ejercicio dirigido
y fortalecimiento ningún paciente presentó dolor en rodillas o talones a los 3 meses de tratamiento y disminución de
peso.

6HORJUµDOȴQDOL]DUHOSURJUDPDGHWHOHUHKDELOLWDFLµQHQORVSDFLHQWHVLQWHUYHQLGRVSRUFLUXJ¯DEDULDWULFDXQDS«UGLGD
promedio de 7,3 kg de peso corporal, con un incremento de la capacidad aeróbica, fuerza de tren superior e inferior.
En el grupo de balón elipse una pérdida promedio de 6 kg de peso corporal con mejoría de la capacidad aeróbica y
fuerza de extremidades.

Conclusion:

Conclusión:

La utilización de medidas farmacológicas asociado a cambios en los hábitos alimetarios, ha demostrado ser muy
HȴFD]HQODS«UGLGDGHSHVRORVEHQHȴFLRVGHODOLUDJOXWLGDHQHOPDQHMRFRDG\XYDQWHKDQVLGRHYLGHQWHVIUHQWHD
otras medidas farmacológicas. Los analogos GLP-1 permiten reducir porcion, manejo en el centro de la recompensa
lo cual favorece la pérdida de peso sin necesidad de cirugia

Aunque solo se investigó un número relativamente limitado de Resultados: , el presente estudio muestra que un
programa de telerehabilitación post intervención inmediata en pacientes sometidos a cirugía bariatrica y balón
elipse, es efectivo en la reducción del peso corporal, IMC, en la mejoría de la capacidad aeróbica y fuerza muscular,
DVRFL£QGRVHFRQHIHFWRVPXOWLVLVW«PLFRVSRVLWLYRVHQSDUWLFXODUEHQHȴFLRVP¼VFXORHVTXHO«WLFRV\FDSDFLGDG
DHUµELFDTXHSXHGHQLQȵXLUIDYRUDEOHPHQWHHQVXELHQHVWDUJHQHUDO\PHMRUDUHOQLYHOGHDXWRQRP¯DHQODUHDOL]DFLµQ
de actividades de la vida diaria.
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O-110
EFFECT OF OPERATIVE TIMES IN BARIATRIC SURGERY ON OVERALL OUTCOMES: A MATCHED ANALYSIS OF THE
METABOLIC AND BARIATRIC SURGERY ACCREDITATION AND QUALITY IMPROVEMENT PROGRAM DATABASE
Post-operative complications
K. Marrero1, B. Clapp², J. Corbett², I. Sharma3, A. Vahibe3, T. McKenzie3, O. Ghanem3.
1

6XUJHU\5HVLGHQF\3URJUDP&DUOH)RXQGDWLRQ+RVSLWDO8UEDQD8QLWHG6WDWHVt6XUJHU\7H[DV7HFK8QLYHUVLW\+HDOWK
6FLHQFHV&HQWHU(O3DVR(O3DVR8QLWHG6WDWHV36XUJHU\0D\R&OLQLF5RFKHVWHU8QLWHG6WDWHV

Introduction:
Operative time (OT) and its correlation to complications has been described among various surgical specialties.
+RZHYHUWKHDVVRFLDWLRQRI27DQGPRUELGLW\LQWKHȴHOGRIEDULDWULFVXUJHU\LVQRWZHOOHOXFLGDWHG
Objective:
Our goal was to assess operative time in both sleeve gastrectomy (SG) and roux-en-y gastric bypass (RYGB) patients
and its association with post-operative morbidity.
Methods:
A retrospective review of the MBSAQIP (2015-2019) database was performed.Then SG and RYGB were divided into
Group 1<median time<Group 2. For each procedure, Group 1 and Group 2 were compared for surgery complications
and outcomes. To reduce any selection bias and risk of confounders, we performed a propensity score matching
(PSM) for 25 variables including the assistant level. In the PSM matched cohort, 18915 SG and 6,495 RYGB patients
were included in each group.
Results:
$WRWDORI6*DQG5<*%ZHUHLGHQWLȴHG7KHPHGLDQ27ZDVPLQXWHVDQGPLQXWHVIRU6*DQG
RYGB, respectively. In the SG cohort, there were higher rates of Clavien-Dindo Class 1, 2, 3a, 4 and 5 complications
as well as higher rates of readmission, reoperation and reintervention in the Group 2 (longer OT). After PSM, Group
2 continued to have higher rates of Clavien-Dindo Class 2 complications and higher rates of readmission and
reoperation (Table 1). For the RYGB cohort, there were higher rates of all Clavien-Dindo Class complications as well
as higher rates of readmission, reoperation and reintervention in Group 2 (p value) After completing the PSM for the
RYGB group, there were higher rates of Clavien-Dindo Class 3a complications and higher rates of readmission and
reintervention (p value) (Table 2).

Conclusions:
After propensity score matching across 25 variables, longer OT was found to be associated with a higher rate of
morbidity in both SG and RYGB.
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O-112

EFFECT OF PREOPERATIVE ORAL CARBOHYDRATE LOADING ON INSULIN RESISTANCE OUTCOME IN BARIATRIC
SURGERY PATIENTS: A RANDOMIZED, CONTROLLED TRIAL

EFFECT OF SLEEVE GASTRECTOMY ON MORBID OBESITY WITH TYPE 1 DIABETES MELLITUS; CASE SERIES,
LITERATURE REVIEW AND META-ANALYSIS

Enhanced recovery in bariatric surgery

Sleeve gastrectomy

A. Asumpinawong¹, S. Udomsawaengsup².

S. Kim¹, Y. Kim².

{&KXODORQJNRUQ0LQLPDOO\ΖQYDVLYH6XUJHU\&HQWHU.LQJ&KXODORQJNRUQ0HPRULDO+RVSLWDO%DQJNRN7KDLODQGt'HSDUWPHQW
RI6XUJHU\)DFXOW\RI0HGLFLQH.LQJ&KXODORQJNRUQ0HPRULDO+RVSLWDO%DQJNRN7KDLODQG

{6RRQFKXQK\DQJ8QLYHUVLW\6HRXO+RVSLWDO%DULDWULF6XUJHU\&HQWHU6HRXO5HSXEOLFRI.RUHDt+SOXV<DQJML+RVSLWDO6HRXO
5HSXEOLFRI.RUHD

Introduction:

Background:

Enhanced Recovery After Surgery (ERAS) protocol in bariatric surgery is well-accepted worldwide. Preoperative
oral carbohydrate loading is one of the components of ERAS protocol which has scarce data in bariatric patients.
3UHRSHUDWLYHIDVWLQJLQFUHDVHVLQVXOLQUHVLVWDQFHDQGLQȵDPPDWRU\VWUHVVUHVSRQVHVZKLFKFDQEHUHGXFHGE\
preoperative oral carbohydrate loading.

The aim of this study was to report our experiences of sleeve gastrectomy (SG) in obese patients with type 1 diabetes
mellitus (T1DM) and to assess its metabolic outcomes through a review of the literature and a meta-analysis.

Objectives:
7KLVVWXG\DLPHGWRHYDOXDWHWKHHHFWRISUHRSHUDWLYHRUDOFDUERK\GUDWHORDGLQJRQLQVXOLQUHVLVWDQFHDQG
LQȵDPPDWRU\RXWFRPHVFRPSDUHZLWKFRQYHQWLRQDOIDVWLQJSURWRFRO

We conducted a retrospective review of the electronic medical records of all patients who underwent bariatric surgery
between January 2008 and February 2019 at a single institution. A literature search was performed using PubMed,
Cochrane library, and Embase, and a meta-analysis for each direct comparison between pre- and postoperative
JURXSVZDVSHUIRUPHGXVLQJWKHUDQGRPHHFWV'HU6LPRQLDQȂ/DLUGPHWKRG

Methods:

Results:

We conducted this study between October 2021 to February 2022. Morbidly obese patients underwent bariatric
surgery, either sleeve gastrectomy or Roux-en-Y gastric bypass were randomized to intervention group and control
group. The intervention group received 2 doses of oral carbohydrate loading, the night before and 3 hours prior
to surgery. In the control group, patients received 2 doses of water in the same fashion as the intervention group.
Primary outcome was insulin resistance, measured by homeostasis model assessment-estimated insulin resistance
(HOMA-IR) index. Secondary outcomes were interleukin-6 (IL-6) and C-reactive protein (CRP) level. We measured
HOMA-IR index, IL-6 and CRP level at preoperative, postoperative day 1, 3 and 14.

:HLGHQWLȴHGWKUHHREHVHSDWLHQWVZLWK7'0ZKRXQGHUZHQW6*7KHEDVHOLQHERG\PDVVLQGH[ %0Ζ +E$FDQG
total daily insulin dose was 40.8 (37–47.4) kg/m2, 7.1 (6–7.7) %, and 92.3 (54–113) units, respectively. After surgery, the
BMI and total daily insulin dose reduced to 32.2 (30.2–37.6) kg/m2 and 22.3 (12-40) units, respectively. However, the
HbA1c increased to 7.8 (5.4–10.8) %. In the meta-analysis, the weighted mean reduction in BMI, HbA1c, and total daily
insulin dose were 10.69 kg/m2 (95% CI 7.01–14.37, p<0.00001, I2=0%), 0.3% (95% CI -0.10–0.71, p=0.1447, I2=0%), and
58.52 units (95% CI 15.96–101.08, p=0.07, I2=0%), respectively.

Methods:

Conclusion:
Results:
20 patients were enrolled in this analyzes (10 patients in intervention group, 10 patients in control group). The median
GLHUHQFHRI+20$Ζ5LQGH[IURPSUHRSHUDWLYHZDVLQLQWHUYHQWLRQJURXSDQGLQFRQWUROJURXS S  LQ
postoperative day 3. In postoperative day 14, 5.52 in intervention group and 2.09 in control group (p = 0.082).

6*VKRZHGH[FHOOHQWZHLJKWUHGXFLQJHHFWVGXULQJDVKRUWIROORZXSSHULRGLQREHVHSDWLHQWVZLWK7'0DQG
improved the glycemic control by reducing insulin requirement.

Conclusion:
3UHRSHUDWLYHRUDOFDUERK\GUDWHORDGLQJKDVQRGLHUHQFHLQLQVXOLQUHVLVWDQFHDQGLQȵDPPDWRU\RXWFRPHVLQ
bariatric surgery patients. Increasing in number of patients may alter the results. Further studies should be conduct
for other clinical outcomes.
Keywords: bariatric surgery, oral carbohydrate loading, insulin resistance.
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O-113

O-114

EFFECT OF THE COVID-19 LOCKDOWN ON EXERCISE HABITS AND WEIGHT-LOSS IN A BARIATRIC COHORT

EFFECTIVENESS OF INTRAGASTRIC BALLOON AS BRIDGING THERAPY PRIOR TO BARIATRIC SURGERY FOR SUPEROBESE PATIENTS

Bariatric surgery in children, adolescents and young adults
Perioperative management
G. Romero Velez, X. Pereira, J. Skendelas, R. Grosser, J. Rodriguez Quintero, D. Camacho.
S. Seah¹, J. Loo¹, Y. Lim¹, K. Tay2.
0RQWHȴRUH%URQ[8QLWHG6WDWHV
{1DWLRQDO8QLYHUVLW\RI6LQJDSRUH6LQJDSRUH7DQ7RFN6HQJ+RVSLWDO6LQJDSRUH
Introduction:
Introduction:
/LIHVW\OHPRGLȴFDWLRQVLQGLHWDQGH[HUFLVHKDELWVKDYHORQJEHHQNH\WRVXFFHVVDIWHUEDULDWULFVXUJHU\$OWKRXJK
sustainable weight loss tends to occur over a period of years, early postoperative weight can predict long-term
success.
Objectives:
We sought to evaluate the impact of the “Stay-at-Home” (March 16, 2020) executed at the beginning of the COVID-19
pandemic on the exercise habits and early post-operative weight loss at 1 year in a bariatric cohort.
Methods:
$OOSDWLHQWVZKRXQGHUZHQWEDULDWULFVXUJHU\IURP-DQXDU\WR0DUFKDW0RQWHȴRUHZHUHLQFOXGHGLQ
the analysis. Patients who underwent bariatric surgery during the same time period of the two preceding years (2018
DQG ZHUHLQFOXGHGDVFRQWUROJURXSV7KHVWXGHQWȇV7 WHVWDQG&KLVTXDUHGWHVWZHUHXVHGIRUFRQWLQXRXVDQG
FDWHJRULFDOYDULDEOHVUHVSHFWLYHO\$GGLWLRQDOO\SKRQHLQWHUYLHZVZHUHPDGHWKHFRKRUWWRDVVHVVIRUWKHHHFWV
on exercise of the stay-at-home order.
Results:
A total of 596 patients were included: 181 from 2020, 199 from 2019, and 216 from 2018. The cohorts were well
matched for comorbidities. Of those interviewed, 62.5% reported decreased exercise due to the lockdown. The
(%0Ζ/DW\HDUZDVIRUDQGIRUDQG7KHUHZDVQRVWDWLVWLFDOO\VLJQLȴFDQWGLHUHQFHLQ
weight loss at 1 year (p=0.77) despite a marked decrease in exercise activity in those who had surgery just before the
pandemic.
Conclusion:
This data suggest that exercise may have less of an impact on early weight loss than previously thought. However, we
maintain that exercise is likely very important in the long-term success of bariatric surgery.

Super obesity is associated with metabolic syndrome and poor response to conservative therapies for weight loss.
Bariatric surgery is an ideal intervention for super obese patients but can be technically challenging due to the large
OHIWOREHRIOLYHUWKLFNPHVHQWHU\DQGGLɝFXOWERZHOVPRELOL]DWLRQ
There are trials of bridging therapies such as a long course of very low-calorie diet, exercise regime, and intragastric
balloon (IGB) to reduce the BMI of super obese patient to reduce technical challenges during bariatric procedures.
Objective:
7KLVVWXG\DLPVWRFRQGXFWDV\VWHPDWLFUHYLHZDQGPHWDDQDO\VLVRIWKHHHFWLYHQHVVRILQWUDJDVWULFEDOORRQDVD
bridging therapy prior to bariatric surgery for super obese patients, and potential complications peri-insertion of the
intragastric balloon.
Method:
2 independent reviewers performed a literature search of MEDLINE, EMBASE, Web of Science, and Cochrane
databases from inception to March 2021. Studies were included if they reported the use of IGB as bridging therapy
SULRUWRGHȴQLWLYHEDULDWULFVVXUJHU\.H\ZRUGVLQFOXGHGȊJDVWULFEDOORRQȋȊVXSHUREHVHȋDQGȊEULGJLQJWKHUDS\ȋ
$PRQJVWFLWDWLRQVVWXGLHVVKRZHGWKHHHFWRILQWUDJDVWULFEDOORRQDVEULGJLQJWKHUDS\
Results:
17 studies involving 714 patients (mean baseline BMI 59.6 kg/m2) were analyzed, with most (96%) receiving the
Orbera IGB. Patients had the balloon placed for a mean duration of 5.48 months. Bridging with IGB resulted in a BMI
UHGXFWLRQRINJPSDWLHQWVVXHUHGIURP*UDGHΖΖΖΖ9FRPSOLFDWLRQVDFFRUGLQJWRWKH&ODYLHQ'LQGR
FODVVLȴFDWLRQDQGPRUWDOLW\
2 RCTs also compared IGB as a bridging therapy against a control group of diet and/or physical exercise. IGB resulted
in superior BMI reduction of 6.04 kg/m2 compared to 1.00kg/m2 achieved by control group. IGB did not show
VLJQLȴFDQWLQFUHDVHLQSRVWEDULDWULFVXUJHU\FRPSOLFDWLRQVFRPSDUHWRFRQWUROJURXS
483 patients then proceeded to bariatric surgery, which included Roux-en-Y Bypass, Sleeve Gastrectomy, Gastric
Banding, Biliopancreatic Diversion with Roux-en-Y reconstruction.
One limitation of the study is that most of the studies used Obera balloons. There are newer balloons that are more
tolerable with fewer complications and compliance issues.
Conclusion:
*DVWULFEDOORRQSODFHPHQWVLVHHFWLYHDVDEULGJLQJWKHUDS\GHVSLWHWHFKQRORJLFDODQGWHFKQLFDOLPSURYHPHQWVLQ
laparoscopic bariatric surgery.
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O-115
EFFECTIVENESS OF SYDNEY PROTOCOL FOR SCREENING H. PYLORI INFECTION FOLLOWING LAPAROSCOPIC
SLEEVE GASTRECTOMY.
Endoscopy and surveillance after bariatric surgery
O. Quiroz¹, C. Mata¹, H. Lopez¹, A. Peniche2.
{3(0(;$YHQLGD7ROXFD0«[LFR0H[LFR+RVSLWDO$QJHOHV$YHQLGD7ROXFD0H[LFR0H[LFR
Background:
It has been well documented that Sydney protocol has been the standard for the diagnosis of Helicobacter pylori
LQIHFWLRQKRZHYHULQSDWLHQWVZKRKDVXQGHUJRQHODSDURVFRSLFVOHHYHJDVWUHFWRP\WKLVSURWRFROLVLQVXɝFLHQWIRUWKH
diagnosis of the infection. At this moment there no recommendations or protocol that states how many biopsies this
type of patients requires.
Objective:
7RFRPSDUHWKHHHFWLYHQHVVRI6\GQH\SURWRFRO JURXS$ YHUVXVDQH[WHQGHG6\GQH\SURWRFRO JURXS% VFUHHQLQJ
of Helicobacter pylori infection in patients who had undergone sleeve gastrectomy.
Method:
This study was conducted on 60 patients at a single center from 2017 to 2019 who had undergone sleeve gastrectomy
(SG). We complied with all the protocols for carrying out procedures involving human participants. Twelve months
after surgery a randomized study was performed, taking Antigen Stool test as the baseline and gastroduodenal
HQGRVFRS\ZLWKELRSVLHVZHUHWDNHQGLYLGLQJRXUSRSXODWLRQLQWZRJURXSVJURXS$XQGHUZHQWIRXUELRSVLHV WZR
from antrum, one from incisura and one from lesser curve) and group B six biopsies were performed (two from
antrum, one from incisura, one lesser curve and 2 of staple line).
Results:
$EDVHOLQHDQDO\VLV GHPRJUDSKLFHQGRVFRSLFȴQGLQJVKLVWRORJLFUHVXOWVDQGZHLJKWORVV ZDVREWDLQHGDOPRVWDOO
GDWDZHUHKRPRJHQRXVDWEDVHOLQHPHDQDJH\HDUVPHDQ%0ΖRINJPSDWLHQWVLQIHFWHGLQJURXS$
versus group B 44% (p= 0.605). ROC curves were plotted showing that Sydney protocol (group A) had 78.6% sensitivity
DQGVSHFLȴFLW\ $8&S  PRGLȴHG6\GQH\SURWRFROKDGVHQVLWLYLW\DQGVSHFLȴFLW\ $8&
0.917, p= 0.000).
Conclusion:
2XUVWXG\WKHSUHVHQFHRI+HOLFREDFWHUS\ORULZDVFRQȴUPHGLQERWKJURXSVKRZHYHUH[WHQGHG6\GQH\SURWRFRO
SURYHGWREHPRUHHHFWLYHEHFDXVHLWKDVEHWWHUVHQVLWLYLW\IRUVFUHHQLQJWKHLQIHFWLRQEXWWKHVDPHVSHFLȴFLW\DV
the traditional Sydney protocol. Further studies are required for establishing an adequate protocol for the diagnosis
in patients that had undergone vertical sleeve gastrectomy.
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O-116
EFFECTS OF ONE-ANASTOMOSIS-GASTRIC BYPASS COMPARED TO SLEEVE GASTRECTOMY ON DIABETES
MELLITUS ACCORDING TO ITS SEVERITY USING AN INDIVIDUALIZED METABOLIC SURGERY SCORE
Type 2 diabetes and metabolic surgery
B. Abou Hussein, O. Al Marzouqi, J. Angulo, A. Khammas.
5DVKLG+RVSLWDO'XEDL+HDOWK$XWKRULW\'XEDL8QLWHG$UDE(PLUDWHV
Objective:
7RFRPSDUHWKHHHFWRIRQHDQDVWRPRVLVJDVWULFE\SDVV 2$*% DQGVOHHYHJDVWUHFWRP\ 6* RQEORRGVXJDU )%6 
control and improvement of type 2 diabetes (T2DM) according to its severity.
Background:
One-anastomosis-gastric bypass (OAGB) and sleeve gastrectomy (SG) account for the vast majority of bariatric
procedures in the Middle East in patients with T2DM. However, there are no clear guidelines to determine which
SURFHGXUHLVPRUHHHFWLYHIRUORQJWHUPEORRGJOXFRVHFRQWUROLQWKLVJURXSRISDWLHQWV
Methods:
:HUHYLHZHGWKHȴOHVRISDWLHQWVZLWK7'0ZKRXQGHUZHQW2$*%DQG6*LQDEDULDWULFFHQWHUDWDQDFDGHPLF
hospital who had a minimum of2-year follow-up. Data collected included general demographics of the patients, type
of the procedure, preoperative and postoperative number of anti-diabetic medications (oral and insulin), HBA1C
DQG)%63DWLHQWVZHUHFODVVLȴHGLQWRWKUHHJURXSVDFFRUGLQJWRVHYHULW\RI7'0XVLQJDQΖQGLYLGXDOL]HG0HWDEROLF
Surgery (IMS) score that was previously validated in another study.

[This Page Left Intentionally Blank]

Results:
$WDPHGLDQSRVWRSHUDWLYHIROORZXSRI\HDUV UDQJH GLDEHWHVUHPLVVLRQ +E$&RPHGLFDWLRQV ZDV
observed in 61.7% after OAGB and 23.8% after SG (P < 0.005). IMS score was used to divide patients into three groups.
ΖQPLOG7'0 Ζ06VFRUHȱ ERWKSURFHGXUHVVLJQLȴFDQWO\LPSURYHG7'0ΖQPRGHUDWH Ζ06VFRUH! 7'0
ERWKSURFHGXUHVVKRZHGWREHHHFWLYHLQLPSURYLQJGLDEHWHVZLWKEHWWHURXWFRPHVIRU2$*%WKDQ6*ΖQVHYHUH Ζ06
VFRUH! 7'0ERWKSURFHGXUHVVKRZHGWREHOHVVHHFWLYHLQ7'0UHVROXWLRQEXWZLWKPRUHSURPLVLQJUHVXOWVLQ
OAGB than SG.
Conclusions:
8VLQJDVFRULQJV\VWHPWRVWDJH7'0DFFRUGLQJWRVHYHULW\2$*%VHHPVWREHHHFWLYHLQLPSURYLQJ7'0DQG
controlling blood sugar in all stages, while SG showed good outcomes in patients with mild T2DM but not in those in
the severe category.
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O-117
EFFECTS OF POST-SURGICAL PREGNANCY ON WEIGHT LOSS TRAJECTORIES AFTER BARIATRIC SURGERY: ARE
INITIAL WEIGHT AND AGE PROGNOSTIC FACTORS?
Fertility, pregnancy, nutrition and bariatric surgery
J. Barajas-Gamboa1, A. Alhareb1, Y. Qudah1, G. Díaz Del Gobbo2, T. Lee- St John3, H. Sun4, R. Corcelles4, J. Rodriguez4, M.
Kroh4, M. Uy-Kroh4.
1

5HVHDUFK&OHYHODQG&OLQLF$EX'KDEL$EX'KDEL8QLWHG$UDE(PLUDWHV'HSDUWPHQWRI6XUJHU\&OHYHODQG&OLQLF$EX
'KDEL$EX'KDEL8QLWHG$UDE(PLUDWHV35HVHDUFK'HSDUWPHQW&OHYHODQG&OLQLF$EX'KDEL$EX'KDEL8QLWHG$UDE
(PLUDWHV4&OHYHODQG&OLQLF$EX'KDEL$EX'KDEL8QLWHG$UDE(PLUDWHV

Introduction:
A substantial percentage of patients undergoing bariatric surgery are of childbearing age. Pregnancy outcomes after
bariatric surgery are known. However, there is limited data on the impact of pregnancy on weight loss after surgery.
Objectives:
7KLVVWXG\DLPVWRHYDOXDWHWKHHHFWVRISUHJQDQF\RQSRVWEDULDWULFVXUJHU\ZHLJKWORVVWUDMHFWRULHV :/7 DQGWR
determine the association with age and initial weight.
Methods:
$OOZKRKDGSULPDU\EDULDWULFVXUJHULHVEHWZHHQ6HSWHPEHUDQG-XO\ZHUHFODVVLȴHGLQWZRJURXSV
post-surgery gravid (GG) and post-surgery non-gravid (NG). WLT were examined using a random intercept mixedHHFWVPRGHOZLWKUHSHDWHGPHDVXUHVQHVWHGZLWKLQSDWLHQWV )LJXUH 7KHSRVWVXUJHU\SUHJUDYLGWLPHSKDVH
(PoPG) was modelled using a third-degree polynomial. For GG, two third-degree spline functions modeled the postsurgery while gravid (PoWG) and post-partum (PoPP) time phases. Age and initial weight were used to control for
SUHH[LVWLQJGLHUHQFHVGXULQJ3R3*:HLJKWGLHUHQFHVPRQWKV3R33ZHUHH[DPLQHGE\DSSO\LQJJHQHUDOOLQHDU
hypothesis testing to the mixed-model results. Results: A total of 508 patients were included, 20 in GG and 488 in NG.
The mean age at surgery was 33 years in GG and 37 years in NG. The mean initial BMI was 47 kg/m2 and 43 kg/m2,
respectively. During PoPG, adjusted average weight in both groups follows the path across time (Table 1, P1). For GG,
weight decreases then increases during PoWG (Table 1, P2). For GG during PoPP, weight immediately decreases after
GHOLYHU\WKHQLQFUHDVHVRYHUWLPHWROHYHOVVLPLODUWR1* 7DEOH3 :HLJKWGLHUHQFHVPRQWKV3R33IRU**DQG
1*ZHUHQRWVWDWLVWLFDOO\GLHUHQW2OGHUDJHZDVDVVRFLDWHGZLWKUHGXFHGZHLJKWORVVGXULQJ3R3* 7DEOH0'D\V
Post-Op (linear) by Baseline Age), while higher initial weight was associated with increased weight loss during PoPG
7DEOH0'D\V3RVW2S OLQHDU E\%DVHOLQH:HLJKW ΖQERWKLQVWDQFHVWKHVHHHFWVDWWHQXDWHRYHUWLPH 7DEOH0
Age and Weight quadratic terms).
Conclusions:
2XUPRGHOVXJJHVWVWKDWSUHJQDQF\DIWHUEDULDWULFVXUJHU\DHFWV:/7GXULQJ3R:*DQG3R33DQGQRGLHUHQFHLQ
weight is expected after 6-months post-gravid. Age and initial weight could be considered prognostic factors during
PoPG. Patients wishing to conceive should be advised to avoid pregnancy during the period of rapid weight loss and
informed that WLT may vary during pregnancy and early post-partum.

174

175

ORAL ABSTRACTS

ORAL ABSTRACTS

2 3 - 2 7 A U G U S T, 2 0 2 2

O-118

O-119

EFFECTS OF WEIGHT REDUCTION SURGERY ON AUTOIMMUNE DISEASES: RETROSPECTIVE ANALYSIS

EFFICACY AND SAFETY OF FONDAPARINUX FOR VENOUS THROMBOEMBOLISM PROPHYLAXIS IN BARIATRIC
PATIENTS WITH DIFFERENT BMI

Type 2 diabetes and metabolic surgery
Cardiovascular risk and bariatric surgery
B. Abou Hussein1, O. Al Marzooqi1, J. Angulo1=*RQGDO2, A. Khammas2.
B. Abou Hussein1, O. Al Marzouqi1, A. Mahmoud1, J. Angulo1=*RQGDO1, A. Khammas2.
1



5DVKLG+RVSLWDO'XEDL+HDOWK$XWKRULW\'XEDL8QLWHG$UDE(PLUDWHV *HQHUDO6XUJHU\'XEDL8QLWHG$UDE(PLUDWHV
1

5DVKLG+RVSLWDO'XEDL+HDOWK$XWKRULW\'XEDL8QLWHG$UDE(PLUDWHV*HQHUDO6XUJHU\'XEDL8QLWHG$UDE(PLUDWHV

Background:
Introduction:
2EHVLW\LVDVHULRXVGLVHDVHZLWKVXEVWDQWLDOPRUELGLW\DQGPRUWDOLW\%DULDWULFVXUJHU\KDVVKRZQWREHHHFWLYHWR
control diabetes mellitus type 2, hypertension, and other obesity-related comorbidities. However, there are no data
UHJDUGLQJDQ\SRVVLEOHHHFWRIEDULDWULFVXUJHU\RQDXWRLPPXQHGLVHDVHVDQGRWKHUUDUHGLVHDVHV
Objective:

The American and European guidelines recommend Venous Thromboembolism (VTE) chemoprophylaxis post
bariatric surgery, as those patients are in a moderate to high risk of developing thrombosis. Nonetheless, there is
no consensus 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.

7RGHWHUPLQHZKHWKHUZHLJKWUHGXFWLRQVXUJHU\FDQKDYHDQHHFWRQDXWRLPPXQHGLVHDVHVRUQRW

Objectives:

Patients and methods:

7RVWXG\WKHHɝFDF\DQGVDIHW\RI)RQGDSDULQX[LQSURSK\OD[LVDJDLQVW97(LQSDWLHQWVXQGHUJRLQJEDULDWULFVXUJHU\

:HUHYLHZHGWKHȴOHVRISDWLHQWVZLWKDXWRLPPXQHGLVHDVHVZKRXQGHUZHQWEDULDWULFVXUJHU\LQDEDULDWULFFHQWHU
at an academic hospital and had a minimum of 2-year follow-up. Data collected included general demographics of
the patients, type of the procedure, preoperative and postoperative number of medications needed to control the
disease.

Methods:

Results:
Patients included 6 patients with rheumatoid arthritis, 7 patients with psoriasis, 4 patients with gout, 4 patients with
vitiligo, 3 patients with SLE and 3 patient with multiple sclerosis.
Improvement was noticed among the majority of these patients in the form of decreased number of
medications (including cortisone) needed to control the disease, decreased number of relapse requiring hospital
admissions,prolonged remission and decrease in the number of disease related complications.
Conclusion:
Bariatric surgery seems to have a positive role in controlling and improving autoimmune related diseases. Further
VWXGLHVZLWKODUJHUQXPEHURISDWLHQWVDQGORQJHUIROORZXSDUHQHHGHGWRFRQȴUPWKHVHUHVXOWV

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 compression
GHYLFHVLQWUDRSHUDWLYHO\DQG)RQGDSDULQX[PJ6&RQFHGDLO\IRUȴYHGD\VVWDUWLQJVL[KRXUVSRVWVXUJHU\
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:
:HUHYLHZHGWKHȴOHVRIZKRUHFHLYHG)RQGDSDULQX[3RVWVXUJHU\  ZHUHPDOHVDQGZHUHIHPDOHV
(67.24%). Mean age was 34 years old. 151 had sleeve gastrectomy (43.39%), 170 mini gastric bypass surgery (48.85%),
and 9had Roux en Y (2.58%). Mean initial BMI was 44.2kg/m2. Eighty-four patients had no drain placed (22.7%), while
249 had a drain for one day (71.55%), 10 had the drain for two days (2.87%), and two had drains for seven days
(0.57%). Mean preoperative and postoperative hemoglobin was 12.56 and 12.26 respectively. Three patients (0.86%)
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:
)RQGDSDULQX[DVDVLQJOHGDLO\GRVHRIPJVXEFXWDQHRXVIRUȴYHGD\VLVHHFWLYHDQGVDIHWREHXVHGLQSDWLHQWV
ZLWKGLHUHQW%0ΖDIWHUEDULDWULFVXUJHU\LQUHJDUGVWR97(SURSK\OD[LVDQGULVNRIEOHHGLQJUHJDUGOHVVRI%0Ζ)XUWKHU
studies can be helpful in determining the exact role of Fondaparinox in bariatric surgery.

176

177

ORAL ABSTRACTS

ORAL ABSTRACTS

2 3 - 2 7 A U G U S T, 2 0 2 2

O-120
EFFICACY AND SAFETY OF LAPAROSCOPIC CONVERSION OF FAILED VERTICAL BAND GASTROPLASTY TO
LAPAROSCOPIC MINI-GASTRIC BYPASS
Gastric bypass procedures including Roux-en-Y (RYGB) and one anastomosis gastric bypass (OAGB)/MGB
Y. Amer.
3URIHVVRU2I*HQHUDO6XUJHU\$O$]KDU)DFXOW\RI0HGLFLQH&DLUR(J\SW
Background/Introduction:
Obesity has become one of the most important health issues in developing and developed countries, with dramatic
increase over the last decades. Morbid obesity is associated with serious comorbidities, such as type 2 diabetes,
hypertension, arthritis, and sleep apnea, which cause an estimated 6 to 12 times greater mortality rate than the
normal populations. Bariatric surgery is the only method for sustained weight loss in morbid obesity. However, 1025% of patients will require re-operation for unsatisfactory weight loss or weight regain after restrictive surgery. Reoperation is associated with higher morbidity and mortality.
Objectives:
7KHREMHFWLYHRIWKHFXUUHQWVWXG\LVWRHYDOXDWHWKHVDIHW\DQGHɝFDF\RIODSDURVFRSLFPLQLJDVWULFE\SDVV /0*% DV
convention surgery for failed vertical banded gastroplasty (VBG).
Methods:
From February 2018 to November2021, 43 consecutive patients underwent LMGB for failed VBG. Average age
was 32.4 years (range 21 to 49) and average BMI before re-operation was 42.6 kg/m2. There were 18 male and 25
female patients. All the patients underwent complete preoperative work-up, including blood chemistry, endocrine
status, abdominal ultrasound, upper gastrointestinal barium studies, and gastroendoscopy. Visits to a psychiatrist
DQGGLHWLFLDQZHUHDUUDQJHGDQGH[SODQDWLRQVIRUDFOHDUXQGHUVWDQGLQJRIWKHEHQHȴWVULVNVDQGORQJWHUP
consequences of a malabsorptive procedure were done. The LMGBs were essentially the same as described by
Rutledge technique.

[This Page Left Intentionally Blank]

All patients received a quality-of-life questionnaire evaluation at their preoperative and postoperative follow-up at 6
months using the Gastrointestinal Quality-of-Life Index (GIQLI).
Results:
All the re-operations were completed laparoscopically. Average operative time was 164.5 minutes (range 140 to 280).
All the patients were followed regularly every 3 months, and the mean BMI at 1 year after the LMGB was 31.6 kg/
m2 (P<0.001 compared with BMI before revision). Three patients (3.9%) complained of epigastralgia and marginal
ulcers were diagnosed by endoscopy. A proton-pump inhibitor was prescribed, and all the ulcers healed on medical
treatment.
Conclusion:
%DVHGRQWKHUHVXOWVRIWKHFXUUHQWVWXG\/0*%LVDQHHFWLYHDQGVDIHUHYLVLRQRSHUDWLRQIRUSDWLHQWVZLWKIDLOHG
VBG with excellent weight loss and accepted improvement in other causes of failure of VBG.
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O-121
EFFICACY OF GASTRIC SLEEVE ENDOSCOPIC PLICATION PROCEDURE (GESP) IN PATIENTS WITH OBESITY
PREVIOUSLY TREATED WITH PRIMARY OBESITY SURGERY ENDOLUMINAL (POSE®): REPORT OF CASES AT 12
MONTHS FOLLOW-UP
Endoscopic and percutaneous interventional procedures
R. Turró¹, S. Feliz¹, C. Bautista-Altamirano2, M. Rosinach¹, S. Andres Valero¹, J. Espinós Pérez¹.
{&HQWUR0HGLFR7HNQRQ%DUFHORQD6SDLQ&O¯QLFD/RQGUHV0DGULG6SDLQ
Background:
Gastric sleeve endoscopic plication (GESP) is an evolution of Primary Obesity Surgery Endoluminal (POSE). Both
HQGRVFRSLFJDVWULFSURFHGXUHVDUHGHȴQHGDVDQHQGRVFRSLFUHPRGHOLQJSURFHGXUHWRUHGXFHJDVWULFYROXPHLQRUGHU
WRSURYLGHGXUDEOHZHLJKWORVV'DWDFRQFHUQLQJRIHɝFDF\QRYHO*(63DUHUDWKHUVFDUFHLQSDWLHQWSUHYLRXVO\WUHDW
with POSE.
Objective:
We report the cases of GESP in patients with weight regain who were previously treated obesity with POSE and
HYDOXDWHGLWVHɝFDF\DIWHUPRQWKV
Method:
Retrospective study of six cases of patients previously treated with POSE who regained weight and underwent to
a new procedure using GESP. All procedures were performed by a single operator using a suture pattern with an
average of 13 plications distributed in the gastric body. The patients were followed for 12 months after procedure.
7KHRXWFRPHVWRDVVHVVWKHHɝFDF\ZHUHZHLJKWORVV RIWRWDOERG\ZHLJKWORVV 7%:/ DQGH[FHVVZHLJKWORVV
(EWL%).
Results:
The median age was 52 years ± 9.2 years and main sex was female (66,7%). The percentage of excess weight loss
(%EWL) was 40% (95% CI, 29.43-51.45, p < 0.0001) and total body weight loss (%TBWL) was 13,86% (95% CI, 10.0117.24, p < 0.0001) at 12 months of follow-up.
Conclusion:
*(63LVDQHHFWLYHDOWHUQDWLYHIRUZHLJKWUHGXFWLRQLQSDWLHQWVZKRZHUHSUHYLRXVO\WUHDWHGZLWK326($WPRQWKV
RIIROORZXS*(63DSSHDUVWREHDQHHFWLYHRSWLRQIRUPDQDJLQJZHLJKWUHJDLQ0RUHORQJWHUPVWXGLHVDUHQHHGHG

180

181

ORAL ABSTRACTS

ORAL ABSTRACTS

2 3 - 2 7 A U G U S T, 2 0 2 2

O-122
EFFICACY OF OMENTOPEXY IN REDUCING POSTOPERATIVE GASTROINTESTINAL SYMPTOMS DURING
LAPAROSCOPIC SLEEVE GASTRECTOMY
Sleeve gastrectomy
Y. Amer.
3URIHVVRU2I*HQHUDO6XUJHU\$O$]KDU)DFXOW\RI0HGLFLQH&DLUR(J\SW
Background/Introduction:
Laparoscopic sleeve gastrectomy (LSG) has become a single-step operation for the management of severe obesity. A
VWDWLVWLFDOO\VLJQLȴFDQWQXPEHURISDUWLFLSDQWVZKRXQGHUJRWKLVSURFHGXUHH[SHULHQFHQDXVHDYRPLWLQJDQGUHȵX[
V\PSWRPVHDUO\DIWHUWKHRSHUDWLRQ([FLWDWLRQRIROGRUQHZJDVWURHVRSKDJHDOUHȵX[DQGDQRUH[LDDUHWKHPRVW
FRPPRQFRPSOLFDWLRQVDIWHU/6*7KHVHFRPSOLFDWLRQVPD\KDYHFRQVLGHUDEOHHHFWVRQTXDOLW\RIOLIHDQGPD\
require conversion to another operation, such as Roux-en-Y gastric bypass (RYGB).
Objectives:
7KHREMHFWLYHRIWKHFXUUHQWVWXG\LVWRDVVHVVWKHHɝFDF\RIRPHQWRSH[\GXULQJODSDURVFRSLFVOHHYHJDVWUHFWRP\
(LSG) in reducing postoperative food intolerance and GI symptoms.
Methods:
Morbidly obese patients undergoing LSG were randomly assigned to have LSG with or without omentopexy from
February 2018 to November 2021. 36 consecutive patients with age range from 21 to 49 were enrolled in the
study. All procedures were performed by one of two surgeons utilizing the same surgical technique. Patients were
DGPLQLVWHUHGVWDQGDUGL]HGVXUYH\VLQFOXGLQJWKH5KRGHVΖQGH[VXUYH\JDVWURHVRSKDJHDOUHȵX[GLVHDVH *(5' 
impact survey, and Eating Assessment Tool (EAT) survey at various time points postoperatively to assess nausea,
vomiting, retching, frequency of GI symptoms, and level of distress.

[This Page Left Intentionally Blank]

Results:
7KHUHZDVDVLJQLȴFDQWGLHUHQFHEHWZHHQWKHWZRJURXSVUHJDUGLQJQDXVHDYRPLWLQJUHȵX[V\PSWRPVDQGWKH
DPRXQWDQGIUHTXHQF\RIDQWLHPHWLFVXVHG Sɋɋ 7KHUHZDVDOVRDVLJQLȴFDQWGLHUHQFHLQKRVSLWDOUHDGPLVVLRQV
Sɋɋ DQGLQFOLQLFYLVLWVGXULQJWKHSRVWRSHUDWLYHSHULRG
Conclusion:
%DVHGRQWKHUHVXOWVRIWKHFXUUHQWVWXG\3DWLHQWVZKRXQGHUZHQWJDVWURSH[\VKRZHGDVLJQLȴFDQWUHGXFWLRQLQ
DQWLHPHWLFFRQVXPSWLRQDQGDVLJQLȴFDQWO\ORZHULQFLGHQFHRISRVWRSHUDWLYHQDXVHDYRPLWLQJJDVWURHVRSKDJHDO
UHȵX[GLVHDVHV\PSWRPVDQGJDVWULFWRUVLRQWKDQWKRVHZKRGLGQRWXQGHUJRJDVWURSH[\
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O-123
EL ENTRENAMIENTO BASADO EN HIPERTROFIA MUSCULAR DETIENE Y MEJORA LA PÉRDIDA DE MASA
MUSCULAR
Bariatric training
J. Vasquez.
&HQWURGH2EHVLGDGGH&RQFHSFLµQ &2%(& &RQFHSFLµQ&KLOH
Introducción
(YDOXDUHOSURJUDPDGHDFWLYLGDG)¯VLFD VHVLRQHVRP£V EDVDGRHQ+LSHUWURȴDPXVFXODUSRVWTXLU¼UJLFR
entregado a usuarios y/o pacientes en el Centro de Obesidad de Concepción (COBEC) en la Octava Región, Chile,
durante el año 2019 y 2020. Que han sido intervenidos por alguna de las técnicas quirúrgicas (manga o Bypass).
Siendo estudiado el protocolo deportivo para comprobar la disminución de síndromes metabólicos, disminución del
peso, adherencia a hábitos saludables y mejora de la composición corporal en el tiempo, sumando controles médicos
respectivos, guía alimentaria nutricional y de salud mental, durante los primeros seis meses post intervención,
teniendo como Objetivos: detener y mejorar la pérdida de masa muscular, consecuencia de la intervención
quirúrgica, mejorando los protocolos del tratamiento y adherencia contra la obesidad y sobrepeso que presenta
COBEC.
Objetivos:
• Analizar el desarrollo y gestión de los programas que presenta COBEC de cirugía bariátrica
• ΖGHQWLȴFDUORVGLYHUVRVWUDVWRUQRVPHWDEµOLFRVTXHDIHFWDQDODSREODFLµQUHODFLRQDGRVDOVREUHSHVR\REHVLGDG
• ΖPSOHPHQWDUQXHYDVHVWUDWHJLDVGLYHUVDV\HȴFDFHVSDUDHOWUDWDPLHQWRGHOD2EHVLGDG\VXVHQIHUPHGDGHV
asociadas.
• (YDOXDUHOWUDEDMRGHEDVDGRHQKLSHUWURȴDPXVFXODUSDUDODGHWHQFLµQGHPDVDPXVFXODUSRVWFLUXJ¯D
• Valorar la importancia del equipo multidisciplinario en el tratamiento de la obesidad.
Metodologia:
Se evaluaron a 50 usuarios vía Bioimpedancia (INBODY 570) participantes del programa de que presenta COBEC, de
ellos 37 cumplieron las condiciones para el estudio durante los primeros seis meses post intervención quirúrgica, los
cuales se dividieron en dos grupos de estudio
7RGRVORVHYDOXDGRVIXHURQLQWHUYHQLGRVSRUW«FQLFDVSDUDHOWUDWDPLHQWRGHODREHVLGDGHQWUHHOODVPDQJDJ£VWULFD
y bypass, durante el año 2019 y 2020.
Se analizan 37 pacientes (Hombres-Mujeres) con entrenamiento (PCE) y sin entrenamiento (PSE), el periodo a
considerar es desde los 3 a 6 meses post cirugía.
Masa Muscular (MM) MME (Masa musculoesqueletica) % G (Porcentaje Grasa)
Resultados:
• N 37
• PCE PESO 27,3 PCE MM 4,3 PCE MME 3,0 PCE %G 14,2
• PSE PESO 18,8 PSE MM 7,9 PSE MME 4,5 PSE %G 7,4
Conclusion:
El programa basado en fuerza con frecuencia de cuatro veces por semana, presentado por COBEC demuestra que el
HQWUHQDPLHQWRGHKLSHUWURȴDPXVFXODUFRQWULEX\HDODGHWHQFLµQGHODS«UGLGDGH00SRVWFLUXJ¯D
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O-124

O-125

ELIPSE GASTRIC BALLOON SYSTEM FOR WEIGHT LOSS: SHORT AND LONG-TERM MULTICENTER RESULTS IN 509
PATIENTS AFTER BALLOON TREATMENT, AND One YEAR AFTER BALLOON PASSAGE

ENDO-SLEEVE GASTROPLASTY FOR OBESITY AFTER LIVER TRANSPLANTATION: A NOVEL APPROACH FOR AN OLD
PROBLEM

Emergent technology, new nonstandard and bariatric surgery

Endoscopic and percutaneous interventional procedures

R. Ienca¹$&DEDOOHURt)%DGLXGGLQu*-XQHMDȼ60XUFLDȽ$3DJDQȾ$)RUPLJD7, M. Rosa8, R. Schiano di Cola9, A.
Freda10, C. Giardiello11.

M. Foletto¹, G. Germani², M. Pellone², P. Burra², U. Cillo3, L. Polese 4.

{1XRYD9LOOD&ODXGLD5RPHΖWDO\tΖQVWLWXWR'H2EHVLGDG0DGULG6SDLQu*HQHUDODQG2EHVLW\6XUJHU\'HSDUWPHQW'XEDL
8QLWHG$UDE(PLUDWHVȼ%DULDWULFDQG:HLJKW/RVV&HQWHU&RFRRQD&HQWHU'XEDL8QLWHG$UDE(PLUDWHVȽ%DULDWULF6XUJHU\
'HSDUWPHQW&OLQLTXH'H9LOOHQHXYH9LOOHQHXYRLV+HDOWK&HQWHU%ULJQRO)UDQFHȾ&HQWURΖQWHJUDO1XWULFLRQ%DOHDUHV&LQLE
3DVVDWJH*DOHULDV-DLPHΖΖΖ%DOHDULFΖVODQGV6SDLQ76XUJHU\&Ζ%20LODQRΖWDO\0LFURV&OLQLF80RGLFDΖWDO\9Nutrition
6HUYLFHV3LQHWD*UDQGH+RVSLWDO&DVHUWDΖWDO\101XWULWLRQ6HUYLFHV&Ζ%20LODQRΖWDO\11Nutrition Services, Pineta Grande
+RVSLWDO
Background:
The Elipse Gastric Balloon System (EGBS) is a 4-month non-endoscopic balloon for weight loss. The Bluetoothconnected scale and unique cell-phone App allows close follow-up both during treatment, and longer term after
balloon passage.
Objective:

{$]LHQGD2VSHGDOH8QLYHUVLW¢3DGRYD'Ζ6&2*%DULDWULF8QLW3DGXD8QLYHUVLW\+RVSLWDO3DGRYDΖWDO\t0XOWLYLVFHUDO
7UDQVSODQW8QLW$]LHQGD2VSHGDOH8QLYHUVLW¢GL3DGRYD3DGRYDΖWDO\3+HSDWRELOLDU\6XUJHU\DQG/LYHU7UDQVSODQW&HQWHU
$]LHQGD2VSHGDOH8QLYHUVLW¢GL3DGRYD3DGRYDΖWDO\4&OLQLFD&KLUXUJLFDΖΖΖ$]LHQGD2VSHGDOH8QLYHUVLW¢GL3DGRYD
3DGRYDΖWDO\
Background and Objective:
Obesity and related comorbidities have been reported in nearly 25% of patients 2 years after liver transplantation
/7 2EHVLW\FDQVHYHUHO\LPSDLUWKHIXQFWLRQRIWKHWUDQVSODQWHGOLYHULQWRDYLFLRXVORRS/LIHVW\OHPRGLȴFDWLRQVDQG
ORZFDORULHVGLHWUHSUHVHQWWKHȴUVWWKHUDSHXWLFDSSURDFKLQWKHVHSDWLHQWV2QO\VPDOODQGKHWHURJHQHRXVFDVHVHULHV
of bariatric surgery after LT have been published, reporting a high rate of complications (30-40%) and mortality (up
WR 5HFHQWO\HQGRVFRSLFEDULDWULFSURFHGXUHVZHUHSURSRVHGDVOHVVLQYDVLYHVDIHDQGHHFWLYHWKHUDSHXWLF
options. Nevertheless, to our knowledge, no cases of endoscopic bariatric therapies in transplanted patients have
been reported, yet.
Methods:

7RGHWHUPLQHWKHVKRUWDQGORQJWHUPHɝFDF\RI(*%6DWPRQWKVDQGDW\HDUDIWHUSDVVDJHRIWKHEDOORRQXVLQJ
augmented follow-up with the Bluetooth-connected scale and cell-phone App.

We here describe a case of endo-sleeve gastroplasty (ESG) for obesity after LT.

Method:

Results:

Data was retrospectively analyzed from 9 international obesity centers for all balloon placements between March
2016 and February 2019. Patients had been followed monthly throughout balloon treatment, and for 1 year after
balloon passage. The Bluetooth-connected scale and cell-phone App allowed an augmented “virtual follow-up” adding
close support to the patients. Results for WL, TBWL, EWL, BMIL and metabolic data were collected.

A 68-year-old female patient underwent LT in 2015 for HCV and NASH-related cirrhosis. She gradually developed
morbid obesity reaching 119 kg, BMI of 50.8 kg/m2 after 5 years. Despite a psycho-nutritional counselling, she did not
DFKLHYHVLJQLȴFDQWZHLJKWORVV/LUDJOXWLGHZDVQRWFRQVLGHUHGGXHWRWKHODFNRIVFLHQWLȴFGDWDLQOLYHUWUDQVSODQWHG
patient. Therefore, she underwent ESG using Apollo endostitch™. The procedure time was 55 mins, the post-operative
course uneventful and at the last follow-up (8 months later), a weight reduction of 30 kg was documented (89 kg,
BMI 38 kg/m2). Liver function tests showed no alteration of AST, ALT, GGT and Bilirubin levels, nor alterations in
tacrolimus levels were found.

Results:
One-year follow-up data was available from 509 patients (321F, 188M). Mean weight and BMI before the procedure
were 102.6 ± 21.3kg and 35.9 ± 5.8kg/m2. After 4 months of treatment, weight loss, %TBWL, %EWL and BMIL
were 14.4 ± 7.7kg, 13.9 ± 6.4%, 55.5 ± 36.9% and 5.1 ± 2.6kg/m2 respectively. All metabolic parameters improved
VLJQLȴFDQWO\LQWKHSDWLHQWVZKHUHWKLVGDWDKDGEHHQFROOHFWHG2QH\HDUDIWHUEDOORRQSDVVDJHZHLJKWORVV
%TBWL, %EWL and BMIL were 14.1 ± 11.7kg, 13.3 ± 9.9%, 50.8 ± 44.0% and 4.9 ± 4.0kg/m2 respectively. Adverse
events observed were: Intolerance 1.2%, gastric dilation 0.2%, gastritis 0.2% and gastric perforation requiring
laparoscopic repair 0.2%. Seven patients (1.3%) passed the balloon by vomiting at the end of balloon residence
ZLWKRXWDQ\VLGHHHFWV

Reduction of total cholesterol (from 189 to 176 mg/dL) and triglycerides (from 136 to 110 mg/dL) was also
documented.
Conclusion:
(6*PD\UHSUHVHQWDVDIHDQGHHFWLYHRSWLRQIRUSDWLHQWVGHYHORSLQJREHVLW\DIWHU/7)XUWKHUVWXGLHVDQGODUJHU
VHULHVDUHZDUUDQWHGWREHWWHUGHȴQHLWVFOLQLFDODSSOLFDWLRQV

Conclusion:
(*%6GHPRQVWUDWHGH[FHOOHQWVKRUWDQGORQJWHUPHɝFDF\IRUZHLJKWORVVZLWKYHU\IHZDGYHUVHHYHQWV&ORVH
communications using a Bluetooth-connected scale and a unique cell-phone App allowed for an augmented “virtual
follow-up” both during EGBS treatment and longer term after passage of the balloon. This resulted in a 13.9% TBWL
at 4 months and 13.3% TBWL 1 year after balloon passage, a 95% maintenance of %TBWL.
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O-126
ENDOSCOPIC ASSESSMENT OF MORPHOLOGICAL AND HISTOPATHOLOGICAL UPPER GASTROINTESTINAL
CHANGES AFTER VERTICAL CLIP GASTROPLASTY – CASE SERIES
Emergent technology, new nonstandard and bariatric surgery
E. Grecco¹, T. Ferreira de Souza¹, L. Quadros2, J. Dallegrave Marchesini31=XQGHO4, C. Buitrago Galindo¹.
{%DULDWULF(QGRVFRS\(QGRYLWWDΖQVWLWXWH6¥R3DXOR%UD]LO%DULDWULF(QGRVFRS\.DLVHU'D\+RVSLWDO6¥R-RV«GR5LR3UHWR
%UD]LO3%DULDWULF6XUJHU\0DUFKHVLQL&OLQLF6¥R3DXOR%UD]LO4'HSDUWPHQWRI6XUJHU\)ORULGDΖQWHUQDWLRQDO8QLYHUVLW\1RUWK
0LDPL8QLWHG6WDWHV
Introduction:
Vertical Clip Gastroplasty (VCG) is a restrictive laparoscopic bariatric procedure that mimics the mechanism of the
vertical sleeve gastrectomy. However, it is reversible, uses an extraluminal prosthesis, does not require stapling, does
not cause disabsorption. The present prospective study describes endoscopic anatomy after VCG, explains how to
identify this surgery in the endoscopic examination and exposes the most important histopathological aspects found
in the biopsies of eight patients who underwent VCG at three months follow-up.
Objective:
7RGHVFULEHWKHPRUSKRORJLFHQGRVFRSLFDQGKLVWRSDWKRORJLFDOȴQGLQJVLQWKHXSSHUGLJHVWLYHWUDFWRIHLJKWSDWLHQWV
who underwent VCG at 3 months follow-up.
Methods:
Prospective observational study that included 8 patients with grade I and II obesity, with and without comorbidities,
submitted to VCG. At 3-month follow-up, they were invited to undergo esophagogastroduodenoscopy. 7 (77.77%)
were women and 1 (11.11%) men, with an average age of 37 years (between 27 and 60 years). The mean BMI was
35.45 Kg / m2. All gastric segments’ photos were captured during endoscopic procedure and gastric mucosa biopsies
were performed.
Results:
6SHFLȴFPRUSKRORJLFDODQGHQGRVFRSLFFKDQJHVDIWHU9&*DUHFDUHIXOO\GHVFULEHG)RXUSDWLHQWV  KDGJUDGH
A distal erosive esophagitis from Los Angeles. Endoscopic evaluation of all gastric segments was possible. The
presence of gastric mucosal erosions was noted in 12.5% (n = 1) of patients and enanthema in 62.5% (n = 5). In 100%
RIWKHFDVHVWKHSUHVHQFHRISDQJDVWULWLVZDVLGHQWLȴHG'XRGHQDOEXOEPXFRVDDQGWKHVHFRQGGXRGHQDOSRUWLRQ
were found to be normal in 87.5% of the individuals. In all cases (100%), histopathological examination showed the
SUHVHQFHRIFKURQLFLQDFWLYHJDVWULWLV3ULRUWRWKHVXUJLFDOSURFHGXUH+3\ORULLQIHFWLRQZDVLGHQWLȴHGLQRI
SDWLHQWV$IWHUPRQWKVRIVXUJHU\WKLVPLFURRUJDQLVPZDVLVRODWHGLQ Q  RIWKHFDVHVDQGWKDWVSHFLȴF
patient already had the diagnosis before VCG.
Conclusions:
9&*LVVDIHHHFWLYHDQGHQDEOHVWRSHUIRUPDFRPSOHWHJDVWULFHQGRVFRSLFDQGKLVWRSDWKRORJLFDOHYDOXDWLRQ
RIWKHSDWLHQWVKDGHQGRVFRSLFȴQGLQJVVXJJHVWLYHRIJDVWURHVRSKDJHDOUHȵX[GLVHDVHLQWKHSRVWRSHUDWLYHSHULRG
ZKLFKPD\VXJJHVWWKDW9&*LVDUHȵX[RJHQLFSURFHGXUH7KHLQFLGHQFHRI+3\ORULLQIHFWLRQZDVZKLFKPD\
suggest the presence of protective mechanisms not yet described for this technique.
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O-127
ENDOSCOPIC GASTROPLASTY: A FEASIBLE, SAFE AND EFFECTIVE MINI-INVASIVE PROCUDURE TO TREAT OBESE
PATIENTS. PRELIMINARY RESULTS FROM A PROSPECTIVE, SINGLE CENTER, RANDOMIZED OBSERVATIONAL
STUDY
Gastric plication
S. Vadala di Prampero¹60DVLDt3%D]]Xu9&RVVHGGXt-)RUPLFKHWWLt)'L0DLRȼ*0DQ]RQLȽ&5RFFKL{0
0DVVLGGD{90LODQRt35LQDOGLȽ3*LXVWDFFKLQLt0%XODMLF{
{*DVWURHQWHURORJ\DQG'LJHVWLYH(QGRVFRS\0DWHU2OELD+RVSLWDO2OELDΖWDO\t'HSDUWPHQWRI(QGRFULQHDQG0HWDEROLF
6XUJHU\0DWHU2OELD+RVSLWDO2OELDΖWDO\u'HSDUWPHQWRI3V\FKRORJ\0DWHU2OELD+RVSLWDO2OELDΖWDO\ȼ'HSDUWPHQWRI
ΖQWHUQDO0HGLFLQH0DWHU2OELD+RVSLWDO2OELDΖWDO\Ƚ'HSDUWPHQWRI5DGLRORJ\0DWHU2OELD+RVSLWDO2OELDΖWDO\
Introduction:
Endoscopic Gastroplasty (EG) is an endoscopic therapy focusing on gastric body remodeling to treat obese patients.
1RZDGD\VWKUHHGLHUHQWWHFKQLTXHVDUHPDLQO\GHVFULEHGLQOLWHUDWXUHHQGRVFRSLFVOHHYHJDVWURSODVW\ (6* ZLWKDQ
overstitch endoscopic suturing device, endoluminal vertical gastroplasty (EVG) with a simple triangulation platform
and endoluminal suturing device, and distal primary obesity surgery endoluminal (D-POSE) with an endoscopic
plication system.
Objectives:
2XUVWXG\DLPHGWRDVVHVVIHDVLELOLW\VDIHW\DQGHɝFDF\RIDOOWKHVHWKUHHWHFKQLTXHV
Methods:
This was a prospective, single center, randomized observational study (ClinicalTrials.gov NCT04854317) of patients
who underwent EG through ESG or EVG or D-POSE for treatment of obesity. Outcomes included technical success
UDWHVHULRXVDGYHUVHHYHQWUDWHDQGHɝFDF\RIWKHVHWKUHHSURFHGXUHVDWLQGXFLQJZHLJKWORVVLPSURYLQJREHVLW\
related comorbidities and quality of life.
Results:
%HWZHHQ-XO\DQG2FWREHUREHVH ERG\PDVVLQGH[sNJP SDWLHQWV PHDQDJHs\HDUV
IHPDOHVREHVLW\FODVVΖΖDVWKHPDLQREHVLW\FODVVLQFDVHVKHSDWLFVWHDWRVLVDVWKHPDLQFRPRUELGLW\
ZLWKDIUHTXHQF\ XQGHUZHQW(*WKURXJK(6*RU(9*RU'326( ȴJ 7KHWHFKQLFDOVXFFHVVUDWHZDV
The serious adverse event rate was 0%. The stomach was shortened by 11.5 ± 3.9 cm, representing a 34.2 ± 10.6 %
reduction. At 6 months, 63/90 (70%) patients attended their follow-up visit. They experienced 16% ± 6% total body
ZHLJKWORVV 7%:/ DQGsH[FHVVZHLJKWORVV (:/ ZLWKQRVLJQLȴFDQWGLHUHQFHDPRQJWKHWKUHH
WHFKQLTXHVLQERWKRISDUDPHWHUV S!LQ7%:/DQGS!LQ(:/$129$WHVWV  ȴJDE 6L[W\RXWRIVL[W\
three (95.2%) patients achieved at least 5% TBWL, and 54/63 (85.7%) achieved at least 25% EWL. Fatty liver disease,
hypertension, hyperlipidemia, diabetes, and obstructive sleep apnea improved after the procedure. Also the quality of
life measured by BAROS test improved at 6-month follow-up (p<0.01).
Conclusions:
EG through ESG, EVG and D-POSE, focusing on gastric body reduction and sparing the fundus and antrum, are
WHFKQLFDOO\IHDVLEOHDQGDSSHDUWREHVDIHDQGHHFWLYHIRUWKHWUHDWPHQWRIREHVHSDWLHQWVDWPRQWKIROORZXS
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O-128
ENDOSCOPIC NEGATIVE PRESSURE THERAPY (ENPT) IS SUPERIOR TO STENT THERAPY FOR STAPLE-LINE LEAK
AFTER SLEEVE GASTRECTOMY: A SINGLE CENTER COHORT STUDY
Endoscopic and percutaneous interventional procedures
R. Archid¹, F. Bazerbachi², D. Wichmann¹, A. Königsrainer¹.
{'HSDUWPHQWRI*HQHUDO9LVFHUDODQG7UDQVSODQW6XUJHU\(EHUKDUG.DUOV8QLYHUVLW\+RVSLWDO7XHELQJHQ7XHELQJHQ
*HUPDQ\t+DUYDUG0HGLFDO6FKRRO'LYLVLRQRI*DVWURHQWHURORJ\%RVWRQ8QLWHG6WDWHV
Introduction:
Staple-line leak (SLL) is a serious complication after Sleeve Gastrectomy (SG). Common endoscopic treatment options
include Self-expandable metallic stent (SEMS), endoscopic internal drainage (EID), and endoscopic closure. Endoscopic
negative pressure therapy (ENPT) is a promising treatment option combining temporary sealing of the defect with
GUDLQDJHRIWKHLQȵDPPDWRU\EHGΖQWKLVVWXG\ZHFRPSDUHWKHRXWFRPHRI(137DQG6(06IRUWKHWUHDWPHQWRI6//
following SG.
Methods:
A retrospective cohort of 27 patients (21 females) treated at a single center for SLL after SG was included. ENPT was
primary therapy for 14 patients and compared with 13 patients treated primarily using SEMS.
Results:
(137ZDVDVVRFLDWHGZLWKDVLJQLȴFDQWUHGXFWLRQRIKRVSLWDOVWD\ sYVsGD\VS  UHGXFHG
duration of endoscopic treatment (9.8 ± 8.6 vs. 44.92 ± 60.98 days, p=0.009) and shorter transabdominal drain dwell
time [15 (5-96) vs. 45 (12-162) days, p= 0.014] when compared to SEMS.
Whereas endoscopic management was successful in 12/14 (85.7%) of patients from the ENPT group, SEMS was
VXFFHVVIXOLQRQO\  RISDWLHQWV S  )XUWKHUPRUH(137ZDVDVVRFLDWHGZLWKDVLJQLȴFDQWUHGXFWLRQRI
endoscopic adverse events compared with SEMS (14.3% vs. 76.92% p=0.001).

[This Page Left Intentionally Blank]

Conclusion:
&RPSDUHGZLWK6(06(137LVHHFWLYHDQGVDIHLQWUHDWLQJ6//DIWHU6*SURYLGLQJKLJKHUVXFFHVVUDWHVVKRUWHU
treatment duration, and lower adverse events rates.
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Variables

Number (%) / mean (±SD)

Median (IQR)

Age (years old)

55.6 (±9.2)

55.5 (48.0, 59.0)

male

18 (75.0%)

-

female

6 (25.0%)

-

Pre-ESG weight (kg)

157.9 (±49.1)

151.5 (120.0, 184.5)

Pre-ESG BMI (kg/m2)

49.9 (±14.4)

46.2 (40.8, 54.9)

Table 1. Demographic characteristics and perioperative
outcomes of patients who underwent ESG

Gender

ENDOSCOPIC SLEEVE GASTROPLASTY (ESG) FOR HIGH-RISK PATIENTS, HIGH BODY MASS INDEX (>50 KG/M2)
PATIENTS, AND CONTRAINDICATION TO ABDOMINAL SURGERY
Endoscopic and percutaneous interventional procedures

Obesity grade

R. Li¹, W. Veltzke-Schlieker², A. Adler², M. Specht3, W. Eskander3, M. Ismail3, H. Badakhshi3, M. Galvao45=RUURQ3.
{&HQWHUIRU%DULDWULFDQG0HWDEROLF6XUJHU\3RWVGDP*HUPDQ\t&DPSXV9LUFKRZ%HUOLQ*HUPDQ\3Center for Bariatric
DQG0HWDEROLF6XUJHU\3RWVGDP*HUPDQ\3.OLQLNXP(UQVWYRQ%HUJPDQQ3RWVGDP*HUPDQ\4%DULDWULF(QGRVFRS\8QLW
(QGR9LWWDΖQVWLWXWH6DR3DXOR%UD]LO
Background:
)RUKLJKULVNFODVVLȴHGSDWLHQWVSDWLHQWVZLWKVXSHUREHVLW\DQGLQFDVHVRIFRQWUDLQGLFDWLRQWRDEGRPLQDOVXUJHU\
traditional bariatric surgery might lead to potential morbidity and mortality. Endoscopic sleeve gastroplasty (ESG) is a
QRYHODQGHHFWLYHEDULDWULFWKHUDS\IRUPRUELGO\REHVHSDWLHQWV2XUUHVHDUFKJURXSLQLWLDOO\SHUIRUPHGWKH(6*IRU
the above-mentioned challenging clinical situations.
Objectives:
(YDOXDWHGWKHVDIHW\IHDVLELOLW\DQGHɝFDF\RI(6*IRUKLJKULVNKLJKERG\PDVVLQGH[ %0Ζ SDWLHQWVDQGSDWLHQWV
contraindicated to abdominal surgeries.
Methods:
This is a pilot clinical study of collecting clinical data from consecutive eligible patients who have undergone ESG
between January 2016 to December 2019. Eligible patients characterized as high-risk for bariatric surgery due to highBMI, severe comorbidities or impenetrable abdomen. All procedures were performed by using Overstich® (Apollo
Endosurgery, Austin, TX, UNITED STATES). Primary outcomes included technical success, post-procedure adverse
HYHQWVDQGPRUWDOLW\DQGWKHFKDQJHRIZHLJKWDQG%0ΖHYDOXDWHGE\ ZHLJKW ZHLJKWORVVNJ  %0Ζ %0ΖUHGXFWLRQ
kg/m2), percent of total weight loss (%TWL) and percent of excess weight loss (%EWL).
Results:
ESG was successfully performed for all patients (N=24, mean age was 55.6 (±9.2) years old, 75% male). Baseline
weight and BMI were 157.9 (±49.1) kg and 49.9 (±14.4) kg/m2. According to Edmonton Obesity Staging System (EOSS),
    DQG  SDWLHQWVZHUHUHVSHFWLYHO\FODVVLȴHGDV(266DQG0HDQRSHUDWLRQWLPHZDV
114.7 (±26.0) minutes, without intraoperative complication. Weight loss, BMI reduction, %Total Weight Loss (%TWL),
and %Excess Weight Loss (%EWL) were 17.5 (±14.6) kg, 5.6 (±4.6) kg/m2, 12.2% (±8.9%) and 29.1% (±17.9%) at postESG 12-month, respectively. One (4.2%) moderate post-procedure adverse event (gastric mucosal bleeding) was
observed.
Conclusions:
(6*FDQEHXVHGDVDVDIHIHDVLEOHDQGHHFWLYHRSWLRQIRUWKHWKHUDS\RISDWLHQWVZLWKVXSHUREHVLW\KLJKULVN
patients and patients contraindicated to abdominal surgery.
Keywords: Endoscopic Sleeve Gastroplasty, Apollo Overstich, superobesity, high cardiopulmonary risk, complications,
weight loss, comorbidities resolution

I

1 (4.2%)

II

3 (12.5%)

III

20 (83.3%)

Comorbidities
Obesity-related comorbidities
hypertension

21 (87.5%)

-

OSAS

17 (70.8%)

-

T2D

15 (62.5%)

-

dyslipidemia

8 (33.3%)

-

osteoarthritis

7 (29.2%)

-

OHS

4 (16.7%)

-

depression

4 (16.7%)

-

GERD

3 (12.5%)

-

hypothyroidism

2 (8.3%)

-

hyperuricemia

1 (4.2%)

-

giant incisional hernia

6 (25.0%)

-

anticoagulation

5 (20.8%)

-

heart failure

5 (20.8%)

-

renal failure

4 (16.7%)

-

respiratory failure

3 (12.5%)

-

Other comorbidities

immunosuppression

3 (12.5%)

-

severe COPD

3 (12.5%)

-

DWULDOȴEULOODWLRQ

3 (12.5%)

-

coronary artery disease

3 (12.5%)

-

T1D

2 (8.3%)

-

tracheal stenosis

1 (4.2%)

-

critical illness polyneuropathy

1 (4.2%)

-

catheter-related sepsis

1 (4.2%)

-

liver cirrhosis

1 (4.2%)

-

dumping syndrome

1 (4.2%)

-

hiatal hernia

1 (4.2%)

-

Number of comorbidities (per patient)§

5.2 (±2.1)

5.0 (4.0, 7.0)

2

8 (33.3%)

-

3

14 (58.3%)

-

4

2 (8.3%)

-

presence

19 (79.2%)

-

absence

5 (20.8%)

-

19 (79.2%)

-

Pre-ESG EOSS score

History of previous surgery&

$6$FODVVLȴFDWLRQ
III
IV

5 (20.8%)

-

Operation time (mins)

114.7 (±26.0)

110.0 (98.0, 129.5)
§

Post-ESG adverse event
presence

194

(6*(QGRVFRSLFVOHHYHJDVWURSODVW\6'6WDQGDUG
'HYLDWLRQΖ45ΖQWHUTXDUWLOHUDQJH%0Ζ%RG\PDVV
LQGH[26$62EVWUXFWLYHVOHHSDSQHDV\QGURPH
7'7\SHGLDEHWHV2+62EHVLW\K\SRYHQWLODWLRQ
V\QGURPH*(5'*DVWURHVRSKDJHDOUHȵX[GLVHDVH
&23'&KURQLFREVWUXFWLYHSXOPRQDU\GLVHDVH7'
7\SHGLDEHWHV(266(GPRQWRQ2EHVLW\6WDJLQJ
6\VWHP$6$$PHULFDQVRFLHW\RIDQHVWKHVLRORJLVWV
PLQVPLQXWHV32'3RVWRSHUDWLYHGD\V

1 (4.2%)

-

absence

23 (95.8%)

-

Length of post-ESG hospital stay (POD)

5.5 (±7.8)

4.0 (2.0, 5.8)

Comorbidities included both obesity-related
comorbidities and other comorbidities.

&

Included all kinds of surgery.
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Table 2. High-risk factors of patients included in this study.
Case number

High-risk factors

Patient 1

*LDQWDEGRPLQDOLQFLVLRQDOKHUQLD RQERWKVLGHV PXOWLSOHSUHYLRXVODSDURWRPLHV26$6

Patient 2

6XSHUREHVLW\

Patient 3

Superobesity, giant abdominal incisional hernia (recurrent), multiple previous laparotomies,
26$6

Patient 4

6XSHUREHVLW\PXOWLSOHSUHYLRXVODSDURWRPLHV(266

Patient 5

Super-super obesity, giant abdominal incisional hernia, multiple previous laparotomies,
DQWLFRDJXODWLRQDWULDOȴEULOODWLRQ26$6

Patient 6

6XSHUREHVLW\DQWLFRDJXODWLRQKHDUWIDLOXUHUHVSLUDWRU\IDLOXUH26$6(266

Patient 7

6XSHUVXSHUREHVLW\UHVSLUDWRU\IDLOXUHKHDUWIDLOXUH26$6(266

Patient 8

6XSHUVXSHUREHVLW\26$6

Patient 9

Super-super obesity, renal failure, catheter-related sepsis, type 1 diabetes (with multiple
GLDEHWLFFRPSOLFDWLRQV (266

Patient 10

Heart failure (left ventricular assist device), candidate for heart transplantation, anticoagulation,
DWULDOȴEULOODWLRQ SHUPDQHQW (266

Patient 11

Giant abdominal incisional hernia (on both sides), respiratory failure, severe COPD,
LPPXQRVXSSUHVVLRQ DIWHUOLYHUWUDQVSODQWDWLRQ (266

Patient 12

0XOWLSOHSUHYLRXVODSDURWRPLHV26$6

O-130
ENDOSCOPIC SLEEVE GASTROPLASTY IS AN EFFECTIVE AND SAFE TREATMENT FOR WEIGHT MANAGEMENT AND
HUNGER CONTROL IN OBESE ASIAN POPULATION: 12-MONTH EXPERIENCE
Endoscopic and percutaneous interventional procedures
C. Liu.
*DVWURHQWHURORJ\'HSDUWPHQW:HLJKW0DQDJHPHQW&HQWHU&KLQD0HGLFDO8QLYHUVLW\+VLQFKX+RVSLWDO&KDUPPHG0HGLFDO
&OLQLF$SKURGLWH0HGLFDO&OLQLF=KXEHL&LW\7DLZDQ 3URYLQFHRI&KLQD 
Introduction:
(QGRVFRSLFVOHHYHJDVWURSODVW\ (6* KDVEHHQSURYHQWREHDVDIHDQGHHFWLYHPHWKRGIRUREHVLW\WUHDWPHQWLQ
Western world. However, there was scanty data about its performance in Asian obese population.
Objectives:
7RHYDOXDWHZHLJKWORVVHɝFDF\KXQJHUFRQWURODQGFRPSOLFDWLRQVRI(6*LQ$VLDQ3RSXODWLRQ

Patient 13

5HQDOIDLOXUH ERWKVLGHV FDQGLGDWHIRUNLGQH\WUDQVSODQWDWLRQ26$6(266

Patient 14

/LYHUFLUUKRVLV &KLOG$ SRUWDOK\SHUWHQVLRQ26$6(266

Patient 15

Renal failure, immunosuppression (therapy for ulcerative colitis), anticoagulation (factor V
GHȴFLHQF\ 26$6(266

Methods:

Patient 16

3XOPRQDU\LQVXɝFLHQF\26$6(266

Patient 17

3XOPRQDU\LQVXɝFLHQF\26$6W\SHGLDEHWHV ZLWKPXOWLSOHGLDEHWLFFRPSOLFDWLRQV (266

Patient 18

*LDQWDEGRPLQDOLQFLVLRQDOKHUQLDPXOWLSOHSUHYLRXVODSDURWRPLHV26$6

We collected total 45 obese Asian Taiwanese who underwent ESG from Oct.2020 to Dec., 2021. It’s a single-center
prospective study. We recorded body weight, biochemistry data and used VAS score to evaluate eating amount,
hunger and eating desire aspects. We analyzed data at 1, 3, 6, 9 and 12 months.

Patient 19

Multiple previous laparotomies, immunosuppression (after liver and kidney transplantation),
(266

Patient 20

*LDQWDEGRPLQDOLQFLVLRQDOKHUQLD26$6

Patient 21

+HDUWIDLOXUHVHYHUH&23'26$6(266

Patient 22

0XOWLSOHSUHYLRXVODSDURWRPLHVDQWLFRDJXODWLRQDWULDOȴEULOODWLRQ26$6(266

Patient 23

6XSHUREHVLW\KHDUWIDLOXUHVHYHUH&23'(266

Patient 24

5HQDOIDLOXUH26$6(266

26$62EVWUXFWLYHVOHHSDSQHDV\QGURPH6XSHUREHVLW\%0Ζ!NJP6XSHUVXSHUREHVLW\%0ΖȲNJP(266
(GPRQWRQ2EHVLW\6WDJLQJ6\VWHP&23'&KURQLF2EVWUXFWLYH3XOPRQDU\'LVHDVH

Results:
The mean baseline age was 38.37±4.79 years old and 88% were female(40/45). Mean baseline body weight(BW) and
body mass index(BMI)was 90.19±19.52 Kg and 33.85±6.67 kg/m2 respectively. Average operative time of ESG was
68.67±22.80 min. Average percentage of total body weight loss(%TBWL), excess body weight loss(%EBWL), decreased
eating amounts, hunger sensation and eating desire compared with pre-ESG state at 1,3,6,9,12 month were listed as
the following table:

1 month

3 month

6 month

9 month

12 month

%TBWL

9.21%

15.89%

20.72%

22.39%

22.75%

%EBWL

38.27%

63.19%

74.53%

76.45%

78.22%

Eating Amount.

-82.23%

-78.73%

-73.15%

-64.45%

-57.63%

Hunger Sensation -92.66%

-82.90%

-76.98%

-68.73%

-58.7%

Eating Desire

-63.21%

-45.64%

-48.6%

-33.56%

-76.51%

Most common short-term postoperative complication was epigastric pain:58.33%. Others were gastric spasm:52.78%,
nausea/vomiting:22.22% and abdominal distention:19.44%. Long-term postoperative complication was constipation:
1RPDMRUQXWULWLRQGHȴFLHQF\ZDVQRWHG+RZHYHUZHIRXQGSDWLHQWVZKRKDG+HOLFREDFWHU3\ORUL +3 
infection(33.33% of all) had higher rates of perioperative bleeding(27.78%) and 16.67% needed to use endoscopic
clips. 2 patients(4.44%) had postoperative gastric bleeding and used clips to stop bleed successfully. No postoperative
JDVWURHVRSKDJHDOUHȵX[1RVHULRXVDGYHUVHFRPSOLFDWLRQVZHUHQRWHG
Conclusion:
ESG has good weight loss results and well control of eating amount and hunger sensation at 12 month
postoperatively. Even the eating desire is slowly back at 12 month but it still has 33.56% decrease compared with pre(6*VWDWH7KHUHZHUHQRVHULRXVDGYHUVHHYHQWV(6*LVHHFWLYHDQGVDIHIRUREHVH$VLDQV
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O-131
ENDOSCOPIC SLEEVE GASTROPLASTY FOR OBESITY: RESULTS FROM THE MULTICENTER ESG RANDOMIZED
INTERVENTIONAL TRIAL (MERIT-TRIAL)
Endoscopic and percutaneous interventional procedures
B. Abu Dayyeh¹, E. Vargas¹, C. Chapman2, V. Kumbhari3, R. Sharaiha4, B. Thaemert5, A. Teixeira6,C. Thompson7, M. Ujiki8,
P. Schulte¹, A. Storm1, C. Klien9, M. Galvao Neto10, E. Wilson9.
{0D\R&OLQLF5RFKHVWHU8QLWHG6WDWHV7KH8QLYHUVLW\RI&KLFDJR&KLFDJR8QLWHG6WDWHV30D\R&OLQLF-DFNVRQYLOOH8QLWHG
6WDWHV4:HLOO&RUQHOO0HGLFDO&ROOHJH1HZ<RUN8QLWHG6WDWHV5$YHUD0F.HQQDQ+RVSLWDO6LRX[)DOOV8QLWHG6WDWHV
6
2UODQGR+HDOWK2UODQGR5HJLRQDO0HGLFDO&HQWHU2UODQGR8QLWHG6WDWHV7%ULJKDPDQG:RPHQȇV+RVSLWDO%RVWRQ8QLWHG
6WDWHV81RUWK6KRUH8QLYHUVLW\+HDOWK6\VWHP(YDQVWRQ8QLWHG6WDWHV98QLYHUVLW\RI7H[DV+HDOWK6FLHQFH&HQWHUDW+RXVWRQ
+RXVWRQ8QLWHG6WDWHV1002+$.%DULDWULF 5RERWLF&HQWHUΖQGRUHΖQGLD6¥R3DXOR%UD]LO
Background:
(QGRVFRSLF6OHHYH*DVWURSODVW\ (6* LVDQHQGRVFRSLFWKHUDSHXWLFRSWLRQIRUREHVLW\:HSHUIRUPHGWKHȴUVW
PXOWLFHQWHUUDQGRPL]HGFRQWUROOHGWULDOWRHYDOXDWHLWVVDIHW\DQGPLGWHUPHɝFDF\
Methods:
$GXOWSDWLHQWV ERG\PDVVLQGH[ȂNJPt ZHUHUDQGRPL]HGXVLQJVWUDWLȴHGSHUPXWHGEORFNVWRUHFHLYH
PRGHUDWHLQWHQVLW\OLIHVW\OHPRGLȴFDWLRQSOXV(6* (6* RUPRGHUDWHLQWHQVLW\OLIHVW\OHPRGLȴFDWLRQDORQH /6 IRU
weeks. Nine US centers participated (5 gastroenterology, 4 bariatric surgery) from both academic and community
practices. ESG patients were followed for 104 weeks. The LS cohort crossed over to ESG at 52 weeks. Primary
RXWFRPHVIRUVDIHW\DQGHɝFDF\ZHUHGHȴQHGE\MRLQWVRFLHWDOUHFRPPHQGDWLRQV 62$5'   DQG
LQFOXGHG PHDQH[FHVVZHLJKWORVV (:/ RIPRUHWKDQLQWKH(6*DUPDWZHHNVZLWKD(:/GLHUHQFH
FRPSDUHGWR/6 'HYLFHRUSURFHGXUDOUHODWHGVHULRXVDGYHUVHHYHQWVUDWHRI0RGLȴHGLQWHQWLRQWRWUHDW
analysis (mITT) performed (NCT03406975).
Results:
208 patients were randomized to ESG (n=85) or LS (123). Baseline characteristics shown in table 1. % EWL at 52
weeks in the ESG cohort was 49±31% compared to 4 ± 18.5% in the LS cohort (p<0.0001) (Figure 1). ESG resulted in
>&ΖȂ@PRUH(:/FRPSDUHGWRPRGHUDWHLQWHQVLW\/6DORQH S DQG>&ΖȂ@
GLHUHQFHLQSHUFHQWWRWDOERG\ZHLJKWORVV 7%:/  S RIWKH(6*FRKRUWDFKLHYHGȲ(:/UHDFKLQJ
a mean %TBWL of 16±6% at 52 weeks. At 104 weeks the ESG cohort maintained 91% of the weight lost at week 52,
maintaining a 12.4±8.4% TBWL. Seventy-two patients from the LS cohort crossed over to ESG at 52 weeks. The crossover cohort (n= 72) achieved an additional 48± 27% EWL compared to the weight loss achieved after 52 weeks of LS
PRGLȴFDWLRQDORQH S UHSUHVHQWLQJDQDGGLWLRQDOs7%:/FRPSDUHGWR/6DORQH)RUVDIHW\DQDO\VLV
149 patients who underwent ESG were included. Rate of device or procedural related SAE was 2% (3/149) including:
abdominal abscess managed with endoscopic ultrasound drainage, upper GI bleed managed conservatively without
transfusion or intervention, and a case of malnutrition requiring endoscopic reversal of the ESG. 4% of ESG patients
required subsequent hospital admission for medical management of accommodative symptoms.
Conclusions:
7KLV5&7FRQȴUPVWKHVDIHW\DQGHɝFDF\RI(6*7KLVSURFHGXUHLVUHDG\IRUH[SDQGHGFOLQLFDODGRSWLRQ
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O-133

ENDOSCOPIC SLEEVE GASTROPLASTY INITIAL RESULTS

ENDOSCOPIC SLEEVE GASTROPLASTY IS AN EFFECTIVE AND SAFE TREATMENT FOR WEIGHT MANAGEMENT AND
HUNGER CONTROL IN OBESE ASIAN POPULATION: 12-MONTH EXPERIENCE

Endoscopic and percutaneous interventional procedures
Endoscopic and percutaneous interventional procedures
A. San Martin¹, A. Sirabo², C. Boza Wilson³, R. Funke Hinojosa³, M. Sepulveda Hales³.
C. Liu.
{'HSDUWPHQWRI6XUJHU\&OLQLFD/DV&RQGHV6DQWLDJRGH&KLOH&OLQLFD/DV&RQGHV6DQWLDJR&KLOHt&O¯QLFD/DV&RQGHV
1XWULFLµQ\%DUL£WULFD&O¯QLFD/DV&RQGHV6DQWLDJRGH&KLOH&KLOHu&OLQLFDODV&RQGHV/DV&RQGHV&KLOH

*DVWURHQWHURORJ\'HSDUWPHQW:HLJKW0DQDJHPHQW&HQWHU&KLQD0HGLFDO8QLYHUVLW\+VLQFKX+RVSLWDO&KDUPPHG0HGLFDO
&OLQLF$SKURGLWH0HGLFDO&OLQLF=KXEHL&LW\7DLZDQ 3URYLQFHRI&KLQD 

Background:
Introduction:
%DULDWULFVXUJHU\LVWKHPRVWHHFWLYHPHWKRGIRUZHLJKWORVVDQGPHWDEROLFFRQWUROGHFUHDVLQJFDUGLRYDVFXODUULVN
In recent years, less invasive procedures are better accepted by patients and gaining popularity, such as endoscopic
VOHHYHJDVWURSODVW\ (6* 7KLVVWXG\DLPVWRYHULI\WKHHHFWLYHQHVVDQGVDIHW\RI(6*LQRXULQVWLWXWLRQ

(QGRVFRSLFVOHHYHJDVWURSODVW\ (6* KDVEHHQSURYHQWREHDVDIHDQGHHFWLYHPHWKRGIRUREHVLW\WUHDWPHQWLQ
Western world. However, there was scanty data about its performance in Asian obese population.

Method:

Objectives:

Observational, retrospective study of all ESG performed between December 2017 to June 2020 in Clínica Las
Condes. All patients who completed one year after surgery were included. Patients who did not give their consent to
participate were excluded. The primary endpoint was weight loss (%EWL, %TBWL), safety at one year of follow-up and
success rate: %EWL >25 endoscopic criteria and %EWL>50 bariatric criteria.

7RHYDOXDWHZHLJKWORVVHɝFDF\KXQJHUFRQWURODQGFRPSOLFDWLRQVRI(6*LQ$VLDQ3RSXODWLRQ

Results:
235 patients underwent ESG. 162 met the inclusion criteria with a complete follow-up of 68.5 % (111 patients). The
(:/DQG7%:/DWDQGPRQWKVZDVDQGDQGDQGUHVSHFWLYHO\3DWLHQWV
lost an average of 10.4 kg at one year (6-32 kg). The success rate per year (EWL> 25%) was reached by 96 patients
(60%) of which 78 patients (48.7%) exceeded an EWL> 50%. Three of these patients had regular or no weight loss and
opted for a sleeve gastrectomy before completing the year. Of the total series, four major adverse events (2.5%) were
reported, three were resolved with medical treatment, and another with surgery for a gastric perforation. There was
no mortality in this series.

Methods:
We collected total 45 obese Asian Taiwanese who underwent ESG from Oct.2020 to Dec., 2021. It’s a single-center
prospective study. We recorded body weight, biochemistry data and used VAS score to evaluate eating amount,
hunger and eating desire aspects. We analyzed data at 1, 3, 6, 9 and 12 months.
Results:
The mean baseline age was 38.37±4.79 years old and 88% were female(40/45). Mean baseline body weight(BW) and
body mass index(BMI)was 90.19±19.52 Kg and 33.85±6.67 kg/m2 respectively. Average operative time of ESG was
68.67±22.80 min. Average percentage of total body weight loss(%TBWL), excess body weight loss(%EBWL), decreased
eating amounts, hunger sensation and eating desire compared with pre-ESG state at 1,3,6,9,12 month were listed as
the following table:

Conclusion:
ΖQWKLVVHULHV(6*SURYHVWREHDQHHFWLYHEDULDWULFSURFHGXUHZLWKDFFHSWDEOHZHLJKWORVV (:/! DWRQH\HDUDQG
low complications rate.

1 month

3 month

6 month

9 month

12 month

%TBWL

9.21%

15.89%

20.72%

22.39%

22.75%

%EBWL

38.27%

63.19%

74.53%

76.45%

78.22%

Eating Amount.

-82.23%

-78.73%

-73.15%

-64.45%

-57.63%

Hunger Sensation -92.66%

-82.90%

-76.98%

-68.73%

-58.7%

Eating Desire

-63.21%

-45.64%

-48.6%

-33.56%

-76.51%

Most common short-term postoperative complication was epigastric pain:58.33%. Others were gastric spasm:52.78%,
nausea/vomiting:22.22% and abdominal distention:19.44%. Long-term postoperative complication was constipation:
1RPDMRUQXWULWLRQGHȴFLHQF\ZDVQRWHG+RZHYHUZHIRXQGSDWLHQWVZKRKDG+HOLFREDFWHU3\ORUL +3 
infection(33.33% of all) had higher rates of perioperative bleeding(27.78%) and 16.67% needed to use endoscopic
clips. 2 patients(4.44%) had postoperative gastric bleeding and used clips to stop bleed successfully. No postoperative
JDVWURHVRSKDJHDOUHȵX[1RVHULRXVDGYHUVHFRPSOLFDWLRQVZHUHQRWHG
Conclusion:
ESG has good weight loss results and well control of eating amount and hunger sensation at 12 month
postoperatively. Even the eating desire is slowly back at 12 month but it still has 33.56% decrease compared with pre(6*VWDWH7KHUHZHUHQRVHULRXVDGYHUVHHYHQWV(6*LVHHFWLYHDQGVDIHIRUREHVH$VLDQV
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O-135

ENDOSCOPIC SLEEVE GASTROPLASTY VERSUS ENDOSCOPIC GASTRIC BALLOON: ONE YEAR FOLLOW UP

ENDOSCOPIC SLEEVE GASTROPLASTY: A NONSURGICAL OPTION FOR WEIGHT REDUCTION 2 YEARS FOLLOW-UP
FROM A SINGLE CENTRE

Endoscopic and percutaneous interventional procedures
Endoscopic and percutaneous interventional procedures
A. Sirabo, A. San Martín, R. Funke, M. Sepulveda, C. Boza.
M. Bhandari, S. Kosta, M. Reddy, W. Mathur.
%DULDWULF6XUJHU\&OLQLFD/DV&RQGHV6DQWLDJR&KLOH
0RKDN%DULDWULFDQG5RERWLF6XUJHU\&HQWUH6UL$XURELQGR0HGLFDO&ROOHJHDQG3*ΖQVΖQGRUHΖQGLD
Background:
Introduction:
%DULDWULFVXUJHU\LVWKHPRVWHHFWLYHPHWKRGIRUZHLJKWORVVDQGPHWDEROLFFRQWUROUHGXFLQJFDUGLRYDVFXODUULVNΖQ
recent years, less invasive procedures are better accepted by patients and are gaining popularity, such as endoscopic
VOHHYHJDVWURSODVW\ (6* DQGHQGRVFRSLFLQWUDJDVWULFEDOORRQV (Ζ% 7KLVVWXG\DLPVWRFRPSDUHWKHHHFWLYHQHVVDQG
safety of ESG versus BIG in our institution.
Methods:
Retrospective, observational cohort study. Two groups were formed, patients with endoscopic gastroplasty
performed between December 2017 and November 2018 make up group 1. This group is compared with group 2 of
intragastric endoscopic balloons, installed between May 2013 and August 2018, the patients were randomized and
matched for weight and BMI. Both groups, patients had to have a follow-up of at least 12 months. Patients who did
not consent to participate were excluded.

Endoscopic sleeve gastroplasty is gaining more acceptance as a nonsurgical option for treatment of obesity.
Objectives:
7KLVUHSRUWGHWDLOVWKHVDIHW\DQGHɝFDF\UHVXOWVREWDLQHGPLQLPXP\HDUVIROORZXSRISDWLHQWVXQGHUJRLQJ
endoscopic sleeve gastroplasty at a single center.
Methods:
A prospective single-center database is maintained on patients with ESG procedures under general anesthesia. Data
collected on complications and weight at 1, 3, 6 and 12 and 24 months are analyzed and presented.

The success rate was considered: % EWL> 25 endoscopic criteria and% EWL> 50 bariatric criteria.

Results:

Postoperative controls:

SDWLHQWVKDYHKDGWKH(6*LQWKHȴUVW\HDURILQWURGXFLQJWKHSURFHGXUHDWRXUFHQWHU0HDQDJHZDVs
years (range 13 to 74) and BMI were 34.52±4.96 kg/m2 (range 28.30 to 54.60). 26.71% had T2DM diabetics and 27.39%
HTN. Mean surgery duration was 69.7 mins. Immediate postoperative complications include 35.6% patients with
nausea, 17.8% with vomiting, 12.3% with bloating and 46.5% with abdominal pain but there was no advert serious
event. Average percentage of total weight loss was 8.26%, 11.96,17.25% and 19.94% and 17.88% at 1, 3, 6 and 12 and
24 respectively.

They are held at month 6 and 12 by surgeon and physician nutritionist. The patient’s status, presence of
FRPSOLFDWLRQVRUDGYHUVHHHFWV%0ΖWRWDOSHUFHQWDJHRIORVWZHLJKW 7%:/ DQGSHUFHQWDJHRIH[FHVVZHLJKWORVW
(%EWL) are evaluated.
Results:
In the ESG group there were 160 patients, in BIG group 109 respectively, there was a female predominance (81.2 and
87,1%). Average age of 39.6 and 38 years. The body mass index (BMI) was 29.8 and 28. The %EWL at 6 and 12 months
was 66.1% and 82.2% and for the group 2 was 59.3 and 57 respectively. %TBWL was 13,1% and 13,2% and for the
JURXSZDV S  DQG S  6XFFHVVJRDOVZHUHREWDLQHGLQȴUVWJURXSE\  LQWKHVHFRQG
group was 67% (74) of the patients. The annual monitoring was 69.3% (111) and 100% (109) respectively.
ΖQWKHȴUVWJURXSIRXUPDMRUDGYHUVHHYHQWV  ZHUHUHSRUWHGWKUHHZHUHUHVROYHGZLWKPHGLFDOWUHDWPHQWDQG
another with surgery for a gastric perforation. There was no morbidity and mortality in intragastric balloons. There
was no mortality in this series.

Conclusions:
Endoscopic sleeve gastroplasty with regular monitoring by a multidisciplinary team is a safe and tolerated nonsurgical
option for short-term weight reduction. There is need for more reports with this approach to determine the amount
and duration of weight loss outcome with endoscopic sleeve gastroplasty.

Conclusion:
Endoscopic gastroplasty showed better results than the endoscopic balloon. Both proved to be safe. Most of the
patients who choose these techniques are women. Both techniques showed good weight loss, which is of interest to
the patients and the health team.
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O-136
ERAS PROTOCOL IN BARIATRIC AND METABOLIC SURGERY. SEVEN YEARS` EXPERIENCE: ANALYSIS OF 12.440
PATIENTS OPERATED IN A SINGLE BRAZILIAN SRC CENTER
Enhanced recovery in bariatric surgery
J. Sallet¹, M. Arruda E Silva¹, A. Fontinele² C. Pizani² E. Sticca² S. Brito², C. Valentim3, L. Muniz3, M. Campos3, P. Sallet4.
{0HGLFDO'LUHFWRUΖQVWLWXWRGH0HGLFLQD6DOOHW6¥R3DXOR%UD]LOt%DULDWULF6XUJHU\ΖQVWLWXWRGH0HGLFLQD6DOOHW6¥R3DXOR
%UD]LO3%DULDWULF6XUJHU\ΖQVWLWXWRGH0HGLFLQD6DOOHW6¥R3DXOR%UD]LO43V\FKLDWU\ΖQVWLWXWRGH0HGLFLQD6DOOHW6¥R3DXOR
%UD]LO
Introduction:
/DWHVWHYLGHQFHVKRZWKDW(5$63URWRFROLQ%DULDWULFDQG0HWDEROLF6XUJHU\DOORZLPSRUWDQWEHQHȴWVWRWKHSDWLHQWV
One of them is the early discharge protocol and low hospital re-admission in the 1st 30 post-op days. It provides
better results for the patient when established under strict protocols.
Objective:
To analyze the strength of hospital, stay and hospital readmission in the 1st 30 days of post-op.
Methods:
Observational study of 12.440 consecutive patients submitted to bariatric surgery in an SRC® center in São Paulo,
Brazil, in the last 7 years. The patients were divided into 2 groups. Group 1 (from 2013 to 2015) presenting the
criteria: (1) absence of indication to ICU, (2) patients living in the same city of surgery, (3) absence of intra-operatory
complications, (4) less than three comorbidities. Group 2 (from 2016 to 2020) all the patients were included, with
KRVSLWDOGLVFKDUJHLQWKHȴUVWKRXUVH[FHSWWKRVHZLWKΖ&8LQGLFDWLRQLQSRVWRSWLPHSRRUGLHWDFFHSWDQFHRU
surgery complications.

[This Page Left Intentionally Blank]

Results:
We operated 3.566 patients between January 2013 and December 2015: 8.874 patients between January 2016 and
December 2020. In 2013 the patients were discharged on the 3rd post-op day. In the following years the mean
discharge day was the 1st post-op. In Group 1, 2.638 patients (74%) were included in our criteria and 2.426 patients of
those (92%) received early discharge. 68% of all patients were discharged on the 1st post-op using these strict criteria.
ΖQ*URXSSDWLHQWV  UHFHLYHGHDUO\GLVFKDUJHLQWKHȴUVWKRXUVDIWHUVXUJHU\GD\UHDGPLVVLRQV
decreased from 3,8% in Group 1 to 2,3% in Group 2. It demonstrates better results in the last 4 years.
Conclusion:
The inclusion of all patients as criteria for ERAS protocol in the last 4 years reduced the duration of hospitalization
stay (less than 24hs) as well as maintaining or reducing low readmission rates.
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O-137

7$%/(0DQRPHWU\ȴQGLQJVLQSDWLHQWVZLWKREHVLW\FDQGLGDWHVWREDULDWULFVXUJHU\

ESOPHAGEAL MANOMETRY AND PHMETRY PROFILE IN OBESE PATIENTS SELECTED FOR BARIATRIC SURGERY
Endoscopic and percutaneous interventional procedures
G. Bernui, C. Condori, R. Reyes, P. Garland, P. Machuca.
&OLQLFD$QJORDPHULFDQD6DQΖVLGUR3HU¼
Background:
2EHVLW\LVDKLJKO\SUHYDOHQWGLVHDVHDQGULVNIDFWRUIRUJDVWURHVRSKDJHDOUHȵX[GLVHDVH *(5' ZKLFKFRXOG
SUHGLVSRVHWRHVRSKDJHDOPRWLOLW\GLVRUGHUV)HZVWXGLHVH[LVWUHJDUGLQJPDQRPHWULFDQGSKPHWULFȴQGLQJVLQ
patients with obesity who are candidates to bariatric surgery.
Purpose:
7KHDLPRIWKLVVWXG\LVWRGHVFULEHWKHSUHRSHUDWLYHȴQGLQJVRISDWLHQWVDZDLWLQJEDULDWULFVXUJHU\DQGWRGHWHUPLQH
associations between the existing parameters.
Methods:
Retrospective analysis of 338 patients with obesity, subjected to 24h-pHmetry with impedance and manometry prior
to bariatric surgery between 2006 and 2021. Descriptive and analytical statistics were used for analysis.
Results:
The mean age and body mass index was 41.94 ± 0.70 years and 38.75 ± 0.37 kg/m2, respectively. 24-hour pHmetry
analysis showed a pathologic DeMeester index in 46.7% of patients, of which 64.3% (63/98) were symptomatic.
Impedance was abnormal in 53.4%, of which 67% (73/109) were symptomatic.
Manometry registered dysmotility in 22.7% (69/304) of patients, a mean lower esophageal sphincter (LES) pressure of
11.93 ± 0.43 mmHg and LES incompetence in 38.5%. Mean gastric pressure was 9.79 ± 0.33 mmHg after deglutition
and only 11.4% (34/299) presented abnormal gastroesophageal gradients.
Conclusion:
A high prevalence of dysmotility and GERD exists in patients with obesity candidates to bariatric surgery. Esophageal
24h-pHmetry with impedance and manometry should be considered within preoperative tests as pathologic results
could guide appropriate procedure selection, at least in symptomatic patients.
7$%/(KS+PHWU\DQGLPSHGDQFHȴQGLQJVLQSDWLHQWVZLWKREHVLW\FDQGLGDWHVWREDULDWULFVXUJHU\
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O-138
ESOPHAGOGASTRIC ADENOCARCINOMA FOLLOWING BARIATRIC SURGERY. A LITERATURE REVIEW OF 154 CASES

O-139

Post-operative complications

EVALUATING THE EFFICACY OF FONDAPARINUX AS A THROMBOPHYLACTIC TREATMENT IN BARIATRIC
SURGERY: PROSPECTIVE COHORT STUDY

A. Diab¹,$=DNDULDt$$EEDV{37DXQN{$/DWWRXIu

Perioperative management

{'HSDUWPHQWRIΖQWHUQDO0HGLFLQH8QLYHUVLW\RI6RXWK)ORULGD0RUVDQL&ROOHJHRI0HGLFLQH7DPSD8QLWHG6WDWHV
t'HSDUWPHQWRI$GYDQFHG(QGRVFRS\0RɝWW&DQFHU&HQWHU7DPSD8QLWHG6WDWHVu'HSDUWPHQWRIΖQWHUQDO0HGLFLQH'0&
6LQDL*UDFH+RVSLWDO'HWURLW8QLWHG6WDWHV

G. Pourcher1, S. Osailan2, G. Bouteloup2, A. Ghedira2, M. Beaussier3, M. Boutron-Ruault2.
1

2EHVLW\&HQWHU'HSDUWPHQWRI'LJHVWLYH2QFRORJLFDQG0HWDEROLF6XUJHU\ΖQVWLWXW0XWXDOLVWH0RQWVRXULV3DULV)UDQFH
2EHVLW\&HQWHUΖQVWLWXW0XWXDOLVWH0RQWVRXULV3DULV)UDQFH3'HSDUWPHQWRI$QHVWKHVLRORJ\ΖQVWLWXW0XWXDOLVWH
0RQWVRXULV3DULV)UDQFH


Introduction:
Bariatric surgery changes the structure and anatomy of the GI tract and thus may predispose patients to develop
upper GI adenocarcinoma. No study has provided an estimate of upper GI adenocarcinoma incidence following
bariatric surgery.
Objectives:
The aim of this study is to compile and analyze the available data in the literature about esophagogastric
adenocarcinoma occurring after bariatric surgery.
Methods:
A literature review was performed in Cochrane Database, Embase, Medline, PubMed, and Scopus electronic
GDWDEDVHVWRȴQGDOODUWLFOHVRQHVRSKDJRJDVWULFDGHQRFDUFLQRPDIROORZLQJEDULDWULFVXUJHU\.H\ZRUGVXVHGZHUH
esophageal carcinoma, gastroesophageal junction carcinoma, gastric carcinoma, excluded stomach carcinoma,
gastric pouch carcinoma, sleeve gastrectomy, gastric banding, gastric bypass, vertical banded gastroplasty, and
bariatric surgery. All abstracts retrieved were screened, and for each one deemed relevant, the full text was obtained.
Finally, 87 articles containing 154 cases were studied and analyzed.
Results:
94 cases of esophageal and gastroesophageal junction adenocarcinoma have been reported, most of them were
following gastric bypass (46.15%), then gastric banding (32.97%), and sleeve gastrectomy (14.29%). 65.9% of cases
were in males. Average age at presentation was 57.7 years old, and average time between surgery and diagnosis
was 8.1 years. 60 cases of gastric adenocarcinoma have been reported, most of them were following gastric bypass
(55%), then gastric banding (25%), and sleeve gastrectomy (15%). 72.41% of cases were in females. Average age at
presentation was 54.68 years old, and average time between surgery and diagnosis was 9.06 years. Due to technical
GLɝFXOWLHVHQGRVFRSLFHYDOXDWLRQRIWKHH[FOXGHGVWRPDFKZDVVXFFHVVIXOLQRQO\RIFDVHVZKRKDGH[FOXGHG
stomach adenocarcinoma. Additional results are mentioned in table 1.

Introduction:
Low molecular weight heparin (LMWH) has been and still used widely in preventing thromboembolic events in
post operative period after bariatric surgery. Fondaparinux is a micro polysaccharide factor x derived selective
anticoagulant with whom the target anti-Xa is easily achieved compared to LMWH.
Methods:
154 patients in post operative period of bariatric surgery were included in this prospective mono centric study
XVLQJ)RQGDSDULQX[DVDWKURPERSK\ODFWLFWUHDWPHQW'RVHVZHUHPRGLȴHGDFFRUGLQJWRSDWLHQWȇVZHLJKWDQGFR
morbidities. Protocol used in this trial was as following:
• BMI <50 , wight <150kg ,with no co-morbidities : 2,5 mg once a day
• BMI >50 , weight > 150, with any com-morbidities : 5mg once a day for 10 days.
Results:
Median age of patients included was 40,1 years, 40.3 % of patients were males (62) and 92 females (59%), median
weight calculated was 118(84-222), 28 patients (18%) had a BMI more than 50. Most common co-morbidity found
was obstructed sleep apnea (61%) followed by hypertension (39%) , hyperlipidaemia (27%), Diabetes (16.2%) and
lastly thromboembolic disease (4%). All these patients had a laparoscopic gastric sleeve in ambulatory surgery unit
RUGLVFKDUJHGDWWKHȴUVWGD\SRVWRSHUDWLYHO\ZLWK)RQGDSDULQX[DVDSURSK\ODFWLFWUHDWPHQWH[FHSWIRURQHSDWLHQW
who had a curative treatment. One patient had an uneventful pulmonary embolism while the haemorrhagic event
reported in 8 patients was suture line hematoma which treated by simple surveillance in 7 patients and only one
patient needed surgical intervention.
Conclusion:
)RQGDSDULQX[RHUVDJRRGHɝFLHQF\ZLWKORZULVNRIKHPRUUKDJLFFRPSOLFDWLRQVDQGFRXOGEHXVHGVDIHO\DVD
thrombophylactic treatment post bariatric surgery in patients with low-risk thromboembolic events.

Conclusion:
It is very important to follow the IFSO and the ASMBS recommendations regarding the post-operative endoscopic
evaluation following bariatric surgery. Bariatric esophagogastric adenocarcinoma may be underreported, studies are
needed to know their actual incidence following bariatric surgery.
Table 1 Cases’ percentage, average age, females’ percentage, and time interval between surgery and diagnosis in each
group of gastric adenocarcinomas cases
Group

Cases’ percentage

Average age (years
old)

Females’ percentage

Time interval (years)

ES AC

45%

56.81

85.19%

11.69

GP AC

21.67%

61.85

53.85%

8.52

DP AC

15%

47.11

62.5%

8.09

GS AC
18.33%
47.18
70%
3.98
(6H[FOXGHGVWRPDFK*3JDVWULFSRXFK'3GLVWDOWRSRXFK*6JDVWULFVOHHYH$&DGHQRFDUFLQRPD
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O-141

EVALUATING THE OUTCOMES OF THE INTRAGASTRIC BALLOON FOR WEIGHT LOSS: EXPERIENCE FROM AN
AUSTRALIAN BARIATRIC PRACTICE

EVALUATION OF LONG-TERM RESULTS OF ROUX-EN-Y GASTRIC BYPASS AND ONE ANASTOMOSIS GASTRIC
BYPASS USING BIOELECTRICAL IMPEDANCE.

Endoscopic and percutaneous interventional procedures

3UHDQGSRVWQXWULWLRQDOGHȴFLHQFLHV

L. Dong¹, D. Liu², K. Loi3.

A. Khitaryan, A. Mezhunts, A. Sarkisyan, D. Melnikov, A. Orekhov.

{6W*HRUJH+RVSLWDO6\GQH\$XVWUDOLDt6W*HRUJH2EHVLW\DQG*HQHUDO6XUJHU\6W*HRUJH3ULYDWH+RVSLWDO.RJDUDK
$XVWUDOLD36W*HRUJH3ULYDWH+RVSLWDO6\GQH\$XVWUDOLD

5RVWRY6WDWH0HGLFDO8QLYHUVLW\5RVWRYRQ'RQ5XVVLDQ)HGHUDWLRQ
Introduction:

Introduction:
The intragastric balloon (IGB) is an endoscopic implanted device for the treatment of obesity. Weight loss is achieved
due to reduction of gastric capacity and enhanced satiety with implantation for 6 months at a time. The current use
of these devices in the management of obesity has been limited due to high cost, complications and lower weight loss
outcomes than standard bariatric procedures.
Methods:
This is a retrospective cohort study of 36 patients who underwent implantation using the ORBERATM IGB from
November 2016 to May 2019. The patients were operated on by a single bariatric surgeon and managed within a
bariatric multidisciplinary practice. Data collected included the number of insertions, baseline and postoperative
anthropometrical measurements at the time of balloon removal. Data analysis was conducted on IBM SPSS.
Results:
7KHFRKRUWFRQVLVWHGRIIHPDOHVDQGPDOHVZLWKDPHDQSUHRSHUDWLYHZHLJKWDQG%0ΖRI NJDQG
 NJP7KHPHDQSRVWRSHUDWLYHZHLJKWDQG%0ΖDWWKHWLPHRIEDOORRQUHPRYDOZDV NJDQG
NJP0HDQ(:/DQG7:/ZDV DQG  S SDWLHQWVKDGEDOORRQSDWLHQWV
had 2 balloons (1 re-insertion) and 1 patient had 3 balloons (2 re-insertions). The mean %EWL of these cohorts were
  DQGUHVSHFWLYHO\7KHGLHUHQFHEHWZHHQWKHVH(:/ZDVVWDWLVWLFDOO\VLJQLȴFDQW
(p=0.014). Eight patients (25%) had the IGB removed due to intolerance.
Conclusion:
The total outcomes of the IGB within our bariatric practice is comparable to that of other studies within the literature
when used for 6 months. However, we have found %EWL comparable to sleeve gastrectomy and gastric banding may
be achieved in some patients who successfully have the device implanted for 12 months.

Bariatric procedures lead to changes in body composition. Desired fat loss may be accompanied by decrease of
muscle mass, thus raising the risk of sarcopenia.
Aim:
To detect the risk of sarcopenia in patients 24 months after Roux-en-Y gastric bypass (RYGB) and One Anastomosis
gastric bypass (OAGB/MGB) procedures by bioelectrical impedance.
Methods:
This prospective randomized blind trial included the results of treatment of 241 patients. Our patients were divided
LQWRJURXSVGHSHQGLQJRQWKHW\SHRIVXUJLFDOWUHDWPHQW7KHȴUVWJURXSFRQVLVWHGRISHRSOHZKRXQGHUZHQW
5<*%WKHVHFRQGJURXSLQFOXGHGSDWLHQWVZKRXQGHUZHQW2$*%0*%SDWLHQWVIURPWKHȴUVWJURXSDQG
patients from the control group at the preoperative stage and 24 months after the operation underwent bioelectrical
impedance with the determination of skeletal muscle mass (SMM) and skeletal muscle mass index (SMMI) = SMM/
Height2.
Results:
7KHGLHUHQFHLQFKDQJHVLQWKHUHVXOWVRIDQWKURSRPHWULFLQGLFDWRUVDVZHOODVODERUDWRU\LQGLFDWRUVRIGLDEHWHV
FRPSHQVDWLRQZLWKLQPRQWKVLQERWKJURXSVZDVVWDWLVWLFDOO\LQVLJQLȴFDQW S! $FFRUGLQJWRELRHOHFWULFDO
impedance data, the incidence of sarcopenia in the patient groups was as follows: Pass group found the initially
normal ratio of muscle mass to the square of growth in meters, i.e. Normal SMMI in 71 (85.5%) patients in the group
with RYGB, and in 78 (85.7%) patients in the OAGB/MGB. Moderate sarcopenia was detected in 12 (14.5%) patients
with RYGB and 13 (14.3%) patients with OAGB/MGB. 24 months after the operation, SMMI was distributed as follows
- Norm in 59 (71.1%) patients of the study group and 47 (51.6%) patients in the control group. Moderate sarcopenia
was found in 16 (19.3%) patients in the group of patients with RYGB, and in 29 (31.9%) cases in the group of patients
ZLWK2$*%0*%6HYHUHVDUFRSHQLDZDVREVHUYHGLQ  SDWLHQWVRIWKHȴUVWJURXSDQG  SDWLHQWVRIWKH
second group (p = 0.0001).
Conclusions:
%DULDWULFVXUJHU\UHVXOWVLQVLJQLȴFDQWFKDQJHVLQERG\FRPSRVLWLRQPRQWKVDIWHUVXUJHU\%LRHOHFWULFDOLPSHGDQFH
DOORZVWRHHFWLYHO\GHWHFWWKHVHFKDQJHV7KHGHVLUHGZHLJKWORVVLVDVVRFLDWHGZLWKDVLJQLȴFDQWGHFUHDVHLQVNHOHWDO
muscle mass, mineral mass. Thus, patients after bypass surgery are at risk of sarcopenia. Sarcopenia is more
pronounced in patients after OAGB/MGB than after RYGB.
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O-143

EVALUATION OF THE EFFECTS OF BARIATRIC SURGERY IN TERMS OF WEIGHT LOSS AND DIABETES REMISSION IN
THE INDIAN POPULATION

EVALUATION OF THE EFFICACY OF INTRAGASTRIC LIQUID-FILLED BALLOON (IGB) FOR THE INITIAL TREATMENT
OF SUPER-SUPER OBESITY IN A BRAZILIAN PATIENT THAT WILL BE SUBMITTED TO BARIATRIC SURGERY– A CASE
REPORT

Type 2 diabetes and metabolic surgery
Endoscopic and percutaneous interventional procedures
M. Khaitan.
E. Grecco¹, C. Buitrago Galindo¹, G. Helene Cainelli2, T. Ferreira de Souza ¹, M. Dos Passos Galvão Neto ¹.
1REHVLW\+HDOWKFDUH//3$KPHGDEDGΖQGLD
{(QGRYLWWDΖQVWLWXWH6¥R3DXOR%UD]LO$%&)DFXOW\6DQWR$QGU«%UD]LO6¥R3DXOR%UD]LO
Background:
Introduction:
The growing prevalence of obesity rates worldwide is also correlated with rise in its comorbidities, most notably Type'LDEHWHV0HOOLWXV 7'0 %DULDWULFVXUJHU\LVWKHRQO\SURYHQHHFWLYHPRGDOLW\IRUSURGXFLQJVXVWDLQHGZHLJKWORVV
& in resolution of associated T2DM providing marked improvement in quality of life with rapid recovery.

2EHVLW\LVDFRPSOH[PXOWLIDFWRULDOGLVHDVHWKDWDHFWVSRSXODWLRQVZRUOGZLGHΖQ%UD]LOWKHSUHYDOHQFHRIREHVLW\
is a major public health problem. Intra-Gastric Balloon (IGB) is commonly used as a non-operative strategy among
bariatric patients, with liquid balloons being highly accessible.

Methods:
Objective:
Retrospective data analysis of obese patients with T2DM (pre-operative BMI 45.37 ± 8.1) who underwent bariatric
surgery (RYGB, LSG, and MGB) was analyzed in this study over a period of 9 years with mean follow up period of 2.2
years. Following surgery, the clinical outcome on BMI, resolution of percentage weight loss, and T2DM was studied.
Various positive and negative predictors of diabetic remission after the surgery were also determined. Student’s t-test
and ANOVA, McNemar’s test were applied.
Results:
A total of 274 patients were included in this analysis. Post-operative 1-year, complete remission of T2DM was
achieved in 52.9% (n = 145) with mean fasting blood glucose and glycated hemoglobin values being 6.1 ± 0.769
(p=0.00). Independent predictors of remission were age, gender, BMI, preoperative comorbidities, %EWL. Gender had
no correlation with the chance of achieving disease remission.

7RLGHQWLI\VKRUWWHUPHɝFDF\WROHUDELOLW\DQGHDUO\FRPSOLFDWLRQVLQDKLJKULVNVXSHUVXSHUREHVHSDWLHQWVXEPLWWHG
WRLQWUDJDVWULFOLTXLGȴOOHGEDOORRQSODFHPHQWIRUWKHWUHDWPHQWRIDGLSRVLW\SULRUWRGHȴQLWLYHEDULDWULFVXUJHU\
Method:
27-year-old super-super obese male unable to walk and totally prostrated because of severe lymphedema. His
initial weight was 380 kg and Body Mass Index (BMI) of 114.72 Kg/m2, without previous abdominal surgery or other
known diseases. Underwent a 12 months program IGB (Orbera – Apollo Endosurgery) placement under endoscopic
JXLGDQFH7KHGHYLFHZDVȴOOHGZLWKVWHULOHVDOLQHDQGP/RIPHWK\OHQHEOXHWRWDOL]LQJP/RIWKH
solution. There were no intra or post-operative complications.
Results:

Conclusion:
Based on our results, bariatric surgery proves to be a successful treatment option resulting in sustained weight loss
LQREHVHSDWLHQWVZLWK7'0ΖWLVIRXQGWREHEHQHȴFLDOIRUWKHORQJWHUPUHVROXWLRQRI7'0DQGLPSURYLQJFR
PRUELGLWLHVVXFKDV+\SHUWHQVLRQDQG'\VOLSLGHPLD7KHRXWFRPHRIWKHGLHUHQWVXUJLFDOPHWKRGVDUHIRXQGWREH
similar for all patients irrespective of the independent predictors of complete remission.

$WPRQWKVIROORZXSWKHSDWLHQWFRQWLQXHGPXOWLGLVFLSOLQDU\JURXSVXSSRUWWUHDWPHQWDQGVKRZHGVLJQLȴFDQW
weight loss of approximately 28.5% of his total body weight (%TWL). He presented with 270 kg and BMI of 82.12
Kg/m2, thus being able to get up from bed and walk small 8-10m distances. The patient referred occasional mild
DEGRPLQDOSDLQZLWKQRRWKHUFRPSOLFDWLRQVVXFKDVEOHHGLQJUHȵX[XOFHUVSHUIRUDWLRQRUK\SHULQVXȵDWLRQEHLQJ
reported.

Keywords: Laparoscopic sleeve gastrectomy (LSG), Roux-en-Y gastric bypass (RYGB), Mini-gastric bypass (MGB), Excess
weight loss (EWL), Type 2 diabetes mellitus (T2DM), Body mass index (BMI).

Conclusion:
/LTXLGȴOOHGΖ*%VHHPVWREHDVDIHDQGHHFWLYHPHWKRGIRUWKHLQLWLDOWUHDWPHQWRIVXSHUVXSHUREHVHSDWLHQWVZKR
will be submitted to bariatric surgical techniques in the future.
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EXCESS SKIN QUANTITY AND INCONVENIENCE AFTER BARIATRIC SURGERY: BIOPSYCHOSOCIAL AND
BEHAVIORAL CORRELATES

EXCESS WEIGHT LOSS FOLLOWING LAPAROSCOPIC SLEEVE GASTRECTOMY: A SIX-YEAR RETROSPECTIVE STUDY
Sleeve gastrectomy

Perioperative management
G. Verras, F. Mulita, I. Kehagias.
A. Baillot¹-%UXQHWt$5RPDLQu0/DQJORLVȼ$7FKHUQRIȽ/%LHUWKRȾ$$LP«ȿ6%RXFKDUGȿ55DEDVD/KRUHWɀ3
*DUQHDXɁ3%HUQDUG{Ȼ
{'HSDUWPHQWRI1XUVLQJ8QLYHUVLW«GX4XHEHFHQ2XWDRXDLV*DWLQHDX&DQDGDt)DFXOW\RI+HDOWK6FLHQFHV6FKRRORI
+XPDQ.LQHWLFV8QLYHUVLW\RI2WWDZD2WWDZD&DQDGDu6FKRRO2I.LQHVLRORJ\$QG3K\VLFDO$FWLYLW\6FLHQFHV8QLYHUVLW«
GH0RQWU«DO0RQWU«DO&DQDGDȼ'HSDUWPHQWRI(QGRFULQRORJ\8QLYHUVLW«GH6KHUEURRNH6KHUEURRNH&DQDGDȽΖ8&34
4XHEHF&DQDGDȾ'HSDUWPHQWRI6XUJHU\8QLYHUVLW«GH/DYDO4XHEHF&DQDGDȿ'HSDUWPHQWRI3V\FKRORJ\8QLYHUVLW«GX
4X«EHFHQ2XWDRXDLV*DWLQHDX&DQDGDɀ8QLYHUVLW«GH0RQWU«DOΖQVWLWXWGH5HFKHUFKHV&OLQLTXHVGH0RQWU«DO0RQWU«DO
&DQDGDɁ'HSDUWPHQWRI6XUJHU\8QLYHUVLW«GH0RQWU«DO0RQWU«DO&DQDGD{Ȼ'HSDUWPHQWRI3K\VLFDO$FWLYLW\6FLHQFHV
8QLYHUVLW«GX4X«EHF¢0RQWU«DO0RQWU«DO&DQDGD
Background:
Weight loss after bariatric surgery results in excess skin (ES) in more than 70% of patients, which can cause physical
(e.g. skin infections, pain), psychosocial (e.g. disgust, shame), and daily living (e.g. hygiene, dressing) challenges.
9HU\OLWWOHLVNQRZQDERXWWKHIDFWRUVDVVRFLDWHGZLWK(6DQGLWVGHJUHHRILQFRQYHQLHQFHWKLVLQIRUPDWLRQPD\KHOS
identify potential targets for pre- and post-operative management.
Objectives:

'HSDUWPHQWRI*HQHUDO6XUJHU\*HQHUDO8QLYHUVLW\+RVSLWDORI3DWUDV3DWUDV*UHHFH
Introduction:
Laparoscopic Sleeve Gastrectomy (SG) is one of the most widely adopted bariatric surgical approaches for weight loss.
While short-term Excess Weight Loss (EWL) outcomes indicate that it is comparable to other bariatric operations, data
on longer-term follow ups are more lacking in literature.
Objectives:
2XUVWXG\DLPVWRDVVHVVWKHHHFWLYHQHVVRI6*RQZHLJKWORVVDIWHUDQG\HDUVSRVWRSHUDWLYHO\
Methods:
We retrospectively collected data on 209 patients that underwent laparoscopic SG between the years 2005 and 2010.
Analysis was based on average EWL outcomes for each year of follow-up.
Results:

The aim of our study was to explore the relationships between ES quantity, ES inconvenience and sociodemographic,
medical, physical, psychosocial, and behavioural factors.

Median % EWL at 1, 2, 3, 4, 5, and 6 years postoperatively was 80.9%, 79.1%, 73.8%, 71.8%, 71.5%, and 64.9%,
UHVSHFWLYHO\2XUUHVXOWVFRQȴUPWKDWODSDURVFRSLF6*LVDQHHFWLYHRSHUDWLRQIRU(:/DQGZKHQFRPSDUHGWR
current literature, produces noninferior weight loss outcomes compared to other operations.

Methods:

Conclusions:

A multicentric cross-sectional study, including 124 adults (92% women, Mage 46.5±9.9 years, Mtime post-bariatric
surgery 34.2±27.6 months), was conducted in Gatineau, Quebec City, Montréal, and Sherbrooke (Canada). Degree of
ES inconvenience, sociodemographic, comorbidities, maximal body mass index (BMI) reached pre-surgery, weight
loss, social physique anxiety, body esteem (attribution, weight, and appearance), body image, social support, marital
satisfaction, sociocultural attitudes towards appearance, quality of life, smoking, and physical activity were selfreported. Weight, height, and ES on abdomen, arms and thighs were objectively measured by research assistants.

/DSDURVFRSLF6*LVHHFWLYHLQLQGXFLQJ(:/LQREHVHSDWLHQWVWKDWZHUHDEOHWRPDLQWDLQDVWHDG\GHFOLQHLQZHLJKW
after six years of followup. More studies on long-term bariatric outcomes are needed, in order to fully evaluate their
comparative EWL-inducing capabilities.

Results:
1RVLJQLȴFDQWELYDULDWHFRUUHODWLRQZDVIRXQGEHWZHHQ(6TXDQWLW\DQGGHJUHHRI(6LQFRQYHQLHQFHRQWKHDEGRPHQ
DQGWKLJKVKRZHYHU(6TXDQWLW\RQDUPVZDVVLJQLȴFDQWO\DVVRFLDWHGZLWKGHJUHHRI(6LQFRQYHQLHQFHRQWKHDUPV
U S 7RWDO(6TXDQWLW\ZDVRQO\VLJQLȴFDQWO\DVVRFLDWHGZLWKPD[LPDO%0ΖUHDFKHGSUHVXUJHU\ U 
p<.05). In linear multivariate analyses, greater degree of ES inconvenience was associated with higher social physique
anxiety, and lower body esteem-appearance (R2=.43, p<.01).
Conclusion:
ES quantity is not systematically related to degree of ES inconvenience. Psychosocial factors related to body image
are associated with ES inconvenience post-bariatric surgery. Interventions aimed at improving body image should be
considered for this population.
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EXPERIENCIA DE BALÓN ELIPSE EN CENTRO DE CIRUGÍA BARIÁTRICA, CLÍNICA LAS CONDES

FABP4 AND MMP9 AS SERUM MARKERS FOR NASH

Emergent technology, New Non-standard, and bariatric surgery

NASH and bariatric surgery

7$\DOD+DOWHQKR{ M. Berry² L. Urrutia².

J. Wagner¹, S. Wolter², J. Izbicki², O. Mann², N. Gagliani², A. Duprée².

{3HGLDWULF6XUJHU\%DULDWULF6XUJHU\&OLQLFD/DV&RQGHV6DQWLDJR&KLOHt%DULDWULF6XUJHU\&OLQLFD/DV&RQGHV
Santiago, Chile.

{8QLYHUVLW\0HGLFDO&HQWHU+DPEXUJ(SSHQGRUI+DPEXUJ*HUPDQ\t.OLQLNI¾U$OOJHPHLQ9LV]HUDOXQG
7KRUD[FKLUXUJLH8.(+DPEXUJ*HUPDQ\

Introduccións:

Background:

El uso de balones intragástricos(BIG), así como el tratamiento del sobrepeso y la obesidad, ha ido en aumento.
0¼OWLSOHVHVWXGLRVFRQȴUPDQVXHȴFDFLDFRQEDMDVWDVDVGHFRPSOLFDFLRQHV+D\PXFKRVPRGHORVGH%Ζ*VLHQGR
Balón Elipse(BE) el único digerible, que no amerita endoscopía para su instalación ni retiro, pero con una duración de
4 meses. Se ha evidenciado en la literatura que el mayor porcentaje de pérdida de peso se presenta en los primeros
PHVHVGHVXLQVWDODFLµQSRVWHULRUDHVWRHVPDQWHQFLµQRGLVPLQXFLµQP£VSDXODWLQDGHOPLVPRORTXHDSR\DHO
tiempo de duración. Los BIG producen saciedad por ocupación de espacio, disminuyendo la ansiedad por comer y la
LQJHVWDFDOµULFDUHȵHM£QGRVHHQSHUGLGDGHSHVRTXHVHHVWLPDHQWUH

Obesity is associated with many diseases. The nonalcoholic fatty liver disease (NAFLD) is one associated condition.
This disease carries the risk of developing a nonalcoholic steatohepatitis (NASH) and subsequent cirrhosis.
Unfortunately, no non-invasive test for NAFLD/NASH exists today and liver biopsy remains the “gold standard” for
diagnosis of NAFLD/NASH. Therefore, new non-invasive diagnostic approaches are of great interest.

Metodos:ATERIALES:Revisión desde agosto 2019 hasta mayo 2021, con un total de 245 pacientes(pctes) con diagnostico de
VREUHSHVR\REHVLGDGVHLQFOX\HURQKRPEUHV\PXMHUHVUDQJRHWDULRHQWUH\D³RVFRQΖ0&SURPHGLRGH
excluyéndose a los que tenían antecedentes de cirugía bariátrica o gástrica, embarazadas o periodo de lactancia. Se
instaló BE digerible con estilete, volumen de 550ml, en sala de radiología de Clínica Las Condes, comprobándose su
posición. Seguimiento de pacientes por 4 meses hasta su expulsión en total de 208 pacientes. Todos los pacientes
apoyados de un equipo de nutrición y actividad física.
Resultados:
Se instaló el BE a 245 pctes sin incidentes. Se evidenció complicaciones en 10 pctes(4,1%) entre 48-72 horas de su
instalación, como dolor en 2(0,8%), vómitos en 5(2%), que ameritaron consulta a urgencia, solo 2 se hospitalizaron
por hiperemesis por 24 horas y los otros se manejaron de forma ambulatoria, 2(0,8%) se retiran BE por migraña y
retención gástrica, 1(0,4%) con impactación del BE con desimpactación manual. No hubo evidencia de complicaciones
tardías. Se realizó seguimiento a 208 pctes por 4 meses, donde se evidenció pérdida de peso por mes de: 1er mes
6.5kg, 2do mes 8,3kg, 3er mes 10,4 kg, y 4to mes 10.67kg, con un promedio total de % de exceso de peso perdido en
4meses de 12,58%. Todos expulsaron el balón, siendo 205(98,5%) por deposiciones y 3(1,5%) por vómitos.
Conclusion:
(O%DOµQ(OLSVHGLJHULEOHHVXQDRSFLµQVHJXUD\HȴFD]FRPRWUDWDPLHQWRGHOVREUHSHVR\ODREHVLGDGSRFRLQYDVLYR
bien tolerado y con evidencia de adecuada perdida de peso en 4 meses, siendo esta entre 10-15%. El BE digerible
representa una buena alternativa de tratamiento para control del peso

Objectives:
Recently the hepatic expression of two genes, fatty-acid binding protein 4 (FABP4) and matrix metalloproteinase 9
003 ZDVLGHQWLȴHGDVSUHGLFWLYHPDUNHUIRUWKHSURJUHVVLRQWR1$6++HUHZHDLPWRWHVWZKHWKHUWKHVHUXP
levels of FABP4 and MMP9 could be used as a diagnostic tool for NASH.
Methods:
We included a total of 84 patients in this study, who underwent bariatric surgery and simultaneous liver biopsy.
Blood samples were drawn shortly before the start of the operation and stored at -80°C until further analysis. MMP9(Sigma-Aldrich) and FABP4- (AssayPro) Enzyme-linked Immunosorbent Assays (ELISA) were performed according to
the manufacturer’s protocol. Liver biopsies were examined by an independent senior specialist in gastrointestinal
pathology to diagnose NAFLD/NASH based on the NAFLD activity score (NAS) according to Kleiner et al. Finally, we
compared the serum levels of FABP4/MMP9 levels among the groups.
Results:
We diagnosed NASH in 28 of the patients (33.3%), borderline NASH was diagnosed in 24 patients (28.6%) and the last
32 patients (38.1%) were deemed as healthy obese (HO). The FABP4 serum concentration was 30 ± 19.4 ng/ml and
WKH003VHUXPFRQFHQWUDWLRQZDVsƉJPO:HGHWHFWHGVLJQLȴFDQWO\KLJKHUVHUXPOHYHOVRI003LQWKH
1$6+SDWLHQWVFRPSDUHGWRWKH+2SDWLHQWV ƉJPOYVƉJPO  S 7KHERUGHUOLQHSDWLHQWVKDGDPHDQ
003OHYHOEHWZHHQWKHRWKHUJURXSV ƉJPO EXWZHGLGQRWȴQGDVLJQLȴFDQWGLHUHQFHFRPSDUHGWRERWKRWKHU
JURXSV)$%3ZDVVOLJKWO\LQFUHDVHGLQWKH1$6+JURXSKRZHYHUZHGLGQRWREVHUYHDVLJQLȴFDQWGLHUHQFHEHWZHHQ
all the groups. We also investigated whether the FABP4/MMP9 levels correlated with the NAS score and observed a
modest correlation for MMP9 level (R² = 0.11, p < 0.05).
Conclusion:
MMP9 serum levels might be helpful in non-invasive NASH diagnosis. Combination with other clinical parameters
might improve the value of MMP9 levels.
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FACTORES RELACIONADOS A REGANANCIA DE PESO EN PACIENTES POSTOPERADOS DE PROCEDIMIENTOS
BARIÁTRICOS DURANTE PANDEMIA COVID-19

FACTORS ASSOCIATED WITH THE SELECTION OF SURGEON ONGOING TO BARIATRIC SURGERY
Behavioral, psycho-social and environmental predictors of bariatric surgery outcomes

3UHDQGSRVWQXWULWLRQDOGHȴFLHQFLHV
E. Sdralis¹, S. Karasavvidis², A. Skalimis3, S. Asteriadis4.
M. Madrigal Perez¹&=HUUZHFN/RSH]{/*XLOEHUW9HUWL]t(6HSXOYHGD*XHUUHURt-)ORUHV0DUWLQ{-+HUQDQGH]
Cortez¹.
{*HQHUDO6XUJHU\6HFUHWDU¯DGH6DOXG0H[LFR&LW\0H[LFRt%DULDWULF6XUJHU\6HFUHWDU¯DGH6DOXG0H[LFR&LW\0H[LFR

{%DULDWULF 0HWDEROLF6XUJHU\(XURSHDQΖQWHUEDONDQ0HGLFDO&HQWHU7KHVVDORQLNL*UHHFHt'HSDUWPHQWRI3V\FKRORJ\
(XURSHDQΖQWHUEDONDQ0HGLFDO&HQWHU6HUUHV*UHHFH3'HSDUWPHQWRI$QHVWKHVLRORJ\(XURSHDQΖQWHUEDONDQ0HGLFDO&HQWHU
7KHVVDORQLNL*UHHFH46XUJHU\(XURSHDQΖQWHUEDONDQ0HGLFDO&HQWHU7KHVVDORQLNL*UHHFH

Antecedentes:

Background:

Durante la pandemia de COVID-19, IFSO (Federación Internacional para la Cirugía de la Obesidad) recomendó que
se pospusieran todos los casos quirúrgicos y endoscópicos electivos para cirugía metabólica y bariátrica. Además,
tampoco se recomiendan las visitas clínicas y hospitalarias.

Several studies have focused on the importance place on quality factors when choosing a healthcare provider. In
EDULDWULFVXUJHU\EHFDXVHRIWKHVSHFLȴFQDWXUHRIWKHGLVHDVHDQGWKHKHDY\H[SHFWDWLRQVE\WKHEDULDWULFSDWLHQWV
WKLVSURFHVVFRXOGEHDGLɝFXOWSURFHGXUHXQWLOWKHWKHUDSHXWLFDOOLDQFHEHVWDELOL]HGEHWZHHQSDWLHQWDQGEDULDWULF
surgeon always based on quality factors.

El aislamiento social por la pandemia COVID-19 llevó a cambios de estilo de vida en todos los seres humanos. En
el encierro, la inactividad forzada se ha combinado con hábitos alimenticios alterados a menudo relacionados con
problemas emocionales y estrés. Esta disminución de la actividad más el aumento en el consumo de alimentos altos
en calorías y alimentos ultraprocesados es un factor fuertemente respaldado por las observaciones en entornos del
mundo real. Además, la combinación de la educación en línea, el trabajo desde casa y el uso de las redes sociales ha
provocado un aumento del tiempo frente a la pantalla.
Todos estos factores permiten plantear la hipótesis de un aumento del peso corporal durante estas semanas de
encierro que probablemente tendrá repercusiones metabólicas en un futuro próximo y, posteriormente, un mayor
riesgo de eventos cardiovasculares.
Objetivos:
Evaluar los factores relacionados con el aumento de peso durante el aislamiento en pacientes postoperados de
procedimiento bariátrico.
Métodos:
Estudio retrospectivo, longitudinal, descriptivo. Durante el mes de marzo del presente año, se estudiaron 35 casos
de pacientes postoperados de bypass gástrico o manga gástrica en nuestra Institutción con más de un año de
seguimiento, donde se realizaron las mediciones antropométricas y laboratorios para vigilancia control.
Resultados:
En el periodo de estudio se estudiaron 35 pacientes, 25 bypass gástrico y 10 gastrectomías verticales.
El 55% de los pacientes, en seguimiento por más de 3 años, comenzaron con una reganancia de peso, aún cuando su
evolución había sido favorable hasta antes de la pandemia.
Así mismo, como Resultados: de una encuesta de intrumento de validación, se observó que el 100% de los pacientes
con reganancia se habían quedado desempleados durante la pandemia.
Conclusiones:

Objectives:
The aim was to understand the process of choosing a bariatric surgeon and the variables or factors who determinate
WKHȴQDOVHOHFWLRQEHIRUHEDULDWULFVXUJHU\
Methods:
For this purpose a qualitative phenomenological methodology was used by analyzing with thematic analysis the
data provided from pre-bariatric patients. Clinical Health Interviews with open-ended semi-structural questions used
to gather data about factors, characteristics, variables, qualities and elements who facilitate the decision-making
ongoing to bariatric surgery. The sample (n=40) was organized in three seasons of interview at Thessaloniki, Greece.
7KHȴUVWVHDVRQIRUEXLOGLQJWUXVWDQGLQWLPDF\DQGWKHVHFRQGDQGWKLUGIRUJDWKHULQJLQIRUPDWLRQLQGHSWK
Results:
Data identify multiple categories of variables and factors mediated on the decision-making process of selection
DEDULDWULFVXUJHRQ)LUVWRIDOOWKHVXUJHRQH[SHUWLVH VFLHQWLȴFDQGDFDGHPLFNQRZOHGJHXSGDWHGPHWKRGVRI
WUHDWPHQWWHFKQLFDOVNLOOVFHUWLȴFDWLRQVDQGDZDUGVYXOJDULVDWLRQRINQRZOHGJHFOLQLFDOH[SHULHQFH 6HFRQGO\WKH
HPRWLRQDOIDFWRUVDQGSHUVRQDOLW\WUDLWVRIWKHVXUJHRQ RSWLPLVPIHHOLQJVDIHDQGWUXVWVHOIFRQȴGHQFHSK\VLFDO
appearance, time to explain and giving answers, non-verbal behaviour, statement and philosophy for obesity).
$GGLWLRQDOLQȵXHQFHVVXFKDVWKHFUHDWLRQRIWKHUDSHXWLFDOOLDQFH SDWLHQWFHQWHUHGDSSURDFKVLPSOLFLW\DFFHSWDQFH
SDWLHQFHUHVSHFWUHDOLVWLFH[SHFWDWLRQVFRPSOLFDWLRQVDQGULVNV DQGWKHORFDWHGIDFLOLWLHV VFLHQWLȴFVWDVFLHQWLȴF
team, hospital facilities, pre, peri and post-operative care, team coordination and appointment programming, team
FRKHVLRQJURXSRISDWLHQWVGLJLWDOZD\RIJLYLQJLQIRUPDWLRQ FRQVLVWUHODWLYHIDFWRUVZKRFRQWULEXWHVWRWKHȴQDO
GHFLVLRQ)LQDOO\WKHGHFLVLRQPDNLQJFDQQRWEHLQȵXHQFHGE\RWKHUVSHUVRQDOVFKDUDFWHULVWLFV DJHUDFHHWKQLFLW\
gender, marital status, religion).
Conclusions:
Choosing a bariatric surgeon is challenging decision. Selection is often based on information from internet, Facebook,
PDUNHWLQJE\PRXWKWRPRXWKIURPRWKHUSDWLHQWVEXWFHUWDLQO\LQGLUHFWO\EHIRUHWKHȴUVWDWWHPSWIDFHWRIDFHZLWK
WKHVXUJHRQ5HFRJQL]LQJWKHTXDOLW\IDFWRUVZKRDHFWVWKHȴQDOVHOHFWLRQFDQEHKHOSIXOQRWRQO\E\WKHSDWLHQWVEXW
also for bariatric surgeons and their adaptation to the demanded skills and quality characteristics.

En conclusión, el aislamiento obsrvado durante la pandemia por el SARS-CoV-2 ha producido un aumento en el peso
corporal autoinformado en sujetos obesos postoperados de procedimientos bariátricos. Este aumento está asociado
a una disminución de la actividad física y la pérdida de visitas presenciales a la Unidad de Nutrición.
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FACTORS THAT PREDICT RESOLUTION OF DIABETES AFTER BARIATRIC SURGERY – A SINGLE CENTRE ANALYSIS

FAST-TRACK PHARMACEUTICAL BRIDGING THERAPY TO URGENT WEIGHT-LOSS SURGERY IN MULTIMORBID
PATIENTS WITH SUPER-SUPER-OBESITY – A PROOF OF CONCEPT STUDY

Type 2 diabetes and metabolic surgery
Perioperative management
H. Raja1, S. Ebrahim1, R. Mamidanna1, K. Patel1, A. Askari1, C. Arhi2. A. Munasinghe2, F. Rashidn2, O. Al-Taan2, P.
Jambulingam2, D. Whitelaw2, V. Jain2, T. Rehman2, T. Adil2.
1

/XWRQ 'XQVWDEOH8QLYHUVLW\+RVSLWDO/XWRQ8QLWHG.LQJGRP/XWRQDQG'XQVWDEOH+RVSLWDO/RQGRQ8QLWHG.LQJGRP

C. Stier¹, S. Chiappetta², J. Stein³.
{6DQD2EHVLW\&HQWHU15:&RORJQH*HUPDQ\t2VSHGDOH(YDQJHOLFR%HWDQLD2EHVLW\DQG0HWDEROLF6XUJHU\8QLW1DSOHV
ΖWDO\u6DFKVHQKDXVHQ+RVSLWDO)UDQNIXUW*HUPDQ\

Background:
Although bariatric surgery is an established management option for Type 2 Diabetes Mellitus (T2DM), data on the
VSHFLȴFSDWLHQWRUGLVHDVHIDFWRUVWKDWDUHOLNHO\WRLPSURYHJO\FDHPLFFRQWURODUHVFDUFH
Objective:

Background:
%ULGJLQJWKHUDS\WRZHLJKWORVVVXUJHU\LVPDQGDWRU\LQVXSHUVXSHUREHVLW\ %0ΖȲNJP ΖQWUDJDVWULFEDOORRQ
the current standard bridging intervention, allows operability to be achieved after 6 months. In patients with severe
associated comorbidities, a fast-track therapy enabling rapid operability is urgently needed.

To investigate the impact of diabetes duration, medication, and patient demographics on glycemic control after
bariatric surgery.

Objective:

Methods:

We aimed to discover whether Liraglutide, a glucagon-like peptide-1 (GLP-1) receptor agonist and known inducer of
weight loss, administered in combination with a leucine-based amino acid infusion and a low-caloric diet (mixed-meal,
1000 kcal), would accelerate pre-surgical weight loss and reduce liver volume in patients with super-super-obesity.

A cohort analysis of consecutive diabetic patients who underwent bariatric surgery in our tertiary referral centre
EHWZHHQ$SULODQG0DUFKZDVFRQGXFWHG3ULPDU\RXWFRPHZDVUHPLVVLRQRI7'0GHȴQHGDV+E$F
and not requiring diabetic medication 12 months after surgery. Regression analysis considered diabetes duration,
type of surgery, combination of anti-diabetic medication, age, body mass index (BMI), weight, and excess weight loss
(EWL).
Results:
105 patients with T2DM underwent bariatric surgery (89 Roux-en-Y gastric bypass and 16 sleeve gastrectomy), with a
median follow-up of 19 months (IQR 13-24 months). Median weight and BMI on the day of surgery was 125kgs (IQR
103.9-138.7) and 42.4kg/m2 (IQR 39-46.8), respectively. 68 patients (64.8%) demonstrated T2DM resolution at last
follow-up. More than one anti-diabetic medication (OR 0.13, 95% CI 0.04-0.44, p=0.001), insulin therapy (OR 0.09, 95%
&ΖS  DQG6*/7LQKLELWRU 25&ΖS  ZHUHVLJQLȴFDQWQHJDWLYHSUHGLFWRUV
of remission post-operatively. Similarly, longer duration of diabetes pre-operatively increased the likelihood of
persistent diabetes post-surgery (OR 11.20, 95% CI 1.41-88.84, p=0.02). Type of operation (p=0.34), pre-operative BMI
(p=0.99), and % EWL (p=0.83) did not predict remission.
Conclusion:
2XUVWXG\UHDɝUPVEDULDWULFVXUJHU\VKRXOGEHFRQVLGHUHGDVDWUHDWPHQWRI7'0LQREHVHSDWLHQWV0XOWLSOHDQWL
diabetic drugs and longer duration of T2DM predicted continuity of T2DM post-operatively, independent of weight
ORVV/RQJHUIROORZXSGXUDWLRQVDUHZDUUDQWHGWRYDOLGDWHRXUȴQGLQJV
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Design:
In this proof-of-concept study, prospective data from patients who received pharmacological therapy and diet
(intervention group1, n=26) were mathematically matched with retrospective data of 26 patients (historic control
JURXS ZKRXQGHUZHQWVWDQGDUGEULGJLQJZLWKLQWUDJDVWULFEDOORRQ Ζ% $QHPHUJHF\VFRUHZDVGHYHORSHGWRGHȴQH
the bariatric patient, who needs urgent treatment that cannot be postponed.
Results:
Operability was achieved in all patients. Mean body weight of group1 was 236.3 ± 35.8 kg and 230.1 ± 32.7 kg in
group2. Mean body weight loss was 27.5 ± 14.1 kg in group1 and 20.9 ± 10.5 kg in group2 (P= 0.0629). Bridging
duration in days was 20.7 ± 6.9 in group1 compared with 212.7 ±20.7 days in group2 (P < 0.0001).
Conclusions:
7KHFRPELQDWLRQRIOLUDJOXWLGHOHXFLQHEDVHGDPLQRDFLGLQIXVLRQDQGORZFDORULHGLHWHHFWLYHO\LQGXFHGSUH
operative weight loss in multi-morbid super-super-obese patients requiring urgent weight-loss surgery: Not only was
operability achieved, but the duration of pre-operative preparation was markedly reduced.
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FEASIBILITY AND SAFETY OF SAME-DAY DISCHARGE AFTER LAPAROSCOPIC ROUX-EN-Y GASTRIC BYPASS IN
PATIENTS WITH WELL-REGULATED OBSTRUCTIVE SLEEP APNEA

FEASIBILITY OF AN OPIOID SPARING DISCHARGE PROTOCOL FOLLOWING LAPAROSCOPIC BARIATRIC SURGERY
Perioperative management

Enhanced recovery in bariatric surgery
H. Lehman, S. Diaz, A. Dandalides, A. Carlin.
S. Kleipool, R. van Veen, S. de Castro, P. van Rutte.
Henry Ford Macomb Hospital, Clinton Twp, United States.
6XUJHU\2/9*+RVSLWDO$PVWHUGDP1HWKHUODQGV
Background:
Introduction:
Bariatric surgery in ambulatory care setting is rising. In current practice, patients with only minor comorbidities are
considered eligible for same-day discharge after Laparoscopic Roux-en-Y Gastric Bypass (LRYGB).
Obstructive Sleep Apnea(OSA) is a common comorbidity in morbid obese patients, with a prevalence around 70-80%
among patients undergoing bariatric surgery(2-5). Continuous positive airway pressure (CPAP) is considered the gold
standard treatment for OSA. Currently, bariatric patients using CPAP are not considered
eligible for same-day discharge.

2SLRLGVDUHFRPPRQO\SUHVFULEHGDQDOJHVLFVIROORZLQJVXUJHU\EXWKDYHSRWHQWLDOXQWRZDUGHHFWVLQFOXGLQJ
dependence and diversion. Our prior investigations revealed that over three-fourths of the opioids we prescribed at
discharge to our laparoscopic bariatric surgery patients went unused.
Objectives:
To determine the feasibility of an opioid sparing discharge protocol following laparoscopic bariatric surgery.

Objectives:

Methods:

In the present study we aim to investigate if same-day discharge supported by remote monitoring is feasible and safe
for patients with OSA undergoing LRYGB.

A total of 212 opioid naïve patients undergoing laparoscopic bariatric surgery were examined and divided into two
JURXSVSULRUWR &RKRUW$ DQGDIWHULPSOHPHQWDWLRQRIDQRSLRLGVSDULQJGLVFKDUJHSURWRFRO &RKRUW% 
Opioid and non-opioid analgesic consumption postoperatively both during hospitalization and after discharge were
compared. All patients underwent intraoperative bilateral transversus abdominis plane blocks. Patients using opioids
preoperatively were excluded. Opioids were converted to morphine milligram equivalents (MME).

Methods:
The study population includes morbidly obese patients (according to IFSO criteria) aged between 18 and 65 years and
ZLWKD%0ΖNJP)XUWKHUPRUHSDUWLFLSDQWVDUHZLWKRXWVLJQLȴFDQWFDUGLRYDVFXODUDQGRUSXOPRQDU\GLVHDVHV
or a history of large abdominal surgery, and are adequately treated for OSA with CPAP. Participants are operated
according to standard protocol. There are strict criteria set for a patient to be
discharged safely, including stable vital signs, good clinical condition and decrease in Hemoglobin-level of 1.0
mmol/L or less. If there are any abnormalities or complications during the surgical procedure or during observation
SRVWRSHUDWLYHSDWLHQWVZLOOQRWEHGLVFKDUJHG7KHEDULDWULFVXUJHRQKDVWRJLYHȴQDODSSURYDODQGWKHSDWLHQWKDVWR
IHHOFRQȴGHQWJRLQJKRPHLQRUGHUWRSURFHHGXSRQVDPHGD\GLVFKDUJH3DUWLFLSDQWVDUH
REOLJHGWRXVHWKHLU&3$3LQWKHȴUVWQLJKWVDWKRPHWRPLQLPL]HWKHULVNRIFRPSOLFDWLRQV
Results and Conclusion:
Currently 39 participants have been included and operated in this study, since we started in November 2021. At the
WLPHRIWKHFRQJUHVVZHZLOOEHDEOHWRSUHVHQWWKHȴQDOUHVXOWVRIPRUHWKDQSDUWLFLSDQWV:LWKWKLVGDWDZHKRSH
WRFRQȴUPRXUK\SRWKHVLVWKDWVDPHGD\GLVFKDUJHIRUEDULDWULFSDWLHQWVZLWKZHOOUHJXODWHG26$LVIHDVLEOHZLWKRXW
undermining the safety of the patients.

Results:
2XUVWXG\SRSXODWLRQKDGDPHDQDJHRIPHDQ%0ΖRILGHQWLȴHGDV:KLWHUDFHDQGZHUHIHPDOH
They underwent laparoscopic sleeve gastrectomy (72%) or gastric bypass (28%) and the length of stay was one day
IRU  7KHUHZHUHQRGLHUHQFHVEHWZHHQFRKRUWVZLWKUHJDUGVWRGHPRJUDSKLFV%0ΖFRPRUELGLWLHVOHQJWK
of stay, complications, emergency room visits, or readmissions. No patients in Cohort B and 54.7% (58) in Cohort A
received an opioid discharge prescription (37.5 MME). Only 1.9% (2) of the patients in Cohort B required an opioid
prescription after discharge. Of the 154 patients not receiving a discharge opioid prescription only 1.3% (2) required
one after discharge. Cohort A took greater amounts of opioids than Cohort B after discharge (4.74 ± 11 vs. 0.28 ±
00(S EXWDFHWDPLQRSKHQDQGFHOHFR[LEXVHZHUHVLPLODU'XULQJKRVSLWDOL]DWLRQ&RKRUW$WRRNJUHDWHU
DPRXQWVRIRSLRLGV sYVȊsȋ00(S EXWORZHUDPRXQWVRIPHWKRFDUEDPRO sYVs
PJS  1RSDWLHQWVGHYHORSHGDFXWHNLGQH\LQMXU\RUOLYHUG\VIXQFWLRQ
Conclusion:
Following laparoscopic bariatric surgery an opioid sparing discharge protocol is feasible with less than 2% of patients
requiring an opioid prescription after discharge and no increase in emergency room visits. Greater utilization of other
non-opioid analgesics may reduce the amount of opioids taken during hospitalization.
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FIFTEEN YEARS AFTER SLEEVE GASTRECTOMY: WEIGHT LOSS, REMISSION OF COMORBIDITIES, QUALITY OF LIFE,
AND CONVERSIONS TO ROUX-EN-Y GASTRIC BYPASS – LONG-TERM FOLLOW-UP IN A MULTICENTER STUDY

FIFTY CM COMMON LIMB IN A ONE ANASTOMOSIS GASTRIC BYPASS
Hypo-absorptive procedures

Sleeve gastrectomy
H. Alfaris, W. Abou Yassine, I. Alonazi, S. Alghwainem.
D. Felsenreich¹, E. Artemiou², J. Jedamzik², J. Eichelter ², L. Gensthaler ², C. Bichler².
.LQJ6DXG0HGLFDO&LW\5L\DGK6DXGL$UDELD
{0HGLFDO8QLYHUVLW\9LHQQD9LHQQD$XVWULDt'HSDUWPHQWRI6XUJHU\0HGLFDO8QLYHUVLW\RI9LHQQD:LHQ$XVWULD
Background:
Background:
Since 2014 Sleeve gastrectomy (SG) has been the most frequently performed bariatric operation with over 55% of all
procedures per year. Currently, only a few studies present follow-up results up to 11 years after SG.

Laparoscopic one anastomosis gastric bypass (OAGB) is increasing in popularity nowadays. Despite comparable
weight loss to other bariatric and metabolic procedures and improvements in metabolic outcomes, its nutritional
complications remain an important factor to consider.

Objectives:

Objective:

The aim of this study is to evaluate the long-term outcome of SG with a follow-up of at least 15 years in terms of
weight loss, remission of comorbidities, conversions, and patient’s QOL.

To present an interesting case of post bariatric surgery complication and how it was approached.
Methods:

Setting:
A case report study type and literature review.
0XOWLFHQWHUFURVVVHFWLRQDOVWXG\8QLYHUVLW\KRVSLWDOEDVHG
Case presentation:
Methods:
This study includes all patients who had SG before December 2005 at the participating bariatric centers. Patients’
history of weight, comorbidities, conversions, and QOL were evaluated by interviewing them in our bariatric center.
Results:

A 50-year-old lady, 12-month post OAGB with a pre-operative BMI of 51, was complaining of fatigability, recurrent
vomiting and diarrhea, peripheral numbness, extreme weight loss and skin rash. After a month of nutritional
support and a thorough multidisciplinary approach, she was taken for laparoscopic exploration. Bilio-pancreatic
limb measured more than 300 am, while the common limb was extremely short. As a consequence, a reversal of the
anastomosis was done and a gastro-gastric anastomosis was constructed.

Fifty-three patients met the inclusion criteria of a minimal follow-up of 15 years. Weight and Body mass index at the
time of the SG were: 136.8kg and 48.7kg/m2. 26 patients (49.1%) were converted to Roux-en-Y Gastric Bypass (RYGB)
GXHWRZHLJKWUHJDLQDQGUHȵX[ZLWKLQWKHIROORZXSSHULRG7KH([FHVVZHLJKWORVVDIWHU\HDUVZDVLQWKH
non-converted group and 65.7% in the converted group. Patients’ remission rates of comorbidities and QOL were
stable over the long-term follow-up period.

Results:

Conclusion:

Clinicians should be aware of possible complications after OAGB due to the serious consequences and the high
mortality rate if not managed properly. Furthermore, multidisciplinary management is crucial, and proper timing of
revisional surgery is necessary to achieve the best results.

15 years after SG a stable postoperative weight was observed but at the cost of a high conversion rate. Patients
converted to RYGB were able to achieve further weight loss and preserve good remission rates of comorbidities.
Patients without the need of a conversion to another bariatric procedure can be denoted as successful. Therefore, a
careful preoperative patients’ selection is mandatory when performing SG in obese patients.
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We report an approach to a case of protein energy malnutrition as a complication of OAGB.
Conclusion:
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FIRST CASE REPORT OF NON-PERFORATION PNEUMOPERITONEUM AFTER INTRAGASTRIC LIQUID-FILLED
BALLOON PLACEMENT (IGB)

FIVE-YEAR OUTCOME OF PATIENTS AFTER LAPAROSCOPIC ONE ANASTOMOSIS GASTRIC BYPASS
Gastric bypass procedures including Roux-en-Y (RYGB) and one anastomosis gastric bypass (OAGB)/MGB

Endoscopic and percutaneous interventional procedures
B. Abou Hussein1, O. Al Marzouqi2, M. Makhdoom2, M. Sandal2, F. Butti2, A. Khammas2.
2

T. Ferreira de Souza¹, M. Dos Passos Galvão Neto¹, M. Picolo Crivelaro , C. Buitrago Galindo¹, E. Grecco¹.
1

{(QGRYLWWDΖQVWLWXWH6¥R3DXOR%UD]LO $%&0HGLFLQH)DFXOW\6¥R3DXOR%UD]LO

5DVKLG+RVSLWDO'XEDL+HDOWK$XWKRULW\'XEDL8QLWHG$UDE(PLUDWHV*HQHUDO6XUJHU\5DVKLG+RVSLWDO'XEDL8QLWHG
$UDE(PLUDWHV

Introduction:

Introduction:

In Brazil, the prevalence of obesity is a major public health problem and IGB placement is commonly used as a nonRSHUDWLYHVWUDWHJ\DPRQJEDULDWULFSDWLHQWVZLWKOLTXLGȴOOHGEDOORRQVEHLQJKLJKO\DFFHVVLEOHVDIHDQGHɝFLHQW

Bariatric surgery is a well known procedure for managing obesity. One Anastomosis Gastric Bypass (OAGB) is the
third most common bariatric procedure after laparoscopic sleeve gastrectomy (LSG) and Roux en Y gastric bypass
5<*% 2$*%KDVEHHQVKRZQWREHHHFWLYHLQZHLJKWORVVDVZHOODVLPSURYHPHQWRIFRPRUELGLWLHVHVSHFLDOO\
diabetes. It also results in a positive outcome concerning the quality of life of patients who undergo this procedure.



Objective:
7RUHSRUWWKHFDVHRIDQRQSHUIRUDWLRQSQHXPRSHULWRQHXPDIWHUWHQGD\VRIOLTXLGȴOOHGΖ*%LQVHUWLRQWUHDWHG
conservatively with good clinical response.
Method:
42-year-old female with Body Mass Index of 31,1 Kg/m2 and no previous comorbidities who underwent IGB
SODFHPHQW %ȵH[*)(ȂPRQWKVSURJUDP IRUWKHWKLUGWLPH ȴUVWLQVHFRQGLQ XQGHUHQGRVFRSLFGLUHFW
YLVXDOL]DWLRQ7KHEDOORRQZDVSRVLWLRQHGLQJDVWULFIXQGXVDQGȴOOHGZLWKVWHULOHVDOLQHDQGPHWK\OHQHEOXH
totalizing 620mL of solution, with no intra or post-operative complications. Nine days after, presented with nausea,
vomiting and epigastric pain, refractory to intravenous analgesia and prokinetics. Upper Endoscopy (UE) showed
mild distal erosive esophagitis (Los Angeles B) and no signs of perforation, leakage, bleeding or ulcers. The balloon
was placed in gastric fundus. Because of persisting symptoms, abdominal double contrast CT scan was solicited,
showing small gas bubbles inside the peritoneal cavity, adjacent to stomach and under the diaphragm (small
pneumoperitoneum). There was no oral contrast leakage into the abdominal cavity. Opted for immediate UE and
Ζ*%UHPRYDO&DUHIXOUHYLVLRQRIWKHJDVWULFZDOOZDVSHUIRUPHGWKHVWRPDFKZDVFRPSOHWHO\LQȵDWHGDQGWKHUHZHUH
QRVLJQVRIEOHHGLQJQRJDVWULFGXRGHQDORUHVRSKDJHDOODFHUDWLRQSHUIRUDWLRQZDVLGHQWLȴHG7KHQFRQVHUYDWLYH
treatment was chosen, maintaining Nil Per Os (NPO), IV analgesics, prokinetics and antibiotics for 24 hours. After,
a new CT scan was performed, showing the same small volume pneumoperitoneum, especially next to the lesser
curvature gastric wall and liver left lobe. Duodenal and right colon wall thickening was also reported. Even though,
oral intake was initiated and after 24 hours of clinical observation, the patient was discharged.
Conclusion:

Objectives:
7RVWXG\WKHRXWFRPHVRI2$*%ȴYH\HDUVRUPRUHDIWHUVXUJHU\$OOYLWDPLQVPLQHUDOVSK\VLFDODQGFRPRUELGV
outcomes are assessed and reported.
Methods:
:HUHYLHZHGDOOSDWLHQWVZKRXQGHUZHQW2$*%LQRXUXQLWDQGZKRFRPSOHWHGȴYH\HDUVRUPRUHDIWHUVXUJHU\$
EOLQGHGTXHVWLRQQDLUHZDVȴOOHGE\SDWLHQWVDQGODERUDWRU\LQYHVWLJDWLRQVZHUHGRQHLQFOXGLQJGLHUHQWPLQHUDOV
YLWDPLQVOLSLGVDQGLURQVWXGLHVΖQDGGLWLRQGLHUHQWFRPRUELGLWLHVZHUHVWXGLHGDQGDQDO\]HGLQWKHIRUPRI
improvement, stationary course or worsening after surgery.
Results:
Data showed promising results in the form of improvement of general life style and quality of life of patients. Most
FRPRUELGLWLHVLPSURYHGDQGKDGDSRVLWLYHLPSDFWRQSDWLHQWV7KHUHZDVQRVLJQLȴFDQWGURSRIYLWDPLQVPLQHUDOV
and iron among most patients.
Conclusion:
2$*%VHHPVWREHDVDIHDQGHHFWLYHSURFHGXUH)XUWKHUODUJHUFRPSDUDWLYHVWXGLHVDUHQHHGHGWRFRPSDUHLWV
outcomes with other bariatric procedures.

Since CT-Scan and UE were not able to identify any point of perforation in esophagus, stomach or duodenum,
ZHFRQFOXGHWKLVLVWKHȴUVWFDVHUHSRUWRIQRQSHUIRUDWLRQSQHXPRSHULWRQHXPDVVRFLDWHGWRLQWUDJDVWULFEDOORRQ
SODFHPHQWΖ*%UHPRYDODQGFRQVHUYDWLYHFOLQLFDOPDQDJHPHQWVHHPWREHVDIHDQGHHFWLYHIRUWKHWUHDWPHQWRIWKLV
complication.
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FIVE-YEAR OUTCOME OF PEDIATRIC PATIENTS WHO UNDERWENT BARIATRIC SURGERY

FRAGILITY OF STATISTICALLY SIGNIFICANT OUTCOMES IN RANDOMIZED TRIALS COMPARING BARIATRIC
SURGERIES

Bariatric surgery in the pediatric age group, how young should we go?
Post-operative complications
B. Abou Hussein1, O. Al Marzouqi2, M. Makhdoom2, M. Sandal2, F. Butti2, A. Khammas2.
Y. Lee1, Y. Samarasinghe1, L. Chen1, A. Hapugall1, A. Javidan2, D. Aristithes1, D. Hong1.
1



5DVKLG+RVSLWDO'XEDL+HDOWK$XWKRULW\'XEDL8QLWHG$UDE(PLUDWHV *HQHUDO6XUJHU\5DVKLG+RVSLWDO'XEDL8QLWHG
$UDE(PLUDWHV

1

*HQHUDO6XUJHU\0F0DVWHU8QLYHUVLW\+DPLOWRQ&DQDGD9DVFXODU6XUJHU\8QLYHUVLW\RI7RURQWR7RURQWR&DQDGD

Introduction:

Background:

%DULDWULFVXUJHU\LVDZHOONQRZQSURFHGXUHIRUPDQDJLQJREHVLW\7KHUROHDQGRXWFRPHVRIGLHUHQWEDULDWULF
procedures among the pediatric population is still not clear. Several studies reported positive outcomes for it,
KRZHYHURWKHUVWLOOGRXEWLWȋVEHQHȴWDQGVDIHW\LQWKLVDJHJURXS0RUHRYHUWKH\RXQJHVWDJHWRXQGHUJREDULDWULF
surgery is still a matter of debate.

Randomized controlled trials (RCTs) are regarded as high-level evidence, but the strength of their p-values can be
GLɝFXOWWRDVFHUWDLQ7KH)UDJLOLW\ΖQGH[ )Ζ LVDQRYHOPHWULFWKDWHYDOXDWHVWKHIUDLOW\RIFOLQLFDOWULDOȴQGLQJVΖWLV
GHȴQHGDVWKHPLQLPXPQXPEHURISDWLHQWVWKDWZRXOGEHUHTXLUHGWRFKDQJHIURPDQRQHYHQWWRHYHQWIRUWKH
ȴQGLQJVWRORVHVLJQLȴFDQFH7KLVVWXG\DLPVWRFKDUDFWHUL]HWKHUREXVWQHVVRIEDULDWULFVXUJHU\5&7VWKURXJKWKHLU)Ζ
scores.

Objectives:
Methods:
7RVWXG\WKHRXWFRPHVRIGLHUHQWEDULDWULFSURFHGXUHVȴYH\HDUVRUPRUHDIWHUVXUJHU\LQWKHSHGLDWULFSRSXODWLRQ
(<18 years). All vitamins, minerals, physical and comorbids outcomes are assessed and reported.
Methods:
:HUHYLHZHGDOO\RXQJSDWLHQWV \HDUV ZKRXQGHUZHQWEDULDWULFVXUJHU\LQRXUXQLWDQGZKRFRPSOHWHGȴYH
\HDUVRUPRUHDIWHUVXUJHU\$EOLQGHGTXHVWLRQQDLUHZDVȴOOHGE\SDWLHQWVDQGODERUDWRU\LQYHVWLJDWLRQVZHUHGRQH
LQFOXGLQJGLHUHQWPLQHUDOVYLWDPLQVOLSLGVDQGLURQVWXGLHVΖQDGGLWLRQGLHUHQWFRPRUELGLWLHVZHUHVWXGLHGDQG
analyzed in the form of improvement, stationary course or worsening after surgery. The rate of growth was also
assessed.
Results:
Data showed promising results in the form of improvement of general life style and quality of life of patients. Most
FRPRUELGLWLHVLPSURYHGDQGKDGDSRVLWLYHLPSDFWRQSDWLHQWV7KHUHZDVQRVLJQLȴFDQWGURSRIYLWDPLQVPLQHUDOV
DQGLURQDPRQJPRVWSDWLHQWV7KHUDWHRISK\VLFDOJURZWKZDVQRWDHFWHGLQWKHVHSDWLHQWV
Conclusion:

A search was conducted in MEDLINE and EMBASE from January 2000 to February 2022 for RCTs comparing two
EDULDWULFVXUJHULHVZLWKVWDWLVWLFDOO\VLJQLȴFDQWGLFKRWRPRXVRXWFRPHV7ZRUHYLHZHUVLQGHSHQGHQWO\FRPSOHWHG
article screening, evaluated risks of bias, and performed data extraction. Bivariate correlation was conducted to
identify associations between FI and trial characteristics.
Results:
A total of 35 RCTs were included. The median sample size was 80 patients (Interquartile range [IQR] 58-109) and
the median total events was 25 (IQR 10-40). The median FI was 2 (IQR 0-5), meaning that switching two patients in
RQHWUHDWPHQWDUPIURPDQRQHYHQWWRHYHQWZLOORYHUWXUQWKHVLJQLȴFDQWUHVXOWWRQRQVLJQLȴFDQWΖQFUHDVLQJ)Ζ
was found to be correlated with decreasing p-value, increasing sample size, increasing number of total events, and
increasing journal impact factor.
Conclusion:
%DULDWULFVXUJHU\5&7VDUHQRWUREXVWZLWKWKHVWDWLVWLFDOVLJQLȴFDQFHRIPRVWVWXGLHVUHYHUVLEOHE\FKDQJLQJWKHVWDWXV
of a few patients in one trial arm. Future research should examine the use of FI in trial designs.

%DULDWULFVXUJHU\VHHPVWREHDVDIHDQGHHFWLYHSURFHGXUHLQWKHSHGLDWULFDJHJURXS)XUWKHUODUJHUFRPSDUDWLYH
VWXGLHVDUHQHHGHGWRFRPSDUHLWVRXWFRPHVRIGLHUHQWEDULDWULFSURFHGXUHVDQGWRUHFRPPHQGWKH\RXQJHVWDJH
group where bariatric surgery can be safely done.
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O-160
FROM NISSEN TO ROUX-EN-Y GASTRIC BYPASS, TIJUANA EXPERIENCE
GERD and bariatric surgery
G. Molina,-=DYDO]D.5RVDOHV23DLSLOOD0'LD]5)XVWHU(+HUQDQGH]0*LO00RQWHUR
%DULDWULF6XUJHU\&Ζ%$7LMXDQD0H[LFR
Introduction:
*DVWURHVRSKDJHDOUHȵX[GLVHDVH *(5' LVDFRPPRQFRQGLWLRQVWURQJO\DVVRFLDWHGZLWKREHVLW\  *(5'LVRQH
of the main reasons obese patients seek surgery. (2, 3) However, before the rise of bariatric surgery, fundoplication
was considered the treatment of choice for GERD. (1, 4) Due to the epidemic of obesity and the rise of surgery as an
excellent strategy, more patients will seek this as an answer, even those with previous surgeries like fundoplications.
(5, 6, 7).
Objectives:
0DQ\REHVHSDWLHQWVKDYHXQGHUJRQHDQDQWLUHȵX[SURFHGXUHDQGUHTXLUHEDULDWULFVXUJHU\7KLVDEVWUDFWGHVFULEHV
the clinical characteristics of our patients and their results.

3. Thereaux, J., Roche, C., & Bail, J. P. (2015). Conversion of Nissen fundoplication to laparoscopic gastric bypass:
YLGHRFDVHUHSRUWDQGOLWHUDWXUHUHYLHZ6XUJHU\IRUREHVLW\DQGUHODWHGGLVHDVHVRɝFLDOMRXUQDORIWKH$PHULFDQ
Society for Bariatric Surgery, 11(4), 973–974. https://doi.org/10.1016/j.soard.2015.01.022
4. Yerdel M. A. (2020). Letter to the Editor Concerning: Petrucciani N, Sebastianelli L, Frey S, Iannelli A. From Nissen
Fundoplication to Roux-en-Y Gastric Bypass to Treat Both GERD and Morbid Obesity. Obesity surgery, 30(6),
2413–2414. https://doi.org/10.1007/s11695-020-04492-6
5. :DWVRQ0'+XQWHU0HKDH\-6FKLUPHU%' +DOORZHOO37  5RX[HQ<*DVWULF%\SDVV)ROORZLQJ
Nissen Fundoplication: Higher Risk Same Reward. Obesity surgery, 27(9), 2398–2403. https://doi.org/10.1007/
s11695-017-2643-4
6. Petrucciani, N., Sebastianelli, L., Frey, S., & Iannelli, A. (2020). From Nissen Fundoplication to Roux-en-Y Gastric
Bypass to Treat Both GERD and Morbid Obesity. Obesity surgery, 30(2), 790–792. https://doi.org/10.1007/s11695019-04271-y
7. =DLQDEDGL.&RXUFRXODV$3$ZDLV2 5DIWRSRXORVΖ  /DSDURVFRSLFUHYLVLRQRI1LVVHQIXQGRSOLFDWLRQ
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9. Nguyen, S., Grams, J., Tong, W., Sabnis, A., & Herron, D. (2009). Laparoscopic Roux-en-Y gastric bypass after
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Methods:
A retrospective review of 454 patients who underwent RYGB between January 2020 and January 2021 was performed
WRLGHQWLI\DOOSDWLHQWVZLWKSULRU1LVVHQ(OHYHQSDWLHQWVZHUHLGHQWLȴHG3HULRSHUDWLYHGDWDZDVFROOHFWHGE\FKDUW
review, and follow-up data was collected twelve months later.
Results:
$WRWDORIODSDURVFRSLF5*<%SURFHGXUHVZHUHGRQHRIWKHVHKDGSUHYLRXV1LVVHQ7KHDYHUDJHERG\PDVV
preoperative was 41 kg/m2. Of the eleven patients, 2 had GERD symptoms preoperatively, and both had esophagitis
RQWKHHQGRVFRS\DQGDK\SRWHQVLYHORZHUHVRSKDJHDOVSKLQFWHU7KHPDQRPHWU\ȴQGLQJVRIWKHUHVWRIRXU
patients were normal. Unfortunately, PH-meter study was not available. All operations were performed using a
5-port technique and consisted of complete wrap takedown and hiatus closure if needed, with conversion to RGYB.
1RFRQYHUVLRQVWRRSHQVXUJHU\ZHUHUHTXLUHGΖQDOOFDVHVLQWUDRSHUDWLYH(*'DQGYLGHRȵXRURVFRS\ZHUHGRQHWR
evaluate complications.
Table 1 summarizes all the results.
Conclusions:
Conversion from Nissen fundoplication to RYGB is technically more challenging, and complications are more common
primarily due to the adhesions, associations with hiatal hernia, and the presence of the wrap. (40% postoperative
morbidity and up to 20% of reoperations). (8)
Despite all this, RYGB seems to be the procedure of choice for patients who have previously undergone
IXQGRSOLFDWLRQ  IXUWKHUVWXGLHVDUHQHFHVVDU\WRDGGUHVVWKHGXUDELOLW\RI*(5'UHOLHIDQGZHLJKWORVVLQ
these patients since an increasing number of patients might require a bariatric procedure after previous Nissen
fundoplication.
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FULLY AMBULATORY ROBOTIC SINGLE ANASTOMOSIS DUODENO-ILEAL BYPASS: 25 CONSECUTIVE PATIENTS IN
A SINGLE TERTIARY CANADIAN BARIATRIC CENTER

FUNCTIONAL LAPAROSCOPIC GASTRIC BYPASS WITH FUNDECTOMY AND GASTRIC REMNANT EXPLORATION
(LRYGBFSE): 10-YEAR FOLLOW-UP RESULTS

SADIs

Long Term Results (> 10 years)

S. Anne-Sophie, A. Sleiman, P. Garneau, R. Pescarus, H. Atlas, R. Denis.

G. Lesti{0=DSSD2, F. Altorio1, F. Lesti1$$LROȴ3.

'HSDUWPHQWRI%DULDWULFDQG0LQLPDOO\ΖQYDVLYH6XUJHU\6DFUHG+HDUW+RVSLWDORI0RQWUHDO0RQWU«DO&DQDGD

{6XUJHU\3ULYDWH+RVSLWDO'L/RUHQ]R$YH]]DQR $4 $YH]]DQRΖWDO\t2VSHGDOH)DWHEHQHIUDWHOOL0LODQRΖWDO\3University of
0LODQ0LODQRΖWDO\

Introduction:
Introduction:
&RQVHTXHQWO\WRWKH&29Ζ'SDQGHPLFVLWXDWLRQEDULDWULFSURFHGXUHVKDYHEHHQGHOD\HG$VSDUWRIWKHȴHOGRI
ERAS development and thanks to our strong experience in ambulatory Sleeve Gastrectomy (SG), we established a
day-surgery single anastomosis duodeno-ileal bypass (SADI) program.

SADI is becoming a key revisional option following SG, however its safety as a fully ambulatory procedure (length of
stay < 12 h) has not yet been described.

/DSDURVFRSLF5RX[HQ<JDVWULFE\SDVVLVDVDIHDQGHHFWLYHIRUPRIEDULDWULFVXUJHU\+RZHYHUWKHUHDUHVRPH
complications known to occur after this procedure. We report three new cases of gastric remnant perforation after
5RX[HQ<JDVWULFE\SDVV7KHȴUVWFDVHLVD\HDUROGPDOHZKRSUHVHQWHGZLWKDFXWHDEGRPLQDOSDLQ\HDUVDIWHU
gastric bypass. The second case is a 47-year-old female with subacute abdominal pain 5 years after gastric bypass.
Lastly the third case is a 30-year-old male who presented with acute epigastric pain, 2 years after gastric bypass. All
patients underwent an explorative laparoscopy with closure of the perforation and omentoplasty. Here we discussed
the clinical presentation, investigation and management of gastric remnant perforation.

Methods:

Objectives:

We performed a prospective bariatric study of 25 patients having had robotic second step SADI as a one-day surgery.
3DWLHQWHQUROOPHQWZDVLQLWLDWHGLQ$SULOΖQFOXVLRQFULWHULDZHUH$JH\RZLWK%0ΖȱNJP$6$VFRUHΖ
or II, or III if cleared by internist, moderate or severe obstructive sleep apnea syndrome if well controlled with CPAP,
Obesity Surgery Mortality Risk score grade A or B and residence within 40km radius from hospital. Exclusion criteria
ZHUHDJHȲ\R%0Ζ!.JP$6$VFRUHȲΖ9F2EHVLW\6XUJHU\0RUWDOLW\5LVNVFRUHJUDGH&ΖQVXOLQGHSHQGHQW
diabetes, poorly controlled hypertension, complex previous abdominal surgeries. ERAS protocols were applied.
Anesthetic protocols and robotic procedure were standardized. Dissection and transection of the duodenum was
performed 2 cm distal to the pylorus. The duodeno-ileostomy was handsewn, 250-300cm from the ileo-caecal valve.
$OHDNWHVWLVSHUIRUPHGDWWKHHQGRIWKHSURFHGXUH$SKRQHFDOODW32GD\DQGUHJXODURɝFHIROORZXSZHUH
conducted afterwards.

We present three cases of abdominal pain due to gastric remnant perforation a few years after laparoscopic Rouxen-Y gastric bypass.

Objectives:

Results:
25 patients (96/4% F/M, mean age: 39yo), with mean preoperative BMI= 40 kg/m2, were operated in a median delay
RIPRQWKV  DIWHUWKH6*$VVRFLDWHGFRPRUELGLWLHVZHUHSUHVHQWLQSDWLHQWVK\SHUWHQVLRQ  26$  
and DBII (1). Mean total operative time was 123min (100-180) (mean robotic part: 65min (45-85)). Five patients (20%)
had a concomitant primary hiatal hernia repair. Abdominal drain was left in place in 8 cases (32%). All patients were
discharged home the day of surgery, at least 6 hours after the end of the surgery. 30 days post-op morbidity occurred
in 2 cases (8%): 1 intra abdominal abscess POday20 (percutaneous drainage and antibiotics) and 1 duodeno-ileal
leak POday1 (surgically treated). One patient had abdominal pain on POday2 (conservatively treated), driving the
readmission rate at 12% (n=3). All patients recovered well. There was no mortality.
Conclusion:
Robotic SADI can be performed safely as one day surgery with appropriate patient selection.

232

Methods:
This is a case series of retrospective review regarding three patients with postoperative complications after
laparoscopic Roux-en-Y gastric bypass. Both diagnosis and management happened in the same institution.
Results:
In all three cases, the patient presented with (sub)acute abdominal pain, mainly in the epigastric region. Blood
DQDO\VLVVKRZHGHOHYDWHGLQȵDPPDWRU\SDUDPHWHUV8OWUDVRXQGDQG&7VFDQVKRZHGIUHHȵXLGLQWKHDEGRPHQ
remarkably without any signs of perforation and/or herniation. We performed an explorative laparoscopy in all cases.
2QH[SORUDWLRQDJDVWULFUHPQDQWSHUIRUDWLRQZDVLGHQWLȴHG7KHGHIHFWZDVFORVHGLQDQLQWHUUXSWHGIDVKLRQZLWK
sutures. Additionally, an omentoplasty was performed to cover the repair. The patients postoperative course was
uneventful. All symptoms improved after surgery. A few days after surgery the patients were discharged after drain
removal with a proton pump inhibitor.
Conclusion:
Based on the few reports regarding this complication in literature, analysis of these cases suggests that gastric
remnant perforation after laparoscopic Roux-en-Y gastric bypass is an uncommon postoperative complication.
3DWKRJHQHVLVRIWKHVHSHUIRUDWLRQVDUHPXOWLIDFWRULDO'HWHFWLRQRIWKLVSRVWRSHUDWLYHFRPSOLFDWLRQLVGLɝFXOW
VLQFHLPDJLQJLVVRPHWLPHVQRWFRQFOXVLYHDQGWKHUHIRUHFDQQRWH[FOXGHDSHUIRUDWLRQ$GHȴQLWHGLDJQRVLVFDQEH
made when performing an explorative laparoscopy. Inspection of the gastric remnant is essential to avoid missed
perforation.
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GASTRIC BYPASS IS SUPERIOR TO SLEEVE GASTRECTOMY IN LONG-TERM IMPROVEMENT OF LDL AND HDL
CHOLESTEROL AND CARDIAC RISK RATIO
Cardiovascular risk and bariatric surgery
H. Clements, D. Fields, P. Patil.
1LQHZHOOV+RVSLWDO 0HGLFDO6FKRRO'XQGHH8QLWHG.LQJGRP
Background:
LDL cholesterol is a predictor of cardiovascular risk and the American Heart Association recommends levels of
2.59-3.36mmol/L, whilst HDL is cardioprotective and levels of >1.55mmol/L are recommended. Bariatric surgery can
UHGXFHWKHFKROHVWHURODVVRFLDWHGULVNEXWVWXGLHVDUHOLPLWHGE\IROORZXSRIRQO\\HDURUVLJQLȴFDQWORVVRISDWLHQWV
to follow up in longer studies.
Objectives:
7KHDLPRIWKLVVWXG\ZDVWRFRPSDUHWKHORQJWHUPHHFWRIODSDURVFRSLFVOHHYHJDVWUHFWRP\DQGODSDURVFRSLF5RX[
HQ<JDVWULFE\SDVVRQFKROHVWHUROSURȴOHDQGWKHSUHVFULSWLRQRIVWDWLQWKHUDS\LQWKLVFRKRUW
Methods:
119 consecutive patients were included in the study of which 58 patients underwent sleeve gastrectomy and 61
patients underwent gastric bypass. Cholesterol levels were regularly monitored and managed by the patients’ primary
care physicians. Statistical analysis was carried out using SPSS.
Results:
7KHUHZDVQRVLJQLȴFDQWGLHUHQFHLQEDVHOLQHFKDUDFWHULVWLFVEHWZHHQVOHHYHDQGE\SDVVJURXSV DJHJHQGHU%0Ζ 
and there was 100% follow up at 5 years. There was reduction in total/HDL ratio (cardiac risk ratio) in both groups
at 1 year, but this plateaued in the sleeve group at 5 years, whilst the bypass group continued to improve (Figure 1).
$W\HDUV/'/ZDVVLJQLȴFDQWO\ORZHUDQG+'/VLJQLȴFDQWO\KLJKHULQWKHE\SDVVJURXS 7DEOH)LJXUH 6WDWLQXVH
was lower at 5 years compared to baseline in the bypass group whilst statin use was higher in the sleeve gastrectomy
group at 5 years compared to baseline.
Conclusion:
/DSDURVFRSLF5RX[HQ<JDVWULFE\SDVVUHVXOWVLQVLJQLȴFDQWUHGXFWLRQRIWRWDOFKROHVWHURO/'/DQGWRWDO+'/UDWLR
with an increase in HDL compared with laparoscopic sleeve gastrectomy at 5 years. In the bypass group LDL and HDL
levels at 5 years are optimal according to AHA guidance, achieved with a reduction in use of statins. In our cohort,
bypass is superior to sleeve in reducing the associated cardiac risk from hypercholesterolaemia.
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GASTRIC BYPASS IS SUPERIOR TO SLEEVE GASTRECTOMY IN TREATING TYPE 2 DIABETES MELLITUS: A 5-YEAR
STUDY WITH 100% FOLLOW UP
Type 2 diabetes and metabolic surgery
H. Clements, D. Fields, P. Patil.
1LQHZHOOV+RVSLWDO 0HGLFDO6FKRRO'XQGHH8QLWHG.LQJGRP
Background:
The prevalence of type 2 diabetes is increasing with a predicted 700 million cases worldwide by 2045. Laparoscopic
PHWDEROLFVXUJHU\LVRHUHGDVDWUHDWPHQWPRGDOLW\IRUW\SHGLDEHWHV/RQJWHUPGDWDLVVSDUVHPDNLQJWKHFKRLFH
of operation challenging.
Objectives:
The aim of this study was to compare the long-term outcomes of laparoscopic sleeve gastrectomy and laparoscopic
Roux-en-Y gastric bypass in patients with type 2 diabetes.
Methods:
A training bariatric surgical unit went through phased introduction of procedures. This commenced with 20
laparoscopic gastric bands, followed by 70 laparoscopic sleeve gastrectomies and thereafter 70 bypasses. All patients
received similar perioperative and postoperative care. Consecutive patients were selected from the prospectively
maintained database. Patients who had revisional procedures were excluded. This resulted in 58 patients and 61
patients who underwent sleeve gastrectomy and gastric bypass respectively. Resolution of type 2 diabetes was
GHȴQHGDVFHVVDWLRQRISKDUPDFRORJLFGLDEHWLFDJHQWVDQG+E$F JO\FDWHGKDHPRJORELQ RIOHVVWKDQPPROPRO
(6.5%). Statistical analysis was carried out using SPSS.
Results:
Of the 119 patients, there were 42 with type 2 diabetes. 18 underwent laparoscopic sleeve gastrectomy and 24
underwent laparoscopic Roux-en-Y gastric bypass. The baseline characteristics for both groups were similar as shown
in Table 1.
Table 1: Baseline Characteristics
Sleeve

Bypass

P-value

Age

51.8

48.5

0.790

BMI

53.3

49.7

0.199

Gender (F)%

66.7

62.5

0.780

HbA1c

55.0

63.0

0.534

7KHUHZHUHQRPRUWDOLWLHVDQGQRSDWLHQWVZHUHORVWWRIROORZXS$W\HDUGLDEHWHVUHVROXWLRQGLGQRWGLHU
VLJQLȴFDQWO\EHWZHHQJURXSV %\SDVVYV6OHHYHS  +RZHYHUDW\HDUVWKHUDWHRIGLDEHWHV
UHVROXWLRQZDVKLJKHULQWKHE\SDVVJURXS YVS   )LJXUH 0HGLDQ+E$FZDVVLJQLȴFDQWO\ORZHU
at 5 years in the bypass group (40.0 vs 51.5, p=0.008). No patients in the bypass had deterioration in their diabetes
(0.0% vs 44.4%, p<0.0001) (Figure 2).
Conclusion:
Laparoscopic Roux-en-Y gastric bypass results in sustained resolution of diabetes compared with laparoscopic sleeve
gastrectomy at 5 years. Sleeve gastrectomy can result in deterioration of diabetes from baseline and therefore cannot
be recommended to treat type 2 diabetes.
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GASTRIC BYPASS VS SLEEVE GASTRECTOMY SHORT-TERM OUTCOMES IN SUPEROBESITY: A SINGLE-CENTER
ANALYSIS

GASTRIC BYPASS VS. SLEEVE GASTRECTOMY OUTCOMES IN SUPEROBESITY: A SYSTEMATIC REVIEW AND
METANALYSIS

Basic science and research in bariatric surgery

Basic science and research in bariatric surgery

A. Pereira, C. Neto, S. Rocha, J. Nogueiro, S. Carneiro, H. Santos Sousa.

A. Pereira, S. Rocha, C. Neto, J. Nogueiro, S. Carneiro, H. Santos Sousa.

*HQHUDO6XUJHU\6¥R-R¥R8QLYHUVLW\0HGLFDO&HQWHU3RUWR3RUWXJDO

*HQHUDO6XUJHU\6¥R-R¥R8QLYHUVLW\0HGLFDO&HQWHU3RUWR3RUWXJDO

Background:

Introduction:

6XSHUREHVLW\ %0ΖȲNJP LVDVVRFLDWHGZLWKVXEVWDQWLDOPRUELGLW\DQGPRUWDOLW\:KLOHWKHPRVWFRPPRQ
bariatric procedures are well stablished in milder forms of the disease, patients with superobesity remain a unique
challenge as they present higher operative risk and may produce suboptimal results with the conventional methods.
2XUDLPZDVWRDVVHVVWKHHHFWLYHQHVVDQGVDIHW\RIODSDURVFRSLF5RX[HQ<JDVWULFE\SDVV 5<*% DQGVOHHYH
gastrectomy (SG) in superobese patients

LRYGB and LSG may present sub-optimal results in superobesity (SO) when compared with milder forms of the
disease. However, they can also be safer than more complex procedures, therefore the choice of the best bariatric
technique in this subgroup of patients is fairly debatable. This study aimed to summarize and critically appraise the
available evidence on weight loss and resolution of comorbidities of laparoscopic Roux-en-Y gastric bypass (LRYGB)
DQGODSDURVFRSLFVOHHYHJDVWUHFWRP\ /6* LQVXSHUREHVHSDWLHQWV %0ΖȲ.JP 

Methods:

Methods:

We performed a retrospective observational study of 46 patients with superobesity submitted to either RYGB (n=19)
or SG (n=27) in 2019 at a specialized high-volume bariatric unit. The primary endpoint was to assess weight loss
and comorbidities resolution at 6- and 12-months follow-up. Secondarily, postoperative complications were also
evaluated.

A meta-analysis was performed by systematically identifying comparative studies conducted until the end of October
2020 investigating weight loss outcome and resolution of comorbidities after LRYGB and LSG in SO. The primary
endpoint was weight loss after LRYGB versus LSG and the secondary endpoint was resolution of co-morbidities
following these techniques.

Results:

Results:

6XFFHVVIXOUDWHVRIZHLJKWORVVDIWHUVXUJHU\VKRZHGQRVLJQLȴFDQWGLHUHQFHVEHWZHHQ6*DQG5<*%ERWK(:/
Ȳ YVDWPRQWKVDQGYVDWPRQWKVUHVSHFWLYHO\ DQG7:/Ȳ YV
100.0% at both time periods, respectively). Remission and improvement rates of obesity-related comorbidities were
comparable between SG and RYGB (66.7% vs 62.5% in Diabetes, 66.7% vs 70.0% in Hypertension, 57.1% vs 55.6% in
Dyslipidemia and 37.5% vs 50.0% in Obstructive Sleep Apnea, at 12 months follow-up, respectively). Operative time
was lower for SG (p<0.001) and one (5,3%) perioperative complication was observed in the RYGB group. Postoperative
complications were the same for both groups (one in each), with one patient in the RYGB group requiring readmission
and reintervention (postoperative bleeding).

Sixteen studies comprising 53858 patients were included in the qualitative synthesis, from which 8 were integrated
in the meta-analysis. Follow-up ranged from 6 to 72 months. The pooled result for weight loss outcomes showed
DVLJQLȴFDQWGLHUHQFHDWDQGPRQWKVZHLJKWORVVLQIDYRURI/5<*%EXWQRWDWPRQWKV2XUVWXG\
GHPRQVWUDWHGQRVLJQLȴFDQWGLHUHQFHIRUUHVROXWLRQRIFRPRUELGLWLHVH[FHSWIRUG\VOLSLGHPLDDWPRQWKVLQZKLFK
/5<*%KDGVLJQLȴFDQWEHWWHUUHVXOWV

Conclusion:

Conclusion:
LRYGB achieved improved weight loss at 6 and 12 months and had a higher dyslipidemia resolution rate at 1 year
WKDQ/6*7KHUHZDVQRVLJQLȴFDQWGLHUHQFHEHWZHHQSURFHGXUHVIRUUHVROXWLRQRIWKHRWKHUFRPRUELGLWLHVVWXGLHG

ΖQRXUVWXG\SRSXODWLRQ6*DQG5<*%VHHPVWREHHHFWLYHDQGVDIHSURFHGXUHVIRUSDWLHQWVZLWKVXSHUREHVLW\ZLWK
FRPSDUDEOHRXWFRPHVLQWKHȴUVW\HDU
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Table 1: Demographics and outcomes of gastric diversion in patients with and without prior NF.

GASTRIC DIVERSION IS AN EFFECTIVE ANTI-REFLUX OPERATION FOR INTRACTABLE GASTROESOPHAGEAL
REFLUX DISEASE IN THE SETTING OF OBESITY AND AFTER FAILED TRADITIONAL ANTI-REFLUX SURGERY

Prior Fundoplication
(n=17)

No prior Fundoplication
(n=26)

p value

Age, median (IQR)

52 (41-63)

60 (49-66)

0.049

Male

3 (18%)

4 (15%)

0.84

R. Karthikeyan¹, O. Ghanem2, T. Mckenzie2, M. Kendrick2, T. Kellogg2.

Pre-op BMI, mean + SD
BMI> 35

36.58 ± 8.63
9 (53%)

38.40 ± 12.8
22 (85%)

0.4
0.02

{*HQHUDO6XUJHU\$ELQJWRQ0HPRULDO+RVSLWDO-HQNLQWRZQ8QLWHG6WDWHV0D\R&OLQLF0LQQHVRWD8QLWHG6WDWHV

% TBWL, mean + SD

18.2 + 11.6%

26 + 12.7%

0.04

Introduction:

Early complications (<30 days)
i. Major (CD III-V)
ii. Minor (CD I-II)

5 (29%)
2 (11%)
3 (18%)

5 (19%)
0 (4%)
5 (19%)

0.43
0.07
0.89

Late complications (>30 days)
i. Hiatal hernia
ii. Anastomotic stenosis

4 (24%)
3 (18%)

0 (0%)
5 (19%)

<0.01
0.89

GERD and bariatric surgery

Gastric diversion (GD), a version of the Roux-en-Y gastric bypass, is considered by many as the treatment of choice
IRUSDWLHQWVZLWKJDVWURHVRSKDJHDOUHȵX[GLVHDVH *(5' DQGDKLJK%0Ζ+RZHYHUWKHRXWFRPHVRI*'DVDSULPDU\
WUHDWPHQWIRULQWUDFWDEOH*(5'RUDIWHUWUDGLWLRQDODQWLUHȵX[VXUJHU\ $56 DUHODUJHO\XQNQRZQ
Objectives:

GERD resolution as per GERD
+54/ Q  

5 (50%)

15 (71%)

0.24

7KHDLPRIWKLVVWXG\LVWRGHWHUPLQHWKHEHQHȴWRI*'LQLQWUDFWDEOH*(5'SDWLHQWVDQGWKHLPSDFWRISUHYLRXVIDLOHG
ARS on subsequent GD outcomes.

Post-operative medications

7 (41%)

10 (38%)

0.85

Methods:
We retrospectively analyzed 43 patients who underwent GD for intractable GERD over a 6-year period and
FDWHJRUL]HGWKHPLQWRJURXSV SULRU1LVVHQIXQGRSOLFDWLRQ 1)  Q  DQG QRSULRU1) QR1)Q  
&RPSOLFDWLRQVUHLQWHUYHQWLRQVDQG*(5'UHVROXWLRQ DVVHVVHGE\*(5'+54/TXHVWLRQQDLUHDQGDQWLUHȵX[
medication use) were evaluated.

Re-interventions
i. Reoperation
9 (53%)
3 (12%)
<0.01
ii. Endoscopy
8 (47%)
9 (34%)
0.4
IQR=Interquartile Range, SD=Standard Deviation, BMI=Body Mass Index, %TBWL= %Total Body Weight Loss, CD=
&ODYLQ'LQGR*(5'+54/ *DVWURHVRSKDJHDOUHȵX[GLVHDVH+HDOWKUHODWHGTXDOLW\OLIH *(5'UHVROXWLRQ IRUDOO
questions on GERD HRQL.

Results:
Median follow-up was 2.9 years (2-3.8). Pre-existing hiatal hernia (HH) was frequent (94% NF, 92% no NF). Median
operative time (IQR) was 310 min NF vs. 212 min no NF (p<0.01). GERD resolution occurred in 50% of prior NF patients
and 71% without prior NF (p=0.24). Percent total body weight loss (%TBWL) was greater for patients without prior NF
YVS   6HH7DEOHIRUDGGLWLRQDOGDWD 
Conclusion:
*'LPSURYHV*(5'V\PSWRPVZLWKWKHDGGHGEHQHȴWRIZHLJKWORVV++UHFXUUHQFHDQGUHRSHUDWLRQVDUHKLJKHU
after prior ARS. GD should be considered as a primary operation in higher BMI patients with intractable GERD and to
salvage patients with failed primary ARS irrespective of BMI.
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TABLE 1

GASTRIC ENDOSCOPIC SLEEVE PLICATION (GESP) FOR TREATMENT OF OBESITY: EFFECTIVENESS ON METABOLIC
COMORBIDITIES AT TWO-YEAR FOLLOW UP

Clinical characteristics of the population

Endoscopic and percutaneous interventional procedures
R. Turró¹, M. Rosinach2, C. Bautista-Altamirano3, M. Ble2, J. Michelena2, M. Cabrera2.
{&HQWUR0HGLFR7HNQRQ%DUFHORQD6SDLQt&HQWUR0HGLFR7HNQRQ9LODQD%DUFHORQD6SDLQu&O¯QLFD/RQGUHV0DGULG6SDLQ
Background:
Gastric Endoscopy Sleeve Plication (GESP) is a procedure that shortens and narrows the stomach using multiple full
thickness plications with a new suture pattern, using the Incisionless Operating Platform (IOP, USGI, Medical, USA),
SURYLQJWREHDUHOLDEOHRSWLRQZLWKVKRUWWHUPUHVXOWVDQGLWVPLGWHUPHHFWLYHQHVVRQPHWDEROLFFRPRUELGLWLHV
DVVRFLDWHGWRREHVLW\LVXQNQRZQ%DULDWULFHQGRVFRSLFWHFKQLTXHVKDYHEHHQVKRZQWREHHHFWLYHLQLPSURYLQJ
obesity comorbidities. GESP should be valued as a good therapeutic option for resolution of these comorbidities,
especially metabolic diseases.
Objectives:

n = 52
Gender
Male, n (%)

17 (32.69%)

Female, n (%)

35 (67.31%)

Age

47.58 ± 10.22

Weight

102.5 ± 16.51

BMI

36.28 ± 3.42

Excess Weight

32.08 ± 10.75

Comorbidity
Hypertension

30 (59.69%)

Diabetes mellitus

6 (11.54%)

NASH

37 (71.15%)

Liver Fibrosis:
6LJQLȴFDQW)LEURVLV ))

21 (40.38%)

:HHYDOXDWHGWKHHHFWLYHQHVVDW\HDUVRI*(63RQPHWDEROLFFRPRUELGLWLHVRISDWLHQWVZLWKREHVLW\XQGHUJRLQJWR
this endoscopic procedure.
Methods:
This is a 2-years prospective study of 52 patients with obesity (BMI>/=30 Kg/m2) who underwent to GESP as primary
treatment for obesity in our unit. All patients were followed, from baseline, at 3-, 6-, 12- and 24 months after
procedure to evaluate their metabolic comorbidities (arterial hypertension, dyslipidemia, diabetes mellitus and liver
disease) by consecutive measures of blood arterial pressure, blood lipids, glycemia, blood glycosylated hemoglobin
DQGLQVXOLQUHVLVWDQWLQGH[ +20$Ζ5 )DWW\OLYHUGLVHDVH 1$6+ DQGOLYHUȴEURVLVZHUHDVVHVVHGE\ȴEURVFDQ
Results:
52 patients (67% female and 33% male) with a mean age of 47.58 ± 10.2 years and mean BMI of 36.28 ± 3.42 kg/m2
were follow-up until 24-months after GESP. All metabolic comorbidities including arterial hypertension, dyslipidemia,
IDWW\OLYHUGLVHDVHDQGOLYHUȴEURVLVZHUHVWDWLVWLFDOVLJQLȴFDQF\LPSURYHG S H[FHSWIRUGLDEHWHVPHOOLWXV
(p=0,687).
Conclusions:
Our study shows that GESP improve metabolic comorbidities associated to obesity. Endoscopic techniques are safe
DQGFRVWHHFWLYHRSWLRQVIRUPDQDJHPHQWRIREHVLW\DQGLWVPHWDEROLFFRPSOLFDWLRQV0RUHORQJWHUPVWXGLHVDUH
needed.
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TABLE 1
a.
Clinical characteristics of the population

O-169
GASTRIC ENDOSCOPIC SLEEVE PLICATION (GESP) FOR TREATMENT OF OBESITY: OUTCOMES AT 24 MONTHS
FOLLOW UP
Endoscopic and percutaneous interventional procedures
2

1

1

1

1

R. Turró¹, C. Bautista-Altamirano , S. Féliz , A. Mata Bilbao , S. Ruiz , M. Cabrera .
{&HQWUR0HGLFR7HNQRQ%DUFHORQD6SDLQt*DVWURHQWRORJ\&O¯QLFD/RQGUHV0DGULG6SDLQ
Background:

N=52

n

(%)

Gender
Male, n (%)

17 (32.69%)

Female, n (%)

35 (67.31%)

Age

47.58 ± 10.22

Weight

102.5 ± 16.51

BMI

36.28 ± 3.42

Excess Weight

32.08 ± 10.75

a. Comorbidity
Gastric Endoscopy Sleeve Plication (GESP) is a procedure that shortens and narrows the stomach by multiple full
thickness plications performing a new suture pattern, using the Incisionless Operating Platform (IOP, USGI, Medical,
86$ ZLWKJFDWKGHYLFHWKDWKDYHEHHQVKRZQHɝFDF\DQGVHFXULW\IRUPDQDJHPHQWRIREHVLW\IRUPRUHWKDQ
years.
Objectives:
7KLVVWXG\DVVHVVHVWKHHɝFDF\DQGVDIHW\RI*(63IRUWUHDWPHQWRIREHVLW\DWPRQWKVLQDEDULDWULFHQGRVFRS\
unit.

Hypertension

30 (59.69%)

Diabetes mellitus

6 (11.54%)

NASH

37 (71.15%)

Liver Fibrosis:
6LJQLȴFDQW)LEURVLV ))
a. Adverse Events
None

21 (40.38%)
0 (0 %)

Methods:
A retrospective review of prospectively collected data was made including consecutive patients who underwent to
GESP for obesity treatment (BMI>/=30 Kg/m2). All procedures were performed by a single operator using a suture
pattern with an average of 18 plications distributed in six rows in the gastric body. Patients were followed for 24
PRQWKVDIWHUSURFHGXUH7KHRXWFRPHVWRDVVHVVHɝFDF\ZHUHZHLJKWORVV RIWRWDOERG\ZHLJKWORVV7%:/DQG
H[FHVVZHLJKWORVV(:/ 7KHVDIHW\ZDVHYDOXDWHGE\&ODYLHQ'LQGR&ODVVLȴFDWLRQHYHQWDGYHUVHUDWHV
Results:
From 82 patients who underwent to GESP, 52 patients (67% female) with a mean age of 47.58 ± 10.2 years and mean
BMI of 36.28 ± 3.42 kg/m2 were eligible for having 100% complete rates util 24-months of follow up. At 2 years, mean
%TBWL was 19.77% (95% CI, 17.23-22.32, p < 0.0001) and %EWL was 66.17% (95% CI, 58.33-74.01, p < 0.0001). No
serious adverse events were reported.
Conclusions:
2XUVWXG\VKRZVWKDW*(63LVDQHHFWLYHDQGVDIHSURFHGXUHIRUREHVLW\WUHDWPHQWEXWLWLVQHFHVVDU\PRUHVWXGLHV
at long-term.

GRAPHIC 1
DE )ROORZXSDWPRQWKVRIZHLJKW .J DQGERG\PDVVLQGH[ %0Ζ FG )ROORZXSDWPRQWKVRISHUFHQWDJHVRI
excess weight loss (EWL%) and total body weight loss (TBWL%).
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O-170

O-171

GASTRIC FUNCTIONALITY AFTER LAPAROSCOPIC SLEEVE GASTRECTOMY: DOES THE SIZE OF THE GASTRIC TUBE
INFLUENCE THE INCIDENCE OF POSTOPERATORY GASTROESOPHAGEAL REFLUX AND GASTRIC EMPTYING?
RANDOMIZED PROSPECTIVE STUDY

GASTRIC PERFORATION FOLLOWING INTRAGASTRIC BALLOON INSERTION: COMBINED ENDOSCOPIC AND
LAPAROSCOPIC APPROACH FOR MANAGEMENT: CASE SERIES AND REVIEW OF LITERATURE
Post-operative complications

GERD and bariatric surgery
B. Abou Hussein, O. Al Marzouqi, A. Mahmoud, A. Khammas.
E. Ballester.
*HQHUDO6XUJHU\5DVKLG+RVSLWDO'XEDL+HDOWK$XWKRULW\'XEDL8QLWHG$UDE(PLUDWHV
+RVSLWDOGHOD6DQWD&UHXL6DQW3DX%DUFHORQD6SDLQ
Background:
Background:
Laparoscopic sleeve gastrectomy (LSG) has enormously grown in popularity as a stand-alone procedure for the
treatment of morbid obesity. Technical aspects of this procedure have been progressively established, mostly by
empirical observation.

Obesity is a serious disease, with substantial morbidity and mortality. The endoscopic placement of an intragastric
balloon (IGB) in association with a low-calorie diet is an option for the treatment of obesity. IGB complications
include dislocation of the balloon causing intestinal obstruction, upper gastro-intestinal bleeding and perforation,
especially during balloon insertion or removal. Our work aims at decreasing the morbidity of open laparotomy in the
management of such gastric perforations.

Objectives:
Methods:
7KHDLPRIWKLVVWXG\LVWRRHUVFLHQWLȴFEDVLVWRWKHODFNRIHYLGHQFHRQWKHPDWWHURIWKHDQWUXPVL]HRUWKHERXJLH
GLDPHWHUDQGLWVUHODWLRQZLWKJDVWULFHPSW\LQJ *( DQGJDVWURHVRSKDJHDOUHȵX[ *(5 DQGWKHLULPSOLFDWLRQLQZHLJKW
loss outcomes.

We report three cases of gastric perforation following IGB insertion that needed surgical intervention. Decision
was made to treat them with a minimally invasive combined endoscopic and laparoscopic approach to decrease
postoperative morbidity.

Methods:
Results:
5DQGRPL]HGFRQWUROWULDOZDVGHVLJQHGWRDQDO\]HWKHHHFWRIWZRIDFWRUVERXJLHVL]H YV)U DQGGLVWDQFH
between the pylorus and the beginning of sleeve (2cm vs 5cm). Using the two factors, patients diagnosed of severe
REHVLW\ZLWKLQGLFDWLRQRI/6*ZHUHUDQGRPL]HGLQJURXSV )UDQGFP  )UDQGFP  )UDQGFP 
(42Fr and 5cm).

All patients were successfully treated by a minimally invasive approach with less morbidity than the conventional
open laparotomy.
Conclusions:

Gastric emptying scintigraphy, pHmetry and barium swallow test were performed preoperatively, 2 months, and 1
year after surgery in those patients. Parameters were compared to percentage of excess weight loss (%EWL) at 1 year.

Gastric perforation should be suspected in any patient with IGB who presents with an acute abdomen. This can be
managed with a minimal invasive approach.

Results:
74 patients were included. Females accounted for 75.8% of patients. Mean age was 49.7 years. Mean preoperative
BMI was 42 kg/m2. The preoperative %GE mean was 57%±27 in 2cm group and 56%±23 in the 5cm group (p>0.05).
At 2 months after LSG the mean %GE was 70%±17 in the 2cm group and 66%±17 in the 5cm group (p>0.05). At 1
\HDULWZDVsDQGsLQWKHFPDQGFPJURXSVUHVSHFWLYHO\ S! $VLJQLȴFDQWDFFHOHUDWHGJDVWULF
HPSW\LQJZDVREVHUYHGDWPRQWKV S  LQWKHFPJURXS7KLVDFFHOHUDWLRQLVQRWVLJQLȴFDQWDIWHU\HDUZLWKRXW
GLHUHQFHVEHWZHHQJURXSV
Pathological postoperative GER (considered as >4% of time the distal channel has a pH<4 in 24h) was observed in 68%
of the patients after 1 year. The most important risk factor was the 42Fr bougie size with an OR of 6’5 (p 0.011). The
DQWUDOVL]HΖ0&VH[RUSUHRSHUDWLYHKLDWDOKHUQLDGLGQȇWVKRZVWDWLVWLFDOVLJQLȴFDQFHDVDULVNIDFWRUIRUSRVWRSHUDWLYH
*(5'LHUHQFHVUHJDUGLQJWKH(:/DW\HDUEHWZHHQJURXSVZHUHQRVWDWLVWLFDOO\VLJQLȴFDQW S  
Conclusions:
$IWHUWKH/*6ZHIRXQGDJOREDODFFHOHUDWLRQLQWKH*(WKDWVKRZHGVLJQLȴFDQFHLQWKHFPJURXS DQWUXP
UHVHFWLRQ WKHȴUVWPRQWKV:HREVHUYHGDJOREDOLQFUHDVHLQWKHLQFLGHQFHRI*(5ZKLFKLVKLJKHULQWKH)U
bougie group with an OR 6,5.
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O-172
GASTRIC PLICATION FAILURE: APPROACH AND MANAGEMENT. UPDATE OF CASE SERIES
Revisional surgery
R. Nassar¹, J. Hernández1, A. Ricaurte1, F. Girón2, D. Venegas2, L. Rodríguez2.
{+RVSLWDO8QLYHUVLWDULR)XQGDFLµQ6DQWD)HGH%RJRW£%RJRWD&RORPELD8QLYHUVLGDGGHO5RVDULR%RJRWD&RORPELD
Background:
2EHVLW\KDVHYROYHGLQWRDZRUOGZLGHGLVHDVHDHFWLQJPLOOLRQVRISDWLHQWVLUUHVSHFWLYHRIDJH7KLVFRQGLWLRQLV
related to a wide variety of health problems such as diabetes, hypertension, aterosclerotic disease, among others.
There is a wide range of methods for managing obesity, ranging from medical to surgical interventions. Even though
EDULDWULFVXUJHU\LVQRWDRQHVL]HȴWVDOOVROXWLRQVLQFHLWVDGYHQPHQWLWKDVEHFRPHDQH[FHOOHQWRSWLRQIRUWKRVH
living with obesity. Gastric plication has been in the surgeon’s arsenal for the treatment of obesity since the 90s. Even
though its low cost is very appealing, the high need of re-intervention and complications (70% according to literature)
have led to controversy surrounding the use of gastric plication.
Objectives:
Describe the characteristics, experience and outcomes of patients with history of gastric fundoplication that required
reintervention between 2003 and 2020 in our institution.
Methods:
A retrospective observational study with a prospective database was conducted. Patients with complications
secondary to a previous gastric fundoplication were included. Revision to laparoscopic sleeve gastrectomy was
performed. Baseline data and evolution were obtained and analyzed. Surgical analysis included revision cause,
perioperative outcome, surgery, complications, and weight loss. Post operative follow up was done for a 12-month
period in all patients.

[This Page Left Intentionally Blank]

Results:
Nine people required revisional surgery. Mean age of the patients was 39.6 years, 55.5% were men and 44.4% were
ZRPHQΖQWKHȴUVWFRQVXOWDWLRQWKHPDLQFRQFHUQVZHUHZHLJKWUHJDLQ  DQGDEGRPLQDOSDLQ  RI
the patients reported dyspepsia and 33% had symptoms related to nausea and emesis. The mean body mass index
in the group was 30.87 kg/m² before reintervention, 27.97 kg/m² 6 months after surgery and 24 kg/m² 1 year after
VXUJHU\$OOWKHSDWLHQWVKDGDEGRPLQDODGKHVLRQVDVLQWUDRSHUDWLYHȴQGLQJVKDGVHYHUHLQȵDPPDWLRQDQGKDG
DJDVWURHVRSKDJHDOȴVWXOD
Conclusions:
In our series, gastric plication failure was mainly associated with abdominal pain. Revisional surgery proved to be a
VDIHDQGHHFWLYHDOWHUQDWLYHIRUPDQDJHPHQWRIFRPSOLFDWLRQVDIWHUWKLVSURFHGXUH

248

249

ORAL ABSTRACTS

ORAL ABSTRACTS

2 3 - 2 7 A U G U S T, 2 0 2 2

O-173
GASTRIC PRESSURE MEASURE PERFORMED DURING PRE OP MOTILITY TESTING AND ITS ROLE IN THE
DEVELOPMENT OF GASTROESOPHAGEAL REFLUX
Endoscopic and percutaneous interventional procedures
R. Pozo, C. Condori, R. Reyes, P. Garland, P. Machuca.
&OLQLFD$QJORDPHULFDQD6DQΖVLGUR3HU¼
Introduction:
*DVWURHVRSKDJHDOUHȵX[LVDQHQWLW\GXHWRPXOWLSOHIDFWRUVPRGLI\LQJHVRSKDJHDOSK\VLRORJ\DQGORZHUHVRSKDJHDO
sphincter (LES) as hiatal hernia, achalasia or previous foregut or bariatric surgery.
Basal Gastric Pressure (BGP) and Post-Swallow Gastric Pressure (PSGP) are both valuable tools in order to understand
UHȵX[WKURXJKJDWHPHFKDQLVPEHWZHHQRIWKH/(6DQGVWRPDFKEHFDXVHRIGLHUHQWLDOSUHVVXUHJUDGLHQW%DVDO
Gastric Pressure is low in general population but in post op gastric sleeve patients there is an abnormal and high
value of this measure.
Objectives:
Determine the mean value of the gastric pressure of patients in a digestive motility evaluation assessment.
Determine the mean gastric pressure before and after gastric sleeve surgery.
Methods:
Retrospective review of prospectively collected database of motility testing results. During manometric study Basal
Gastric Pressure was measured introducing the probe 5 cm below the LES before and after 200 cc water swallowing.
The general data is about 496 patients, 216 were pre op of bariatric surgery (gastric sleeve) and 71 post operatively.
Results:
Gastric pressure mean is 10.4 ± 8.1 mmHg (n=496). Therefore, values above 20mmHg were considered abnormal, and
the mean increases to 53.20 ± 106, 668 mmHg (n=496) after swallow of 200 ml. In gastric sleeve patients during pre
op, (n=216) the BGP was 9 ± 5,5 mmHg and PSGP was 26 ± 37 mmHg, both values increased during post op to 18 ±
11 mmHg and 137 ± 149 mmHg respectively. Maximum value of PSGP was 700mmHg. In the analysis of patients with
pre- and post-operative records (n=71) patients with BGP of >20 mmHg increased from 1% to 35%, and in patients
with PSGP of >20mmHg increased from 28% to 83%. (Table 1)
Conclusion:
Gastric pressure is an essential element during the evaluation of patients who are candidates for surgery because it
DOWHUVWKHJDVWURHVRSKDJHDOMXQFWLRQ*DVWULFSUHVVXUHFDQEHVLJQLȴFDQWO\HOHYDWHGLQEDULDWULFVXUJHU\SDWLHQWVDQG
is necessary to understand the alterations of the gastroesophageal junction because a pathologic gradient between
JDVWULFSUHVVXUHEHLQJKLJKHUWKDQWKHGLVWDOHVRSKDJHDOSUHVVXUHRUHVRSKDJHDOVSKLQFWHUFDXVHVUHȵX[
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O-174

O-175

GASTRIC REMNANT PERFORATION CAUSED BY PETERSON’S HERNIA FOLLOWING ONE ANASTOMOSIS GASTRIC
BYPASS: A RARE COMPLICATION

GASTRO-OESOPHAGEAL REFLUX DISEASE AND OESOPHAGITIS FOLLOWING LAPAROSCOPIC SLEEVE
GASTRECTOMY AND LAPAROSCOPIC GASTRIC BYPASS

Endoscopic and percutaneous interventional procedures

GERD and bariatric surgery

B. Abou Hussein, O. Al Marzaouqi, A. Khammas.

T. Rajwanshi Bharat¹, C. O’Boyle2, H. Shabana2, R. Daly, N. Reidy2.

*HQHUDO6XUJHU\5DVKLG+RVSLWDO'XEDL+HDOWK$XWKRULW\'XEDL8QLWHG$UDE(PLUDWHV

{8QLYHUVLW\&ROOHJH&RUN&RUNΖUHODQGt%RQ6HFRXUV+RVSLWDO&RUNΖUHODQG

Introduction:

Introduction:

2QH$QDVWRPRVLV*DVWULF%\SDVV 2$*% KDVJDLQHGSRSXODULW\RYHUWKHUHFHQW\HDUVLWDSSHDUVWREHDQHHFWLYH
bariatric procedure with acceptable weight loss, co-morbidity resolution, and complication rates in the short and
medium term. However, it still continues to have concerns in the bariatric community due to a spectrum of potential
complications. To our knowledge, there exist no published reports of gastric remnant perforation following OAGB.

Routine diagnostic endoscopy in either a pre-operative or post-operative bariatric surgical setting is controversial.
Objectives:

Case Presentation:

To evaluate the utility of routine gastroscopy performed pre- and post- bariatric surgical intervention
Methods: Between June 2008 and June 2018, 260 patients undergoing primary bariatric surgery underwent routine
pre-operative and post-operative endoscopy.

We report a case of a thirty-two-year-old female who developed a perforation of the remnant stomach along the
JDVWULFIXQGXVVHFRQGDU\WRERZHOREVWUXFWLRQȴYH\HDUVDIWHU2$*%7KHSHUIRUDWLRQZDVPDQDJHGE\VWDSOHG
resection of the perforated fundus and closure of Peterson’s space for potential hernia as a causative factor and the
patient had a smooth postoperative recovery.

Results:

Discussion:
Early diagnosis is crucial in post bariatric emergencies with a low threshold of early intervention. Gastric remnant
perforation was previously described in some reports following Roux-En-Y-Gastric Bypass (RYGB) but not after OAGB.
Etiology of perforation can be rationalized to primary gastric remnant pathology or secondary to external factors such
as back pressure of mechanical/ functional bowel obstruction.

78%(204) were female. The mean (SD) age was 46(11) years. The mean preoperative BMI was 49(7)kg/m2. 73%(191)
underwent laparoscopic gastric bypass (LRYGB) and 26%(69) underwent sleeve gastrectomy (LSG). The median (range)
time to post-operative endoscopy was 26(12-91) months. The median BMI on follow-up was 33(11) kg/m2.
(QGRVFRSLFȴQGLQJVRIRHVRSKDJLWLVUHVXOWHGLQ  SDWLHQWVFKDQJLQJSUHIHUHQFHIURP/6*WR/5<*%SUH
operatively. As a consequence, oesophagitis was present in a greater number of LRYGB patients pre-operatively
  YV  S +RZHYHUSRVWRSHUDWLYHO\WKHLQFLGHQFHRIRHVRSKDJLWLVZDVVLJQLȴFDQWO\ORZHUIRU
LRYGB (5(2.6%) vs 12(17%), p<0.001).

Conclusion:

By the time of post-operative endoscopy there was a greater reduction in the number of patients taking medication
for GORD in the LRYGB group (49% (50/103) vs 9%(3/31), p<0.001).

Gastric remnant perforation is a rare, yet serious, complication that needs to be kept in mind while dealing with postOAGB patients presenting with abdominal pain. Early diagnosis and treatment are essential for a better outcome.

LSG was associated with a higher incidence of DE NOVO post-operative GORD requiring medication (10(14%) v 13(7%),
p<0.001) and DE NOVO oesophagitis (10(14%) v 3(1.5%), p<0.001).
Barrett’s oesophagus was present in 10(3.8%) patients pre-operatively. Post-LRYGB 1(10%) had resolved, 3(30%) had
improved, 2(20%) had progressed. The four patients in the LSG group remained stable.
Conclusion:
Gastric bypass is associated with resolution of GORD symptomatology and endoscopically diagnosed oesophagitis in
the majority of patients. This is not the case for LSG. De Novo GORD requiring medical intervention and oesophagitis
occurs in both groups - but is more common following LSG. The behaviour of Barrett’s oesophagus is unpredictable.
However, there was no new diagnosis of Barrett’s on follow-up endoscopy.
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O-176

O-177

GASTROESOPHAGEAL REFLUX AFTER BARIATRIC SURGERY: CLINICAL-ENDOSCOPIC, MID-LONG-TERM
EVALUATION AFTER GASTRIC BANDING, R-Y GASTRIC BY-PASS, SLEEVE GASTRECTOMY AND ONE ANASTOMOSIS
GASTRIC BY-PASS

GASTROINTESTINAL QUALITY OF LIFE IN MORBIDLY OBESE PATIENTS UNDERGOING ONE ANASTOMOSIS
GASTRIC BYPASS: DERIVATION OF A “MINI GIQLI” SCORE
Gastric bypass procedures including Roux-en-Y (RYGB) and one anastomosis gastric bypass (OAGB)/MGB

GERD and bariatric surgery
V. Singla, S. Aggarwal, M. Gupta, S. Monga, A. Kumar, M. Manohar.
L. Gualtieri¹, A. Genco1, M. Lucchese2, G. Baglio3, L. Castagneto-Gissey1, E. Soricelli2.
'HSDUWPHQWRI6XUJLFDO'LVFLSOLQHV$OOΖQGLDΖQVWLWXWHRI0HGLFDO6FLHQFHV1HZ'HOKL1HZ'HOKLΖQGLD
{8PEHUWRΖ+RVSLWDO6DSLHQ]D8QLYHUVLW\RI5RPH5RPHΖWDO\6DQWD0DULD1XRYD+RVSLWDO)ORUHQFH)LUHQ]HΖWDO\
3
$*(1$65RPHΖWDO\

Introduction:

Background:

One Anastomosis Gastric Bypass (OAGB) is now one of the mainstream bariatric surgical procedures with proven
VDIHW\DQGHɝFDF\+RZHYHUGDWDRQWKHJDVWURLQWHVWLQDOTXDOLW\RIOLIHIROORZLQJ2$*%LVODFNLQJ

The rapid expansion of bariatric surgery highlighted necessity of management of new problems increasing over
WKH\HDUV*DVWUR(VRSKDJHDO *( UHȵX[DIWHUEDULDWULFVXUJHU\LVFXUUHQWO\DWRSLFRIJUHDWLQWHUHVWLQWKHVFLHQWLȴF
community worldwide as it would be responsible for possible complications.

Methods:

Objectives:

This is a retrospective analysis of a prospectively collected database, performed at a single tertiary care teaching
hospital from January 2016 until March 2021. All patients undertook the Gastrointestinal quality of life index (GIQLI)
questionnaire. GIQLI was correlated with various parameters. Principal component analysis (PCA) was used to assess
the importance of each question in the questionnaire and devise a “Mini GIQLI score”.

7KHDLPRIWKLVVWXG\LVWRFRPSDUHWKHLQFLGHQFHRI*(5HȵX['LVHDVH *(5' EDVHGRQFOLQLFDODQGHQGRVFRSLFGDWD
in patients (pts) undergoing Laparoscopic Adjustable Gastric Banding (LAGB), Roux-en-Y Gastric By-pass (RYGB),
Laparoscopic Sleeve Gastrectomy (LSG) and One Anastomosis Gastric By-pass (OAGB).

Results:

From January 2006 to December 2010 382 pts underwent LAGB, RYGB and LSG, with an average follow-up of 10
years, and from 2015 to 2018 116 pts underwent OAGB, with an average follow-up of 3 years. Pts underwent clinical
evaluation of GERD symptoms (VAS score), BMI reduction, complications and re-do surgery rates, and EGD with
biopsies.

A total of 60 patients were included. The %TWL at 3 and 5 years was 26.2±11.9%, 31.7±11 respectively. The mean
weight regain was 5.6±8.5 kg. The mean GIQLI score was 125±13.1. The mean scores for questions pertaining to
gastrointestinal, social, psychological, and physical domains were 3.49, 3.7, 3.45, and 3.27 respectively. Scree plot
of principal component analysis showed that a new score (“Mini GIQLI”) combining only 5 questions had good
FRUUHODWLRQZLWKWKHRYHUDOO*Ζ42/VFRUH U  7KHȴYHTXHVWLRQVUHODWHGWRDQ[LHW\IDWLJXHIHHOLQJXQZHOOORVV
RIHQGXUDQFHDQGIHHOLQJXQȴW

Results:

Conclusion:

SWVDFFHSWHGWRWDNHSDUWLQWKHVWXG\  ΖQFLGHQFHRI*(5'V\PSWRPVVLJQLȴFDQWO\LQFUHDVHGLQ/$*%
DQG/6*SWVFRPSDUHGWRSUHRSHUDWLYHV\PSWRPV 96DQG96S ZKLOHVLJQLȴFDQWO\
UHGXFHGLQ5<*%SWV 96S DQRQVLJQLȴFDQWO\LQFUHDVHZDVUHJLVWHUHGLQ2$*%SWV$W(*'
LQFLGHQFHRIHVRSKDJLWLVVLJQLȴFDQWO\LQFUHDVHGLQ/6*SWV  FRPSDUHGWRSUHRSHUDWLYHHVRSKDJLWLVDQGWRSWV
XQGHUJRLQJRWKHUVXUJHULHV S QHZFDVHVRI%DUUHWWȇV(VRSKDJXV  ZHUHIRXQGLQ/6*SWV%LOLDU\OLNH
HVRSKDJHDOUHȵX[ZDVIRXQGLQDQGLQRI/6*DQG2$*%SWVUHVSHFWLYHO\QRHVRSKDJHDOUHȵX[ZDVIRXQG
in other groups. Marginal ulcers occurred in 14,6% (6 pts) of RYGB pts compared to 10,4% (5 pts) of OAGB pts. Only in
RQH2$*%SDWLHQW  RFFXUUHGDPDUJLQDOXOFHUȇVSHUIRUDWLRQ$VLJQLȴFDQW%0ΖUHGXFWLRQZLWKEHQHȴFHHFWVRQ
comorbidities was observed in RYGB, LSG and OAGB pts VS LAGB (p<0.0001). Re-do surgery were performed only in
LAGB, LSG and OAGB pts.

Patients report a good score on GIQLI assessment following OAGB. The Mini GIQLI score is a quicker tool with good
correlation to the full length GIQLI score.

Methods:

Conclusion:
LAGB shows poor long-term results and high rates of re-do surgery. LSG induces higher rate of complications related
WR*(UHȵX[FRPSDUHGWR5<*%ZKLFKLVWKHEHVWSURFHGXUHLQFDVHVRIUHGRGXHWR*(5'5HVXOWVREVHUYHGLQ
2$*%SWVHQFRXUDJHIXUWKHUVWXGLHVLQRUGHUWRHYDOXDWHLWVVDIHW\DQGHɝFDF\%HFDXVHRISRVVLEOHORQJWHUP
complications, performing a very close follow-up is mandatory.
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O-178
GASTROINTESTINAL QUALITY OF LIFE IS IMPROVED SHORT- AND LONG-TERM AFTER ROUX-EN-Y GASTRIC
BYPASS
Gastric bypass procedures including Roux-en-Y (RYGB) and one anastomosis gastric bypass (OAGB)/MGB
M. Suter¹, C. Waridel2, A. Schoepfer2.
{6XUJHU\5LYLHUD&KDEODLV+RVSLWDO5HQQD]6ZLW]HUODQGt8QLYHUVLW\RI/DXVDQQH/DXVDQQH6ZLW]HUODQG
Background:
Overall quality of life (QoL) is generally improved after bariatric surgery. Gastrointestinal (GI) symptoms including
abdominal pain have been reported in up to >30% of patients after Roux-en-Y gastric bypass (RYGB), and may
QHJDWLYHO\LQȵXHQFH4R/HVSHFLDOO\*Ζ4R/
Objective:
To evaluate the evolution of GI symptoms and GI-QoL short- and long-term after RYGB.
Setting:
Two public hospitals in Switzerland
Methods:
Candidates for bariatric surgery or patients who had undergone RYGB 2-4 years and 5-10 years before were
invited to complete a questionnaire comprising questions from three validated questionnaires (GIQLI, GSRS and
3&6 VSHFLȴFDOO\GHVLJQHGWRHYDOXDWH*Ζ4R/6FRUHVZHUHFRPSDUHGEHWZHHQWKHSUHRSHUDWLYHHDUO\DQGODWH
postoperative periods.

[This Page Left Intentionally Blank]

Results:
The GIQLI score improved from 88,1 (IQR=28,5) before surgery to 118,6 (IQR=16) and 109,7 (IQR=25) in the early and
late postoperative periods respectively, and the GI sub-score of the GIQLI improved from 57,4 (IQR=15,5) to 62,1
(IQR=11) and 59,4 (IQR=11). GSRS score improved from 15,6 (IQR=10) to 10,1 (IQR=10) and 12,8 (IQR=9), and PCS score
improved from 19 (IQR=24) to 4,5 (IQR=4) and 8,3 (IQR=16) respectively. The psychological impact of GI symptoms
GHFUHDVHGDWERWKSRVWRSHUDWLYHWLPHSRLQWV7KHVHFKDQJHVZHUHVLJQLȴFDQWH[FHSWIRUWKH*ΖVXEVFRUHRIWKH*Ζ4/Ζ
which was unchanged after 5-10 years compared with before surgery.
Conclusions:
GI-QoL is markedly improved after RYGB, and this improvement persists up to 10 years. GI symptoms symptoms
decrease early after surgery and do not worsen in the longer term. Their psychological impact is markedly reduced.
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O-179
GOOD CLINICAL PRACTICES ON APC TREATMENT FOR WEIGHT REGAIN FOLLOWING ROUX-EN-Y GASTRIC BYPASS: A
%5$=Ζ/Ζ$102'Ζ)Ζ(''(/3+Ζ&216(1686

Statements

Level of
agreement

Grade of
recommendation
[21]

Indications and
Contraindications

There is no minimum age for
indication

83%

D

There is no maximum age for
indication

94%

D

'LODWHG*-$LVGHȴQHGDV
GLDPHWHUȲPP

89%

B

The assessment of the
anastomotic diameter
requires the employment
of an objective parameter
(endoscopic ruler or foreign
body forceps)

94%

B

A dilated stoma is a criterium
for indication

97%

A

:HLJKWUHJDLQȲRIWKH
lost weight is a criterium for
indication

98%

B

7LPHIURPVXUJHU\Ȳ
months a criterium for
indication

77%

C

Successfully attending the
multidisciplinary visits is a
criterium for indication

89%

D

Clinical complaints of delayed
satiation or short-term satiety
are criteria for indication

89%

D

The presence of co-morbid
conditions (hypertension or
diabetes) is not a necessary
criterium for indication

94%

D

GJA diameter <10mm is an
absolute contraindication

100%

A

GJA diameter <12mm is an
absolute contraindication

92%

D

Current use of anticoagulation
drugs not amenable to
withholding is an absolute
contraindication

86%

D

Severe erosive esophagitis
(Los Angeles grades C and D)
is an absolute contraindication

73%

D

Active anastomotic and
marginal ulcers are absolute
contraindications

100%

D

Uncontrolled psychiatric
disorders are absolute
contraindications

86%

D

The presence of a gastroJDVWULFȴVWXODLVDQDEVROXWH
contraindication for
anastomotic APC ablation

80%

D

Severe anemia (Hb<8g/dL) is
an absolute contraindication

88%

D

Dysplastic Barrett’s esophagus
is an absolute contraindication

82%

D

Untreated AIDS is an absolute
contraindication

97%

D

Pregnancy is an absolute
contraindication

100%

D

5HTXLUHGTXDOLȴFDWLRQ
/RFDOUHJXODWRU\FHUWLȴFDWLRQ
for performing endoscopy is
required

100%

D

100%

D

V. Brunaldi¹, M. Galvao Neto2, E. Grecco2, L. Silva3, L. Quadros4, T. Silva5.

Theoretical and practical
hands-on courses is the
minimum training required

{+RVSLWDOGDV&O¯QLFDVGH5LEHLU¥R3UHWR5LEHLU¥R3UHWR%UD]LOt(QGRYLWWDΖQVWLWXWH6¥R3DXOR%UD]LO6DQWD-RDQD
+RVSLWDO5HFLIH%UD]LO.DLVHU'D\+RVSLWDO6¥R-RV«GR5LR3UHWR%UD]LO8QLYHUVLGDGHGH6¥R3DXOR6DR3DXOR
Brazil.

Multidisciplinary team

Management of weight regain after surgery

Introduction:
6HYHUDOVWXGLHVKDYHFRQVLVWHQWO\VKRZQWKDWDUJRQSODVPDFRDJXODWLRQ $3& DORQHLVHHFWLYHDQGVDIHDWWUHDWLQJ
weight regain following Roux-en-Y Gastric Bypass (RYGB). However, technical details of the treatment vary widely
among studies.
Objectives:
:HDLPHGWRFUHDWHJRRGFOLQLFDOSUDFWLFHJXLGHOLQHVWKURXJKDPRGLȴHG'HOSKLFRQVHQVXVLQFOXGLQJH[SHUWVIURPWKH
collaborative Bariatric Endoscopy Brazilian group.
Methods:
Forty-one endoscopists with supposedly >150 APC-treated patients were invited to the Consensus by email. An initial
questionnaire with short-answer questions was distributed to the experts. The organizing committee converted the
responses into statements for an online 2-day voting webinar. The level of agreement was assessed through a 5-point
/LNHUWVFDOH FRPSOHWHO\GLVDJUHHGLVDJUHHQHXWUDODJUHHFRPSOHWHO\DJUHH &RQVHQVXVZDVGHȴQHGDVPRUHWKDQ
67% of positive answers (either agree or completely agree). Three consecutive voting rounds were planned with
GLVFXVVLRQDQGVWDWHPHQWUHȴQHPHQWVEHWZHHQURXQGV
Results:
7KLUW\VHYHQH[SHUWVIXOȴOOHGHOLJLELOLW\FULWHULDDQGDWWHQGHGWKHOLYHZHELQDUYRWLQJ7KHWRWDOQXPEHURISDWLHQWV
treated by the panel was 12,349. By the third round, all 79 statements reached consensus. Among others, the
recommendations include: dietitian and bariatric endoscopist as essential professionals and psychologist as
VXJJHVWHGLQWKHPXOWLGLVFLSOLQDU\WHDPWKHGHȴQLWLRQRIGLODWHGJDVWURMHMXQDODQDVWRPRVLVDVȲPPPLQLPXP
UHJDLQRIRIWKHORVWZHLJKWWRLQGLFDWHWKH$3&WKHUDS\WRZHHNVDVWKHLGHDOLQWHUYDOEHWZHHQDEODWLRQ
sessions, and stopping treatment when the stoma reaches <12mm of breadth. Table 1 outlines all consensual
statements.
Conclusions:
This consensus provides several recommendations based on a highly experienced panel of endoscopists. Although
it covers most aspects of the treatment, the level of evidence is low for the majority of the statements. Therefore,
bariatric endoscopists should be constantly attentive to new evidence on APC treatment.
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A dietitian is required in the
multidisciplinary team

97%

A

A bariatric endoscopist is
required for evaluation and
follow-up

100%

A (extreme
plausibility)

A psychologist is
recommended in the
multidisciplinary team

97%

C

The endocrinologist
is not required in the
multidisciplinary team

91%

D

A physician nutrition specialist
is not required in the
multidisciplinary team

100%

D

A psychiatrist is not required
in the multidisciplinary team

98%

D

A bariatric surgeon
is not required in the
multidisciplinary team

77%

D

A physical educator
is not required in the
multidisciplinary team

100%

D

Standard indications and
GHȴQLWLRQV

Absolute contraindications
Preprocedural workup
An upper diagnostic
endoscopy is required before
APC treatment, but it may be
performed as a same-session
procedure

100%

For patients with weight
regain undergoing an upper
diagnostic endoscopy, the
report should provide the
measures of pouch and stoma
but not suggest APC treatment

97%

An upper GI series is not
necessary

100%

D

Abdominal ultrasound
or abdominal computed
tomography is not necessary

97%

D

$FRDJXODWLRQSURȴOHLV
required to perform APC
treatment

83%

General lab tests (full blood
count, electrolytes, renal
panel) are required before
APC treatment

85%

Gastric scintigraphy is not
necessary

100%

B

D

D

D

D
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Relative contraindications
Gastric pouch <2cm is a
relative contraindication

95%

D

Coagulopathy is a relative
contraindication

98%

D

Migrated sylastic ring is a
relative contraindication

86%

D

Intact normal sylastic ring
(diameter <15mm) is a relative
contraindication

78%

C

Chronic use of non-steroidal
DQWLLQȵDPPDWRU\GUXJVLVD
relative contraindication

91%

D

Not contraindications

For Covidien (WEM, Covidien,
Medtronic, Ribeirão Preto,
Brazil) electrosurgical units,
the suggested setting is Power
= 70-80 Watts and Flow= 2L

100%

D

5HIUDFWRU\VWULFWXUHLVGHȴQHG
as symptoms and stricture
persistence after 3 balloon
dilation sessions (from 1015mm)

100%

D

For ERBE (Erbe Elektromedizin
GmbH, Tuebingen, Germany)
electrosurgical units, the
suggested setting is Power=
45-60 Watts and Flow= 1-2L

88%

D

The primary approach
to refractory strictures is
endoscopic stricturotomy

92%

D

Eight hours fasting is
recommended before the APC
ablation

91%

A

Routine preprocedural PPI is
not recommended

85%

D

100%

B

Patient preparation

Dilated sylastic ring
GLDPHWHUȲPP LVQRWD
contraindication

95%

D

Gastritis is not a
contraindication

97%

D

Mild erosive esophagitis (Los
Angeles grades A and B) is not
a contraindication

97%

D

The procedure may be
performed under monitored
anesthetic care

86%

D

Long gastric pouch (>7cm) is
not a contraindication

97%

C

An accompanying
anesthesiologist is
recommended

A

92%

C

Circumferential ablation is the
standard approach

100%

Wide gastric pouch (>5cm) is
not a contraindication

D

92%

D

Intraprocedural gas exchange
is recommended

98%

Non-dysplastic Barrett’s
esophagus is not a
contraindication

94%

C

Positive serology for HIV is not
a contraindication

100%

D

Cessation of ablations is
recommended when stoma
size < 12mm (Figure 4)

B

94%

D

The proximal extension of the
ablation is 1-2cm

100%

Treated AIDS is not a
contraindication

Antispasmodic drugs are
recommended if peristalsis
FUHDWHVWHFKQLFDOGLɝFXOWLHV

100%

D

Cardinal preprocedural
marking is not routinely
recommended

86%

D

Liquid diet is recommended
for at least two weeks

88%

D

Sucralfate and full-dose PPIs
are routinely recommended

83%

D

Painkillers and antispasmodic
drugs are only recommended
if pain or cramps

100%

D

The recommended interval
between ablation sessions is
6-8 weeks

100%

B

Endoscopic dilation is
indicated only if consistent
clinical presentation
(refractory nausea and
vomiting) AND stoma size <
10mm

97%

D

Balloon dilation to 10-12mm
is the primary therapeutic
approach to post-APC
strictures

97%

D

Technique

2ODEHOLQGLFDWLRQV
ΖQVXɝFLHQWZHLJKWORVV
associated with a dilated
VWRPDLVDQRODEHOLQGLFDWLRQ

94%

D

APC treatment for
optimization of weight
loss before completing 18
postoperative months is an
RODEHOLQGLFDWLRQ

88%

D

Struggle to maintain weight
or progressive weight regain
associated with a dilated
VWRPDLVDQRODEHOLQGLFDWLRQ

97%

'XPSLQJV\QGURPHLVDQR
label indication

94%

Postprocedural care

D

C

Equipment and settings
The minimum required
setting is an endoscopy clinic
with advanced life support
equipment and a wellestablished referral protocol

94%

Any kind of scope is suitable
for APC treatment

95%

D

5RXWLQH&2LQVXɞDWLRQLV
recommended

80%

D
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O-180

O-181

HAND SEWN ANTI-REFLUX ONE ANASTOMOSIS GASTRIC BYPASS, A NOVEL TECHNIQUE

HIATAL SLING TECHNIQUE OF LIVER RETRACTION DURING BARIATRIC SURGERY - 12 YEAR EXPERIENCE

Gastric bypass procedures including Roux-en-Y (RYGB) and one anastomosis gastric bypass (OAGB)/MGB

Long term results (> 10 years)

H. Elmaleh, R. Abdellateef.

R. Palaniappan.

$LQ6KDPV8QLYHUVLW\+RVSLWDOV&DLUR(J\SW

ΖQVWLWXWHVRI%DULDWULFV&KHQQDLΖQGLD

Background:

Background:

Many studies have reported the advantages of OAGB/MGB over other bariatric procedures, such as shorter operative
WLPHORZHUULVNRIDQDVWRPRWLFOHDNDJH'HVSLWHWKDWWKHUHDUHVWLOOFRQFHUQVDERXWWKHULVNIRUELOLDU\UHȵX[JDVWULWLV
esophagitis and esophageal cancer after OAGB/MGB. The anastomosis during OAGB/MGB can be performed using
KDQGVHZQVWLWFKHVRUDOLQHDUVWDSOHUV7KHUHLVFXUUHQWO\DNQRZOHGJHJDSUHJDUGLQJWKHRXWFRPHVIRUGLHUHQW
anastomosis techniques in OAGB/MGB.

The main aspect of concern for upper GI procedures has been the retraction of the liver especially large left lobes
as commonly encountered in Bariatric surgery. During bariatric surgery in morbidly obese patients, the surgeon’s
operative view is often obscured by the hypertrophic fatty left lobe of the liver. The use of a conventional liver
retractor mandates an additional subxiphoid port/ wound, resulting in pain and scar formation, in addition to the risk
of iatrogenic liver injury during retractor insertion. To overcome these limitations, we developed a simple, rapid, and
safe technique for liver retraction – Hiatal sling technique

Objective:
Methods:
We proposed a new technique for performing the anastomosis in OAGB/MGB (a totally hand sewn anastomosis
FUHDWLQJDGRXEOHPXFRVDOLQWUDOXPLQDOȵDS 7KLVWHFKQLTXHKDVWKHSRWHQWLDOWRPLQLPL]HELOLDU\UHȵX[DQGLWV
FRQVHTXHQFHV7KLVVWXG\ZDVGRQHWRHYDOXDWHWKHIHDVLELOLW\VDIHW\DQGHɝFDF\RIWKLVQHZWHFKQLTXH

A retrospective study of hiatal sling technique and a subsequent analysis was made based on advantages and
disadvantages of our method. From Oct 2009 to January 2020 total 1850 patients underwent both laparoscopic and
single incision (SILS) Bariatric surgery with hiatal sling liver retraction.

Methods:
Results:
Our study was a prospective interventional study performed at Ain Shams University hospitals between January 2017
and February 2020. Included patients underwent OAGB utilizing our new technique. Patients were regularly followed
up at 1, 6 and 12 months after discharge. At each visit the EWL% together with subjective symptoms of GERD using
the GERD-Health Related Quality of Life (GERD-HRQL) score, were recorded. Patients were evaluated with an upper
gastrointestinal endoscopy after 1 year.

The mean time required to complete the liver retraction was 6 min 21 s (range, 4.6-8.9 min). Retraction was
appropriate in all patients, with only 8 patients (0.4%) needing additional retractors or conversion. There were no
Hiatal sling-related perioperative or post-operative complications.
Conclusions:

Results:
46 patients were enrolled in the study. All cases were completed laparoscopically utilizing our new technique.
The mean operative time was 65±23 minutes with no cases of conversion. 2 cases had early postoperative chest
infection which was treated medically and 1 patient had a none symptomatic port site hernia after 10 months,
which was treated by elective repair. No major postoperative complications or mortality was recorded during the
follow-up period. After one year, the mean EWL% was 78±14%, and the mean GERD-HRQL score decreased from
24±6 preoperatively to 12±6. Endoscopy Findings after one year revealed improvement of esophagitis in 10 out
RISDWLHQWV1RFDVHVRIGHQRYRHVRSKDJLWLVQRUVLJQLȴFDQWELOHSRROLQJDWJDVWULFSRXFKZHUHGHWHFWHGGXULQJ
HQGRVFRS\DIWHU\HDU6LJQLȴFDQWLPSURYHPHQWRIREHVLW\UHODWHGFRPRUELGLWLHVZDVVHHQLQRXUVWXG\

+LDWDOVOLQJOLYHUUHWUDFWLRQWHFKQLTXHDUHFRVWHHFWLYHDQGHDV\WROHDUQ:HUHFRPPHQGXVLQJWKHVHWHFKQLTXHVWR
have a good exposure of hiatus, without compromising the safety of surgery in both laparoscopic and single incision
surgery. Inertness of this technique helps to reduce addition port for liver traction.

Conclusion:
Our new hand-sewn OAGB/MGB technique, is a feasible and safe technique with results comparable to the stapled
WHFKQLTXH7KHDQWLUHȵX[GRXEOHPXFRVDOYDOYHPD\PLQLPL]HSRVVLEOHIXWXUHELOHUHȵX[DQGLWVFRQVHTXHQFHV
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O-182

O-183

HIPEROXALURIA EN PACIENTES OBESOS: FACTOR PROLITOGÉNICO FRECUENTE PREVIO A LA CIRUGÍA
BARIÁTRICA

HISTOPATHOLOGICAL FINDINGS IN STOMACH REMOVED IN GASTRIC SLEEVE
Basic science and research in bariatric surgery

Integrated health
J. Jimenez.
G. Bruno¹66DQ5RP£Qt$9DXFKHUu*2WWDWLt(7KRPDVu(%LGHJDLQȼ
&LUX%DUL=DSRSDQ0H[LFR
{+RVSLWDO0DFLHO0RQWHYLGHR8UXJXD\t0«GLFR&OLQLFD$QJORDPHULFDQD/LPD3HUXu0«GLFRΖQWHUQLVWD&OLQLFD
$QJORDPHULFDQD/LPD3HUXȼ4X¯PLFD&OLQLFD$QJORDPHULFDQD/LPD3HUX
Introducción:
La hiperoxaluria (Hox) es un factor de riesgo para litiasis renal y nefrocalcinosis. Existe una correlación positiva entre
el peso y el área corporal con la excreción urinaria de oxalato. Las principales causas de Hox son: aumento de la
ingesta de oxalato, incremento de su absorción intestinal y aumento de la síntesis hepática. En obesos mórbidos
los mecanismos que generan Hox no están completamente dilucidados. El tratamiento de la obesidad con orlistat,
o cirugía bariátrica particularmente el by-pass gástrico en Y de Roux (BPGYR), producen un aumento la absorción
intestinal de oxalato, incrementando la excreción de oxalato por la orina, generando litiasis renal y riesgo de
nefropatía por oxalatos.
Objetivos:
Evaluar la prevalencia de hiperoxaluria en pacientes obesos durante la valoración pre operatoria de cirugía
bariátrica(CB).
Métodos:
Estudio descriptivo, transversal, realizado en una cohorte de pacientes obesos, del “Programa de Obesidad y CB
del Hospital Maciel”, Montevideo-Uruguay. Se reclutaron pacientes en valoración pre operatoria desde febrero de
2019 hasta marzo de 2020. Se excluyeron pacientes con enfermedad renal crónica (ERC) y con recolección de orina
LQFRPSOHWD 52Ζ YROXPHQXULQDULRȱFP6HFRQVLGHUµKLSHUR[DOXULDȲPJG¯DHQKRPEUHV\ȲPJG¯DHQ
PXMHUHV/DLQYHVWLJDFLµQIXHȴQDQFLDGDSRU)2Ζ1( )RQGRGHΖQYHVWLJDFLµQHQ1HIURORJ¯D (OHVWXGLRIXHDSUREDGR
por el Comité de Ética del Hospital.

Introduction:
Stomach cancers tend to develop slowly over many years. Before it manifests, precancerous changes often occur in
WKHOLQLQJRIWKHVWRPDFK7KHVHHDUO\FKDQJHVDOPRVWQHYHUFDXVHV\PSWRPVWKHUHIRUHWKH\JRXQGHWHFWHG
Objectives:
demonstrate the importance of the histopathological study of the stomach remnant after gastric sleeve to timely
identify precancerous lesions or incidental tumors.
Methods:
152 histopathological studies were performed at portion of stomach removed from gastric sleeve patients. All
operated by the same Surgery, analyzed by the same pathologist and with normal upper gastrointestinal endoscopy.
Conclusions:
Although more than 80% of samples were normal, 19.2% presented premalignant lesions such as intestinal
metaplasia and helicobacter pylori infection. That is why it`s important to analyze any type of tissue that is routinely
removed from the body

Resultados:
De los 81 pacientes, se excluyeron 3 por ERC y 12 por ROI. Se validó el estudio litogénico de 66 participantes, 63,6%
(42) presentaron hiperoxaluria. El 83% fueron mujeres, la media de edad fue 45,1 ± 11,4 años y el IMC de 48,8 ± 8,4
kg/m². El 21,4% (9) tenían antecedentes familiares de litiasis, y el 38% (16) antecedentes personales. Todos estaban
asintomáticos al reclutarse. La mediana de oxaluria fue de 46 (p25 39 - p75 63) en mujeres, y de 87,2mg/día (p25 51
– p75 114) en hombres. Un 10,1% (7) de los pacientes presentaron oxalurias mayores a 75 mg/día, siendo el máximo
139,6 mg/día. El 26,7% (12) asoció hipercalciuria.
Conclusiones:
/DKLSHUR[DOXULDHVIUHFXHQWHHQREHVRVHQFRQWU£QGRVHYDORUHVTXHMXVWLȴFDQHOHVWXGLRGHKLSHUR[DOXULDSULPDULD
Se fundamenta la realización del estudio litogénico renal en busca de hiperoxaluria durante la valoración pre
operatoria de cirugía bariátrica, independientemente de los síntomas. La hiperoxaluria debe considerarse en el
momento de decidir.
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O-184

O-185

HOW DO BARIATRIC METABOLIC SURGEONS IN GREECE INTEGRATE STANDARDIZATION OF VARIOUS
PROCEDURES IN THEIR PRACTICE

HOW MUCH NARCOTICS ARE REALLY NEEDED AFTER BARIATRIC SURGERY: RESULTS OF A PROSPECTIVE STUDY
Enhanced recovery in bariatric surgery

Basic science and research in bariatric surgery
R. Wilson1, S. Said2, S. Rydzinski2, J. Gutnick3, A. Aminian3, T. Augustin3.
A. Pantelis, G. Stravodimos, D. Lapatsanis.
(YDJJHOLVPRV*HQHUDO+RVSLWDORI$WKHQV$WKHQV*UHHFH

{%DULDWULF6XUJHU\&OHYHODQG&OLQLF&OHYHODQG8QLWHG6WDWHV&OHYHODQG&OLQLF&OHYHODQG8QLWHG6WDWHV3Bariatric Surgery,
&OHYHODQG&OLQLF)DLUYLHZ+RVSLWDO&OHYHODQG8QLWHG6WDWHV

Background:

Background:

Metabolic bariatric surgery (MBS) spearheads surgical innovation, with new techniques emerging constantly and
established ones having accumulated considerable experience over the years. Consensus statements serve as guides
for surgeons, but individual practices may vary.

7KHRSLRLGHSLGHPLFUHPDLQVDIDWDOSXEOLFKHDOWKEXUGHQΖQDQHRUWWRPLWLJDWHWKLVFULVLVSK\VLFLDQVDUHUH
evaluating opioid prescribing patterns.
Objectives:

Methods:
This was a nationwide anonymous electronic survey sent to 36 bariatric surgeons all over Greece. The questionnaire
FRQVLVWHGRIPXOWLSOHFKRLFHTXHVWLRQVRUJDQL]HGLQIRXUFKDSWHUV'HPRJUDSKLFV 4 6OHHYH*DVWUHFWRP\ 4
6* 5RX[HQ<*DVWULF%\SDVV 45<*% 2QH$QDVWRPRVLV0LQL*DVWULF%\SDVV 42$0%* 
Results:
There were 18 respondents (response rate 50%), of whom 17 male (94%). Half had been practicing >10 years,
whereas 33% came from public hospitals and 50% from private ones. Thirty-nine percent had a 21-50 patient annual
caseload and 28% had >100. The most popular operation was SG (72%), followed by OA/MBG (17%) and RYGB (6%).
Most participants perform revision MBS (94%), but all have <20 cases annually. Regarding SG, 89% keep 1-2cm from
the esophagogastric junction (EGJ), 61% use a 32-36Fr bougie, 56% keep 2-3cm distance from the pylorus and 56%
do not reinforce the staple line. Half of the participants had never performed any sleeve-plus procedure. Concerning
RYGB, 53% keep a distance of 1-2cm from the EGJ, 59% create a 3-4cm gastric pouch, 41% create a 50-100 cm Roux
limb (and another 41% a 101-150 Roux limb) and 56% create a 50-100cm biliopancreatic limb (BPL). Only half create
a gastroenteroanastomosis (GEA) <2cm and 82% do so with a linear stapler. No one performs banded bypass. As of
OA/MGB, 53% keep a 1-1.5cm distance from EGJ, whereas 71% create a pouch 2.5-3cm wide and 65% 12-19cm long.
6L[W\SHUFHQWFUHDWHDȴ[HGVL]H%3/WDLORU%3/VL]HWR%0ΖDQGFUHDWHDFPJDVWURFHFDOOLPE)LQDOO\
create a GEA <3cm, whereas 47% prefer 3-4cm GEA width.
Conclusions:
7RRXUNQRZOHGJHWKLVLVWKHȴUVWUHVHDUFKGHSLFWLQJWKHVLWXDWLRQRI0%6LQ*UHHFH'HVSLWHWKHUHODWLYHO\VPDOO
VDPSOHVL]HWKHVXUYH\KDGDFRPSOHWLRQUDWHΖPSRUWDQWO\WKHUHLVVLJQLȴFDQWXQGHUUHSUHVHQWDWLRQRIZRPHQ
in the Greek bariatric community. Operation preference follows international trends. Most practitioners follow
WKHLQWHUQDWLRQDOJXLGHOLQHVRQWHFKQLTXHEXWVLJQLȴFDQWGLYHUJHQFHZDVGRFXPHQWHGLQGLYLGXDOO\$VVXFKWKH
establishment of national consensus guidelines is mandatory.

Our focus was to evaluate outcomes of maximal opioid reduction on top of an existing Enhanced Recovery after
Surgery (ERAS) pathway in our academic and MBSAQIP-accredited bariatric surgery program.
Methods:
This is a retrospective review of a prospectively maintained database from July 2017 to February 2021 of patients
XQGHUJRLQJDQLQLWLDOPHWDEROLFRSHUDWLRQ7KHȴUVWFRKRUWIURP-XO\WR$SULOXQGHUZHQWDVWDQGDUG
ERAS protocol, and from April 2019 to February 2021, patients underwent ERAS as well as Sparing Opioid Use
Postoperatively (SOUP) protocol. The primary endpoint was reduction of opioid use in the perioperative period, and
secondary outcomes included patient satisfaction score, length of stay, complications, and readmissions.
Results:
There were 212 patients in the ERAS cohort, and 155 patients in the SOUP cohort. Both cohorts were similar in
age, body mass index, proportion female, laparoscopic approach, and operative duration. The proportion of Rouxen-Y gastric bypass procedures in the ERAS and SOUP cohorts was 48.6% (n=103) and 54.2% (n=84) and of sleeve
gastrectomy was 51.4% (n=109) vs 45.8% (n=71), respectively.
The SOUP cohort of patients required a low inpatient morphine equivalent dose (MED) of 5.51mg (SD ± 6.91). The
ERAS cohort was discharged on a much higher MED than the SOUP cohort (189.4 mg ± 90.78 vs 53.6mg ± 90.27, P
 DQGDYHUDJHFRQVXPSWLRQRIWKHVWDQGDUGPJR[\FRGRQHWDEOHWVZDVWDEOHWV 6'sQ  6283
SDWLHQWVUDWHGWKHLUSDLQVDWLVIDFWLRQVFRUHRQDVFDOHRI H[WUHPHO\GLVVDWLVȴHG WR H[WUHPHO\VDWLVȴHG DW
SRLQWV 6's /HQJWKRIVWD\ZDVVLJQLȴFDQWO\UHGXFHGLQWKH6283FRKRUW sYVs3 ZLWK
an increased use of non-opioid medication in the postoperative period (93.9% [n=199] vs 98.0% [n=151]). 30-day
intensive care unit admissions, readmissions, mortality, and interventions were low and similar between the two
groups.
Conclusion:
An opioid-sparing protocol can be implemented after metabolic surgery with high overall satisfaction with pain
control. In an era where patient outcomes after metabolic surgery are already excellent, there continues to be a need
for reduced postoperative opioid use to keep our patients and communities safe.
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HOW THE COVID-19 PANDEMIC AFFECTED THE CASELOAD OF BARIATRIC SURGERY IN COMPARISON TO OTHER
OPERATIONS – DATA FROM A SURGICAL DEPARTMENT IN A HIGH-VOLUME TERTIARY HOSPITAL IN GREECE.

IDENTIFICATION OF RISK FACTORS FOR THE FORMATION OF GALLSTONES IN POST-BARIATRIC SURGERY
PATIENTS

Registries and quality in bariatric surgery

Basic science and research in bariatric surgery

G. Stravodimos1, N. Xirokostas16.RDV1, I. Landrou1, I. Tsiampas1, A. Pantelis2.

J. Contreras, K. Leon, I. Court, J. Bravo.

1

*HQHUDO6XUJHU\&OLQLFD6DQWD0DULD6DQWLDJR&KLOH

*HQHUDO6XUJHU\(YDJJHOLVPRV*HQHUDO+RVSLWDORI$WKHQV$WKHQV*UHHFH%DULDWULF 8SSHU*Ζ8QLW(YDJJHOLVPRV*HQHUDO
+RVSLWDORI$WKHQV$WKHQV*UHHFH

Introduction:
Introduction:
2QHRIWKHVLGHHHFWVRIWKH&RYLGSDQGHPLFLVWKHFRPSHOOLQJFXWEDFNVLQZKDWLVVXSSRVHGWREHȊHOHFWLYHȋ
operations. Bariatric operations are considered elective, as such they have been drastically limited.

The increase of obesity worldwide has led to a rise of bariatric surgery procedures in the last few years. Bariatric
surgery is often associated with an increase of vesicular lithiasis. Weight loss after bariatric surgery promotes the
formation of biliary calculus.

Methods:

Object:

We collected data on the operations undertaken in our Department during the COVID-19 pandemic. We categorized
operations into bariatric, oncologic, and miscellaneous. We separated the study period into 3 phases: i) beginning of
VWORFNGRZQ WK0DUFK ȂHQGRIVWORFNGRZQ WK0D\ LL HQGRIVWORFNGRZQȂEHJLQQLQJRIQGORFNGRZQ WK
1RYHPEHU LLL EHJLQQLQJRIQGORFNGRZQȂHQGRI\HDU:HLPSOHPHQWHGWDLOHG)LVKHUȇVWHVWWRPDNHFRPSDULVRQV
between operations.

To identify the possible risk factors for the development of gallstones in patients undergoing bariatric surgery at
Clinica Santa María.

Results:
During the 1st phase, we performed 2 bariatric (mean BMI 51.1, 0% females, mean age 26), 25 oncologic (24%
females, mean age 67.2), and 53 miscellaneous operations (37.7% females). There were no complications in the
bariatric group, 1 Clavien-Dindo (CD) grade IV complication and 2 deaths in the oncologic cohort, while the respective
ȴJXUHVIRUWKHUHVWZDV&'JUDGHΖ9DQGGHDWKV'XULQJWKHQGSKDVHZHUHFRUGHGEDULDWULF PHDQ%0Ζ
37.5% females, mean age 43.4), 27 oncologic (37% females, mean age 68.2), and 129 miscellaneous procedures (38%
females, mean age 53.6). There was 1 CD grade IV bariatric complication, 1 CD grade IV and 4 deaths in the oncologic
group and 1 CD grade IV and 8 deaths in the rest of the patients. Regarding the 3rd phase, we documented 9 bariatric
(mean BMI 53.1, 55.6% females, mean age 32.6), 33 oncologic (42.4% females, mean age 66.9) and 59 miscellaneous
procedures (47.5% females, mean age 53.3. There were no complications in the bariatric group, 2 deaths in the
RQFRORJLFJURXSDQGGHDWKVLQWKHUHVW7KHUHZDVDVWDWLVWLFDOO\VLJQLȴFDQWGLVFUHSDQF\EHWZHHQEDULDWULFDQG
oncologic operations across the 3 phases (p 0.015), but not between bariatric and miscellaneous operations (p 0.167).
)XUWKHUPRUHZHGLYLGHGFRPSOLFDWLRQVLQWRORZ ΖΖΖ DQGKLJKJUDGH ΖΖΖ9 EXWGLGQRW\LHOGDQ\VWDWLVWLFDOO\VLJQLȴFDQW
GLHUHQFHDFURVVRSHUDWLRQVRUSKDVHV
Conclusion:
:HGRFXPHQWHGDVLJQLȴFDQWRYHUUHSUHVHQWDWLRQRIRQFRORJLFRSHUDWLRQVGXULQJWKHSDQGHPLFLQGHWULPHQW
RIEDULDWULFRQHV$GGLWLRQDOO\FRPSOLFDWLRQVDIWHUEDULDWULFRSHUDWLRQVZHUHQRWVLJQLȴFDQWO\KLJKHUWKDQWKRVH
GRFXPHQWHGLQRWKHURSHUDWLRQV7KHVHȴQGLQJVVKRXOGEHFRQVLGHUHGZKHQGHWHUPLQLQJWKHXUJHQF\RIDQ
operation.
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Methodology:
A retrospective cohort study (n=1385) in which anthropometric and metabolic data of patients undergoing bariatric
surgery at Clinica Santa María between the years 2012 and 2016, with no history of preoperative biliary pathology,
DQGZKRKDGSRVWEDULDWULFVXUJHU\DEGRPLQDOXOWUDVRXQGUHFRUGHGRQFOLQLFDOUHFRUGVGXULQJWKHȴUVWSRVWRSHUDWLYH
year, were analyzed.
Results:
7KHLQFLGHQFHRIFKROHOLWKLDVLVDWWKHȴUVW\HDUDIWHUEDULDWULFVXUJHU\ZDV7KHSDWLHQWVZKRSUHVHQWHG
cholelithiasis after bariatric surgery in this study were younger, with higher frequency of fatty liver and less frequency
of arterial hypertension than patients without cholelithiasis Preoperative weight and body weight at the control of the
post-operative month, the total weight reduction at the 6th and 12th month, and total BMI reduction at the 3rd and
12th month post-operative were higher in the group with cholelithiasis compare with the group without cholelitiasis.
ΖQDPXOWLYDULDWHDQDO\VLVWKHSUHVHQFHRI)DWW\/LYHUDQGWKHDPRXQWRIWRWDOZHLJKWORVVGXULQJWKHȴUVWSRVW
operative months are risk factors for development cholelithiasis.
Conclusions:
The incidence of cholelithiasis after bariatric surgery was greater than 50%. Fatty Liver and the amount of weight
ORVVWKHȴUVWPRQWKVDIWHUVXUJHU\ZHUHVLJQLȴFDQWO\DVVRFLDWHGZLWKDQLQFUHDVHGULVNRIFKROHOLWKLDVLVDIWHU
bariatric surgery. No association was found in other variables of interest such as diabetes mellitus, dyslipidemia,
cholesterolemia, and the development of cholelithiasis after bariatric surgery.
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IMMUNOSUPPRESSION AND CLOSTRIDIUM DIFFICILE INFECTION RISK IN METABOLIC AND BARIATRIC SURGERY
PATIENTS
Endoscopic and percutaneous interventional procedures
F. Morales Marroqun¹, M. Uppuluri¹, L. Xie, J. Almandoz¹, N. de la Cruz2, S. Messiah3.
{8QLYHUVLW\RI7H[DV+HDOWK6FLHQFH&HQWHUDW+RXVWRQ'DOODV8QLWHG6WDWHV8QLYHUVLW\RI7H[DV6RXWKZHVWHUQ0HGLFDO
&HQWHU'DOODV8QLWHG6WDWHV38QLYHUVLW\RI0LDPL0LDPL8QLWHG6WDWHV
Background:
ΖPPXQRVXSSUHVVDQWXVHLQFUHDVHVWKHULVNRI&ORVWULGLXPGLɝFLOHLQIHFWLRQKRZHYHUQRHYLGHQFHH[LVWVLQSRSXODWLRQ
undergoing bariatric surgery taking immunosuppressants.
Objectives:
$QDO\]HWKHUHODWLRQVKLSEHWZHHQLPPXQRVXSSUHVVDQWXVHDQG&ORVWULGLXPGLɝFLOHLQIHFWLRQDIWHUPHWDEROLFDQG
bariatric surgery.
Methods:
A retrospective analysis of the 2015-2018 Metabolic and Bariatric Surgery Accreditation and Quality Improvement
3URJUDP 0%6$4Ζ3 GDWDZDVFRQGXFWHG7KH0%6$4Ζ3GDWDLQFOXGHVLQIRUPDWLRQIURPDɝOLDWHGSUDFWLFHVLQ
the United States and Canada. Initial sample size was 760,076 MBS patients. After excluding participants due to
PLVVLQJDJH Q  DQGPLVVLQJ&ORVWULGLXPGLɝFLOHLQIHFWLRQGDWD Q  ȴQDODQDO\VHVZHUHSHUIRUPHG
RQSDWLHQWV/RJLVWLFUHJUHVVLRQPRGHOVJHQHUDWHGWKHRGGVRISRVW0%6&ORVWULGLXPGLɝFLOHLQIHFWLRQE\
immunosuppressant status (+/-).

[This Page Left Intentionally Blank]

Results:
Unadjusted logistic regression analysis showed that patients using immunosuppressants were 76% more likely to
KDYHSRVWRSHUDWLYH&ORVWULGLXPGLɝFLOHLQIHFWLRQ 25 &Ζ WRS YHUVXV0%6SDWLHQWV
not taking immunosuppressants. After adjusting for age, gender, ethnicity, pre-operative BMI, and surgery procedure
W\SHWKHDVVRFLDWLRQUHPDLQHGVLJQLȴFDQW D25 &Ζ WRS 3DWLHQWVZKRFRPSOHWHGWKH
ODSDURVFRSLF5RX[HQ<JDVWULFE\SDVVSURFHGXUHKDGPRUHWKDQGRXEOHWKHRGGVRIGHYHORSLQJ&ORVWULGLXPGLɝFLOH
infection compared to those who completed the laparoscopic sleeve gastrectomy procedure (OR=2.123, 95% CI=1.808
WRS 
Conclusion:
2XUUHVXOWVVKRZWKDWSDWLHQWVWDNLQJLPPXQRVXSSUHVVDQWVKDYHVLJQLȴFDQWO\KLJKHUULVNRIGHYHORSLQJ&ORVWULGLXP
GLɝFLOHLQIHFWLRQSRVWRSHUDWLYHO\7KHVHȴQGLQJVVXJJHVWWKDWSDWLHQWVXVLQJLPPXQRVXSSUHVVDQWVVKRXOGEHFORVHO\
monitored both pre- and post-procedure.
https://vimeo.com/724279765/36baaf163a
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IMPACT OF APREPITANT ON POST-OPERATIVE BARIATRIC SURGERY ANTI-EMETIC UTILIZATION, PATIENT
SATISFACTION, AND COSTS
Enhanced recovery in bariatric surgery
Ζ=HLQL M. Jawad2, A. Teixeira2, M. Ghanem2, L. Lastrapes2, G. Aghazarian2, M. Perry3, N. Singletary3.
5HVHDUFK2UODQGR+HDOWK2UODQGR8QLWHG6WDWHV%DULDWULF6XUJHU\5HVHDUFK2UODQGR+HDOWK2UODQGR8QLWHG6WDWHV
3KDUPDF\2UODQGR8QLWHG6WDWHV

or cardiopexy. A cholecystectomy was performed for all patients who had evidence of gallstones on pre-operative
ultrasound or at the discretion of the surgeon. Other bariatric surgeries included in the study were conversions:
JDVWULFEDQGUHPRYDOWRVOHHYHJDVWUHFWRP\JDVWULFE\SDVVRUGXRGHQDOVZLWFKVOHHYHJDVWUHFWRP\WRJDVWULFE\SDVV
RUGXRGHQDOVZLWFKRSHQVHFRQGVWDJHGXRGHQDOVZLWFK
All procedures were performed using the Da Vinci Xi robotic platform. Pre-operative anti-nausea medication was
administered by the anesthesia department per the standard of care. All non-aprepitant group patients, were given in
pre-op unless patient had an allergy: scopolamine patch- 1 patch, dexamethasone 10mg IV, ondanestron 4mg IV, and
promethazine 12.5mg IV. In the aprepitant group, the treatment was given 30 minutes prior to surgery. IV anti-nausea
medication was standard for all patients in the immediate post-operative period as detailed below: ondansetron:
4 mg IV every 8 hours as needed for nausea/vomiting and promethazine: 12.5 mg IV every 6 hours as needed for
nausea/vomiting.

Background/Introduction:
3RVWRSHUDWLYHQDXVHDDQGYRPLWLQJ 3219 LVRQHRIWKHPRVWFRPPRQDGYHUVHHHFWVRIDQHVWKHVLDUHVXOWLQJLQ
patient discomfort and dissatisfaction. In patients undergoing bariatric surgery, the incidence of post-operative
nausea and vomiting (PONV) is reportedly as high as 65%.(1) PONV may increase the morbidity associated with
bariatric surgery due to dehydration and electrolyte disturbances, as well as, surgical complications such as
anastomotic dehiscence and suture tension due to retching and vomiting.(2) At our institution, the standard of care
for prevention of post-operative nausea and vomiting included pre-operative administration of intravenous (IV)
dexamethasone and IV ondansetron and post-operative administration antiemetics as needed. However, PONV
continues to be one of the most common factors contributing to patient dissatisfaction in postoperative care in this
patient population.
Postmarking studies of oral aprepitant have demonstrated that preoperative doses of 40 to 80 mg administered
RUDOO\PD\VLJQLȴFDQWO\UHGXFHSRVWRSHUDWLYHQDXVHDDQGYRPLWLQJ  ΖQVWXGLHVFRPSDULQJΖ9IRVDSUHSLWDQW
(PHQG WRΖ9RQGDQVHWURQVLPLODUUDWHVRIFRPSOHWHUHVSRQVHZHUHVKRZQRYHUDVSHFWUXPRIGLHUHQWVXUJLFDO
interventions, with IV fosaprepitant showing mildly improved prevention of vomiting. While IV fosaprepitant has not
been directly studied in preventing postoperative nausea and vomiting in bariatric surgical patients, oral aprepitant
80 mg plus ondansetron preoperatively compared to placebo plus ondansetron has been shown to reduce the
incidence of vomiting in this population.(3) In a study comparing triple antiemetic prophylaxis with dexamethasone,
GURSHULGRODQGRQGDQVHWURQZLWKRUZLWKRXWRUDODSUHSLWDQWSDWLHQWVUHFHLYLQJDSUHSLWDQWKDGVLJQLȴFDQWO\UHGXFHG
rates of postoperative nausea and vomiting during the early recovery phase and lower emesis episodes at 48 hours.
(4) Data comparing IV fosaprepitant to PO aprepitant can be used to extrapolate that IV fosaprepitant would likely be
EHQHȴFLDOIRUWKLVLQGLFDWLRQDVZHOO
Enhanced recovery after surgery (ERAS) pathways aim to maintain physiological function, enhance mobilization,
reduce pain and facilitate early oral nutrition post-operatively. This is accomplished by reducing perioperative surgical
VWUHVV(5$6SDWKZD\VZHUHLQLWLDOO\GHYHORSHGIRUHOHFWLYHFRORUHFWDOVXUJHU\EXWKDYHH[SDQGHGLQWRRWKHUȴHOGVRI
surgery due to the improved outcomes in terms of reduced morbidity, faster recovery, and reduced length of hospital
stay in dedicated centers. (6) Several components have been introduced in the setting of bariatric surgery, but no
overall consensus has been established.
Objectives:
The objective of this study was to evaluate the impact of IV fosaprepitant (Emend) administration on post-operative
DQWLHPHWLFXVHSDWLHQWVDWLVIDFWLRQDQGFRVWVLQEDULDWULFSDWLHQWV7KHSXUSRVHRIHYDOXDWLQJWKHHHFWLYHQHVVRI
IRVDSUHSLWDQWLVWRFRQWULEXWHWRDQ(5$6SDWKZD\WKDWLVVSHFLȴFWRWKHQHHGVDQGGHPDQGVRIWKHEDULDWULFVXUJHU\
patient population.

Oral aprepitant 125 mg is equivalent to 115 mg of fosaprepitant administered intravenously.(5) Based on the
available bariatric surgery data and oral to intravenous dose conversion, intravenous fosaprepitant 75 mg dose
was administered at least 30 minutes prior to anesthesia induction with the option to repeat a 75 mg dose after 24
hours, if nausea and/or vomiting persisted despite standard of care. For the purpose of the study this parameter was
GHȴQHGDVDURXQGWKHFORFNDGPLQLVWUDWLRQRIRQGDQVHWURQPJΖ9HYHU\KRXUVRUWKHXVHRIERWKRQGDQHVWURQDQG
promethazine 12.5 mg IV as needed without resolution of nausea and/or vomiting 24 hours after surgery.
Results:
An independent-samples t-test was conducted to compare antiemetic use: ondansetron, promethazine, scopolamine
patch and dexamethasone in aprepitant and non-aprepitant bariatric patient groups. The results suggest that when
Bariatric Patients received aprepitant, their antiemetic use decreases. For ondansetron, promethazine, scopolamine
SDWFKDQGGH[DPHWKDVRQHXVHWKHUHZDVDVLJQLȴFDQWGLHUHQFHLQWKHDSUHSLWDQWYHUVXVQRQDSUHSLWDQWJURXSV
(.37 ± .745) versus (7.61 ± 5.202), t (207.152) = 19.51, p = 0.001, d=1.951, 95% CI [6.517, 7.983], (92 ± 1.279) versus
s W   S G &Ζ>@ s YHUVXV s W   
S G &Ζ>@ s YHUVXV s W   S G 
&Ζ>@UHVSHFWLYHO\6SHFLȴFDOO\DSUHSLWDQWGRHVKDYHDVWDWLVWLFDOO\VLJQLȴFDQWHHFWRQRQGDQVHWURQ
SURPHWKD]LQHVFRSRODPLQHSDWFKDQGGH[DPHWKDVRQHXVHZLWKDODUJHHHFWVL]HZKLFKLVWKHTXDQWLWDWLYH
PHDVXUHRIWKHPDJQLWXGHRIWKHGLHUHQFHEHWZHHQWZRPHDQV
For costs, our results suggest that when bariatric patients received aprepitant, their antiemetic medication costs and
FRVWVRIPHGLFDWLRQDGPLQLVWUDWLRQGHFUHDVHV)RURQGDQVHWURQSURPHWKD]LQHVFRSRODPLQHDQGGH[DPHWKDVRQH
PHDQFRVWVGHFUHDVHVIURPQRQDSUHSLWDQWYHUVXVDSUHSLWDQWJURXSVIURP s WR s  
s WR s IURP s WR s IURP s WR s UHVSHFWLYHO\
Even with the higher costs of aprepitant the total cost of PONV treatment decreases on average per patient for nonDSUHSLWDQW s YHUVXVDSUHSLWDQW s JURXSV(YHQZLWKWKHKLJKHUFRVWVRIDSUHSLWDQWDQG
cost of medication administration the total cost of PONV treatment decreases on average per patient from nonDSUHSLWDQW s YHUVXVDSUHSLWDQWJURXS s 5HSUHVHQWLQJDVXPGHFUHDVHLQPHGLFDWLRQ
DQGPHGLFDWLRQDGPLQLVWUDWLRQFRVWVRILQWKHQRQDSUHSLWDQWJURXSFRPSDUHGWRIRUDSUHSLWDQW
patients. Additionally, there are costs that are intangible that were not accounted for in this study such as limitation
RISDWLHQWDFWLYLWLHVRIGDLO\OLYLQJE\XVHRISURPHWKD]LQHWLPHVSHQWE\QXUVLQJVWDDGPLQLVWHULQJDQWLHPHWLFVDQG
cost of symptom management of PONV when uncontrolled.
Mean patient satisfaction rose 11.6% after implementing aprepitant use in patients. This was seen by comparing the
six months prior to aprepitant use as compared with the six months after implementation.
Conclusion:

Methods:
After Institutional Review Board (IRB) approval and following the Health Insurance Portability and Accountability Act
(HIPAA) guidelines, the authors performed a retrospective chart review of a clinical database. Four hundred bariatric
surgery patients were retrospectively reviewed with 200 patients receiving aprepitant (aprepitant group) and 200
not receiving aprepitant (non-aprepitant group). This sample exceeds 384 the sample size for unknown or large
SRSXODWLRQVZLWKž DQG&RQȴGHQFH/HYHO$OOGDWDIRUDJHDQG%0ΖDUHGHPRQVWUDWHGDVPHDQsVWDQGDUG
deviation, unless otherwise noted. Statistical analysis was performed using descriptive analysis, two-tailed Student’s
WWHVWZLWKSUHJDUGHGDVVWDWLVWLFDOO\VLJQLȴFDQW$QΖQGHSHQGHQW6DPSOHVWZRWDLOHGDQGGHVFULSWLYHVWDWLVWLFV
was conducted to compare for mean antiemetic use in the aprepitant versus non- aprepitant bariatric patient groups.
Antiemetics including ondanestron, promethazine, scopolamine patch and dexamethasone. Statistical analyses were
performed using IBM Statistical Package for Social Sciences (SPSS) software (version 27, IBM SPSS Inc., Chicago, IL,
86$ 9DOXHVRI3ZHUHFRQVLGHUHGVWDWLVWLFDOO\VLJQLȴFDQW
Patients included in this retrospective study underwent three primary bariatric procedures: sleeve gastrectomy,
gastric bypass, and traditional duodenal switch. Additional procedures some patients underwent during the primary
procedure were a hiatal hernia repair or cholecystectomy. A hiatal hernia repair was performed for all hernias
discovered at the time of the operation. A small subset of patients with hiatal hernia repairs underwent a partial wrap

272

$SUHSLWDQWLVDVVRFLDWHGZLWKDVLJQLȴFDQWUHGXFWLRQLQWKHXVHRIDQWLHPHWLFVDQGFRVWVZKLOHLQFUHDVLQJSDWLHQW
satisfaction. We believe that aprepitant administration should become standard of care in the ERAS protocol for
bariatric patients.
References:
1. Halliday TA, Sundqvist J, Hultin M, Wallden J. Post-operative nausea and vomiting in bariatric surgery patients: an
REVHUYDWLRQDOVWXG\$FWD$QDHVWKHVLRORJLFD6FDQGLQDYLFD
2. 6FXGHUL3(&RQOD\/$3RVWRSHUDWLYHQDXVHDDQGYRPLWLQJDQGRXWFRPHΖQW$QHVWKHVLRO&OLQ  
3. 6LQKD$&6LQJK30:LOOLDPV1:HWDO$SUHSLWDQWȇVSURSK\ODFWLFHɝFDF\LQGHFUHDVLQJSRVWRSHUDWLYHQDXVHDDQG
YRPLWLQJLQPRUELGO\REHVHSDWLHQWVXQGHUJRLQJEDULDWULFVXUJHU\2EHV6XUJ  
4. Therneau IW, Martin EE, Sprung J, et al. The role of aprepitant in prevention of postoperative nausea and vomiting
DIWHUEDULDWULFVXUJHU\2EHV6XU
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IMPACT OF BARIATRIC SURGERY IN OBSTRUCTIVE SLEEP APNEA REMISSION

IMPACT OF BARIATRIC SURGERY ON URINARY INCONTINENCE IN OBESE INDIVIDUALS: THREE YEAR OUTCOMES

Bariatric surgery in children, adolescents and young adults

GERD and bariatric surgery

R. Vargas¹, E. Lincango-Naranjo2, A. Villareal-Juris3, H. Alexander-Leon3, J. Montoya-Ramirez4.

P. Arumugaswamy1, S. Aggarwal1, R. Kumar2, S. Singh2.

{+RVSLWDO*HQHUDO6DQ)UDQFLVFR4XLWR(FXDGRUt6HFEDPHW4XLWR(FXDGRU3Research Team of the Ecuadorian Society of
%DULDWULFDQG0HWDEROLF6XUJHU\4XLWR(FXDGRU4%DULDWULFVXUJHRQ2EHVLW\&OLQLF0H[LFR&LW\0H[LFR

1

Background:

Background:

Obstructive sleep apnea (OSA) is a chronic disorder present among general population, especially in obese patients.
OSA considerable decreases the quality of life and increases the probability of die due to cardiovascular disease.
The OSA prevalence in obese patients ranges from 2% to 14%, way higher than that of normal-weight population.
Consequently, an urgent diagnosis and treatment of OSA in obese patients is needed. Few information is known in
regard of follow-up of patients with OSA and bariatric surgery.

There is scanty evidence on the impact of bariatric surgery on urinary incontinence in the Asian population in the long
term.

Objectives:
this study aimed to investigate the remission of OSA at 24 months after bariatric surgery and its associated factors.
Methods: From 2011 to 2016, a retrospective study was conducted at “Centro Médico Nacional 20 de Noviembre”, in
Mexico. All patients aged 18 years or older, with OSA, that underwent bariatric surgery were included. Patients with
incomplete data were excluded.
Results:
ȴIW\WKUHHSDUWLFLSDQWVZHUHLQFOXGHG  ZHUHIHPDOHDQGWKHPHDQDJHZDV\HDUV s 
Laparoscopic sleeve gastrectomy was performed in 38 (72%) patients and Roux-en-Y gastric bypass in 15 (28%). Fortyeight (90.6%) patients no longer required CPAP, showing resolution of OSA at two years post-operative. There were
QRVWDWLVWLFDOO\VLJQLȴFDQWGLHUHQFHVLQDJHVH[ZHLJKW%0Ζ(:/SURFHGXUHODERUDWRU\WHVW JOXFRVH+%$F DQG
comorbidities between the groups of resolution vs. no resolution of OSA.
Conclusion:
patients who underwent bariatric surgery had a positive impact on OSA resolution. Considering the limitations in this
study, results must be endorsed by future studies and include a larger sample size.

'HSDUWPHQWRI6XUJLFDO'LVFLSOLQHV$OOΖQGLDΖQVWLWXWHRI0HGLFDO6FLHQFHV1HZ'HOKLΖQGLD'HSDUWPHQWRI8URORJ\$OOΖQGLD
ΖQVWLWXWHRI0HGLFDO6FLHQFHV1HZ'HOKLΖQGLD

Methods:
Patients who underwent bariatric surgery from June 2018 to June 2019 were screened using the International
Consultation on Incontinence Questionnaire-Urinary Incontinence-Short Form (ICIQ-UI-SF) questionnaire. Patients
KDYLQJXULQDU\LQFRQWLQHQFH 8Ζ ZHUHLGHQWLȴHGDQGIROORZHGXQWLO\HDUVRIVXUJHU\XVLQJWKHΖ&Ζ48Ζ6)7KHVH
ZHUHFODVVLȴHGDVKDYLQJVWUHVVXUJHRUPL[HGW\SHRIXULQDU\LQFRQWLQHQFH7KHSUHYDOHQFHFKDQJHLQVFRUHVDQGWKH
number of pads used were compared at baseline and at follow up.
Results:
A total of 148 patients underwent bariatric surgery of whom, 41 patients (M= 2, F=39) had UI. Pure stress incontinence
was seen in 70.7%, 19.5% had pure urge incontinence and rest had the mixed type. Using logistic regression, it was
found that female gender was the most important predictor of having UI (OR: 8.33).
The prevalence of UI decreased from 27.7% at baseline to 3.4 % at 1 year and the results were sustained at 3 year
follow up. The mean ICIQ UI SF score improved from 8.76 (SD=3.2) at baseline to 0.66 (SD = 2.1) at 1 year and this
was well sustained at 3 year follow-up. . The proportion of patients with UI using any number of pads decreased
VLJQLȴFDQWO\IURPEDVHOLQHDWDQG\HDUIROORZXS7KHUHZDVDOVRVLJQLȴFDQWGHFUHDVHLQWKHQXPEHURISDWLHQWV
having moderate to very severe UI. Proportion of patients showing resolution was highest among the stress
LQFRQWLQHQFHJURXS3UHVHQFHRUDEVHQFHRIFRPRUELGLWLHVGLGQRWVLJQLȴFDQWO\LQȵXHQFHWKHΖ&Ζ48Ζ6)VFRUHV
Conclusion:
Bariatric surgery leads to profound improvement in urinary incontinence in obese individuals which is well sustained
until 3 year of follow up. Resolution rates might be higher in Asian population.
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O-192
IMPACT OF COMMON CHANNEL AND TOTAL ALIMENTARY LENGTH ON OUTCOMES AFTER ROUX-N-Y GASTRIC
BYPASS
Gastric bypass procedures including Roux-en-Y (RYGB) and one anastomosis gastric bypass (OAGB)/MGB
Y. Alimi¹, C. Vadlamudi2, A. Lofthus2, M. Kim2, N. Chervu2, J. Kang2.
{*HRUJHWRZQ8QLYHUVLW\0HGLFDO&HQWHU%HWKHVGD8QLWHG6WDWHVt0HGVWDU*HRUJHWRZQ8QLYHUVLW\+RVSLWDO:DVKLQJWRQ
8QLWHG6WDWHV
Introduction:
Roux-en-Y gastric bypass (RYGB) has proven its reliability over time in excess weight loss and resolution of
comorbidities. The common channel during which biliopancreatic enzymes meet with ingested food represents
the actual amount of intestine that is available for nutrient absorption, and determines how malabsorptive of an
RSHUDWLRQRQHSHUIRUPVΖWVWDQGVWRUHDVRQWKDWWKHFRPPRQFKDQQHO && OHQJWKFRXOGLQȵXHQFHZHLJKWORVVΖWLVQRW
clear which patients will not achieve optimal weight loss after a RYGB, however, we propose that these patients have
DORQJHUOHQJWKRIVPDOOERZHODQGVSHFLȴFDOO\DORQJHU&&GLPLQLVKLQJWKHPDODEVRUSWLYHHHFWVRID5<*%:HVHHN
to establish if there is an association with percentage of bowel bypass with the excess weight loss achieved.
Methods:
A retrospective review of adults undergoing RYGB between 01/01/2018 - 5/1/2019 was performed. The length of small
bowel and proximal alimentary limb length were extracted from the medical record. The common channel length was
calculated from these lengths. Descriptive statistics were calculated. The correlation between excess weight loss (EWL)
percentage and CC percentage (ratio of CC/total small bowel length) are reported.
Results:
A total of 35 patients underwent RYGB during the time of study with successful measurement of their total alimentary
limb. The median BMI was 43.4 (IQR: 37.7-50.7). Thirteen patients had DM (37%), while twenty-three patients had
K\SHUWHQVLRQ  7KHUHLVDFOHDUQHJDWLYHUHODWLRQVKLS EHWDFRHɝFLHQW  EHWZHHQWKH&&SHUFHQWDJHDQG
the percentage of EWL as depicted in Figure A, with 29% of the variability attributed to the CC percentage (r2 = 0.29, p
=0.046). 20% of patients had a resolution of their DM, while 23% had resolution of their hypertension. There was no
clear association between CC percentage and resolution of comorbidities in this short-term study.
Conclusions:
We have shown that the CC available to absorb nutrients is a key variable in determining weight loss. We suggest that
UDWKHUWKDQPHDVXULQJDGHȴQHGSUR[LPDODOLPHQWDU\OLPEDQGELOLRSDQFUHDWLF %3 OHQJWKEDULDWULFVXUJHRQVVKRXOG
FRQVLGHUPHDVXULQJDGHȴQHG&&OHQJWKDVDSHUFHQWDJHRIVPDOOERZHOOHQJWK7KHSHUFHQWRILQWHVWLQHVE\SDVVPD\
hold more relevance in weight loss than any predetermined length, as is currently used in most RYGB. More work
needs to be done to determine the ideal percentage for optimal weight loss.
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Table 1

IMPACT OF DIETARY AND LIFESTYLE FACTORS OUT BARIATRIC SURGERY OUTCOMES IN THE UNDERSERVED
BARIATRIC POPULATION
Sleeve gastrectomy
J. Wu, J. Silva, R. Palmer, F. Hernandez, S. Abel, J. Nguyen, A. Dobrowolsky, M. Martin, K. Samakar.
8SSHU*ΖDQG*HQHUDO6XUJHU\8QLYHUVLW\RI6RXWKHUQ&DOLIRUQLD/RV$QJHOHV8QLWHG6WDWHV
Introduction:
Despite the increasing prevalence of severe obesity in underserved communities, socioeconomic status and race are
UDUHO\VWXGLHGLQWKHEDULDWULFVXUJHU\SRSXODWLRQDVIDFWRUVWKDWPD\DHFWEDULDWULFRXWFRPHV
Objective:
7KHREMHFWLYHRIWKLVVWXG\ZDVWRGHWHUPLQHLIVHOIUHSRUWHGVRFLRHFRQRPLFIDFWRUVDQGOLIHVW\OHKDELWVGLHUEHWZHHQ
SDWLHQWVDWDSULYDWHKRVSLWDO 3+ YHUVXVDQDɝOLDWHGVDIHW\QHWKRVSLWDO 61+ ZLWKDEDULDWULFSURJUDPDQGWR
analyze their impact on weight loss outcomes after bariatric surgery.
Methods:
Retrospective analysis of patients who underwent laparoscopic sleeve gastrectomies (LSG) performed by the same
surgeons at a PH and SNH in an urban setting. A telephone survey regarding demographics, socioeconomic status,
dietary habits, and postoperative satisfaction was performed. Weight metrics between PH and SNH were compared.
Multivariable logistic regression was performed to analyze independent predictors of failed excess weight loss (EWL)
at six months.
Results:
$WRWDORISDWLHQWVIURPWKH3+DQGSDWLHQWVIURPWKH61+ZHUHFRQWDFWHGSDWLHQWV  DQG  
patients participated in the survey respectively. The majority of patients from both hospitals were Hispanic. Patients
at SNH reported lower annual household income, higher unemployment rates, and higher rates of utilizing public
health insurance (Table 1).

PRIVATE HOSPITAL (PH)
(N = 54)

SAFETY-NET HOSPITAL (SNH) P VALUE
(N = 65)

42 ± 12

46 ± 9

Sex
Male
Female

8 (15%)
46 (85%)

14 (22%)
51 (78%)

Insurance Payer
Private
Government
None

34 (79%)
9 (21%)
0 (0%)

0 (0%)
58 (94%)
4 (6%)

Race
Hispanic
Caucasian/White
African American
Asian
Other

26 (48%)
15 (28%)
9 (17%)
4 (7%)
0 (0%)

41 (63%)
14 (22%)
7 (11%)
2 (3%)
1 (2%)

Income




!

10 (19%)
7 (13%)
10 (19%)
4 (8%)
21 (40%)

37 (62%)
16 (27%)
4 (7%)
3 (5%)
0 (0%)

Employed

38 (70%)

28 (43%)

Highest Education Level
No high school degree
High school degree
Some college
College degree
Graduate degree

0 (0%)
9 (17%)
17 (31%)
19 (35%)
9 (17%)

20 (31%)
16 (25%)
13 (20%)
16 (25%)
0 (0%)

DEMOGRAPHICS
$JH \HDUVPHDQs67'

0.02
0.35

< 0.01

0.36

< 0.01

< 0.01
< 0.01

Figure 1

7KHUHZHUHQRVLJQLȴFDQWGLHUHQFHVLQGLHWDU\DQGOLIHVW\OHKDELWVEHWZHHQERWKFRKRUWV7KHPDMRULW\RISDWLHQWV
H[HUFLVHWLPHVDZHHNSXUFKDVHIUHVKSURGXFHFRPSDUHGWRIUR]HQSDFNDJHGSURGXFWVDQGOLYHOHVVWKDQȴYH
miles away from a grocery store.
7KHUHZHUHQRVLJQLȴFDQWGLHUHQFHVLQSRVWRSHUDWLYHRXWFRPHVDFURVVFRKRUWV7KHWZRJURXSVKDGVLPLODUSHUFHQW
EWL at all time points up to 24 months (Figure 1) and similar rates of failure to achieve 50% EWL at six months (59%
YV3  DQGWZHOYHPRQWKV YV3  +RZHYHUSDWLHQWVDW61+UHSRUWHGJUHDWHUVDWLVIDFWLRQ
DIWHUEDULDWULFVXUJHU\ YV3  
On multivariable analysis, the only factor independently associated with weight loss failure was greater preoperative
ZHLJKWORVV 25SHUNJ3  
Conclusions:
'HVSLWHVLJQLȴFDQWGLHUHQFHVLQVRFLRHFRQRPLFIDFWRUVWKHUHZHUHQRGLHUHQFHVLQGLHWDU\DQGOLIHVW\OHKDELWV
between patients at PH versus SNH. Postoperative weight loss and weight loss failure rates were equivalent between
SNH and PH.
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O-195

IMPACT OF DISTAL ESOPHAGEAL DIAMETER ON HUNGER AND SATIETY AFTER PRIMARY AND REVISIONAL
BARIATRIC SURGERY – A PROPENSITY MATCHED ANALYSIS

IMPACT OF GASTROESOPHAGEAL REFLUX AFTER SLEEVE GASTRECTOMY
GERD and bariatric surgery

Revisional surgery
J. Contreras, J. Gonzalez, I. Court, J. Bravo.
2

3

1

4

5

5

S. Chiappetta¹, C. Stier , A. Bosco , M. Rice , V. Chianca , S. Squillante , V. Bottino .
*HQHUDO6XUJHU\&OLQLFD6DQWD0DULD6DQWLDJR&KLOH
{2EHVLW\DQG0HWDEROLF6XUJHU\8QLW2VSHGDOH(YDQJHOLFR%HWDQLD1DSOHVΖWDO\t%DULDWULF(QGRVFRS\6DQD.UDQNHQKDXV
$0&15:+XHUWK*HUPDQ\3'HSDUWPHQWRI*HQHUDO6XUJHU\2EHVLW\DQG0HWDEROLF6XUJHU\8QLW2VSHGDOH(YDQJHOLFR
%HWDQLD1DSOHVΖWDO\4'HSDUWPHQWRI&OLQLFDGL5DGLRORJLD(2&ΖΖ06Ζ/XJDQR6ZLW]HUODQGDQG2VSHGDOH(YDQJHOLFR%HWDQLD
1DSOHVΖWDO\56XUJHU\&DUGDUHOOL+RVSLWDO1DSROLΖWDO\
Background:
Changes in hunger and satiety play a crucial role after primary bariatric surgery (PBS). Changes are mediated by
PRGLȴFDWLRQRIQHUYRXVVLJQDOVIURPWKHYROXPHUHGXFHGVWRPDFKDQGE\PHWDEROLFVLJQDOLQJFKDQJHVZLWKLQWKHJXW
EUDLQD[LV(VRSKDJHDOGLODWDWLRQ (' LVDVSHFLȴFORQJWHUPFRPSOLFDWLRQDIWHUUHVWULFWLYHEDULDWULFSURFHGXUHV JDVWULF
banding (GB), sleeve gastrectomy (SG)). A possible impact of ED on change of hunger, satiety and weight loss after
revisional bariatric surgery (RBS) has never been examined so far.

Introduction:
Sleeve Gastrectomy (SG) has become the most popular surgical technique and also a cause of Gastroesophageal
5HȵX[ *(5'
Objective:
'HWHUPLQHWKHORQJWHUPLQFLGHQFHUDWHRIJDVWURHVRSKDJHDOUHȵX[LQSDWLHQWVXQGHUJRLQJVOHHYHJDVWUHFWRP\DQGWR
evaluate the role of pre-existing GERD, preoperative endoscopy and weight gain with respect to postoperative GERD.
Method:

Objective:

Retrospective study conducted in a single Chilean clinical center, Clínica Santa María, of a prospective database.

7KHDLPLVWRFRPSDUH3%6DQG5%6UHJDUGLQJWKHLUHHFWVRQZHLJKWORVVKXQJHUDQGVDWLHW\DQDO\]LQJWKHGLDPHWHU
of the distal esophagus (DDE).

All patients undergoing sleeve gastrectomy between July 2013 to December 2017 were considered.

Methods:
PBS (n = 32) and RBS (n = 32, n = 27 after GB, n = 5 after SG) were propensity score matched 1:1 by type and time of
surgery and Body Mass Index (BMI). DDE was measured by two independent investigators analyzing dynamic upper
GI X-ray on postoperative day one. Comparisons were made through bivariate analysis regarding DDE and weight loss
in kg, excess weight loss in % (EWL%), total body weight loss in % (TBWL%), hunger and satiety.
Results:
0HDQ%0ΖZDVNJPȫ 3%6 DQGNJPȫ 5%6 0HDQSRVWRSHUDWLYH)ROORZXSZDVPRQWKV5%6
was performed in mean after 115 months after primary surgery. Mean DDE was 26.8mm +/- 5.3 in the PBS group and
30.2mm +/- 5 in the RBS group (p = 0.012). Weight loss in kg was 35.7 +/- 16.8 (PBS) and 27.6 +/- 15.4 (RBS) (p = 0.049),
EWL in % was 66 +/- 18.6 (PBS) and 50.6 +/- 24.4 (RBS) (p = 0.006) and TBWL in % was 28.3 +/- 9.1 (PBS) and 21.5 +/11.1 (RBS) (p = 0.009). Bivariate Correlation (Pearson) showed only a weak correlation between DDE and the factors
KXQJHUVDWLHW\ZHLJKWORVV(:/DQG7%:/DQGQRVWDWLVWLFDOO\VLJQLȴFDQWFRUUHODWLRQZDVIRXQG
Conclusions:
3DWLHQWVZKRXQGHUZHQW5%6DIWHUUHVWULFWLYHSURFHGXUHVKDGDVLJQLȴFDQWJUHDWHUHVRSKDJHDOGLDPHWHULQ
FRPSDULVRQWRSDWLHQWVZKRXQGHUZHQW3%61RVWDWLVWLFDOO\VLJQLȴFDQWFRUUHODWLRQZDVIRXQGRI''(RQZHLJKWORVV
hunger and satiety after surgery.

Data was collected
1. Minimum weight reached
2. Current weight
3. Presence and frequency of episodes of heartburn or regurgitation
4. Use and frequency of PPIs
5. Results of recent upper gastrointestinal endoscopy.
3RVWRSHUDWLYH*DVWURHVRSKDJHDO5HȵX[ *(5SRVWRS ZDVFODVVLȴHGDVSUHVHQWLIWKHUHZHUHFOLQLFDOV\PSWRPVXVHRI
PPIs and / or altered EDA.
Results:
The database available at the time of the study considered had 698 patients undergoing SG, achieving follow-up of
61% of them. Of these 428 patients, 268 (63%) of them completed a follow-up of at least 2 to 5 years, and the other
160 (37%) patients achieved a follow-up greater than 5 years.
The development of GER-postop occurred in 72 patients, which corresponds to 16.8% of our sample. Table 2 shows
the Kaplan-Meier estimate for the percentage of GER-postop.
It stands out in our series that only 4% of the patients undergoing SG had some degree of GERD, (411/428)
5HJDUGLQJGHQRYR*(5'RXUȴQGLQJVDW\HDUVDUHRQO\DQGZHKDYHDOVREHHQDEOHWRLGHQWLI\WKDWWKHORVW
percentage of excess BMI (% EBMIL) could have a predictive role with respect to the development of de novo GER.
Since it was found that a% EBMIL greater than 53% predicts the non-development of postoperative GER with
PRGHUDWHVHQVLWLYLW\DQGVSHFLȴFLW\
Conclusions:
Although there is currently no consensus on the contraindication of OS in the context of pre-existing GERD, in this
study we have demonstrated that a low rate of long-term postoperative GERD is obtained by not performing OS in a
patient with pre-existing GERD.
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O-196
IMPACT OF PRE-OPERATIVE KETAMINE ON POST-OPERATIVE BARIATRIC SURGERY OPIOID USE AND LENGTH OF
STAY

versus Non-Ketamine bariatric patient groups. All narcotics used during the post-operative period were converted
into MME to standardize their use for statistical analysis. Statistical analyses were performed using IBM Statistical
Package for Social Sciences (SPSS) software (version 27, IBM SPSS Inc., Chicago, IL, USA). Values of P < 0.05 were
FRQVLGHUHGVWDWLVWLFDOO\VLJQLȴFDQW

Background/introduction:

Patients included in this study underwent three primary bariatric procedures: sleeve gastrectomy, gastric bypass,
and the traditional duodenal switch. Additional procedures some patients underwent during the primary procedure
were a hiatal hernia repair or cholecystectomy. A hiatal hernia repair was performed for all hernias discovered at the
time of the operation. A small subset of patients with hiatal hernia repairs underwent a partial wrap or cardiopexy.
A cholecystectomy was performed for all patients who had evidence of gallstones on pre-operative ultrasound or at
the discretion of the surgeon. Other bariatric surgeries included in the study were conversions: gastric band removal
WRVOHHYHJDVWUHFWRP\JDVWULFE\SDVVRUGXRGHQDOVZLWFKVOHHYHJDVWUHFWRP\WRJDVWULFE\SDVVRUGXRGHQDOVZLWFK
There was one patient included in the study who underwent an open conversion of sleeve gastrectomy to duodenal
switch.

%DULDWULFVXUJHU\LVWKHPRVWHHFWLYHWUHDWPHQWIRUPRUELGREHVLW\7KHJRDOVRIEDULDWULFVXUJHU\LQFOXGHVXVWDLQHG
ZHLJKWORVVDVZHOODVSURQRXQFHGHHFWVRQREHVLW\UHODWHGFRPRUELGLWLHV:LWKWKHHYHUZRUVHQLQJREHVLW\HSLGHPLF
the number of procedures worldwide continues to increase. The sleeve gastrectomy and roux-en-y gastric bypass
account for the majority of the bariatric procedures performed today.

Pre-operative analgesia was administered by the anesthesia department per the standard of care. Each patient
underwent a transversus abdominis plane block either in the pre-operative waiting area or in the operating room.
Ketamine 25 mg intravenous bolus was given during induction of anesthesia and a second 25 mg dose of ketamine
was given intravenously infused throughout the duration of the procedure, for a total of 50 mg.

Post-operative pain management is an ever-growing challenge with the rise of the opioid crisis. Studies show that
when perioperative opioid prescribing became the standard operating procedure, prescription related morbidity and
mortality increased (2). Patients who receive opioids in the perioperative period are more likely to require a stronger
GRVHRIRSLRLGVWRWUHDWWKHLUSDLQ7KLVLVGXHWRWKHȊDFXWHWROHUDQFHȋHHFWZKLFKFDQOHDGWRFKURQLFGHSHQGHQFH
'XHWRWKHVLGHHHFWVDGGLFWLRQDQGPRUWDOLW\SRWHQWLDORIRSLRLGDQDOJHVLFVRSLRLGIUHHDQDOJHVLFVVKRXOGEH
recommended for use during the perioperative period (2).

All procedures, except for one, were performed using the Da Vinci Xi robotic platform. For the duodenal switch
patients an upper gastrointestinal (UGI) study and drain amylase level were performed on post-operative day number
one. The drain was then removed if both of these studies were negative and the patient was started on a bariatric
phase 1 clear liquid diet.

Ketamine is a ‘use-dependent’ drug of which blocks NMDA channels. This drug was synthesized in 1962 and used in
KXPDQH[SHULPHQWVZLWKWKHȴUVWSXEOLVKHGFOLQLFDOVWXGLHVLQ)URPWKHRXWVHWLWZDVUHFRJQL]HGWKDWNHWDPLQH
SURYLGHGSRWHQWDQDOJHVLDEXWWKHSV\FKRPLPHWLFHHFWVDQGKDOOXFLQDWLRQVZHUHFRQVLGHUHGSUREOHPDWLF5HVHDUFK
RYHUWKHSDVW\HDUVKDYHFRQȴUPHGWKDWVPDOOFRQFHQWUDWLRQVRINHWDPLQHDUHVDIHDQGKDYHQRSURSHQVLW\WR
WULJJHUWKHDGYHUVHHHFWV FDUGLDFFHUHEUDO DWWULEXWHGWRK\SQRWLFGRVHV  :LWKWKHFRPSOLFDWLRQVDVVRFLDWHGZLWK
RSLRLGVHVSHFLDOO\LQWKRVHSDWLHQWVZLWKUHVSLUDWRU\GLVHDVHREHVLW\RUREVWUXFWLYHVOHHSDSQHDNHWDPLQHPD\RHU
DPRUHHɝFLHQWDQGVDIHUDOWHUQDWLYHIRUSHULRSHUDWLYHDQDOJHVLD

2ȴUPHY DFHWDPLQRSKHQ PJΖ9HYHU\KRXUV[KRXUVVXUJHRQGLVFUHWLRQWRUHRUGHURUQRW
AND
Robaxin (methocarbamol): 1000 mg IV every 8 hours, stop after 3 days
AND
Dilaudid (hydromorphone): 0.25-0.5 mg IV every 2 hours PRN for severe pain (pain score reported by patient 7-10)
OR
Morphine: 1-2 mg IV every 2 hours PRN for severe pain (pain score reported by patient 7-10)

Enhanced Recovery after Surgery (ERAS) pathways aim to maintain physiological function, enhance mobilization,
reduce pain and facilitate early oral nutrition post-operatively. This is accomplished by reducing perioperative surgical
VWUHVV(5$6SDWKZD\VZHUHLQLWLDOO\GHYHORSHGIRUHOHFWLYHFRORUHFWDOVXUJHU\EXWKDYHH[SDQGHGLQWRRWKHUȴHOGVRI
surgery due to the improved outcomes in terms of reduced morbidity, faster recovery, and reduced length of hospital
stay in dedicated centers (1). Several components have been introduced in the setting of bariatric surgery, but no
overall consensus has been established.

After the patients were started on a bariatric phase 1 clear liquid diet the pain medications were transitioned from
intravenous to oral (PO). The variety of PO pain medications utilized was due to the allergies and sensitivities found in
the patients’ medical record.

Enhanced recovery in bariatric surgery
Ζ=HLQL1, M. Jawad2, A. Teixeir2, M. Ghanem2, G. Aghazarian2, L. Lastrapes3.
1

5HVHDUFK2UODQGR+HDOWK2UODQGR8QLWHG6WDWHV%DULDWULF6XUJHU\2UODQGR+HDOWK2UODQGR8QLWHG6WDWHV30HWDEROLF 
%DULDWULF2UODQGR+HDOWK2UODQGR8QLWHG6WDWHV

Objectives:
The objective of this study was to evaluate the impact of pre-operative ketamine administration on post-operative
RSLRLGXVHDQGOHQJWKRIKRVSLWDOVWD\LQEDULDWULFSDWLHQWV7KHSXUSRVHRIHYDOXDWLQJWKHHHFWLYHQHVVRINHWDPLQH
LVWRFRQWULEXWHWRDQ(5$6SDWKZD\WKDWLVVSHFLȴFWRWKHQHHGVDQGGHPDQGVRIWKHEDULDWULFVXUJHU\SDWLHQW
population.
Methods:
After Institutional Review Board (IRB) approval and following the Health Insurance Portability and Accountability Act
(HIPAA) guidelines, the authors performed a retrospective chart review of a clinical database. 400 bariatric surgery
patients were retrospectively reviewed with 200 patients receiving ketamine (Ketamine group) and 200 not receiving
NHWDPLQH 1RQ.HWDPLQHJURXS 7KLVVDPSOHH[FHHGVWKHVDPSOHVL]HIRUXQNQRZQRUODUJHSRSXODWLRQVZLWKž
DQGFRQȴGHQFHOHYHO$OOGDWDIRUDJHDQG%0ΖDUHGHPRQVWUDWHGDVPHDQsVWDQGDUGGHYLDWLRQXQOHVV
otherwise noted. Statistical analysis was performed using descriptive analysis, two-tailed Student’s t-test, with p <0.05
UHJDUGHGDVVWDWLVWLFDOO\VLJQLȴFDQW$QΖQGHSHQGHQW6DPSOHVWZRWDLOHGDQGGHVFULSWLYHVWDWLVWLFVZDVFRQGXFWHGWR
compare for mean Morphine Milligram Equivalent (MME) use and in-hospital Length of Stay (LOS) in the Ketamine
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Intravenous (IV) analgesia was standard for all patients in the immediate post-operative period as detailed below:

Tylenol (acetaminophen): 650-1000 mg PO every 6 hours PRN for mild pain (pain score reported by patient 1-3)
AND
Gabapentin: 300-600 mg PO every 6 hours, no pain scale
AND
Roxicodone (oxycodone): 5 mg PO every 4 hours PRN for moderate pain (pain score reported by patient 4-6)
OR
Dilaudid (hydromorphone): 2 mg by mouth every 4 hours PRN for moderate pain (pain score reported by patient 4-6)
OR
Tylenol with codeine (12mg/5ml): 10-15 mL by mouth every 4 hours PRN for moderate pain (pain score reported by
patient 4-6)
OR
Lortab Elixir (hydrocodone/acetaminophen): hydrocodone 7.5mg/acetaminophen 325 mg- 15 mL PO every 4 hours
PRN for moderate pain (pain score reported by patient 4-6)
Under the rare occasion a single dose of Toradol IV 15 or 30 mg was given for breakthrough pain. Due to the variety
of pain medications utilized, all narcotics administered in the post-operative period were converted into MME to
standardize their use for statistical analysis as stated above.
On discharge all patients were instructed to take Tylenol as needed for pain and the prescriptions listed below were
given. Per the Orlando Health Physicians Bariatric and Laparoscopy Center protocol, neither patients in the Ketamine
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or Non-Ketamine group were discharged home with opioid pain medications.
Gabapentin 250 mg/5 mL oral solution: take 5 mL orally every 6 hours as needed for pain
Ondansetron 4 mg oral tablet: take 1 tablet orally every 8 hours as needed for nausea
Promethazine 6.25 mg/5 mL oral syrup: take 10 mL orally every 6 hours as needed for nausea
Results:
Descriptive Statistics were utilized on demographic as well as surgery type. 321 female and 79 male patients were
included in this study with a mean age of 42.38 ± 11.324 years. The mean body mass index (BMI) at the time of
procedure was 45.380 ± 7.73 kg/m2. Mean Morphine Milligram Equivalent (MME) use decreased for the Ketamine
group: Duodenal Switch (9.3), Roux-en-Y Bypass (0.69), Gastric Sleeve (3.05), and Conversions/Revision (19.05). Mean
Length of Stay (LOS) in hours decreased for the Ketamine group: Duodenal Switch (14.2), Roux-en-Y Bypass (0.65),
Gastric Sleeve (0.77), and Conversions/Revision (26.65).
An independent-samples t-test was conducted to compare the MME and LOS. For the mean Morphine Milligram
(TXLYDOHQWXVHWKHUHZDVDVLJQLȴFDQWGLHUHQFHLQWKH1RQ.HWDPLQH s YHUVXV.HWDPLQH s
 JURXSVW   S G &Ζ>@7KHVHUHVXOWVVXJJHVWWKDWNHWDPLQHGRHV
KDYHDQHHFWRQ00(XVHZLWKDPHGLXPHHFWVL]HZKLFKLVWKHTXDQWLWDWLYHPHDVXUHRIWKHPDJQLWXGHRIWKH
GLHUHQFHEHWZHHQWZRPHDQV6SHFLȴFDOO\RXUUHVXOWVVXJJHVWWKDWZKHQEDULDWULFSDWLHQWVDUHJLYHQNHWDPLQHWKHLU
opioid use decreases.
)RU/HQJWKRI6WD\ /26 WKHUHZDVDVLJQLȴFDQWGLHUHQFHLQWKH1RQ.HWDPLQH s YHUVXV.HWDPLQH
s JURXSVW   S G &Ζ>@7KHVHUHVXOWVVXJJHVWWKDWNHWDPLQH
GRHVKDYHDVWDWLVWLFDOO\VLJQLȴFDQWHHFWRQ/26ZLWKDPHGLXPHHFWVL]H2XUUHVXOWVVXJJHVWWKDWZKHQEDULDWULF
patients are given ketamine, their Length of Stay decreases.
There was report of one female patient in the Ketamine group experiencing an out of body (K-hole) experience. On
post-operative day one during morning rounds, the patient expressed that she had undergone a “weird” experience.
6KHVWDWHGWKDWZKHQVKHDUULYHGWRWKHEDULDWULFȵRRUDIWHUKHURSHUDWLRQVKHFRXOGKHDUDQGVHHHYHU\RQHEXW
was unable to communicate. Per the patient “I was physically here, but mentally was in another world. I have never
experienced anything like that before.” The patient was alert and oriented when discussing the incident and showed
QRFRQWLQXHGVLGHHHFWVIURPNHWDPLQHDGPLQLVWUDWLRQ0HGLFDOWUHDWPHQWZDVGHIHUUHGEHFDXVHVKHZDVVWDEOH
and had returned back to her normal state. Pharmacy was consulted and stated that treatment for ketamine side
HHFWVSHU2UODQGR5HJLRQDO0HGLFDO&HQWHUKRVSLWDOSROLF\ZRXOGEH9HUVHGWRPJΖ9VWDUWZLWKPJDQGUHSHDW
a second 2 mg dose if needed.

[This Page Left Intentionally Blank]

Conclusion:
.HWDPLQHLVHHFWLYHLQUHGXFLQJRSLRLGXVHDVZHOODVKRVSLWDOOHQJWKRIVWD\:HEHOLHYHWKDWNHWDPLQHDGPLQLVWUDWLRQ
should become standard of care in the ERAS protocol for bariatric patients. However, close monitoring for ketamine
VLGHHHFWVLVZDUUDQWHG
References:
1. Thorell A, MacCormick AD, Awad S, et al. Guidelines for Perioperative Care in Bariatric Surgery: Enhanced
5HFRYHU\$IWHU6XUJHU\ (5$6 6RFLHW\5HFRPPHQGDWLRQV:RUOG-6XUJ  GRL
s00268-016-3492-3
2. Moon, R.C., Lastrapes, L., Wier, J. et al. Preoperative Transversus Abdominis Plane (TAP) Block with Liposomal
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3. 0LRQ*.HWDPLQHVWDNHVLQ5LJKWGRVHVJRRGFKRLFHV(XU-$QDHVWKHVLRO  GRL
EJA.0000000000000902

284

285

ORAL ABSTRACTS

ORAL ABSTRACTS

2 3 - 2 7 A U G U S T, 2 0 2 2

O-197
IMPACT OF THE COVID-19 LOCKDOWN ON PRIMARY BARIATRIC SURGERY: A COMPARATIVE STUDY OF WEIGHT
LOSS TRAJECTORIES AND PERIOPERATIVE OUTCOMES
Perioperative management
J. Barajas-Gamboa1, Y. Qudah1, A. Alhareb1, G. Díaz Del Gobbo2, T. Lee- St John1, H. Sun3, C. Abril2, J. Raza2, R. Corcelles3,
J. Rodriguez3, M. Kroh3.
1

5HVHDUFK&OHYHODQG&OLQLF$EX'KDEL$EX'KDEL8QLWHG$UDE(PLUDWHV'HSDUWPHQWRI6XUJHU\&OHYHODQG&OLQLF$EX
'KDEL$EX'KDEL8QLWHG$UDE(PLUDWHV3&OHYHODQG&OLQLF$EX'KDEL$EX'KDEL8QLWHG$UDE(PLUDWHV
Introduction:
The COVID-19 pandemic imposed an unexpected lockdown and a complete reorganization of healthcare systems.
Loss of continuum of care along with improper lifestyle was expected to worsen bariatric surgery outcomes.
However, data reported on outcomes during COVID-19 lockdown is limited.
Objectives:
The aim of this study was to evaluate the impact of the COVID-19 lockdown on weight loss trajectories (WLT) and
perioperative outcomes in primary bariatric surgery at a single tertiary referral center.
Methods:
Patients who underwent primary bariatric surgery from November 2018 to March 2019 (Before-Lockdown Group) and
from November 2019 to March 2020 (During-Lockdown Group) were retrospectively reviewed from a prospectively
PDLQWDLQHGUHJLVWU\:/7ZHUHHVWLPDWHGXVLQJDUDQGRPLQWHUFHSWPL[HGHHFWVPRGHOZLWKUHSHDWHGPHDVXUHV
nested within patients. A third-degree polynomial was used to operationalize time. Age, baseline weight, and
FRPRUELGLW\FRYDULDWHVZHUHLQFOXGHGLQWKHPRGHOWRFRQWUROIRUSUHH[LVWLQJJURXSGLHUHQFHV&URVVVHFWLRQDOJURXS
GLHUHQFHDQGPRQWKVSRVWVXUJHU\ZHUHH[DPLQHGE\DSSO\LQJJHQHUDOOLQHDUK\SRWKHVLVWHVWLQJWRPL[HG
HHFWVUHVXOWV$GGLWLRQDOO\SHULRSHUDWLYHRXWFRPHVZHUHDQDO\]HG
Results:
273 patients were included in the study (133 BLG and 140 DLG). 62.7% were female with a mean age of (35.0 BLG vs.
36.0 DLG years, p=.398). Mean BMI before surgery was (44.0 BLG vs. 43.0 DLG kg/m2, p=.360). Baseline characteristics
ZHUHVLPLODU$IWHUVXUJHU\DGMXVWHGDYHUDJHZHLJKWGHFUHDVHLQERWKJURXSVRYHUWKHWLPHDWGLHUHQWOHYHOV 7DEOH
VHFWLRQ3 $WDQGPRQWKVWKHDGMXVWHGDYHUDJHZHLJKWVIRU%/*DQG'/*ZHUHVWDWLVWLFDOO\GLHUHQW H[SHFWHG
GLHUHQFHEHWZHHQ%/*DQG'/*ZHUH NJS DQG NJS UHVSHFWLYHO\  )LJXUH 7KHUHZHUHQR
VWDWLVWLFDOO\VLJQLȴFDQWGLHUHQFHVLQSRVWRSHUDWLYHPDMRUFRPSOLFDWLRQVZLWKLQGD\V YVS  ('
visits (22.6% vs. 15.7%, p=.149), re-admission rates (2.3% vs. 3.6%, p=.522), re-operation rates (1.5% vs. 3.6%, p=.280),
and complications after 30-days (4.5% vs. 2.9%, p=.465). There were no mortalities.
Conclusion:
This series, representing the only reported study evaluating the impact of the COVID-19 lockdown on bariatric
RXWFRPHVVXJJHVWWKDWSURFHGXUHVZHUHHHFWLYHDQGVDIHLQERWKJURXSV7KHVKRUWWHUPRXWFRPHVDUHFRPSDUDEOH
Although the DLG had an initial decreased WLT, after 6 months both WLT were similar.
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IMPACT OF THE RECONSTRUCTION TYPE WITH DIFFERENT BILIOPANCREATIC LIMB LENGTH ON DIABETES
FOLLOWING LAPAROSCOPIC DISTAL GASTRECTOMY IN PATIENTS WITH GASTRIC CANCER AND TYPE 2 DIABETES

IMPLEMENTING AN ENHANCED RECOVERY AFTER SURGERY (ERAS) PROTOCOL FOR THE DUODENAL SWITCH
Enhanced recovery in bariatric surgery

Type 2 diabetes and metabolic surgery
D. Smith,&/RSH]&%XɝQJWRQ
J. Park, O. Kwon, J. Jeon, Y. Choi, K. Park.
%DULDWULF&DUH$GYHQW+HDOWK&HOHEUDWLRQ8QLWHG6WDWHV
8QLYHUVLW\&KLOJRN+RSLWDO'DHJX5HSXEOLFRI.RUHD
Background/Introduction:
Background:
(ɝFDF\RIPHWDEROLFVXUJHU\LQQRQPRUELGO\REHVHSRSXODWLRQLVXQFOHDUDQGXQGHUO\LQJPHFKDQLVPUHPDLQVHOXVLYH
The present study aimed to investigate changes in glucose metabolism and incretin hormone response following
GLHUHQWUHFRQVWUXFWLRQPHWKRGVDIWHUGLVWDOJDVWUHFWRP\LQQRQPRUELGO\REHVHSDWLHQWVZLWKJDVWULFFDQFHUDQGW\SH
2 diabetes.
Methods:
This nonrandomized prospective cohort study recruited 20 patients with gastric cancer, type 2 diabetes, and body
mass index < 30 kg/m2. Reconstruction method after distal gastrectomy was conventional Billroth I (BI, n = 6), longlimb Billroth II (BII, n = 7), or long-limb Roux-en-Y (RY, n = 7) anastomosis. A 75g-oral glucose tolerance test (OGTT) was
JLYHQSUHRSHUDWLYHO\DQGDWGD\VPRQWKVDQGPRQWKVSRVWRSHUDWLYHO\6HUXPJOXFRVHLQVXOLQJOXFDJRQDQG
incretin hormones were serially measured.
Results:
At 6 months after surgery, complete diabetes remission was achieved in 57.1% of the BII group but in no patients in
WKHRWKHUWZRJURXSV S  %ΖΖJURXSVKRZHGDVLJQLȴFDQWUHGXFWLRQLQDUHDXQGHUFXUYH $8& RIVHUXPJOXFRVH
at 6 months after surgery, in contrast to no change or a paradoxical increase in the other 2 groups. In the BII group, a
VLJQLȴFDQWLQFUHDVHLQJOXFDJRQOLNHSHSWLGHVHFUHWLRQZDVREVHUYHGDIWHUVXUJHU\EXWQRWPDLQWDLQHGDWPRQWKV
while postoperative hyperglucagonemia was alleviated along with a reduction in glucose-dependent insulinotropic
polypeptide AUC.
Conclusions:
BII gastrojejunostomy with elongated biliopancreatic limb achieved better diabetes control with favorable incretin
response after distal gastrectomy compared to BI or RY reconstruction.

Implementation of an enhanced recovery after surgery (ERAS) protocol promotes hospital recovery and, with some
procedures, improves peri- and early postoperative morbidity and mortality. To our knowledge, there are no reports
WKDWKDYHVSHFLȴFDOO\IRFXVHGRQ(5$6DQGWKHGXRGHQDOVZLWFK '6 
Objectives:
ΖQWKLVVWXG\ZHKDYHH[DPLQHGUHWURVSHFWLYHO\WKHHHFWVRIDQ(5$6YHUVXVVWDQGDUGFDUH 6& SURWRFRORQ
perioperative and early postoperative outcomes of the DS.
Methods:
The study was a retrospective analysis of DS data collected between January 2017 and December 2021. The DS
population included 100 patients: one group (n=60) under an ERAS protocol and the other (n=40) under SC. Outcome
measures included perioperative complications, reoperations, length of hospital stay, 30-day readmissions and
mortality.
Results:
Characteristics of the ERAS and SC groups were similar with regard to weight (145 and 145 kg, ERAS vs. SC,
respectively), BMI (50.4 and 51.5 kg/m2), gender distribution (% Female to Male = 79% and 75%), age (42 and 45
y), and incidence of major associated diseases, i.e. diabetes, hypertension, dyslipidemia, cardiovascular disease,
*(5'GHSUHVVLRQDQ[LHW\)ROORZLQJVXUJHU\WKHUHZHUHQRVLJQLȴFDQW S! GLHUHQFHVEHWZHHQWKH(5$6DQG
SC groups for intraoperative complications, but 30-day readmission rates were less (3.4% vs. 20% for ERAS vs. SC).
'XUDWLRQRIKRVSLWDOVWD\ZDVVLJQLȴFDQWO\ S ORZHU YVGD\V IRUSDWLHQWVXQGHU(5$6
Conclusions:
Implementation of an ERAS protocol with the DS results in an earlier hospital discharge and a lower rate of 30-day
readmissions.
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O-200
IMPROVEMENT OF ANTHROPOMETRIC MEASUREMENTS, BODY COMPOSITION AND QUALITY OF LIFE AFTER
ENDOSCOPIC GASTROPLASTY: PRELIMINARY RESULTS FROM A PROSPECTIVE, SINGLE CENTER, RANDOMIZED
OBSERVATIONAL STUDY
Gastric plication
69DGDODGL3UDPSHUR{9&RVVHGGXt3%D]]Xu60DVLDt-)RUPLFKHWWLt)'L0DLRȼ*0DQ]RQLȽ&5RFFKL{0
Massidda¹, V. Milano², S. Demartis², P. Giustacchini², M. Bulajic¹.
{*DVWURHQWHURORJ\DQG'LJHVWLYH(QGRVFRS\0DWHU2OELD+RVSLWDO2OELDΖWDO\t'HSDUWPHQWRI(QGRFULQHDQG0HWDEROLF
6XUJHU\0DWHU2OELD+RVSLWDO2OELDΖWDO\u'HSDUWPHQWRI3V\FKRORJ\0DWHU2OELD+RVSLWDO2OELDΖWDO\ȼ'HSDUWPHQWRI
ΖQWHUQDO0HGLFLQH0DWHU2OELD+RVSLWDO2OELDΖWDO\Ƚ'HSDUWPHQWRI5DGLRORJ\0DWHU2OELD+RVSLWDO2OELDΖWDO\
Introduction:
Endoscopic Gastroplasty (EG) is an endoscopic therapy focusing on gastric body remodeling to treat obese patients.
1RZDGD\VWKUHHGLHUHQWWHFKQLTXHVDUHPDLQO\GHVFULEHGLQOLWHUDWXUHHQGRVFRSLFVOHHYHJDVWURSODVW\ (6* ZLWKDQ
overstitch endoscopic suturing device, endoluminal vertical gastroplasty (EVG) with a simple triangulation platform
and endoluminal suturing device, and distal primary obesity surgery endoluminal (D-POSE) with an endoscopic
plication system.
Objectives:
Our study aimed to assess changes in anthropometric measurements (AM), body composition (BC) and quality of life
(QoL) of these three EG techniques at 6 months follow-up.
Methods:
This was a prospective, single center, randomized observational study (ClinicalTrials.gov NCT04854317) of patients
ZKRXQGHUZHQW(* WKURXJK(6*RU(9*RU'326( IRUWKHWUHDWPHQWRIREHVLW\2XWFRPHVLQFOXGHGWKHHɝFDF\RI
the three EG procedures at inducing weight loss, improving body circumferences (arm, waist, hip and calf), BC (fat
mass (FM), free fat mass (FFM), body cell mass (BCM)), and QoL.
Results:
%HWZHHQ-XO\DQG2FWREHUREHVH ERG\PDVVLQGH[sNJP SDWLHQWV PHDQDJHs\HDUV
IHPDOHVREHVLW\FODVVΖΖDVWKHPDLQREHVLW\FODVVLQFDVHVKHSDWLFVWHDWRVLVDVWKHPDLQFRPRUELGLW\
ZLWKDIUHTXHQF\ XQGHUZHQW(*WKURXJK(6*RU(9*RU'326( ȴJ $WPRQWKV  SDWLHQWV
attended their follow-up visit. They experienced 16% ± 6% total body weight loss (TBWL) and 39.7% ± 14.9% excess
weight loss (EWL). Sixty out of sixty-three (95.2%) patients achieved at least 5% TBWL, and 54/63 (85.7%) achieved at
OHDVW(:/$OOWKHERG\FLUFXPIHUHQFHVKRPRJHQHRXVO\GHFUHDVHG S  ȴJD &RQFHUQLQJ%&WKH)0DQG
)0VLJQLȴFDQWO\GHFUHDVHG S ZKLOHWKH))0DQG%&0LQFUHDVHG S  ȴJE 7KH4R/PHDVXUHGE\
BAROS test improved at 6-month follow-up (p<0.01).
Conclusions:
EG through ESG, EVG and D-POSE, focusing on gastric body reduction and sparing the fundus and antrum, appears to
EHHHFWLYHIRUWKHWUHDWPHQWRIREHVHSDWLHQWVLQGXFLQJZHLJKWORVVDQGLPSURYLQJWKHRWKHU$0%&DQG4R/
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O-202

IMPROVEMENT OF STEATOHEPATITIS AND HEPATIC FIBROSIS THROUGH FISBROSCAN AND LIVER BIOPSY IN
DIABETIC AND NON-DIABETIC OPERATED OBESE PATIENTS. COMPARATIVE STUDY

INCIDENCE AND PREDICTIVE FACTORS OF GALLSTONE DISEASES AFTER BARIATRIC SURGERY: A SINGLE-CENTER
RETROSPECTIVE STUDY

NASH and bariatric surgery

Post-operative complications

L. Ocaña1, M. Fernández, Marina2, M. García, Miren3, I. Arranz4, R. Soler1, J. Fernández1, J. Alcaide5, D. Morales1, A.
Ocaña6, L. Garrido5.

K. Yolsuriyanwong¹, S. Jubprang2, S. Cheewathanakornkul2, P. Wangkulangkool2, T. Ingviya2, D. Promchan¹.

1



*HQHUDO6XUJHU\&OLQLF+RVSLWDORI0£ODJD0£ODJD6SDLQ 6FKRRORI0HGLFLQH8QLYHUVLW\RI0£ODJD0£ODJD6SDLQ
*DVWURHQWHURORJ\6HUYLFH&OLQLF+RVSLWDORI0£ODJD0£ODJD6SDLQ43DWKRORJ\6HUYLFH&OLQLF+RVSLWDORI0£ODJD0£ODJD
6SDLQ5(QGRFULQRORJ\6HUYLFH&OLQLF+RVSLWDORI0£ODJD0£ODJD6SDLQ66FKRRORI0HGLFLQH8QLYHUVLW\RI3D¯V9DVFR%LOEDR
6SDLQ

{6RQJNKODQDJDULQGKRVSLWDO+DW\DL7KDLODQG'HSDUWPHQWRI)DPLO\0HGLFLQH3ULQFHRI6RQJNOD8QLYHUVLW\+DW<DL
7KDLODQG

3

Introduction:
1RQDOFRKROLFVWHDWRKHSDWLWLV 1$6+ DQGOLYHUȴEURVLVDUHSUHVHQWLQDKLJKSHUFHQWDJHRIREHVHSDWLHQWVXQGHUJRLQJ
EDULDWULFVXUJHU\)LEURVFDQZKLFKPHDVXUHVȴEURVLVDQGWKHGHJUHHRIVHYHULW\RIOLYHUGLVHDVHKHOSVWRXQGHUVWDQG
LWVHYROXWLRQLQSDWLHQWVXQGHUJRLQJEDULDWULFVXUJHU\ΖPSURYHPHQWPD\EHGLHUHQWLQGLDEHWLFSDWLHQWVWKDQLQQRQ
diabetic patients.

Background:
Several reports showed high incidence of gallstone diseases after bariatric surgery. The amounts and rate of weight
loss is known as the predictive factors for gallstone development. However, the incidence and predictive factors in
Asian populations have not been adequately studied.
Objectives:
We aimed to evaluate the incidence and predictive factors of gallstone diseases after bariatric surgery in the Thai
population.

Objectives:
Methods:
7KHREMHFWLYHRIWKLVVWXG\ZDVWRSHUIRUPDȴEURVFDQVWXG\EHIRUHDQGDIWHUVXUJHU\LQREHVHSDWLHQWVZLWK
GLHUHQWGHJUHHVRIQRQDOFRKROLFIDWW\OLYHUGLVHDVH 1$)/' KDOIRIWKHPGLDEHWLFVXQGHUJRLQJEDULDWULFVXUJHU\DQG
the liver biopsy was taken.
Methods:
The patients included in this study were recruited for a laparoscopic sleeve gastrectomy intervention at our Hospital
in the year 2021. The diagnosis of NASH was made by histopathological analysis of liver biopsies obtained during the
surgical intervention. The patients underwent a Fibroscan before the surgical intervention and six months after it. The
statistical analysis of the results obtained was performed with the SPSS 22.0 program, comparing diabetic patients
with non-diabetic patients.
Results:
7KHUHVXOWVREWDLQHGIURPWKHOLYHUELRSVLHVZKLFKXVHGȴYHGLHUHQWWHFKQLTXHVIRUKLVWRSDWKRORJLFDODQDO\VLV
revealed similar involvement in the two cohorts studied, diabetic and non-diabetic patients. The Fibroscan study,
ZKLFKPHDVXUHVWKHGHJUHHRIȴEURVLVDQGOLYHULQYROYHPHQWFODVVLI\LQJWKHPLQGHJUHHVDQGPHDVXUHGLQNLORSDVFDOV
was similar in both groups, prior to surgery. However, when the test was repeated six months after surgery and
DOWKRXJKLWZDVQRWVWDWLVWLFDOO\VLJQLȴFDQWLWGLGKLJKOLJKWDJUHDWHUUHFRYHU\RIOLYHUWLVVXHLQQRQGLDEHWLFSDWLHQWV
regardless of weight loss and improvement in comorbidities.

3DWLHQWVZKRXQGHUZHQWODSDURVFRSLFVOHHYHJDVWUHFWRP\ /6* DQGODSDURVFRSLF5RX[HQ<JDVWULFE\SDVV /5<*% 
between 2012 and 2019, were reviewed. All patients underwent routine preoperative imaging for gallstone diseases.
Follow-up imaging for gallstone diseases was performed every year after surgery, or once the patients became
symptomatic. Patients with preexisting gallstone, gallbladder polyp, the absence of postoperative imaging for
gallstone diseases, previous cholecystectomy/bariatric surgery, or taking gallstone-lowering prophylactic agent were
excluded. Predictive factors for postoperative gallstone diseases were analyzed using univariate and multivariate
analysis.
Results:
A total of 243 patients (62.1 % females), who underwent LSG (70.8%) or LRYGB (29.2%), with a mean (SD) age of 36.4
(11.2) years were included for analysis. The incidence of postoperative gallstone diseases was 19.3 % (symptomatic
1.2% and asymptomatic 18.1%), with a median follow-up of 24.6 (range 6.1- 98.4) months. Preoperative body mass
LQGH[ 3UH%0Ζ ZDVVLJQLȴFDQWO\DVVRFLDWHGZLWKWKHGHYHORSPHQWRISRVWRSHUDWLYHJDOOVWRQHGLVHDVHV>25 &Ζ 
1.07(1.02,1.12), p=0.004], while gender, age, comorbidities, type of procedure, percentage of total weight loss and
rate of weight loss were not associated with postoperative gallstone disease developments. Furthermore, patients
ZLWKD%0ΖȲNJPZHUHWLPHVPRUHOLNHO\WRGHYHORSSRVWRSHUDWLYHJDOOVWRQHGLVHDVHVDIWHUEDULDWULFVXUJHU\
compared to those with a BMI < 50 kg/m2 (p=0.013).
Conclusion:

Conclusion:
Tests such as Fiborscan or systematic liver biopsy help us to better assess this disease and to know its evolution after
Bariatric Surgery. According to our study, liver improvement is more pronounced in non-diabetic patients, compared
to diabetics. We conclude that this may be another reason to prioritize interventions in diabetics, and not wait until
the liver damage is irrecoverable.

292

The incidence of gallstone diseases after bariatric surgery was relatively high, with Pre-BMI was being only predictive
factor in this study. Regular screening of gallstone should be considered after bariatric surgery, particularly in patients
with high BMI. However, only a few patients developed symptomatic gallstone. Further studies should be conducted
WRGHWHUPLQHWKHEHQHȴWRIJDOOVWRQHORZHULQJSURSK\ODFWLFDJHQWVRQWKHUHGXFWLRQRISRVWRSHUDWLYHJDOOVWRQH
diseases.
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INCIDENCE OF ESOPHAGEAL BILE REFLUX AFTER OAGB/MGB: A PRELIMINARY ONE-YEAR REPORT OF A
PROSPECTIVE ONGOING STUDY

INCIDENTAL FINDING OF INTESTINAL MALROTATION IN LAPAROSCOPIC ROUX-EN-Y GASTRIC BYPASS SURGERY
(PRESENTATION OF THREE CASES)

Endoscopy and surveillance after bariatric surgery

Gastric bypass procedures including Roux-en-Y (RYGB) and one anastomosis gastric bypass (OAGB)/MGB

M. Bhandari, M. Reddy, S. Kosta, W. Mathur, M. Fobi.

S. Safamanesh, B. Mohammad Alipour.

0RKDN%DULDWULFDQG5RERWLF6XUJHU\&HQWUHΖQGRUHΖQGLD

ΖUDQPHKU+RVSLWDO7HKUDQΖUDQ

Background:

Background:

7KHUHLVFRQFHUQDERXWELOHUHȵX[LQWRWKHHVRSKDJXVSRVW2$*%0*%ZLWKUHVXOWDQWHVRSKDJLWLVWKDWPD\SUHGLVSRVH
WR%DUUHWWȇV(VRSKDJLWLVDQGPDOLJQDQF\:HGHFLGHGWRGHWHUPLQHWKHLQFLGHQFHRIELOHUHȵX[LQWRWKHHVRSKDJXVSRVW
OAGB.

Intestinal malrotation is a congenital anomaly which occurs between one in 200 to one in 500 live births. Symptoms
occur in only one in 6000 live births. However, most patients with intestinal malrotation are asymptomatic.
0DOURWDWLRQUHVXOWVIURPWKHLQFRPSOHWHURWDWLRQDQGȴ[DWLRQRIWKHPLGJXWGXULQJHPEU\RQLFGHYHORSPHQWΖWFDQEH
LGHQWLȴHGGXULQJDUDGLRJUDSK\RUVXUJLFDOSURFHGXUH

Method:
Objective:
$SURVSHFWLYHVWXG\ZDVLQLWLDWHGRHULQJURXWLQHHQGRVFRSLFHYDOXDWLRQWRSRVW2$*%SDWLHQWVV\PSWRPDWLFDQG
DV\PSWRPDWLF'DWDZDVFROOHFWHGLQFOXGLQJELOHUHȵX[LQWRWKHHVRSKDJXVDQGRUȴQGLQJVRIHVRSKDJLWLVLQSRVW
OAGB patients who consented.
Results:
165 patients post OAGB underwent endoscopy between August 2018 and September 2019. 84/165 (50.9%) were
male, the time since surgery ranged from 3 to 72 months with an average being 15.18 months. 10/165 (6%) had bile in
esophagus. Bile in pouch was found in 80/165 (48%). Gross evidence of esophagitis was 20/165 (12.1%) and gastritis
was 33/165 (20%). Average pouch length was 12.87cm. On statistical analysis, there was no correlation found between
bile in the esophagus and the pouch length or esophagitis. Marginal ulcers were seen in 27/165 (16%) patients.
Conclusion:
ΖQWKLVSUHOLPLQDU\UHSRUWWKHUHLVELOHUHȵX[LQWRWKHHVRSKDJXVLQRIWKHSRVW2$*%SDWLHQWV7KHUHLVQR
correlation between the bile in the esophagus with the incidence of esophagitis. Also there seems to be no
UHODWLRQVKLSEHWZHHQELOHLQWKHHVRSKDJXVDQGWKHOHQJWKRIWKHSRXFK%LOHUHȵX[LQWKHVWRPDFKLVDFRPPRQ
occurrence after One Anastomosis Gastric Bypass. This study is ongoing and multi-centric long-term studies are
warranted.

We are presenting three patients with morbid obesity who scheduled for Roux-en-Y gastric bypass surgery. We didn’t
ȴQGWKH7UHLW]OLJDPHQW GXRGHQRMHMXQDODQJOH DWLWVULJKWSODFHDQGWKHDSSHQGL[ZDVRQWKHOHIWVLGHLQDOOWKUHH
cases. We found the beginning of small intestine on the right side of the abdominal cavity instead of left. Roux-en-Y
gastric bypass was done for them in Mirror Technique without any short or long term complications.
Results:
In our three cases, preoperative investigations didn’t reveal the intestinal malrotation, and we found it incidentally
during the surgery. All of them were females with BMI of 42,45, and 43 and age 33,43, and 47 years old respectively
without any co-morbidity. We performed laparoscopic Roux-en-Y gastric bypass for them. All of them were discharged
IURPWKHKRVSLWDOWKHȴUVWGD\DIWHUVXUJHU\ZLWKRXWDQ\FRPSOLFDWLRQ:HLJKWORVVUHVXOWVZHUHDFFHSWDEOHRQH\HDU
after surgery.
Conclusion:
Intestinal malrotation is not contraindicated for Roux-en-Y gastric bypass surgery, and all Bariatric surgeons should
know about this abnormality and how to face it.
Keyword: Intestinal Malrotation, Gastric Bypass, Mirror Technique

.H\ZRUGV2$*%(QGRVFRSLF(YDOXDWLRQ%LOHUHȵX[(VRSKDJLWLV3RXFKOHQJWK
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INCLUSION IN DIGESTION OF DUODENUM AFTER SADI-S

INDICATIONS FOR PRIMARY BARIATRIC SURGERY CONVERSION: AN ANALYSIS OF THE 2020 MBSAQIP DATABASE

SADIs

Revisional surgery

M. Burikov.

A. Friedman, Y. Li, R. Seip, C. Santana, T. McLaughlin, D. Bond, E. Hannoush, D. Tishler, P. Papasavas.

5&+6'0&)%$RI5XVVLD5RVWRYRQ'RQ5XVVLDQ)HGHUDWLRQ

'HSDUWPHQWRI6XUJHU\+DUWIRUG+RVSLWDO+DUWIRUG8QLWHG6WDWHV

Objective:

Introduction:

Development of a technically simple revision intervention with the inclusion of the duodenum in digestion after SADI

$IWHUEDULDWULFVXUJHU\DFRQYHUVLRQSURFHGXUHPD\EHUHTXLUHGΖQDGGLWLRQWRKHDOWKEHQHȴWVWKHVHSURFHGXUHVDGG
potential for complications.

Methods:
Objectives:
$IWHUSHUIRUPLQJ6$'Ζ6WKHSDWLHQWKDVGHYHORSHGV\PSWRPVOLNHFDOFLXPGHȴFLHQF\ZKLFKFDQQRWEHXQFRUUHFWHG
conservatively
A small section of the ileum (40 - 50 cm) was isolated with an already existing duodeno-iliac anastomosis, without its
separation and the imposition of an ileoduodeno anastomosis side-to-side between this disconnected section of the
intestine and the upper horizontal branch of the duodenum 12. This made it possible to include 12pc in the digestion
process, and to preserve the functioning pyloric sphincter.

7RUHSRUWFKRLFHVRIEDULDWULFVXUJHU\FRQYHUVLRQVLQGLFDWLRQVDQGGD\RXWFRPHVXVLQJWKHQHZGHȴQLWLRQVRI
MBSAQIP.
Methods:

Results:

We searched the 2020 MBSAQIP PUF for cases of surgical conversion from adjustable gastric band (AGB), Roux-en-Y
gastric bypass (RYGB), or sleeve gastrectomy (SG). Patients under 18 years of age, primary or revision surgery, those
with ASA 5, and emergent cases were excluded.

Achieved compensation of electrolytes and type 2 diabetes, a decrease in BMI to 27.

Results:

Conclusions:

Of 168,568 cases, 15,030 met criteria for inclusion as conversion cases, and after exclusions, 12,788 remained.
Conversion from AGB to RYGB or SG comprised 47.3% of all cases, conversion of SG to RYGB represented 43.8%, and
8.9% ascribed to other conversions (see Table). Weight regain or inadequate weight loss drove conversion in 6393% of cases in all categories except for SG to RYGB for which the main reason was amelioration of GERD in 53.9%
of cases. Concurrent hiatal hernia repair was performed in 28.5% of SG to RYGB cases compared to 12-19% in other
categories. Conversion from RYGB was associated with a high leak rate (3-8%), a greater risk of death (0.62% vs 0.110.27%), and higher readmission and re-operation rates.

This method of revision surgery is simple and allows you to include 12pc in digestion while preserving the pyloric
sphincter.

Conclusion:
The most common indications for conversion surgery were inadequate weight loss or weight regain, and refractory
*(5'+LDWDOKHUQLDUHSDLUGXULQJ6*WR5<*%FRQYHUVLRQZDVVLJQLȴFDQWO\KLJKHUWKDQRWKHUFRQYHUVLRQVXUJHULHV
demonstrating a possible anatomic predisposition in patients with sleeve anatomy. Conversion from RYGB was
DVVRFLDWHGZLWKVLJQLȴFDQWPRUELGLW\
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INITIAL WEIGHT LOSS POST BARIATRIC SURGERY IS NOT MAINTAINED IN ELDERLY PATIENTS: A MATCHED CASE
CONTROL STUDY

INSUFFICIENT WEIGHT LOSS: UNUSUAL SURGICAL FINDINGS
Revisional surgery

Bariatric surgery in the over 65s
M. Hany Ashour.
C. Arhi6=XEHUL+.KDQ$0XQDVLQJKH0$GLO)5DVKLG
/XWRQDQG'XQVWDEOH+RVSLWDO/RQGRQ8QLWHG.LQJGRP
Background:
/DSDURVFRSLFEDULDWULFVXUJHU\ /%6 LVFRQVLGHUHGDQHHFWLYHWUHDWPHQWIRUREHVLW\ZLWKDQDFFHSWDEOHFRPSOLFDWLRQ
rate. However, majority of studies are based on younger patients, with limited data in the elderly, especially beyond
one year.
Objective:
7RFRPSDUHFRPSOLFDWLRQVDQGZHLJKWORVVSRVW/%6EHWZHHQHOGHUO\GHȴQHGDVȲ\HDUVDQGD\RXQJHUFRKRUW
Methods:
This retrospective study included all elderly patients between 2012 to 2018 who were successfully matched 1:1 to
WKRVHXQGHUEDVHGRQSURFHGXUH\HDURIVXUJHU\SUHRS%0Ζ ȂȂȂȲ JHQGHUW\SHΖΖ
diabetes, hypertension and cardiovascular disease (CVD). Primary outcome was percent total weight loss (%TWL)
at one and two years post-surgery. Secondary outcome was complications within 30 days, graded according to the
Clavien-Dindo. Categorical data was compared using X2 test, with t-test for means and Mann Whitney U for nonSDUDPHWULFGDWD6LJQLȴFDQFHDWS
Results:
61 elderly patients underwent LBS, of which 50 were successfully matched. In the excluded unmatched elderly
patients there was a higher prevalence of CVD (54.5% vs 8%) compared with the included elderly patients. There was
QRVLJQLȴFDQWGLHUHQFHLQ%0ΖRURWKHUFRPRUELGLWLHV

*HQHUDO6XUJHU\0HGLFDO5HVHDUFKΖQVWLWXWH$OH[DQGULD8QLYHUVLW\$OH[DQGULD(J\SW
Introduction:
Bariatric Surgery can achieve weight loss (WL) and treat obesity-related metabolic diseases. However, weight loss
IDLOXUHLVFRPPRQHLWKHULQIRUPRIΖQVXɝFLHQWZHLJKWORVV Ζ:/ RUZHLJKWUHJDLQΖ:/LVGHȴQHGDVH[FHVVZHLJKWORVV
(EWL%) of less than 50% at 18 months. Poor construction of primary surgery and/or anatomical surgical failure are
prominent causes of IWL. We present cases of IWL due to poor anatomical construction and how they were surgically
managed.
Methods:
ΖQWKHSHULRGIURPWRSDWLHQWVVXHUHGIURPΖ:/GXHWRSRRUFRQVWUXFWLRQZLWKXQXVXDOȴQGLQJV
discovered intraoperatively.
Results:
12 cases were sleeve gastrectomy with huge fundus and/or antrum. 5 cases were unclassical type of surgery. In 3
gastric bypass cases there were errors in bowel measurements and/or mal alignment. In 4 gastric bypass cases a
huge gastric pouch was found and in a single case we found incomplete separation of the gastric pouch and the
remaining stomach. Presented here are 7 selected cases.
Conclusion:
We should consider poor construction of surgery maybe a cause of IWL after consideration of other factors
responsible for this.

Each group included 60% LRYGB and 40% LSG. The median age for the elderly was 68(IQR 66–70) compared with 52
(IQR 45–56.5) for the younger controls (p<0.05), with mean BMI of 45.1 and 45.5 respectively (p=0.75). In each group
WKHUHZHUHIHPDOHW\SHΖΖ'0ZLWKK\SHUWHQVLRQDQGZLWK&9'7KHUHZDVDOVRQRVLJQLȴFDQW
GLHUHQFHLQDVWKPD YVLQHOGHUO\S  RUREVWUXFWLYHVOHHSDSQHD YVLQHOGHUO\S  
The LOS (1 day IQR 1–2, p=0.93) and complications (5 in the elderly vs 8 in the younger p=0.38) were similar between
the two groups, with one re-operation each(small bowel perforation during LSG elderly patient, sleeve leak in younger
patient).
At one year the mean %TWL for the younger patients was 25.0% (SD 15.6) compared with 21.4% for the elderly (SD
  S  +RZHYHUE\\HDUVWKHPHDQ7:/IRUWKHHOGHUO\SDWLHQWVZDVVLJQLȴFDQWO\OHVV 6'YV
28.3% SD 11.4, p=0.04).
Conclusion:
Although LBS in the elderly is a safe procedure, this study suggests the initial weight loss is not maintained. Further
study is required to determine if LBS for the elderly should be instead for improvement in co-morbidities or quality of
life.
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O-209
INTRA-THORACIC GASTRIC POUCH MIGRATION FOLLOWING LAPAROSCOPIC SLEEVE GASTRECTOMY AND ITS
IMPACT ON THE GASTRIC SLEEVE OUTCOME
GERD and bariatric surgery
M. Diaa Sarhan.
%DULDWULF6XUJHU\&DLUR8QLYHUVLW\$%&+RVSLWDO*L]D(J\SW
Background:
ΖQWUDWKRUDFLFVOHHYHPLJUDWLRQ Ζ760 LVDQXQGHUUHSRUWHGFRPSOLFDWLRQLWVRFFXUUHQFHLVLQFULPLQDWHGLQWKHVXHULQJ
IURPPDQ\V\PSWRPVOLNHHSLJDVWULFSDLQSHUVLVWHQWYRPLWLQJDQG*DVWURHVRSKDJHDOUHȵX[GLVHDVHZLWKVXEVHTXHQW
DHFWLRQRIWKHTXDOLW\RIOLIHRIWKHEDULDWULFSDWLHQW
Objective:
7RGHWHUPLQHWKHLQFLGHQFHRIΖ760HYDOXDWHLWVLPSDFWRQWKHSDWLHQW PDQDJHPHQWHɝFDF\0HWKRGV3DWLHQWV
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
WRPHGLFDOWUHDWPHQWXQGHUZHQWDVVHVVPHQWWKURXJKHVRSKDJRJDVWURGXRGHQRVFRS\&RQȴUPHGΖ760SDWLHQWVZHUH
RHUHG5RX[HQ<JDVWULFE\SDVV 5<*% SOXVFUXURSODVW\4XDOLW\RIOLIHZDVDVVHVVHGEHIRUHDQGDIWHUUHRSHUDWLRQ
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)

[This Page Left Intentionally Blank]

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.
.H\ZRUGV6OHHYHJDVWUHFWRP\5RX[HQ<JDVWULFE\SDVV2EHVLW\VXUJHU\%DULDWULFVXUJHU\*DVWURHVRSKDJHDOUHȵX[
disease, Sleeve migration
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O-210
INTRATHORACIC MIGRATION OF THE STOMACH IN POST GASTRIC SLEEVE SURGERY: ESOPHAGEAL
FLUOROSCOPY VS. 3D-CT GASTRIC VOLUMETRY
Endoscopic and percutaneous interventional procedures
R. Reyes, C. Condori, R. Pozo, P. Garland, P. Machuca.
&OLQLFD$QJORDPHULFDQD6DQΖVLGUR3HU¼
Introduction:
The Gastric Sleeve is the surgical technique with the highest incidence of symptoms associated with gastroesophageal
UHȵX[DQGFDQUHVXOWLQFRPSOLFDWLRQVVXFKDVLQWUDWKRUDFLFPLJUDWLRQ&RUUHFWIROORZXSDQGHYDOXDWLRQRIWKHJDVWULF
sleeve is necessary through the support of radiological images such as 3D-CT Gastric Volumetry and Esophageal
Fluoroscopy. The volumetry allows to have a better view of the gastroesophageal junction and the stomach to have a
more complete evaluation and to determine the existence of complications associated with the surgery.
Objectives:
'HWHUPLQHWKHVHQVLWLYLW\DQGVSHFLȴFLW\RI'&7*DVWULF9ROXPHWU\LQJDVWULFVOHHYHVXUJHU\SDWLHQWVIRUWKHGLDJQRVLV
of hiatal hernia or intrathoracic migration.
'HWHUPLQHWKHVHQVLWLYLW\DQGVSHFLȴFLW\RI(VRSKDJHDO)OXRURVFRS\LQJDVWULFVOHHYHVXUJHU\SDWLHQWVIRUWKHGLDJQRVLV
of hiatal hernia or intrathoracic migration.
Compare the sensitivity of 3D-CT Gastric Volumetry vs. Fluoroscopy for the detection of intrathoracic migration of the
stomach.
Methods:
Data has been collected from a longitudinal retrospective database of an esophageal motility study. Out of 243 postoperated Gastric Sleeve Surgery patients, 128 patients have 3D-CT Gastric Volumetry and Esophageal Fluoroscopy
studies.
Results:
Of a total of 243 patients who underwent gastric sleeve surgery, 95 had a diagnosis of intrathoracic migration in
both tests, 82 only by Volumetry and 58 only by Fluoroscopy. Thus, a sensitivity of 86% and 60% for 3D-CT Gastric
Volumetry and Esophageal Fluoroscopy, respectively. In addition, out of 70 patients with negative Fluoroscopy for
intrathoracic migration, 37 patients had intrathoracic migration diagnosis by 3D-CT Gastric Volumetry.
Conclusion:
It has been determined that in post-operative gastric sleeve surgery patients, there is a greater recurrence of
V\PSWRPVDVVRFLDWHGZLWKJDVWURHVRSKDJHDOUHȵX[DVZHOODVXQGHUUHSRUWHGFRPSOLFDWLRQVVXFKDVLQWUDWKRUDFLF
slippage. For the latter, it has been shown that there is a better result to identify intrathoracic slippage using the study
of Gastric Volumetry by Tomography compared to the study by Fluoroscopy.
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O-212

INTRAGASTRIC SINGLE-PORT SURGERY (IGS) ACCESSES THE GASTRIC REMNANT AND ALLOWS ERCP FOR
COMMON BILE DUCT STONES AFTER RYGB: A SIMPLE SOLUTION FOR A DIFFICULT PROBLEM

INTUSSUSCEPTION FOLLOWING ROUX-EN-Y GASTRIC BYPASS. A LITERATURE REVIEW OF 120 CASES

Endoscopic and percutaneous interventional procedures

Post-operative complications

5=RUURQ C. Grande, C. Bures, R. Li.

A. Diab¹$=DNDULDt$$EEDV{37DXQN{$/DWWRXIu

&HQWHUIRU%DULDWULFDQG0HWDEROLF6XUJHU\3RWVGDP*HUPDQ\
Background:
3DWLHQWVZKRKDYHXQGHUJRQHD5RX[HQ<*DVWULF%\SDVV 5<*% DQGVXHUIURPFKROHGRFKROLWKLDVLVSRVWRSHUDWLYHO\
pose a medical dilemma. Treatment of the cholestasis can be complicated, due to the altered anatomy in these
patients. The gastric remnant and duodenum are isolated from the pancreaticobiliary limb, making endoscopic
retrograde pancreatography (ERCP) challenging and often impossible. We describe a method for safe introduction of
the endoscope into the gastric remnant through intragastric single port surgery (IGS), thus allowing for simultaneous
cholecystectomy.

{'HSDUWPHQWRIΖQWHUQDO0HGLFLQH8QLYHUVLW\RI6RXWK)ORULGD0RUVDQL&ROOHJHRI0HGLFLQH7DPSD8QLWHG6WDWHV
t'HSDUWPHQWRI$GYDQFHG(QGRVFRS\0RɝWW&DQFHU&HQWHU7DPSD8QLWHG6WDWHVu'HSDUWPHQWRIΖQWHUQDO0HGLFLQH'0&
6LQDL*UDFH+RVSLWDO'HWURLW8QLWHG6WDWHV
Introduction:
Adults’ intussusceptions are rare. They are almost always anterograde and induced by a lead-point. However, post
RYGB intussusceptions are mostly retrograde and almost always occur without any lead-point.

Methods:

Objectives:

The present study is a non-randomized clinical series describing our preliminary results using a transgastric inserted
Single Port device for ERCP after RYGB. The series includes 8 patients who underwent IGS-ERCP after Roux-en-Y
gastric bypass.

The aim of this study is to compile and analyze the available data in the literature about intussusceptions occurring
after RYGB.

Results:
The technique was successfully applied for intraoperative ERCP through a transgastric inserted Single Port device
(Gelpoint Mini, Applied Medical, Rancho Santa Margarida, CA, USA). Papilotomy was easily achieved without
complications. Average Operative time was 144.75 min. The patients recovered without complications and could be
discharged after a mean of 4.38 days.

Methods:
A literature review was performed in Cochrane Database, Embase, Medline, PubMed, and Scopus electronic
GDWDEDVHVWRȴQGDOOSXEOLVKHGDUWLFOHVRQSRVW5<*%LQWXVVXVFHSWLRQV7KHNH\ZRUGVXVHGZHUHLQWXVVXVFHSWLRQDQG
Roux-en-Y gastric bypass. All abstracts retrieved were screened, and for each one deemed relevant, the full text was
obtained. Finally, 96 articles containing 120 cases were studied and analyzed.

Conclusions:

Results:

7KHQRYHOΖ*6WHFKQLTXHLVVDIHHHFWLYHDQGFDQEHDSSOLHGWRSHUIRUP(5&3LQSDWLHQWVZLWK5<*%DQDWRP\
Transgastric Single Port endoscopic retrograde cholangiopancreatography was simple to perform, achieved excellent
results, and allows for endoscopic treatment and cholecystectomy to be performed in a single procedure. The
technique can be indicated in patients with complicated gallstone obstruction under altered anatomy after Roux-en-Y
gastric Bypass.

RISDWLHQWVZHUHIHPDOHVRIZKLFKZHUHREVWHWULFFDVHVHLWKHUSUHJQDQW  RUSRVWSDUWXP
(15.79%). Mean age at presentation was 40.44 years old. Mean BMI and absolute weight loss at presentation
were 26.52 kg/m2 and 57.22 kg respectively. 8 types of intussusceptions were observed intraoperatively (table 1).
Intussusceptions were jejunojejunal, jejunogastric and gastroduodenal in 94.6%, 4.5% and 0.9% of cases respectively.
The jejunojejunal anastomosis was involved in 75.28% of all jejunojejunal intussusception cases. Intussusceptions
were retrograde in 87.36% and occurred without any lead-point in almost all cases. An ischemic segment of jejunum
was observed intraoperatively in 41.67% of cases, 12.5% of which had additional perforation. Intussusception
resolved spontaneously in 4.95% of cases. 34.65%, 36.63%, and 23.76% were managed by reduction, resection, and
both reduction and resection respectively. Jejunojejunal anastomosis was resected and reconstructed in 61.67% of
MHMXQRMHMXQDOLQWXVVXVFHSWLRQVFDVHVLQZKRPPDQDJHPHQWLQYROYHGUHVHFWLRQ
Conclusion:
3RVW5<*%LQWXVVXVFHSWLRQVKRXOGDOZD\VEHLQWKHGLHUHQWLDOGLDJQRVLVRISRVW5<*%DEGRPLQDOSDLQDQGRUERZHO
obstruction, as it carries a life-threatening risk and may be underreported. Further studies to elucidate the etiology
and a consensus for its management are warranted.
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TABLE 1.

INVESTIGATING RACE AND SOCIOECONOMIC DISPARITIES IN BARIATRIC SURGERY OUTCOMES
Sleeve gastrectomy

{8SSHU*ΖDQG*HQHUDO6XUJHU\8QLYHUVLW\RI6RXWKHUQ&DOLIRUQLD/RV$QJHOHV8QLWHG6WDWHVt'LYLVLRQRI8SSHU*ΖDQG
*HQHUDO6XUJHU\'HSDUWPHQWRI6XUJHU\8QLYHUVLW\RI6RXWKHUQ&DOLIRUQLD.HFN+RVSLWDORI86&/RV$QJHOHV8QLWHG6WDWHV
Introduction:
Obesity is prevalent among economically disadvantaged, racially underrepresented, and publicly insured populations.
It has been suggested that socioeconomic factors and race are important factors associated with weight loss and
comorbidity remission after bariatric surgery.
Objective:
This study analyzes outcomes of bariatric surgery at a private hospital (PH) versus a safety-net hospital (SNH).
Methods:
Retrospective review of consecutive laparoscopic sleeve gastrectomies (LSG) performed by the same surgeons at an
academic PH and SNH in a large metropolitan, urban setting. Demographics, socioeconomic status, insurance status,
weight metrics, and perioperative outcomes were compared. Multivariable logistic regression was performed to
analyze predictors of failed excess weight loss (EWL) at six months.
Results:
Of the 243 LSG performed, 141 (58%) occurred at PH versus 102 (42%) at SNH. Most patients at SNH were Hispanic,
lower socioeconomic status, and had government-sponsored insurance (Table 1). Patients had higher initial BMI at
61+YHUVXV3+ YVNJP3 $ODUJHUSHUFHQWDJHRISDWLHQWVDW61+SUHVHQWHGZLWKK\SHUWHQVLRQ 
YV3 DQGGLDEHWHV YV3 
7KHUHZHUHQRVLJQLȴFDQWGLHUHQFHVLQSRVWRSHUDWLYHRXWFRPHVDFURVVFRKRUWV7KHWZRJURXSVKDGVLPLODUSHUFHQW
(:/DWDOOWLPHSRLQWVXSWRPRQWKV )LJXUH DQGVLPLODUUDWHVRIIDLOXUHWRDFKLHYHȴIW\SHUFHQW(:/DWVL[PRQWKV
YV3  DQGWZHOYHPRQWKV YV3  +RZHYHUSDWLHQWVDW3+KDGJUHDWHUUHVROXWLRQRI
GLDEHWHV YV3 DQGK\SHUWHQVLRQ YV3 DIWHUVXUJHU\
On univariate and multivariable analysis, the only factors associated with failure to achieve 50% EWL at six months
ZHUHSUHRSHUDWLYHZHLJKWPHWULFVKLJKHULQLWLDO%0Ζ 253 DQGORZHUSUHRSHUDWLYHSHUFHQW(:/ 25
P <0.01).
Conclusions:
Weight loss outcomes after bariatric surgery are similar across disparate racial and socioeconomic groups. Future
directions should advocate for and not overlook these populations for bariatric surgery.

44 ± 13

46 ± 10

Sex
Male
Female

23 (16%)
118 (84%)

21 (21%)
81 (79%)

Race
Caucasian
Hispanic
African American
Asian
Other

69 (49%)
51 (36%)
15 (11%)
0 (0%)
6 (4%)

17 (17%)
66 (65%)
14 (14%)
1 (1%)
4 (4%)

Primary Language
English
Spanish
Other

133 (94%)
6 (4%)
2 (1%)

63 (63%)
37 (37%)
0 (0%)

Comorbidities
Hypertension
Diabetes
Obstructive Sleep Apnea
GERD
Hyperlipidemia
Cancer
Joint Disease
Depression/Anxiety
Coronary Artery Disease
Renal Disease
Liver Disease
History of venous thromboembolism

71 (50%)
34 (24%)
37 (26%)
45 (32%)
45 (32%)
5 (4%)
47 (33%)
60 (43%)
1 (1%)
3 (2%)
6 (4%)
4 (3%)

73 (72%)
53 (52%)
19 (19%)
33 (32%)
40 (39%)
2 (2%)
29 (28%)
21 (21%)
6 (6%)
10 (10%)
7 (7%)
3 (3%)

Smoking
Never
Former
Current

90 (70%)
33 (26%)
6 (5%)

56 (69%)
23 (28%)
2 (2%)

P VALUE

Current Steroid Use

6 (4%)

17 (17%)

0.13
0.39

<0.01

<0.01

<0.01
<0.01
0.16
0.94
0.24
0.47
0.42
<0.01
0.02
0.01
0.37
0.96
0.68

<0.01

INSURANCE PAYER
Private
Government
None

110 (78%)
31 (22%)
0 (0%)

0 (0%)
86 (90%)
10 (10%)

SOCIOECONOMIC FACTORS
0HGLDQΖQFRPHEDVHGR=LS&RGH
4XDUWLOH 
4XDUWLOH 
4XDUWLOH 
4XDUWLOH !


23 (16%)
25 (18%)
35 (25%)
58 (41%)


37 (36%)
34 (33%)
22 (22%)
9 (9%)

<0.01

OPERATIVE VARIABLES
Conversion to Open
Intraoperative Complications

0 (0%)
1 (1%)

1 (1%)
2 (2%)

0.23
0.36

POST-OPERATIVE OUTCOMES
Post-operative Complications
30-day Reoperation
ED visit for bariatric surgery related issue
30-day Readmission
Lost to follow-up

8 (6%)
1 (1%)
6 (4%)
5 (4%)
10 (7%)

4 (4%)
0 (0%)
1 (1%)
2 (2%)
3 (3%)

0.53
0.24
0.14
0.46
0.16

46 ± 8
57 ± 25
46 ± 9

48 ± 5
63 ± 17
46 ± 5

<0.01
0.06
0.66

21 ± 9
49 ± 17
58 ± 22
56 ± 27
52 ± 26

22 ± 9
49 ±17
58 ± 20
52 ± 21
47 ± 25

0.45
0.90
0.94
0.53
0.53

63 (53%)
31 (36%)

49 (52%)
30 (35%)

0.89
0.83

WEIGHT METRICS
ΖQLWLDO%0Ζ NJPPHDQs67'
([FHVV%RG\:HLJKW NJPHDQs67'
3UHRSHUDWLYH%0Ζ NJPPHDQs67'
Post-operative % Excess Weight Loss (mean ± STD)
2 Weeks
6 Months
12 Months
24 Months
36 Months
Failed to Achieve 50% Excess Weight Loss
6 Months
12 Months
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SAFETY-NET HOSPITAL
(N = 102)

DEMOGRAPHICS
$JH \HDUVPHDQs67'

J. Wu¹, J. Silva¹, T. Toriola², E. Compton², S. Abel², J. Nguyen¹, A. Dobrowolsky¹, M. Martin², K. Samakar¹.

PRIVATE HOSPITAL
(N = 141)

<0.01
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FIGURE 1.
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INVESTIGATING THE EFFECTIVENESS OF BARIATRIC SURGERY COMPARED TO OTHER WEIGHT MANAGEMENT
INTERVENTIONS IN PRE-KIDNEY TRANSPLANT PATIENTS
Pre and post transplantation and bariatric surgery
J. Wu¹, J. Silva¹, S. Mar², S. Kim², S. Abel¹, J. Nguyen¹, A. Dobrowolsky¹, M. Martin¹, K. Samakar¹.
{8SSHU*ΖDQG*HQHUDO6XUJHU\8QLYHUVLW\RI6RXWKHUQ&DOLIRUQLD/RV$QJHOHV8QLWHG6WDWHVt&OLQLFDO1XWULWLRQ$EGRPLQDO
2UJDQ7UDQVSODQW3URJUDP8QLYHUVLW\RI6RXWKHUQ&DOLIRUQLD/RV$QJHOHV8QLWHG6WDWHV
Introduction:
Morbid obesity is associated with higher perioperative complications and reduced graft survival after renal transplant.
7KHSUHYDOHQFHRIREHVLW\ZLWKD%0Ζ!NJPDHFWVXSZDUGVRIRISDWLHQWVEHLQJVFUHHQHGIRUUHQDO
transplant.
Objective:
7KHREMHFWLYHRIWKLVVWXG\ZDVWR  GHWHUPLQHWKHHɝFDF\RIUHIHUULQJSDWLHQWVZKRGRQRWPHHWZHLJKW
requirements for kidney transplantation to weight management interventions (WMI) (2) determine if bariatric surgery
management provides greater weight loss compared to other WMI prior to kidney transplant.
Methods:
Retrospective review of patients with BMI > 35 kg/m2 presenting for kidney transplant evaluation at a single
institution was performed. Patients with a BMI > 35 kg/m2 were considered high-risk kidney transplant candidates
and not eligible for kidney transplant consideration. Patients were referred to three WMI with a goal to achieve a
BMI<35 kg/m2: outpatient dietician, medically managed weight program, and bariatric surgery. Demographics, weight
PHWULFVDQGHHFWVRI:0ΖZHUHDQDO\]HG
Results:
2IWKHSDWLHQWVLGHQWLȴHGVRXJKW:0Ζ3DWLHQWVZKRXQGHUZHQW:0ΖZHUHIRXQGWRKDYHJUHDWHUPHGLDQ
H[FHVVZHLJKWORVV (:/ DWPRQWKVDIWHULQLWLDOFRQVXOWDWLRQ YV3  DQGKDGDJUHDWHUSURSRUWLRQRI
SDWLHQWVEHFRPHHOLJLEOHIRUNLGQH\WUDQVSODQWFRPSDUHGWRWKRVHZKRGLGQRWVHHN:0Ζ YV3  
The majority of patients who underwent WMI sought bariatric surgery consultation (79%). Of those, 20% underwent
laparoscopic sleeve gastrectomies, 3% were not candidates for bariatric surgery, and 7% decided to not pursue
bariatric surgery. The remaining 70% were enrolled in the bariatric surgery program pending operative plans.
Comparing patients who sought bariatric surgery consultation to patients managed with outpatient dietician care
and/or medical weight loss management, patients who sought bariatric surgery consultation had greater EWL at 24
months after initial consultation (Figure 1). In addition, a larger proportion of patients who sought bariatric surgery
ORVWVXɝFLHQWZHLJKWWREHFRPHHOLJLEOHIRUNLGQH\WUDQVSODQW )LJXUH 
Conclusions:
%DULDWULFVXUJHU\FRQVXOWDWLRQVKRZHGVLJQLȴFDQWLPSURYHPHQWLQDFKLHYLQJZHLJKWHOLJLELOLW\RI%0ΖNJP
FRPSDUHGWRRWKHU:0Ζ)XUWKHUHRUWVVKRXOGEHPDGHWRLPSURYHXWLOL]DWLRQRI:0ΖDQGEDULDWULFVXUJHU\UHVRXUFHV
for patients ineligible for kidney transplantation.
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IS BARIATRIC SURGERY ASSOCIATED WITH DELAYED ALTERATION IN BONE MINERAL DENSITY?

IS BIGGER ALWAYS BETTER? AN EVALUATION OF GASTRIC POUCH SIZE USING CT VOLUMETRIC ANALYSIS AND
ITS EFFECT ON MARGINAL ULCERATION AFTER ROUX-EN-Y GASTRIC BYPASS

Basic science and research in bariatric surgery
A. O’Mahony¹, C. O’Boyle1, H. Shabana1, M. Durkan1, A. Condren2, K. Corridan3.
{%RQ6HFRXUV+RVSLWDO&RUNΖUHODQG%DQWU\*HQHUDO+RVSLWDO%DQWU\ΖUHODQG30HUF\8QLYHUVLW\+RVSLWDO&RUNΖUHODQG
Introduction:
%DULDWULFVXUJHU\LVWKHPRVWHHFWLYHWUHDWPHQWIRUVHYHUHREHVLW\$OWKRXJKVXUJHU\UHVXOWVLQVLJQLȴFDQWZHLJKWORVV
patients are considered at increased risk of bone health deterioration.
Objective:
7KHDLPRIWKLVVWXG\ZDVWRDVVHVVZKHWKHUERQHPLQHUDOGHQVLW\ %0' LVDHFWHGE\EDULDWULFVXUJHU\
Methods:
A retrospective chart review was undertaken between January 2016 and December 2018. Dual-energy x-ray
absorptiometry (DXA) scans were reviewed, pre- and post-surgery. Data collected included gender, age, calcium,
YLWDPLQ'37+DQG76+OHYHOV6WDWLVWLFDODQDO\VHVZHUHXQGHUWDNHQXWLOL]LQJWKH3HDUVRQFRUUHODWLRQFRHɝFLHQW
simple linear regression and an independent samples T-test.
Results:
95 patients undergoing bariatric surgery had pre-operative DXA scans. 45% (43) had follow-up scans at a mean of 25
(4.5) months post-operatively. The mean age was 44 (SD = 9) years. There were 5 males and 38 females in the cohort.
The mean BMI pre-op was 44 (6) kg/m2 and post-op was 28 (5) kg/m2.
$FOLQLFDOO\VLJQLȴFDQWUHGXFWLRQ !JFP LQERQHPLQHUDOGHQVLW\ZDVVHHQLQ  SDWLHQWVLQWKHOHIWIHPXU
39 (91%) patients in the right femur and 19 (44%) in the lumbar spine on follow-up scanning.

Post-operative complications
S. Ayuso, J. Robinson, L. Okorji, K. Thompson, T. Kuwada, K. Gersin.
$WULXP+HDOWK&DUROLQDV0HGLFDO&HQWHU&KDUORWWH8QLWHG6WDWHV
Introduction:
Marginal ulceration (MU) is one of the most frequent long-term complications following Roux-en-Y gastric bypass
(RYGB), with a reported incidence of 8-10%. The causes of MU after RYGB are multifactorial and include surgical
technique of constructing the gastro-jejunal anastomosis (GJA), tension at the GJA as well as other causes such as
smoking, NSAID, and steroid use.
Objective:
To evaluate the relationship between gastric pouch size and MU using CT volumetric analysis.
Methods:
3DWLHQWVZHUHLGHQWLȴHGIURPDSURVSHFWLYHO\PDLQWDLQHGLQVWLWXWLRQDOGDWDEDVHZKRXQGHUZHQW
esophagogastroduodenoscopy (EGD) following RYGB from 2010-2015. Patients were excluded if they did not have a
CT scan or had a distal obstruction. Measurement of gastric pouch size was performed using 3-D CT software, which
analyzed axial CT images. Standard statistics were used, and a univariate analysis was performed between the MU
and non-MU groups. Patients in the MU and non-MU groups were then propensity-matched based on known MU risk
factors (type of anastomosis, smoking, NSAID and steroid use, GERD, and PPI use).
Results:

Gastric bypass was associated with a greater BMD reduction in both femora than sleeve gastrectomy: Left (M = -0.142,
SD = 0.077, M = -0.078 SD = 0.063, p=0.031) Right (M = -0.137, SD= 0.073, M = -0.027, SD=0.085, p<0.01). There was no
GLHUHQFHIRUWKHOXPEDUVSLQH

In total 122 patients met criteria for the study, 57 of which had MU on EGD and 65 who did not. The MU group had a
greater percentage of smokers (26.3% vs 9.2%, p=0.01) and patients with PPI use (94.7% vs 75.4%, p<0.01) than the
non-MU group. Other demographic variables, such as age, preoperative BMI, NSAID use, steroid use, and H. pylori
were similar between the two groups (p>0.05). All patients had a laparoscopic or robotic RYGB. There was a trend
WRZDUGVDQLQFUHDVHLQFLUFXODUVWDSOHGDQDVWRPRVLVLQWKH08JURXSEXWLWZDVQRWVWDWLVWLFDOO\VLJQLȴFDQW YV
52.3%, p = 0.10). The overall time from operation to CT scan was 26.6 months (range: 0-108 months) for all patients.
Oral contrast use was similar between the MU and non-MU groups (61.4% vs 64.6%, p=0.49). The MU group had a
larger gastric pouch size than the non-MU group (34.1±11.8 vs 20.1±6.8 cm3, p<0.01). Following propensity-matching
for known MU risk factors, there were 57 patients remaining in each group. The propensity-matched MU group had a
SRXFKVL]HWKDWZDVRYHUODUJHUWKDQWKHQRQ08JURXS sYVsFPS 

Conclusion:

Conclusions:

Elevated levels of parathyroid hormone are associated with a decrease in bone mineral density following bariatric
VXUJHU\7KHHHFWLVJUHDWHUIROORZLQJJDVWULFE\SDVVLVVHHQSUHGRPLQDQWO\DWWKHIHPRUDOOHYHODQGLVGHWHFWDEOHDV
early as 19 months following surgery.

CT volumetric analysis can be utilized to determine gastric pouch size following RYGB. When controlling for known
risk factors, a larger gastric pouch size was associated with the MU following RYGB.

PTH levels correlated negatively with BMD in both left and right femora (R= -0.345, p = 0.02 and R=-0.346, p=0.02,
respectively).
Regression analysis explained 12% of the variance of BMD in the right femur and 11.9% of the left femur. The model
ZDVVLJQLȴFDQWLQERWKFDVHV>5LJKW)  S /HIW)   S @37+OHYHOVVLJQLȴFDQWO\
SUHGLFWHG%0'ORVVLQERWKULJKW ſ W S  DQGOHIWIHPRUD ſ W S  
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IS PARTICIPATION IN INSURANCE-MANDATED MEDICAL WEIGHT MANAGEMENT PROGRAM ASSOCIATED
REDUCED INPATIENT RESOURCE UTILIZATION DURING THE FIRST POSTOPERATIVE YEAR FOLLOWING BARIATRIC
SURGERY

IS THE PROCEDURELESS GASTRIC BALLOON EFFECTIVE? A STUDY EXAMINING THE EFFECT OF THE
SWALLOWABLE INTRAGASTRIC BALLOON BY ALLURION ON BODY COMPOSITION AT 4, 6 AND 12 MONTHS OF
FOLLOW-UP AFTER INGESTION. AN ECUADORIAN EXPERIENCE

A critical review of the need, or lack thereof, of preoperative weight loss

Endoscopic and percutaneous interventional procedures

H. Gasoyan¹, D. Sarwer2, R. Soans3, J. Ibrahim4, W. Aaronson4.

N. Salgado, K. Duque, K. Vega, A. Navarrete.

{&HQWHUIRU9DOXHEDVHG&DUH5HVHDUFK&OHYHODQG&OLQLF&OHYHODQG8QLWHG6WDWHVt&HQWHUIRU2EHVLW\5HVHDUFKDQG
(GXFDWLRQ&ROOHJHRI3XEOLF+HDOWK7HPSOH8QLYHUVLW\3KLODGHOSKLD8QLWHG6WDWHVu%DULDWULF6XUJHU\3URJUDP7HPSOH
8QLYHUVLW\+RVSLWDO3KLODGHOSKLD8QLWHG6WDWHV4'HSDUWPHQWRI+HDOWK6HUYLFHV$GPLQLVWUDWLRQDQG3ROLF\&ROOHJHRI3XEOLF
+HDOWK7HPSOH8QLYHUVLW\3KLODGHOSKLD8QLWHG6WDWHV

&OLQLFD%DULDWULFD1DSROHRQ6DOJDGR4XLWR(FXDGRU

Introduction:
Many public and private payers require patients to participate in a 3-6 months supervised medical weight
management (MWM) program to qualify for bariatric surgery. There has been long-standing debate regarding the
FOLQLFDOEHQHȴWVRIWKHLQVXUDQFHPDQGDWHG0:0UHTXLUHPHQW
Objectives:
To determine whether there is an association between insurance mandated 3-6 months MWM and short-term
inpatient healthcare utilization in bariatric surgery patients.
Methods:
The study was conducted using the Pennsylvania Health Care Cost Containment Council’s data in Southeastern
Pennsylvania in 2016-2017 and records of preoperative insurance requirements. The study population consisted
of 2,717 adult patients with a diagnosis of severe obesity who underwent the most common bariatric surgical
procedures (open/laparoscopic gastric bypass and open/laparoscopic sleeve gastrectomy) in 2016 and for whom the
LQVXUDQFHPDQGDWHGSUHFHUWLȴFDWLRQUHTXLUHPHQWVZHUHNQRZQ3RVWRSHUDWLYHOHQJWKRIVWD\DQGUHKRVSLWDOL]DWLRQV
LQWKHVHSDWLHQWVZHUHIROORZHGGXULQJWKHȴUVW\HDUDIWHUEDULDWULFVXUJHU\
Multivariable Poisson regression analyses were performed to examine the associations between the MWM
requirement and the length of stay, the number of all-cause rehospitalizations, and the number of all-cause
rehospitalization days.
Results:
The mean length of stay for patients with and without 3-6 months MWM requirement were 1.96 ± 1.00 and 2.02 ±
1.52 days, respectively. The 3-6-month MWM group had on average 0.17 ± 0.58 rehospitalization, with 0.68 ± 3.56
rehospitalization days during the study period. The corresponding numbers for patients with no MWM requirement
were 0.20 ± 0.67 rehospitalization, with 1.02 ± 6.03 rehospitalization days.

Objectives:
7RGHWHUPLQHWKHHHFWLYHQHVVLQZHLJKWORVVDQGYDULDWLRQVLQERG\FRPSRVLWLRQREWDLQHGE\XVLQJWKH6ZDOORZDEOH
Intragastric Balloon at 4th, 6th and 12th months after the installation.
Results:
A total of 167 patients underwent the allurion device placement (120 female, 47 male), 74,3% of the sample were
completely healthy with the 25,7% presenting comorbidities. Compliance was high especially for the months before
excretion, complete follow up at 4th month included 98,8% of the sample, 94,6% at month 6 and 58,9% at month 12.
Mean weight and BMI before the procedure was 83.4 kg (SD 13,59 kg) and 31.2 kg/m2 (SD3,67 kg/m2), respectively.
$IWHUWKHLQJHVWLRQRIWKH$OOXULRQGHYLFHRIWKHVDPSOHGLGQRWSUHVHQWDQ\FRPSOLFDWLRQVRUVHFRQGDU\HHFWV
but, the most frequent complication was abdominal cramps (22,8%). Of the study group, 4 (2,4%) patients presented
intolerance that caused early expulsion by emesis. Total weight loss (TWL) at the 4th month was 15,52 kg (SD 4,92)
(p=0.000), with small variations at the 6th and 12th month (16,97 kg, SD 5,78 and 16,95 kg, SD 9,06 respectively).
Patients that did not achieve their respective goals were given pharmacological aids such as topiramate and
SKHQWHUPLQHZKLFKUHVXOWHGLQDQDYHUDJHLQFUHDVHRIDURXQGNJH[WUDRIZHLJKWORVVDOWKRXJKWKLVGLHUHQFHZDV
QRWVWDWLVWLFDOO\VLJQLȴFDQW S! %RG\FRPSRVLWLRQGLVSOD\HGVLJQLȴFDQWYDULDWLRQVIDWPDVVSUHVHQWHGDUHGXFWLRQ
of at least 3 points (p<0.05). Basal metabolic rate (BMR) presented an improvement of at least 100 points closer to a
healthier goal(p<0.05). Fat percentage presented the maximal reduction by month 4 (p<0.05), muscle mass presented
DPLOGEXWVWDWLVWLFDOO\VLJQLȴFDQWUHGXFWLRQDWWKHWKPRQWK S DQGVORZUHFRYHU\XQWLOWKHȴQDOPHDVXUHPHQW
DWWKHWKPRQWKEXWWKLVȴQGLQJZDVQRWVLJQLȴFDQW S! 
Conclusion:
7KH6ZDOORZDEOHΖQWUDJDVWULF%DOORRQE\$OOXULRQRHUHGVXSSRUWIRUDQRQVXUJLFDOZHLJKWORVVZLWKPLQLPDO
complications and with a reduction in weight, BMI, visceral fat mass, fat percentage, mild reduction of muscle mass
under a regime that is safe, non-invasive and with low complication rate. Studies over a lengthier time frame are
UHTXLUHGWRGHWHUPLQHWKHUHDOEHQHȴWRYHUZHLJKWDQGERG\FRPSRVLWLRQWREHFRPSDUHZLWKVXUJLFDOPHWKRGV

7KHSUHFHUWLȴFDWLRQUHTXLUHPHQWIRULQYROYHPHQWLQSUHRSHUDWLYHPRQWKV0:0SURJUDPZDVQRWDVVRFLDWHGZLWK
the patient length of stay, the number of all-cause rehospitalizations, and the number of all-cause rehospitalization
days, after adjusting for patient age, sex, race, ethnicity, the Elixhauser Comorbidity Score, surgery type, facility where
the surgery was performed, payer type, and the estimated median household income.
Conclusion:
7KHȴQGLQJVRIWKLVVWXG\VXJJHVWWKDWWKH0:0UHTXLUHPHQWZDVQRWDVVRFLDWHGZLWKDUHGXFWLRQLQLQSDWLHQW
KHDOWKFDUHXWLOL]DWLRQLQWKHȴUVWSRVWRSHUDWLYH\HDUΖQVXUDQFHUHTXLUHPHQWVIRUEDULDWULFVXUJHU\VKRXOGEHFDUHIXOO\
examined to avoid promoting low-value care.
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IS THERE A ROLE FOR A VIRTUAL REALITY SURGICAL CARE BUNDLE (VRSCB) FOR PATIENTS UNDERGOING
WEIGHT-MANAGEMENT SURGERY?

IS THERE BENEFICIAL CROSS-TALK BETWEEN CHANGES IN ACTIVITY AND DIETARY BEHAVIORS AFTER BARIATRIC
SURGERY

Emergent technology, new nonstandard and bariatric surgery

Physical activity, sedentary behavior, and bariatric surgery

A. Gendia, A. Cota, J. Clark.
D. Bond¹,/+HLQEHUJt5&URVE\u-0LWFKHOOu/6FKXPDFKHUȼ.6WHHQȽ
7KH5R\DO&RUQZDOO+RVSLWDO&RUQZDOO8QLWHG.LQJGRP
Introduction:
VR (Virtual Reality) technology is rapidly expanding into all aspects of healthcare, accelerated particularly during the
&29Ζ'SDQGHPLFΖWVFOLQLFDOEHQHȴWVDUHVORZWRHPHUJHEXWDUHDOUHDG\HYLGHQWDVKDYLQJEHQHȴWVWKDWFXWDFURVVWKH
whole Bariatric patient pathway aligning with enhanced physical health, mental health, pain management and weight
management.
Objective:
An evaluation of some of the immersive VR applications which can be applied to patients undergoing bariatric surgery
and to provide a concept of a virtual reality surgical care bundle (VRSCB) in this population group with a view to move
to clinical trials.
Methods:
An online library search including Pubmed, Embase, Google Scholar was performed utilizing keywords from the
enhanced recovery protocols and recommendations for bariatric surgery. The search highlighted the following terms
combined with Virtual reality “education, anxiety and pain related to surgery, physical rehabilitation, behavioural
support, substance cessation”.
Results:
7KLUW\VHYHQVWXGLHVZHUHLGHQWLȴHGVXSSRUWLQJ95WHFKQRORJ\DFURVVWKHVXUJLFDOSDWKZD\ZHUHDVVRFLDWHGZLWK
pre-operative support including education, diet and exercise for optimisation, 9 were associated with peri-operative
care including pain management and anxiety support, 12 were associated with post-operative care including Diet and
body image support (diagram).
Conclusion:
9LUWXDOUHDOLW\KDVVKRZQSUHOLPLQDU\EHQHȴWVDFURVVGLHUHQWKHDOWKFDUHVHUYLFHVWKDWFRXOGEHLQWHJUDWHGLQWRD
XQLȴHGSDWKZD\IRUEDULDWULFSDWLHQWVXQGHUJRLQJVXUJLFDOPDQDJHPHQW7RHQVXUHFOLQLFDOEHQHȴWIRUPDOYDOLGDWLRQ
studies would be required across each sector to provide a virtual ecosystem for bariatric surgical care.

{'HSDUWPHQWRI6XUJHU\+DUWIRUG+RVSLWDO+DUWIRUG8QLWHG6WDWHVt3V\FKLDWU\DQG3V\FKRORJ\&OHYHODQG&OLQLF&OHYHODQG
8QLWHG6WDWHVu%LR%HKDYLRUDO5HVHDUFK6DQIRUG5HVHDUFK)DUJR8QLWHG6WDWHVȼ3V\FKLDWU\DQG+XPDQ%HKDYLRU7KH
0LULDP+RVSLWDO%URZQ$OSHUW0HGLFDO6FKRRO3URYLGHQFH8QLWHG6WDWHVȽ'HSDUWPHQWRI3KDUPDF\1RUWK'DNRWD6WDWH
8QLYHUVLW\)DUJR8QLWHG6WDWHV
Background:
While multiple studies have examined changes in activity and dietary behaviors separately after bariatric surgery,
potential “cross-talk” between these behaviors has received limited attention.
Objectives:
We evaluated associations between activity and dietary behavior changes during the initial postoperative year and
whether associations varied by surgery type (Roux-en-Y gastric bypass [RYGB]/Sleeve Gastrectomy [SG]).
Methods:
$WSUHDQGDQGPRQWKVSRVWRSHUDWLYHSDWLHQWV 1 5<*%6* ZRUHDQDFFHOHURPHWHUIRUGD\VDQG
completed an automated self-administered 24-hour dietary assessment on 3 days. General linear models assessed
associations of activity (moderate-to-vigorous intensity physical activity [MVPA], sedentary time [ST)] and dietary (total
HQHUJ\LQWDNH>(ΖNFDOGD\@GLHWDU\TXDOLW\>KHDOWK\HDWLQJLQGH[+(Ζ@EHKDYLRUVRYHUDOODQGE\VXUJHU\W\SH
Results:
Regarding pre- to postoperative behavior changes, mean MVPA (MVPA minutes/day—14.68±13.00, 19.40±23.90,
15.24±13.27) and ST levels did not change (ST minutes/day—636.45±157.94, 636.83±143.51, 664.09±151.06). Mean
EI levels decreased at 6- and 12-months postoperative (Kcal/day—1933.84±774.36, 1056.99±405.73, 1206.81±403.72,
ps<.001), whereas mean HEI scores (indicating poor dietary quality) did not change (53.97±10.39, 54.47±11.32,
55.25±10.99). Greater 12-month postoperative MVPA increases associated with greater EI decreases, but only for
RYGB (p<.05). No other activity-dietary behavior associations were observed.
Conclusion:
Participants on average reported large EI decreases postoperatively, but made minimal changes in other dietary
and activity behaviors. Results suggest that greater MVPA increases could assist with achieving greater EI decreases,
DOWKRXJKWKLVSRWHQWLDOEHQHȴWDSSHDUVWREHOLPLWHGWR5<*%SDWLHQWV$GGLWLRQDOUHVHDUFKLVQHHGHGWRFRQȴUPWKHVH
ȴQGLQJVDQGGHWHUPLQHZKHWKHUDFWLYLW\GLHWDU\EHKDYLRUDVVRFLDWLRQVGLHUGXULQJZHLJKWORVVPDLQWHQDQFHYHUVXV
weight loss.
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ITALIAN SURVEY ON PERCEPTION OF OBESITY AND BARIATRIC AND METABOLIC SURGERY: A COMPARISON
BETWEEN GENERAL PRACTITIONERS AND PATIENTS WITH OBESITY
Integrated health
D. Tassinari1, C. Giassi1, C. Asteria1, E. De Santis2, S. Boveri1, A. Giovanelli1.
1

Ζ5&&63ROLFOLQLFR6DQ'RQDWR0LODQRΖWDO\5HVHDUFKΖ36260LODQRΖWDO\

Introductions:
2EHVLW\LVDSDQGHPLFFKURQLFDQGUHODSVLQJGLVHDVHWKDWDHFWVRIWKHΖWDOLDQSRSXODWLRQ(YHQWKRXJK
%DULDWULFDQG0HWDEROLF6XUJHU\ %06 LVWKHPRVWHHFWLYHWUHDWPHQWIRUREHVLW\RQO\RI%06HOLJLEOHSDWLHQWV
are treated surgically in the world to date.
Objectives:
To investigate the level of awareness that people with obesity (PwO) have of their own condition and the level of
knowledge regarding the possible treatments available. To compare collected data on PwO with data obtained from
general practitioners (GPs).
Methods:
This cross sectional, non-interventional, descriptive study collected data via an online survey. 521 people were
LQWHUYLHZHG3Z2*3V6XUYH\GDWDZDVVXPPDUL]HGLQSHUFHQWDJHVDQG&RQȴGHQFHΖQWHUYDO &Ζ 
The comparison between the two independent proportions was analysed with Chi square test. A p-value<0.05 was
FRQVLGHUHGVWDWLVWLFDOO\VLJQLȴFDQW
Results:
There is a lack of awareness of obesity as a pathology among PwO. Firstly, most PwO (60%) consider obesity to be an
aesthetic problem and secondly a health problem (59%). Conversely, 80% of GPs consider obesity a disease. 38% of
PwO declared that they have been doing nothing to lose weight and 49% of those trying to lose weight declared little
or no satisfaction with the results obtained and the remedies taken. The objectives pursued by PwO and GPs, as far
DVWKHWUHDWPHQWRIREHVLW\ZDVFRQFHUQHGZHUHGLHUHQWWRLPSURYHTXDOLW\RIOLIH3Z2YV*3VS 
WRUHGXFHZHLJKW3Z2YV*3VS WRFRQWUROLPSURYHFRPRUELGLWLHV3Z2YV*3VS
Although 95% of GPs claim to know about BMS, they recommended it only to 5% of their obese patients. In treating
REHVLW\*3VFRQVLGHUHG%06OHVVHɝFLHQWWKDQGLHWDQGSK\VLFDODFWLYLW\ YV DQGWREHLQGLFDWHGPDLQO\IRU
patients with comorbidities which cannot be controlled otherwise. More than 90% of GPs have shown great interest
in receiving further information on BMS.

[This Page Left Intentionally Blank]

Conclusion:
Obesity is a national priority. Implementing prevention strategies by raising people’s awareness is as essential
as providing structured programmes for the treatment of obesity. We believe it is important to make GPs more
knowledgeable in order to deal with their patients’ obesity problems and be able to suggest structured treatments
on a multidisciplinary level at specialised centres for the cure of obesity as well as contemplate BMS as a standard
obesity treatment.
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)LJXUD*U£ȴFRGH3UHVLµQ*£VWULFD3UH\3RVW6OHHYH

LA MEDICIÓN DE LA PRESIÓN GÁSTRICA Y SU IMPORTANCIA COMO FACTOR DEL DESARROLLO DE REFLUJO
GASTROESOFÁGICO
GERD and bariatric surgery
D. Romani¹, D. Cruz¹, R. Rojas¹, L. Poggi², L. Poggi².
{&OLQLFD$QJOR$PHULFDQD/LPD3HUXt*HQHUDO6XUJHU\\/DSDURVFµSLFR&LUXMDQR%DUL£WULFD&OLQLFD$QJOR$PHULFDQD/LPD
3HUX
Introducción:
/DHQIHUPHGDGGHUHȵXMRJDVWURHVRI£JLFRHVXQDHQIHUPHGDGFDXVDGDSRUIDFWRUHVTXHDOWHUDQODȴVLRORJ¯DQRUPDO
de la unión gastroesofágica como hernia hiatal, acalasia o cirugía esofagogástrica previa. La presión gástrica basal
(PGB) y presión gástrica post deglución (PGD) son variables de importante conocimiento porque al incrementarse
DOWHUDQHOPHFDQLVPRGHFRPSXHUWDGHOHVȴQWHUHVRI£JLFRLQIHULRU\RFDVLRQDUUHȵXMRSRUGLIHUHQFLDOGHSUHVLµQ(Q
la población general y preoperatorio de cirugía bariátrica la presión gástrica es baja pero los pacientes post operados
de manga gástrica (sistemas de alta presión) existe un incremento anormal y excesivamente alta.
Objetivos:
Determinar el valor promedio de la presión gástrica de pacientes en un centro de evaluación de motilidad digestiva.
Determinar el promedio de presión gástrica en pre y post operatorio de manga gástrica.
Métodos:
Fue utilizada una base de datos de una cohorte retrospectiva de pacientes con estudios de motilidad esofágica. La
medición de la presión gástrica fue realizada mediante manometría esofágica de alta resolución con introducción del
WUDQVGXFWRUFPSRUGHEDMRGHO(VȴQWHUHVRI£JLFRLQIHULRUREWHQLHQGRSUHVLRQHVHQUHSRVRGXUDQWHVHJXQGRV\
luego con deglución de 200 ml de agua por 30 segundos. La población es de 946 pacientes, evaluados 216 pacientes
en el pre operatorio de cirugía bariátrica y 71 pacientes con estudios pre y post operatorio.
Resultados
La presión gástrica promedio es de 10.4 ± 8.1 mmHg (n=496), por lo que valores por encima de 20mmHg se
consideraron anormales, y el promedio aumenta a 53.20 ± 106, 668 mmHg (n=496) luego de deglución de 200 ml. En
el preoperatorio de pacientes a manga gástrica (n=216) la PGB fue 9 ± 5,5 mmHg y la PGD fue 26 ± 37 mmHg, ambos
valores aumentaron en el post operatorio a 18 ± 11 mmHg y 137 ± 149 mmHg respectivamente. El valor máximo
de PGD en post operados fue de 700 mmHg. En el análisis de pacientes con registro pre y post operatorio (n=71) se
observa que en el post op los pacientes con PGB de >20 mmHg se incrementa de 1% a 35%, y el grupo de PGD con
>20mmHg aumento de 28% a 83%. (Tabla 1)

Tabla 1. Variación de la presión gástrica (n = 71)

Pre Sleeve

Post Sleeve

Presión

0 – 20 mmHg

> 20 mmHg

0 - 20 mmHg

> 20 mmHg

PGB

98.60%

1%

71%

28.2%%

PGD

71.80%

28.20%

16.90%

83.10%

Conclusión:
La presión gástrica es un elemento imprecindible durante la evaluación de pacientes candidatos a cirugía que pueda
alterar la unión gastroesofágica como la cirugía bariátrica. La presión gástrica puede elevarse importantemente
en los pacientes de cirugía bariátrica y es necesaria para comprender las alteraciones de la unión gastroesofágica
SRUTXHDOVHUPD\RUTXHODSUHVLµQHVRI£JLFDGLVWDORHOHVȴQWHUHVRI£JLFRRFDVLRQDUHȵXMR
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LAPAROSCOPIC GASTRIC PLICATION: LONG-TERM FOLLOW-UP
Gastric plication

LAPAROSCOPIC ROUX EN-Y GASTRIC BYPASS AFTER FAILED VERTICAL BANDED GASTROPLASTY: TWO YEARS
FOLLOW UP OF 102 PATIENTS

J. Contreras, J. Nuñez, D. Villao, J. Bravo.

Revisional surgery

*HQHUDO6XUJHU\&OLQLFD6DQWD0DULD6DQWLDJR&KLOH

M. Diaa Sarhan, E. Fathy.

Background:
7KHLQWHUQDWLRQDOH[SHULHQFHKDVIDLOHGWRUHSURGXFHWKHȴUVWVWXGLHVRIODSDURVFRSLFJDVWULFSOLFDWLRQ /*3 7KH
objective is to analyze the outcomes after 10 years of follow-up of patients subjected to LGP.
Methods:
Prospective and descriptive study, in which obese adult patients who met universal criteria for bariatric surgery were
included. Epidemiological data, comorbidities, operating time, hospital stay, percentage of excess BMI loss (%EBMIL)
and resolution of comorbidities were collected. The follow-up was realized by annual periodic controls until 2020.

%DULDWULF6XUJHU\&DLUR8QLYHUVLW\$%&+RVSLWDO*L]D(J\SW
Background:
Vertical banded gastroplasty (VBG) is now discarded from being a restrictive procedure for morbid obesity due to its
PDQ\GUDZEDFNVGRXEWIXOHɝFDF\DQGORWVRISRVWRSHUDWLYHFRPSOLFDWLRQV5RX[HQ<JDVWULFE\SDVV 5<*% LVWKH
most commonly performed procedure for VBG revision. So we aimed at reporting our experience in conversional
RYGB for a failed VBG.

Results:

Methods:

Patient selection began in 2010. A total of 26 interventions were performed from January 2011 to May 2012. All
patients were female. The average preoperative Body Mass Index (BMI) was 38.8 kgs/m2 (SD 3.8). The average
%EBMIL at 1 st, 3rd and 9 th postoperative years was 62.2% (SD 27.1), 40.2% (SD 24.5) and 28% (SD 31.9), respectively.

Analyzing follow-up records of 102 patients who underwent revisional RYGB after failed VBG in the period from April
2014 to January 2018.

&RPSOLFDWLRQVEDVHGLQ&ODYLHQ'LQGRFODVVLȴFDWLRQGXULQJWKHȴUVWSRVWRSHUDWLYHGD\VZDVSDWLHQWVZLWKW\SH
ΖW\SHΖΖDQGSDWLHQWVZLWKFRPSOLFDWLRQVW\SHΖ9D$WWKSRVWRSHUDWLYH\HDUSDWLHQWVSUHVHQWHGDGYHUVHHHFW
type I. There was no mortality. Until the 3rd year there was correction of comorbidities. Three diabetic patients were
observed at the end of the study, 2 previously healthy.
Conclusions:
7KHORQJWHUP(%0Ζ/ZDVLQVXɝFLHQW7KHSHUFHQWDJHRIFRPSOLFDWLRQVLVKLJKHUWKDQLQRWKHUWHFKQLTXHV:HGR
not recommend the LGP.

Results:
A total of 102 laparoscopic revisions of failed VBGs to RYGB were performed. The mean operating time was 161.9
mins ±29.2 and the mean length of the hospital stay was 1.5 days ±1.2. Fourteen patients (13%) developed early
SRVWRSHUDWLYHFRPSOLFDWLRQV JDVWURMHMXQRVWRP\OHDNEOHHGLQJ )RXUSDWLHQWV  GHYHORSHGODWHFRPSOLFDWLRQV
3RUWVLWHKHUQLDLQWHUQDOKHUQLD6WRPDOXOFHU 7KHPHDQ%0ΖSUH5<*%ZDVsNJPWKHPHDQ
%EBWL (percent excess body weight lost) of the patients at 12 and 24 months post-revision were 56.2% and 64.3%,
respectively. Our patients had immediate post-revision resolution of VBG-related complications like dysphagia and
vomiting. We also report improvement in all Obesity related health problems with (75.7%) complete remission rate
and (24.3%) partial remission or improvement rate of diabetes mellitus.
Conclusion:
Conversion of VBG to RYGB is a feasible procedure and is associated with acceptable early morbidity rates and
reduced lengths of hospitalization. Also it provides acceptable weight loss and improvement in obesity-related health
problems.
Keywords: Roux-en-Y gastric bypass, vertical banded gastroplasty, Laparoscopy, Re-operation, Bariatric surgery
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LAPAROSCOPIC ROUX-EN-Y GASTRIC BYPASS IN AMBULATORY CARE SETTING: RESULTS OF 435 PATIENTS

LAPAROSCOPIC SLEEVE GASTRECTOMY AS DAY-CASE AMBULATORY SURGERY

Enhanced recovery in bariatric surgery

Sleeve gastrectomy
P. Soares-Moreira, F. Marrana, D. Melo Pinto, T. Marques, T. Rama, R. Peixoto.

S. Kleipool, R. van Veen, S. de Castro, P. van Rutte.
8QLGDGDGH/RFDOGH6DXGHGH0DWRVLQKRV0DLD3RUWXJDO
6XUJHU\2/9*+RVSLWDO$PVWHUGDP1HWKHUODQGV
Introduction:

Background:

The increasing demand for bariatric care combined with the current SARS-CoV-2 pandemic leads to a high burden on
FOLQLFDOFDSDFLW\LQKRVSLWDOV%DULDWULFVXUJHU\LQDPEXODWRU\FDUHVHWWLQJLVDQHHFWLYHPDQQHUWRUHGXFHWKLVEXUGHQ
Same-day discharge after laparoscopic Roux-en-Y Gastric Bypass (RYGB) was considered feasible for a selected group
of patients after performing a pilot study. Afterwards, bariatric surgery in ambulatory setting was implemented as
XVXDOFDUHLQRXUKRVSLWDOΖQWKLVFRKRUWVWXG\UHWURVSHFWLYHGDWDRIWKHȴUVWSDWLHQWVZHUHDQDO\VHG

In recent years we have observed a progressive trend towards increasing complexity in ambulatory surgery. This
LVGXHWRFOLQLFDODQGHFRQRPLFEHQHȴWVDQGVRXQGO\VXSSRUWHGE\VDIHW\VWXGLHV+RZHYHUGD\FDVHEDULDWULF
VXUJHU\UHPDLQVFRQWURYHUVLDOGXHWRFRQȵLFWLQJUHSRUWVDQGDEVHQFHRIKLJKTXDOLW\HYLGHQFH/DSDURVFRSLF
sleeve gastrectomy has been increasingly performed as day-case surgery and proved safe in prospective studies.
Nonetheless, it has yet to gain acceptance of the international bariatric surgical community. Since sleeve gastrectomy
is currently the most frequently performed bariatric surgery worldwide, the authors describe their experience with a
pilot study of day-case sleeve gastrectomy.

Objectives:

Methods:

The aim of this study was to evaluate safety of same-day discharge in a selected group of patients undergoing
laparoscopic RYGB.
Methods:
Patients are eligible for bariatric surgery in ambulatory care setting if they meet the IFSO criteria of morbid obesity,
DUHDJHGEHWZHHQDQG\HDUVDQGKDYHD%0ΖNJPZLWKRXWVLJQLȴFDQWFDUGLRYDVFXODUDQGRUSXOPRQDU\
diseases or history of large abdominal surgery.

Obese patients that met simultaneous criteria for bariatric surgery (body mass index (BMI) >40Kg/m2 or BMI>35Kg/
m2 with comorbidities) and outpatient surgery were considered eligible. Patients that were proposed to gastric sleeve
were further screened for ambulatory sleeve gastrectomy. Exclusion criteria were: previous abdominal surgery,
anticoagulant or anti-platelet therapy and uncompensated T2DM or sleep apnea.
Patients were enrolled between April 2021 and April 2022. All patients were instructed to use and record vital signs
using a portable device after discharge. Patients were interviewed by phone on the 1st post-operative day (POD) and
seen at outpatient clinic at POD 2 and 30. A satisfaction questionnaire was conducted by telephone.
Results:

Results:
A total of 435 patients were intended for same-day discharge after LRYGB, of which 403 patients (92.6%) were
successfully discharged. Reasons for overnight stay of 33 patients (7.6%) included nausea, decrease in Hemoglobinlevel >1.0 mmol/L or the patient not feeling comfortable going home. Of the 403 patients who were successfully
GLVFKDUJHG  ZHUHUHDGPLWWHGLQWKHȴUVWKRXUV7KHPDMRULW\  RIWKHVHSDWLHQWVKDG RQHWLPHRQO\ 
hematemesis or rectal blood loss and were observed or received medication or blood transfusion (Clavien-Dindo
1-2). None of them were in need of an intervention. Of the other 6 readmitted patients, only 2 (0.5%) had a severe
complication (Clavien-Dindo 3b) and were in need of surgical intervention because of anastomotic leakage. They
recovered fully.
Conclusion:

Twenty-nine patients underwent day-case sleeve gastrectomy. Median age was 46 years old (range 21-66) and
93% were female. Median BMI was 42.1 kg/m2 (range 38.3-54.9) and 93% had obesity-related comorbidities. Mean
operative time was 60 minutes (range 33-124). There were no intraoperative surgical/anesthetic complications. Four
SDWLHQWVWD\HGRYHUQLJKWGXHWRLQWROHUDQFHWROLTXLGVLQWKHȴUVWSRVWRSHUDWLYHKRXUVRUSDLQQRWIXOO\FRQWUROOHGDQG
were discharged at the following morning and one patient was admitted due to a suspected angina, with a negative
workup. No post-operative complications occurred and there were no 30-day readmissions. Global satisfaction was
graded 4,93/5, all would choose day-case surgery again and recommend it to other bariatric patients.
Conclusion:
This pilot study supports previous reports that day-case ambulatory sleeve gastrectomy is safe, possible and
associated with excellent patient satisfaction.

There is a high success rate of 92.6% of same-day discharge with our current selection criteria. There is no increase
in complications rates compared to bariatric surgery in clinical care setting. Early complications can be detected and
WUHDWHGDGHTXDWHO\&RQFOXGLQJVDPHGD\GLVFKDUJHDIWHU/5<*%LVDVDIHDQGHɝFLHQWZD\WRUHGXFHWKHEXUGHQRQ
clinical capacity in hospitals.
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LAPAROSCOPIC SLEEVE GASTRECTOMY FOR PATIENTS UNDER 18 YEARS OLD WITH SEVERE OBESITY

LAPAROSCOPIC SLEEVE GASTRECTOMY IN ADOLESCENT SUFFERING OBESITY

Bariatric surgery in children, adolescents and young adults

Bariatric surgery in the pediatric age group, how young should we go?

P. Lainas¹, G. De Filippo2, C. Dammaro1, R. Courie1, I. Dagher1.
H. Abou-Ashour, M. Shahin.
{'LJHVWLYH6XUJHU\$QWRLQH%HFOHUH+RVSLWDO&ODPDUW)UDQFHt$GROHVFHQW0HGLFLQH%LFHWUH+RVSLWDO/H.UHPOLQ%LFHWUH
)UDQFH
Background:

*HQHUDO6XUJHU\'HSDUWPHQW0HQRXȴD)DFXOW\RI0HGLFLQH0HQRXȴD8QLYHUVLW\+RVSLWDO6KHEHHQ$O.RRP(J\SW
Background:

The number of pediatric-adolescent patients with severe obesity is progressively increasing, promoting an important
KHDOWKDQGȴQDQFLDOEXUGHQIRURXUVRFLHWLHV7KLVLQFUHDVHGSUHYDOHQFHGXULQJDGROHVFHQFHLVOLQNHGGLUHFWO\WR
alterations in the physical, psychological and social development, rendering young individuals more vulnerable and
SURQHWRDHFWLYHGLVRUGHUVDQGDGGLFWLRQV/RQJWHUPKHDOWKULVNVDVVRFLDWHGZLWKVHYHUHREHVLW\LQDGROHVFHQWVDUH
numerous. Data on obese adolescent patients under 18 years old undergoing laparoscopic sleeve gastrectomy (LSG)
are scarce in the current literature.

The prevalence of severe obesity is rising worldwide reaching epidemic proportions, without sparing any age group.
The number of pediatric and adolescent patients with severe obesity are progressively increasing, expressing an
LPSRUWDQWKHDOWKDQGȴQDQFLDOEXUGHQIRUWKHIXWXUHRIRXUVRFLHW\ΖQGHHGWKHLQFUHDVHGSUHYDOHQFHRIVHYHUH
obesity during adolescence is linked directly to alterations in the physical, psychological, and social development,
UHQGHULQJ\RXQJLQGLYLGXDOVPRUHYXOQHUDEOHDQGSURQHWRDHFWLYHGLVRUGHUVDQGDGGLFWLRQV

Objectives:

Methods:

7RGHPRQVWUDWHWKDW/6*LVVDIHDQGHHFWLYHIRUSDWLHQWVXQGHU\HDUVROGZLWKVHYHUHREHVLW\

7KLVLVDSURVSHFWLYHUDQGRPL]HGVWXG\7KHVWXG\ZDVKHOGDW0HQRXȴD8QLYHUVLW\*HQHUDO6XUJHU\GHSDUWPHQWDQG
other private centers.
Sixty patients aged 13 to 19 years old with morbid obesity were included in the study and they underwent
laparoscopic sleeve gastrectomy and they were followed up for 18 months.

Methods:
Prospectively collected data from consecutive patients under 18 years old undergoing LSG were retrospectively
analyzed. Patients with more than 1-year follow-up were included in the analysis. Insulin resistance was evaluated by
the Homeostasis Model Assessment Value for Insulin-Resistance. Quality of life (QoL) was evaluated using the ShortForm 36 questionnaire.
Results:
106 patients under 18 years old (15–17 years) underwent LSG in our department. Median weight was 132 kg, median
body mass index (BMI) 44.6 kg/m2. Twenty-eight patients (26.4%) had obstructive sleep apnea syndrome (OSAS), 8
(7.5%) diabetes, 14 (13.2%) arterial hypertension, 7 (6.6%) dyslipidemia, 33 (31.1%) arthralgia and 4 (3.7%) non-severe
JDVWURHVRSKDJHDOUHȵX[0HGLDQGXUDWLRQRIVXUJHU\ZDVPLQXWHV2QHPDMRUFRPSOLFDWLRQ VHYHUHSQHXPRQLD 
was recorded and mortality was null. Median duration of hospital stay was 4 days. Six, 12 and 24 months after LSG,
PHGLDQ%0ΖGHFUHDVHGVLJQLȴFDQWO\WRDQGNJPUHVSHFWLYHO\ S ZLWKDPHDQSHUFHQWDJHRI
H[FHVVZHLJKWORVVRIDW\HDUV2EHVLW\UHODWHGFRPRUELGLWLHVLPSURYHGDWRQHDQGWZR\HDUVZLWKDVLJQLȴFDQW
remission of arterial hypertension, OSAS and arthralgia. Insulin resistance recovered in all but one patient after one
\HDU$OO6)VFDOHVFRUHVRI4R/LPSURYHGVLJQLȴFDQWO\DWRQH\HDUDIWHUVXUJHU\

Results:
Their BMI ranged from 42.3±9.8. to 45±6.6. The EWL% was 82 ±7.8. P<0.001 There were overall high statistically
VLJQLȴFDQWGLHUHQFHVDVUHJDUGVZDLVWFLUFXPIHUHQFHDEVROXWHZHLJKWORVVGXULQJWKHIROORZXS37KHUHZDV
VWDWLVWLFDOO\VLJQLȴFDQWGLHUHQFHEHWZHHQWKHGLHUHQWSHULRGVRIIROORZXSDVUHJDUGVWRWDOFKROHVWHUROWULJO\FHULGHV
LDL cholesterol and blood pressure. P<0.05. No reported leak or thromboembolic manifestations in the study.
Conclusion:
/6*VHHPVWREHDQHHFWLYHWUHDWPHQWWRDFKLHYHVLJQLȴFDQWZHLJKWORVVLQDGROHVFHQWV

Conclusion:
/6*LVVDIHDQGHHFWLYHIRUSDWLHQWVXQGHU\HDUVROGUHVXOWLQJLQVLJQLȴFDQWZHLJKWORVVFRPRUELGLW\UHVROXWLRQ
marked metabolic and QoL improvement. This treatment option should be considered in selected patients under 18
years old with severe obesity, especially when all conventional therapies have been exhausted.
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LAPAROSCOPIC SLEEVE GASTRECTOMY: RETROSPECTIVE STUDY OF 101 PATIENTS WITH SIX YEARS FOLLOW-UP

LAPAROSCOPIC VERSUS ROBOTIC REVISIONAL BARIATRIC SURGERY: FIVE YEAR EXPERIENCE

Sleeve gastrectomy

Revisional surgery

A. Elnasasra1, E. Elli2.

Y. Lima Cheng, D. Asbun, E. Elli.

1

0D\R&OLQLF)ORULGD-DFNVRQYLOOH8QLWHG6WDWHV

Background:

Background:

Laparoscopic sleeve gastrectomy (LSG) is still the most frequently performed bariatric surgery in the world. It is
FRQVLGHUHGVDIHDQGHHFWLYHIRUWKHWUHDWPHQWRIPRUELGREHVLW\:HSUHVHQWRXUVWXG\RI/6*SDWLHQWV

&XUUHQWHYLGHQFHUHJDUGLQJEHQHȴWVRIURERWLFVLQEDULDWULFVXUJHU\LVFRQȵLFWLQJ5HYLVLRQDOEDULDWULFVXUJHU\
is technically challenging and has a higher adverse event rate when compared to primary surgery. For these
procedures, the robotic approach may improve outcomes.

*HQHUDO6XUJHU\6KDPLU0HGLFDO&HQWHU5DKDWΖVUDHO0D\R&OLQLF-DFNVRQYLOOH8QLWHG6WDWHV

Methods:
We studied retrospectively 101 patients who underwent LSG between July 2013 and July 2015 in our medical center.
Surgical outcome, weight loss, resolution of comorbidities, and complications were collected from outpatient clinic as
well as telephone interview.

Objective:
We aimed to analyze the outcomes of revisional bariatric surgery performed either via laparoscopy or robotic in the
last 5 years at our institution.

Results:

Methods:

The average patient age was 43(65-17 ±) years with a preoperative mean body mass index (BMI) of 42(74.3-33 ±)
kg/m2. Of them, 72.0% were female while 32.0% were male. The mean hospital stay was 4.4 (3-20 ±) days. After a
mean follow up of 67 ( 74-60± ) months, the mean excess weight loss (EWL%) was 66% ranged from 142% to -16% in
some patient , the mean BMI 31 ± kg/m2, the total weight loss (TWL) was 25.25% (50-4%±) , type 2 diabetes mellitus
(T2DM) remission rate was 59% and improvement rate 9.3%. Hypertension resolution was 25%, and GERD was
reported in 37.6% of patients who were treated with proton pump inhibitors PPI.total 6% of the patients underwent
cholecystectomy after the sleeve surgery due to symptomatic cholelithiasis. Total 5 patients needed surgical revision
because of weight regain. Hair loss reported in 58.4% of patients.

Retrospective chart review of revisional bariatric surgery performed from 2015 to 2020. Cases performed by an open
approach were excluded from analysis. Follow-up data was analyzed up to 1 year after surgery.

Conclusions:
LSG still an acceptable bariatric option with high remission rate of comorbidities but with high rate of GERD.

Results:
:HLGHQWLȴHGUHYLVLRQDOEDULDWULFSURFHGXUHVZLWKSHUIRUPHGURERWLFDOO\DQGSHUIRUPHGODSDURVFRSLFDOO\
7KHUHZDVQRVLJQLȴFDQWGLHUHQFHLQVH[FRPRUELGLWLHVDQG%0ΖEHWZHHQWKHJURXSV0RVWFRPPRQLQGH[EDULDWULF
surgery was the adjustable gastric band. Most performed revisional procedure was the Roux-en-Y gastric bypass.
The mean procedure time, length of stay and rate of conversion to open procedure were lower in the robotic group
[190 ± 54 vs 201 ± 61 min,
sYVsGD\VYVUHVSHFWLYHO\@+RZHYHUWKLVGLHUHQFHZDVQRWVWDWLVWLFDOO\VLJQLȴFDQW5DWHRI
day major adverse events (Clavien-Dindo grade III or higher) and readmissions was lower for the robotic group (3.4%
YVDQGYVUHVSHFWLYHO\ EXWDOVRQRWVWDWLVWLFDOO\VLJQLȴFDQW2QH\HDUDIWHUVXUJHU\OHDN  DQG
stricture (1) were documented only in the laparoscopic group.
Conclusion:
7KHUHZHUHQRVWDWLVWLFDOO\VLJQLȴFDQWGLHUHQFHVLQRXWFRPHVEHWZHHQURERWLFDQGODSDURVFRSLFUHYLVLRQDOEDULDWULF
surgery. Robotic surgery may improve long-term outcomes, but studies with a larger sample size are necessary.
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LAPAROSCOPY-ASSISTED TRANSGASTRIC ENDOSCOPIC RETROGRADE CHOLANGIOPANCREATOGRAPHY
(LATERCP) AFTER MINI GASTRIC BYPASS SURGERY

LEAK AFTER SLEEVE GASTRECTOMY: UPDATED ALGORITHM OF TREATMENT

Endoscopic and percutaneous interventional procedures
B. Abou Hussein2$O0DU]RXTL-$QJXOR=*RQGDO$.KDPPDV

Endoscopic and percutaneous interventional procedures
M. Nedelcu¹, T. Manos2, P. Noel3, S. Carandina4.

5DVKLG+RVSLWDO'XEDL+HDOWK$XWKRULW\'XEDL8QLWHG$UDE(PLUDWHV

{&OLQLTXH%RXFKDUG0DUVHLOOH)UDQFHt(/6$10DUVHLOOH)UDQFHu(PLUDWHV6SHFLDOW\+RVSLWDO'XEDL8QLWHG$UDE(PLUDWHV
ȼ(/6$16DLQW0LFKHO&OLQLF7RXORQ)UDQFH

Background:

Introduction:

Laparoscopic gastric bypass is a popular bariatric procedure performed worldwide. It entails the exclusion of the
stomach and duodenum that makes access to the biliary tree through transoral route via endoscopic retrograde
FKRODQJLRSDQFUHDWLFRJUDSK\FKRODQJLRSDQFUHDWRJUDSK\ (5&3 GLɝFXOW3DWLHQWVWKDWXQGHUJREDULDWULFVXUJHU\DUH
predisposed to developingcholelithiasis in the post-operative period especially due to the sudden rapid weight loss.
Laparoscopic assisted transgastric ERCP (LATERCP) is one of the many procedures that allows access to the biliary
tree via the remnant stomach after a one anastomosis gastric bypass (OAGB) that has a high success rate and fewer
complications.

Laparoscopic sleeve gastrectomy (LSG) is currently the most commonly procedure performed worldwide and still
the leak is considered the main limitation. After an initial enthusiasm for stents, the endoscopic treatment evolved
including in the current management the septotomy with balloon dilatation and pigtails insertions.

Methods:
We report four cases of LATERCP performed for patients that came with biliary obstruction post Laparoscopic OAGB.
Results:
Most of the patients were successfully managed using a minimally invasive approach followed by improvement of
their biliary obstruction after which they were safely discharged within a period of 1 to 2 days.

Objectives:
The aim of this study was to evaluate the updated algorithm of endoscopic treatment of leak following LSG including
septotomy and balloon dilatation.
Methods:
All consecutive patients treated by endoscopy between January 2018 and March 2020 for leak following LSG were
included in the current study. After recording the demographic and the leak history, we have analyzed the number of
endoscopic sessions, the duration of treatment and the healing rate of endoscopic treatment for 3 groups: A – small
RULȴFH PP %ȂODUJHRULȴFH !PP DQGDFXWHOHDNDQGJURXS&ZLWKODUJHRULȴFHDQGODWHOHDN
Results:

Conclusion:
LATERCP is one of the modalities that allows access to the biliary tree after a gastric bypass. It is a relatively minimally
invasive approach that has high success rates.

A total of 53 patients received endoscopic treatment for leak following LSG. The leaks achieved complete healing
after average duration of 3.2 months (range 1– 7 months), 2.3 months for group A, 4.2 months for group B and 3.7
months for group C. The average number of endoscopic procedures was 2.8 (range 2–6) were required for general
population: for group A – 2.3 sessions, in group B – 3.4 sessions and in group C – 2.7 sessions. Two out of 53 patients
(3.8 %) and required additional treatment outside of the current algorithm, one in group A and another in group B.
One patient was transferred for pulmonary abscess and for another patient the leak was considered chronic after a
WRWDORIPRQWKVDQGDODSDURVFRSLFȴVWXODMHMXQRVWRP\ZDVSHUIRUPHGZLWKIDYRUDEOHRXWFRPHV
Conclusions:
$OWKRXJKWKHUHLVVWLOOQRFRQVHQVXVIRUHQGRVFRSLFPDQDJHPHQWRIOHDNVDIWHU/6*WKHEHQHȴWVRISLJWDLOVDQGWKH
septotomy are undeniable, and it should be included in the armamentarium of any bariatric endoscopic service.
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LEARNING CURVE OF LAPAROSCOPIC SLEEVE GASTRECTOMY PLUS LOOP DUODENOJEJUNOSTOMY

LENGTH OF THE SMALL BOWEL AND THE BILIOPANCREATIC LIMB IN MGB : TO MEASURE OR NOT TO MEASURE

Sleeve plus

Gastric bypass procedures including Roux-en-Y (RYGB) and one anastomosis gastric bypass (OAGB)/MGB
M. Focquet.

Y. Chung, Y. Kim.
0'$EGRPLQDODQG%DULDWULF6XUJHU\=RWWHJHP%HOJLXP
0HWDEROLF$QG%DULDWULF6XUJHU\&HQWHU+<DQJML+RVSLWDO6HRXO5HSXEOLFRI.RUHD
Background:

Background:

Although there are many advantages of the pylorus preserving gastrointestinal bypass compared to those of
VOHHYHJDVWUHFWRP\DQG5RX[HQ<JDVWULFE\SDVVLWKDVQRWEHHQSRSXODUL]HGGXHWRWKHWHFKQLFDOGLɝFXOWLHVRIWKH
procedure.

There is actually no consensus about the “ optimal “ length of the Bilio-Pancreatic Limb ( BPL ) in Mini Gastric Bypass (
MGB ), although most authors and MGB surgeons nowadays tend to keep the BPL length as short as 150 cm instead
of the previous “ standard “ of 200 cm.For OAGB the guidelines are well established according to M. Carbajo : ratio
common limb length ( CL) to total small bowel length ( TBL ) between 0,4 and 0,43 after measuring the TBL (World
Journal of Surgery pp 1-8 Oct 2019 )

Objectives:

Objectives:

:HKDYHPDGHDWWHPSWVWRRYHUFRPHWKHVHGLɝFXOWLHVWKURXJKVWDQGDUGL]DWLRQRIWKHWHFKQLTXHDQGZRXOGOLNHWR
present our experience of the learning curve for sleeve gastrectomy with duodenojejunostomy (SG DJB).
Methods:
From July 2014 to December 2020, 60 consecutive patients who underwent sleeve gastrectomy plus DJBwere
included. The indications for choosing the operation were a body mass index (BMI) of 27.5 kg/m2 or higher and
a history of type II diabetes and no history of previous bariatric procedures. The patients were separated into
WZRJURXSV7KHȴUVWFDVHVZHUHFDWHJRUL]HGDV*URXSDQGWKHUHPDLQLQJFDVHVLQ*URXSΖQGLFDWRUVIRU
evaluating the learning curve for LRYGB included operation time, complication rate, and length of hospital stay.
Results:

What are the advantages and disadvantages of the TBL measurement?
Is it mandatory to measure TBL in MGB ?
How accurate is measuring the TBL in laparoscopy?
What is the optimal ratio CL/TBL to reach the ultimate goals of weight loss surgery : excellent weight loss, without
PDOQXWULWLRQH[FHVVZHLJKWORVVDQGRWKHUVLGHHHFWVGLDUUKHDUHȵX[RUGRZHVWLOOXVHDȴ[HGOLPEOHQJWKRUD
tailored one?
Methods:
Literature study: what do we learn from the actual data in the literature concerning measurement of the total bowel
OHQJWKLWVDFFXUDF\LQODSDURVFRS\DQGWKHLQȵXHQFHRQWKHȴQDORXWFRPHVRI0*%

The mean age was higher in Group1 (42 versus 38, p=0.07). The mean body mass index (BMI) was higher in Group 2
(90kg versus 100.6kg, p=0.006, 33.5kg/m2 versus 36.5kg/m2, p=0.014). The mean operation time was 177 minutes in
Group 1 and 149 minutes in Group 2 (p=0.001). There were 3 cases of complications in Group 1. There was a case of
leakage at the anastomosis which was managed by conversion to Roux-en-Y gastric bypass. The other 2 cases were of
postoperative intraabdominal bleeding and both cases were resolved with transfusion alone. The mean hospital stay
was 4.2 days in Group 1 and 2.9 days in Group 2 (p=0.05), There were no mortalities.

Results:

Conclusion:

No RCT studies concerning the measurement of TBL in MGB were found

The learning curve for sleeve gastrectomy plus DJB can be overcome with 30 cases.

The primary results of a recently published report by Komaei and others ( Italy) show favourable, promising
RXWFRPHVRI0*%ZKHQPHDVXULQJ7%/FRQȴUPDWLRQLVQHHGHGE\ODUJHUUDQGRPL]HGFRQWUROVWXGLHV

5HFHQWSURDQGUHWURVSHFWLYHREVHUYDWLRQDOVWXGLHVDUHLQIDYRXURIVKRUWHQLQJWKH%3/OHQJWKZLWKDȴ[HGOHQJWKRI
150 cm .
In superobese with BMI>50 a 200 cm BPL length can be used with or without measuring the TBL , the last being
promoted in case of revisional surgery after failed MGB .

'LHUHQWVWXGLHVDQGUHSRUWVGHPRQVWUDWHDQRYHUHVWLPDWLRQRIWKHVPDOOERZHOOHQJWKLQODSDURVFRS\
Conclusion:
6KRUWHQLQJRIWKH%3/OHQJWKWRFPLQ0*%VKRZVQRVWDWLVWLFDOVLJQLȴFDQWGLHUHQFHLQZHLJKWORVVFRPSDUHGWR
FPEXWZLWKOHVVQXWULWLRQDOGHȴFLHQFLHV0HDVXUHPHQWRIWKHWRWDOVPDOOERZHOOHQJWK 7%/ VHHPVXVHIXOQRW
only in optimizing the weight loss but also in avoiding nutritional problems . More studies and randomized trials are
QHHGHGWRFRQȴUPWKHVHȴQGLQJV6NLOOVWRGHȴQHWKHDFFXUDWHOLPEOHQJWKVVKRXOGEHHVWDEOLVKHG
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O-234

O-235

LEVEL 1A EVIDENCE DEMONSTRATES A BETTER RISK-EFFECTIVENESS FOR SLEEVE GASTRECTOMY THAN ROUX-Y
GASTRIC BYPASS

LONG-TERM CHANGES IN BODY COMPOSITION FOLLOWING BARIATRIC SURGERY IN ADOLESCENTS: A SIX-YEAR
PROSPECTIVE COHORT STUDY

Registries and quality in bariatric surgery

Bariatric surgery in children, adolescents and young adults

%0¾OOHU$%LOOHWHU$%RVNRYLF'1RHYD6=LPPHUPDQQ66HLGH

A. Goldenshluger¹, Y. Borenstein1, G. Dubnov-Raz2, Y. Gepner3.

'HSDUWPHQWRI6XUJHU\8QLYHUVLW\RI+HLGHOEHUJ+HLGHOEHUJ*HUPDQ\

{'HSDUWPHQWRI(SLGHPLRORJ\DQG3UHYHQWLYH0HGLFLQH6FKRRORI3XEOLF+HDOWK6DFNOHU)DFXOW\RI0HGL7HO$YLY8QLYHUVLW\
7HO$YLYΖVUDHO([HUFLVH1XWULWLRQDQG/LIHVW\OH&OLQLF6KHED0HGLFDO&HQWHU7KH(GPRQGDQG/LO\6DIUD&KLOGUHQȇV6KHED
0HGLFDO&HQWHU5DPDW*DQΖVUDHO37HO$YLY8QLYHUVLW\5DPDW$YLY6DFNOHU)DFXOW\RI0HGLFLQH7HO$YLYΖVUDHO

Background:
Metabolic surgery is an eminent therapy of not only morbid obesity but also its comorbidities like diabetes,
dyslipidemia or nonalcoholic steatohepatitis. The most common operations are sleeve gastrectomy (SG) and Roux-Y*DVWULF%\SDVV 5<*% 7KHUHLVDPDMRUGLVDJUHHPHQWZKLFKSURFHGXUHFRPELQHVHɝFLHQF\ZLWKKLJKHVWVDIHW\7KH
DLPRIWKLVPHWDDQDO\VLVZLWKULVNHHFWLYHQHVVDQDO\VLVZDVWRGHWHUPLQHZLWKWKHEHVWULVNUHZDUGRXWFRPH
Methods:
An extensive, systematic literature research up to December 2020 was performed. Only randomized controlled trials
(RCTs) with long-term follow up > 5 years were included. The outcomes were weight loss, remission and relapse
of comorbidities and safety (complications Clavien-Dindo 3 or higher, reoperation, death). A meta-analysis using
DUDQGRPHHFWVPRGHOZDVXVHGWRGHWHUPLQHRGGVUDWLRV 25 IRUVHYHUHFRPSOLFDWLRQVUHRSHUDWLRQVGLDEHWHV
UHPLVVLRQDQGGLHUHQFHLQTXDOLW\RIOLIH$QXPEHUQHHGHGWRWUHDW 117 DQDO\VLVZDVSHUIRUPHGWRGHWHUPLQHKRZ
many operations more are need to be performed to avoid a negative event.
Results:
)LYH5&7ZLWKȴYH\HDURXWFRPHVZHUHLQFOXGHGSDWLHQWVZHUHLQFOXGHGLQWKH5&7V%0ΖORVVZDVKLJKHUDIWHU
5<*%  &Ζȫ ZKLOHWKHUHZDVQRVLJQLȴFDQWGLHUHQFHLQGLDEHWHVUHPLVVLRQ 5<*%25&Ζ
S  6*KDGDVLJQLȴFDQWO\ORZHUUDWHRIVHYHUHFRPSOLFDWLRQV &ODYLHQ'LQGRȲΖΖΖ RYHUȴYH\HDUV 25
&ΖS 'XPSLQJZDVVLJQLȴFDQWO\OHVVFRPPRQDIWHU6* 25&ΖS 
ZKLOHSRVWRSHUDWLYHUHȵX[ZDVVLJQLȴFDQWO\PRUHFRPPRQDIWHU6* 25&ΖWRS +RZHYHU
UHRSHUDWLRQUDWHVRYHUȴYH\HDUVZHUHVLJQLȴFDQWO\ORZHUDIWHU6* 25&ΖS 0RUWDOLW\
ZDVZLWKGHDWKVDIWHU5<*%YVDIWHU6*&KDQJHLQTXDOLW\RIOLIHGLGQRWGLHUEHWZHHQ6*DQG5<*%
VWDQGDUGL]HGPHDQGLHUHQFH ȫ 7RDYRLGRQHVHYHUHFRPSOLFDWLRQDIWHU5<*%PRUH6*VPXVW
be performed (NNT 10 (7-19)). Similarly, the NNT to prevent one reoperation was 22 (range 16-50) in favor of SGs. In
contrast, 28 patients (range 18-57) need to be operated with a RYGB to achieve one more diabetes remission.
Conclusions:
6*SURYLGHVDEHWWHUVDIHW\SURȴOHRYHUȴYH\HDUV7KHQXPEHURISDWLHQWVKDUPHGE\5<*%H[FHHGVWKHSRWHQWLDO
EHQHȴWRQGLDEHWHVUHPLVVLRQ)XUWKHUVWXGLHVVKRXOGFRPSDUHFDUGLRYDVFXODUHQGSRLQWV

Background:
The increased prevalence of obesity in adolescents has become a serious worldwide public health concern. While
EDULDWULFVXUJHU\ %6 LVWKHPRVWHHFWLYHWUHDWPHQWIRUZHLJKWORVVOLWWOHLVNQRZQDERXWWKHORQJWHUPFKDQJHVLQ
body composition following BS among adolescents.
Objectives:
7KLVSURVSHFWLYHFRKRUWVWXG\DLPHGWRDVVHVVWKHORQJWHUPHHFWRI%6RQFKDQJHVRIIDWPDVV )0 DQGIUHHIDW
mass (FFM) among adolescents with morbid obesity. A secondary aim was to determine the retrospective association
between physical activity and dietary patterns with changes in body composition.
Methods:
Adolescents who underwent sleeve gastrectomy at a tertiary medical center in Israel were recruited to the study.
Body composition was measured using bio-impedance analysis (BIA) at baseline and after an average of six years
post-surgery. In addition, anthropometric measurements, self-reported physical activity habits and a 127-items foodfrequency questionnaire were assessed at the end of the follow-up.
Results:
Twenty adolescents (70% males, 47.1±7.2 BMI, aged 14 to 19 years) completed 6.1±2.3 years of follow-up. Mean
ZHLJKWORVVZDVsNJZLWKH[FHVVZHLJKWORVVRIs)0GHFUHDVHGVLJQLȴFDQWO\ S  IURP
sWRsZKLOH))0VLJQLȴFDQWO\LQFUHDVHGIURPsWRs S  'LHWDU\
consumption of total protein (r=-0.46, p= 0.04), animal protein (r=-0.50, p= 0.03), total fat, (total fat (r=-0.49, p= 0.03),
saturated fat (r= -0.48, p= 0.03), mono-unsaturated fat (r=-0.50, p= 0.02), sugar (r=-0.53, p= 0.03) and vitamin D (r=0.52, p= 0.02) was negatively associated with FM reduction. Non-exercise physical activity was associated with a
greater FM loss (r=0.49, p= 0.03). A lower FFM loss was associated with exercise (r=0.51, p= 0.02) and household
activities was associated with a higher FFM loss (r=0.49, p= 0.02). Age, sex or baseline BMI, were not associated with
changes in body composition.
Conclusion:
%6LQDGROHVFHQWVLVDQHHFWLYHVWUDWHJ\IRUORQJWHUPZHLJKWORVVDQGERG\FRPSRVLWLRQLPSURYHPHQW/LIHVW\OH
KDELWVLQFOXGLQJSK\VLFDODFWLYLW\DQGGLHWDU\FRQVXPSWLRQPD\LQȵXHQFHWKHEHQHȴFLDOFKDQJHLQERG\FRPSRVLWLRQ
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O-236

O-237

LONG-TERM CONTROL OF INSULIN-DEPENDENT TYPE 2 DIABETES AND IMPROVEMENT OF DIABETIC
COMPLICATIONS IN PATIENTS WITH OVERWEIGHT AND I° OBESITY AFTER RYGB IS INDEPENDENT OF
PREOPERATIVE BETA-CELL FUNCTION

LONG-TERM EVALUATION OF WEIGHT LOSS AFTER SLEEVE GASTRECTOMY (SG) AND ONE-ANASTOMOSIS
GASTRIC BYPASS (OAGB): A COMPARATIVE STUDY

Type 2 diabetes and metabolic surgery
%0¾OOHU$%LOOHWHU$6FKZDU]$5¾KOH$%RVNRYLF31DZURWK

Gastric bypass procedures including Roux-en-Y (RYGB) and one anastomosis gastric bypass (OAGB)/MGB
S. Ahmad¹, S. Ahmad2.

'HSDUWPHQWRI6XUJHU\8QLYHUVLW\RI+HLGHOEHUJ+HLGHOEHUJ*HUPDQ\

{ΖVWLVKDUL+RVSLWDO-DEDO$PPDQ$PPDQ-RUGDQt4XHHQ0DU\8QLYHUVLW\RI/RQGRQ%DUWV&DQFHUΖQVWLWXWH/RQGRQ8QLWHG
.LQJGRP

Background:

Introduction:

Up to present, there are only few data from long-term follow-up after Roux-en-Y gastric bypass (RYGB) in overweight
and I° obese patients (<35kg/m2) with long-standing insulin-dependent type 2 diabetes (T2D). It is unclear whether
WKHVHSDWLHQWVEHQHȴWIURPPHWDEROLFVXUJHU\UHJDUGLQJLPSURYHPHQWRIGLDEHWHVDVVRFLDWHGFRPRUELGLWLHVDQGORQJ
term glycemic control.

SG and RYGB are actually the most frequently performed bariatric procedures world-wide. OAGB as a malabsorptive
SURFHGXUHLVJURZLQJLQWKHUHFHQW\HDUVORQJWHUPUHVXOWVREWDLQHGLQWHUPVRIZHLJKWORVVDQGWKHHHFWRQ
comorbidities were compared between SG and OAGB patients

Objective:
Our objective was to investigate the long-term impact of RYGB on diabetes-related complications, cardiovascular risk
and events as well as glycemic control in overweight and I° obese patients with long-standing, insulin-dependent T2D.
Methods:
6L[WHHQSDWLHQWVRIDVLQJOHDUPHGSURVSHFWLYHFRKRUWVWXG\ 'LD6XUJ KDGIROORZXSRIDWOHDVWȴYH\HDUVΖQFOXVLRQ
criteria were initial body mass index (BMI) between 25 and 35kg/m2, insulin therapy for at least three months with
DWOHDVWXQLWV$OOSDWLHQWVXQGHUZHQWD5<*%'LDEHWHVUHPLVVLRQZDVGHȴQHGDV+E$FȱZLWKRXWPHGLFDO
therapy, nephropathy as GFR <60ml/min/1,73m2 or urine albumin-to-creatinine ratio (uACR) >30mg/g. Beta-cell
function was assessed using the HOMA2-calculator. Data were presented as mean ± standard deviation.
Results:
Mean follow-up was 6.4±1.3 years and 31% showed long-term remission of T2D. BMI decreased from 32.6±2.8kg/
PWRsNJP S 0HDQ+E$FGHFUHDVHGIURPsWRs S  ZHUHR
LQVXOLQDIWHUȴYH\HDUV7KHUHZDVQRFRUUHODWLRQEHWZHHQSUHRSHUDWLYHEHWDFHOOIXQFWLRQDQGGLDEHWHVUHPLVVLRQ
&DUGLRYDVFXODUULVNIDFWRUVDGLSRQHFWLQHDQG+'/LQFUHDVHGVLJQLȴFDQWO\ sƉJPOYVsƉJPOS 
sPJGOYVsPJGOS  ZKLOH/'/UHPDLQHGXQFKDQJHGKDGQHSKURSDWK\
SUHRSHUDWLYHO\DQGDOORIWKHPKDGDQRUPDO*)5RUX$&5DIWHUȴYH\HDUV+RZHYHURQHSDWLHQWZLWKQRUPDO
preoperative renal function developed a pathological uACR. Two out of 16 patients had a cardiovascular event
compared to a risk of 25% using risk scores.

Patients and Methods: We collected our data prospectively from our clinic and formed two groups(Gr) of patients,
Gr A: sleeve gastrectomy, Gr B: OAGB. Analyzed variables were baseline and post-operative BMI, excess weight loss
(EWL), pre and post-operative comorbidities annually up to 5 years.
Results:
Gr A:between 2002-2017. we have performed 1420 SG operations. 1142 (80%)patients available for follow up. GrB:
LQFOXGHG2$*%SDWLHQWV3  DYDLODEOHIRUIROORZXS7KHUHZHUHQRVLJQLȴFDQWGLHUHQFHVLQDJHJHQGHU
comorbidities or anthropometric measurements preoperatively between both groups.
:HREVHUYHGVLJQLȴFDQWGLHUHQFHVLQ(:/DQGSRVWRSHUDWLYHFRPRUELGLWLHVXSWRPHDQIROORZXSRI\V \V
BMI post SG decreased from 39kg/m2 to 29 Kg/m2, Post OAGB from 40 kg/m2 to 27 Kg/m2 (p<0.001),with EWL of
79%, and 86% respectively (p<0.001). Diabetes Miletus type II (DM II), Hyperlipidaemia resolved in higher percentage
LQ2$*%*U%ΖURQGHȴFLHQF\DQGDQDHPLDLQFLGHQFHZDVKLJKHULQ*U%
Conclusions:
OAGB achieve superior long-term results on weight loss and comorbidity, decrease of the Hyperlipidaemia and DMII,
than SG operation.

Conclusion:
+DOIRIWKHSDWLHQWVZLWKORZ%0ΖZHUHQRORQJHULQVXOLQGHSHQGHQWȴYH\HDUVDIWHU5<*%7'DVVRFLDWHGGLVHDVHV
VXFKDVQHSKURSDWK\DQGFDUGLRYDVFXODUULVNIDFWRUVDUHDOVRHHFWLYHO\LPSURYHGΖPSRUWDQWO\SUHRSHUDWLYHEHWDFHOO
function does not predict postoperative diabetes remission.
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O-238
LONG-TERM NAUSEA AFTER BARIATRIC SURGERY: COMPARING LAPAROSCOPIC ROUX-EN-Y GASTRIC BYPASS,
BILIOPANCREATIC DIVERSION, AND SLEEVE GASTRECTOMY
Long-term results (> 10 years)
G. Verras, F. Mulita, G. Skroubis.
'HSDUWPHQWRI*HQHUDO6XUJHU\*HQHUDO8QLYHUVLW\+RVSLWDORI3DWUDV3DWUDV*UHHFH
Introduction:
6HOIUHSRUWHGQDXVHDDQGYRPLWLQJLVRQHRIWKHPRVWIUHTXHQWO\DGGUHVVHGORQJWHUPDGYHUVHHHFWVRIEDULDWULF
VXUJHU\2SHUDWLRQVSHFLȴFRXWFRPHVLQGLFDWHWKDWWKH\DUHPRVWIUHTXHQWZLWKSDWLHQWVKDYLQJXQGHUJRQHJDVWULF
UHVHFWLRQV/LWHUDWXUHFRPSDULQJWKHORQJWHUPLQFLGHQFHRIQDXVHDDQGYRPLWLQJEHWZHHQGLHUHQWW\SHVRIEDULDWULF
operations is still lacking.
Objectives:
Our retrospective study, aims to compare the incidence of self-reported nausea and vomiting, among patients that
underwent Roux-en-Y Gastric Bypass (RYGB), Long-Limb RYGB with gastric fundus excision (LL-RYGB), Long-Limb
Biliopancreatic Diversion (LL-BPD), Sleeve Gastrectomy (SG) and Sleeve Gastrectomy as Revision of RYGB.
Methods:
We included all consecutive patients with complete, 10-year follow-up records, operated within our institution. The
comparison was based on results of self-reporting surveys, using 4-point Likert scales.
Results:
A total of 490 patients were included in our study. 322 patients underwent GBRY, 34 underwent GBRY with gastric
fundus excision, 58 underwent BPD-LL, 47 underwent SG and 29 underwent SG as a revision of RYGB. A total of
SDWLHQWVZHUHLQFOXGHGLQRXUVWXG\6HOIUHSRUWHGQDXVHDZDVVLJQLȴFDQWO\DVVRFLDWHGZLWKWKHW\SHRIEDULDWULF
operation that patients underwent (p <0.001). The majority of the patients reported little to no feelings of nausea 10
years postoperatively. RYGB and long-limb BPD patients reported no nausea in 66.5% and 84.5% of the instances
UHVSHFWLYHO\9RPLWLQJDOVRGLHUHGEHWZHHQSDWLHQWVRIGLHUHQWEDULDWULFVXUJLFDODSSURDFKHV
Long-limb BPD patients reported no vomiting at 10-years after surgery in 84.5% of the patients. In addition, patients
within the RYGB as a redo of previous SG group reported no vomiting in 72.4% of the cases.
Conclusions:
Most patients undergoing bariatric surgery report little to no long-term Nausea and Vomiting. SG and LL-RYGB with
gastric fundus excision can be associated with long-term nausea and vomiting, compared to other types of surgery.
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O-239
LONG-TERM NUTRITIONAL DISORDERS AFTER GASTRIC BYPASS: A RETROSPECTIVE OBSERVATIONAL STUDY
Long term results (> 10 years)
C. Petrola, A. García Ruiz De Gordejuela, R. Mata Mata, A. Gantxegi Madina, M. Beisani, R. Vilallonga.
'HSDUWPHQWRI*HQHUDODQG'LJHVWLYH6XUJHU\9DOOGȇ+HEURQ8QLYHUVLW\+RVSLWDO%DUFHORD6SDLQ
Background:
Roux-n-Y gastric bypass (RYGB) leads to multiple nutritional disorders that must be monitored and treated. Shortterm nutritional disorders are well described, but long-term data is not so widely available. The aim of this study is to
describe the long-term (>10 years) nutritional disorders after RYGB.
Methods:
We performed a retrospective analysis of prospectively collected data of 345 morbidly obese patients who underwent
primary both laparoscopic and open RYGB with at least 10 years follow-up after surgery. Primary outcomes were
LURQ%YLWDPLQOLSLGSURȴOHSURWHLQDQGFDOFLXPPHWDEROLVPGLVRUGHUV6HFRQGDU\RXWFRPHZDVFRPSOLDQFHRIWKH
patients to supplementary nutritional treatment.
Results:
345 patients with at least 10 years follow-up were included, 77.7% female with a mean age of 43.71 ± 10.09 years.
$QHPLD +HPRJORELQJG/ ZDVSUHVHQWLQRISDWLHQWVDQGLURQGHȴFLHQF\ LURQSJG/ LQΖURQ
supplementation was complied in 35.8% of patients and B12 supplementation in 70.7%. Nearly half of the patients
with anemia and hyposideremia were not properly supplemented with iron. Compared to preoperative values, total
Hemoglobin levels were reduced in 0.169g/dL (range -4.9 to 3.8).
/LSLGSURȴOHZDVDOWHUHGLQ /'/!PJG/ DQGRIK\SHUWULJO\FHULGHPLD 7ULJO\FHULGHV!PJG/ ΖQ
comparison to preoperative values, Total cholesterol was reduced in -5.99mg/dL (range -146 to 105) and tryglycerides
in -41.36mg/dL (-293 to 76).

[This Page Left Intentionally Blank]

Hypoalbuminemia (Albumin <3.4 g/dL) was detected in 5% (7 patients). Primary hyperparathyroidism (PTH >100 pg/
dL) in 36.7% (58 patients). Calcium supplementation was taken 39.7% and D vitamin supplementation in 66.1%. 14
patients (24.1%) with elevated PTH were not taking any supplementation.
Discussion:
Long-term nutritional disorders are present in at least 76% of patients after RYGB. In an overall view less than 10% of
those patients did not take any supplementation. Long-life monitoring must be carried out in RYGB patients.
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O-240
LONG-TERM OUTCOMES OF REVISIONAL SURGERY AFTER SLEEVE GASTRECTOMY: A COMPARATIVE ANALYSIS
BETWEEN SADI AND ROUX EN-Y GASTRIC BYPASS.
SADIs
L. López, S. Picazo Marin, V. Catalán Garza, C. Saez, C. Hernandez, A. Sanchez-Pernaute.
+RVSLWDO&O¯QLFR6DQ&DUORV0DGULG6SDLQ
Background:
Nowadays, laparoscopic sleeve gastrectomy (LSG) is one of the most common primary bariatric procedure. Although,
long-term, up to 20% of patients may need revisional surgery. There is currently no consensus on which revisional
procedure is best after an initial LSG.
Objectives:
:HDLPHGWRFRPSDUHWKHHɝFDF\DQGVDIHW\EHWZHHQVLQJOHDQDVWRPRVLVGXRGHQRLOHDOE\SDVV 6$'Ζ YHUVXV5RX[
en-Y gastric bypass (RYGB) as a revisional procedure for LSG.
Methods:
Data from all patients who underwent post-LSG conversion to either a RYGB or a SADI at our institution between
January 2010 and May 2018 was retrospectively analyzed, concerning data on indications for secondary surgery,
weight loss, and complications. Included were all patients with > 1-year follow-up who were operated due to IWL,
ZHLJKWUHJDLQRUJDVWURHVRSKDJHDOUHȵX[V\PSWRPV
Results:
SDWLHQWVXQGHUZHQWVHFRQGDU\VXUJHU\DIWHU/6*6$'ΖDQG/5<*%UHVSHFWLYHO\0HGLDQLQWHUYDOEHWZHHQ
SG and revision was 26. At a median of 58 months, follow-up rate was 72% for the study cohort. Main indications for
VHFRQGDU\VXUJHU\ZHUHLQDGHTXDWHZHLJKWORVVRUUHJDLQ Q >@ DQGJDVWURHVRSKDJHDOUHȵX[V\PSWRPV Q 
>@ 6$'ΖUHVXOWHGLQWKHODUJHVWH[FHVVZHLJKWORVVRI  IROORZHGE\5<*%   S  
Likewise, the median total weight loss was higher for SADIS (41,65% [32,54-50,76]) compared to RYGB (32,35% [21,61@  S  DIWHUPRQWKV$OOFRPRUELGLWLHVLPSURYHG7KHUHZHUHQRVLJQLȴFDQWGLHUHQFHVLQOHQJWKRIVWD\
adverse events and improvement of comorbidities between the 2 groups.
Conclusions:
&RQYHUVLRQIURP6*WR5<*%RU6$'ΖLVDQHɝFLHQWDQGHHFWLYHWUHDWPHQWIRUSDWLHQWVZLWKLQDGHTXDWHZHLJKWORVV
&RQYHUVLRQWR5<*%LVSUHIHUUHGLQFDVHVRIG\VSKDJLDRUJDVWURHVRSKDJHDOUHȵX[GLVHDVHΖQFDVHVRIZHLJKWUHJDLQ
RULQVXɝFLHQWZHLJKWORVVDIWHU/6*SDWLHQWVKDGEHWWHUZHLJKWORVVZLWK6$'ΖDQGPDLQWDLQLQJZHLJKWORVVRYHUWKH
years, unlike the RYGB.
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LONG-TERM PHASE ANGLE CHANGES IN A SAMPLE OF GREEK PATIENTS UNDERGOING BARIATRIC SURGERY

LONG-TERM RESULTS OF CONVERTED GASTRIC BANDS TO OMEGA GASTRIC BYPASS

Basic science and research in bariatric surgery

Revisional surgery

A. Pantelis{=%RXORXEDVL1, D. Karayiannis1, P. Katralis2, G. Stravodimos1, D. Lapatsanis1.

S. Ahmad¹, S. Ahmad2.

{(YDJJHOLVPRV*HQHUDO+RVSLWDORI$WKHQV$WKHQV*UHHFH$VVRFLDWH6XUJHU\.$7*HQHUDO+RVSLWDO.LȴVVLD*UHHFH

{ΖVWLVKDUL+RVSLWDO$PPDQ-RUGDQt4XHHQ0DU\8QLYHUVLW\RI/RQGRQ%DUWV&DQFHUΖQVWLWXWH/RQGRQ8QLWHG.LQJGRP

Introductions:

Objective:

Bioelectrical impedance analysis (BIA) is an indirect method for the estimation of body composition through the
measurement of two bioelectrical parameters: body resistance and reactance. BIA enables the determination of
phase angle (PA), which seems to be a very promising indicator of nutrition adequacy.

/DSDURVFRSLFDGMXVWDEOHJDVWULFEDQGLQJ /$*% LVEHFRPLQJOHVVIDYRUDEOHEDULDWULFRSHUDWLRQGXHWRLQVXɝFLHQW
weight loss and intolerance. Conversion to other bariatric procedure is increasing, omega gastric bypass (OGB) is
becoming a good optional revisional procedure after failed LAGB. The aim of this study was to evaluate the safety,
feasibility and results of the conversion to omega gastric bypass (OGB).

Objectives:
The aim of the present study was to evaluate phase angle changes in the acute (3 months) and relatively stable (6
months) phases of weight loss after bariatric surgery.
Methods:
Between February 2019 and February 2020, 42 patients (28 female) underwent bariatric surgery (3 mini gastric bypass
and 39 sleeve gastrectomy). All patients were evaluated by Bioelectrical impedance analysis (BIA) the day before the
operation (baseline) and 3 and 6 months after the procedure.
Results:
Participants’ mean age was 37.4 years (± 10,2 years) and the average length of hospital stay was 2.6 days (±2,4 days).
7KHPHDQ3$ZDVr sr SUHRSHUDWLYHO\DQGFRUUHODWHGVLJQLȴFDQWZLWK+DQG*ULS6WUHQJWK 3HDUVRQU 
S  DQGVHUXPDOEXPLQOHYHOV 3HDUVRQU S  0HDQ3$YDOXHVGHFUHDVHGE\r sV LQWKHȴUVW
WULPHVWHUIROORZLQJEDULDWULFVXUJHU\DQGE\ sGHJUHHV ZLWKRXWEHLQJVWDWLVWLFDOO\VLJQLȴFDQW7KHUHZDVQR
VLJQLȴFDQWGLHUHQFHLQYDOXHVUHGXFWLRQVDFFRUGLQJWRJHQGHURUVXUJHU\W\SH
Conclusion:
ΖQDVDPSOHRISDWLHQWVXQGHUJRLQJEDULDWULFVXUJHU\3$OHYHOVZHUHVOLJKWO\EXWQRWVLJQLȴFDQWO\UHGXFHGDIWHU
surgery.

Methods:
We have observed the results of the converted gastric band patients to OGB in our clinic for period 2009-2018. The
excluded biliary limb was 2/5th of the entire length of small bowel. All procedures were performed laparoscopically.
We collected our data prospectively. Recorded data preoperatively included age, sex, comorbidity, body mass index
(BMI), Postoperatively recorded data included, intra and post-operative morbidity and mortality, percentage of excess
weight loss(%EWL). Resolution of co-morbidities like Diabetes mellitus (DM) type II, Hyperlipidemia and arterial
Hypertension were recorded as well.
Results:
Between 2002-2018 we have performed1245 gastric band operations, 1004 (80.6%) patients were available for
follow between 1-15Ys. 380 GB (38%) were removed and of them 166 cases (16.5%) were converted to other bariatric
procedure. 124 (12.3%) patients(P) had conversion to omega gastric bypass mean time of FU 3ys (2-5 ys), Mean BMI
38,4kg/m2 by conversion and decreased to 28.2kg/m2.1 patient had anastomotic ulcer perforation, 4 P endoscopic
DQDVWRPRWLFXOFHUVFDVHVK\SRSURWHLQHPLD3SRVWRSEOHHGLQJ3LURQGHȴFLHQF\3JDVWURHVRSKDJHDOUHȵX[
disease, 85% good satisfaction. DM type II was present in 48 (38%) cases, resolved in 83% of cases and improved
in the remaining. Hypertension and Hyperlipidemia were present preop. in 46 P (37%), 56 P (45%) respectively and
resolved in 64% and 88% of cases respectively.
Conclusion:
Conversion of LAGB to Omega gastric bypass is technically feasible and leads to good satisfaction regarding weight
ORVVGHFUHDVHRIFRPRUELGLW\DQGVLGHHHFWVZLWKORZLQFLGHQFHRIFRPSOLFDWLRQVLQIROORZXSWR\V
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O-243
LONG-TERM RESULTS OF ONE-ANASTOMOSIS GASTRIC BYPASS. A SINGLE CENTER EXPERIENCE WITH A
MINIMUM FOLLOW-UP OF TEN YEARS.

O-244
LONG-TERM RESULTS OF PRIMARY SADI-S
SADIs
A. Sánchez-Pernaute, M. Rubio, N. Pérez Ferre, C. Marcuello, P. Talavera, E. Pérez Aguirre.

Gastric bypass procedures including Roux-en-Y (RYGB) and one anastomosis gastric bypass (OAGB)/MGB

+RVSLWDO&O¯QLFR6DQ&DUORV0DUWLQ/DJRVVQ0DGULG6SDLQ

S. Carandina¹, A. Soprani29=XOLDQ1.

Introduction:

{(/6$16DLQW0LFKHO&OLQLF7RXORQ)UDQFHt&OLQLTXH*HRUR\6DLQW+LODLUH3DULV)UDQFH

6$'Ζ6ZDVLQLWLDWHGLQDVDVLPSOLȴFDWLRQRIWKH5RX[HQ<GXRGHQDOVZLWFKΖQLWLDOO\WKHFRPPRQOLPEZDV
m, but after some nutritional issues, in 2009 it was changed to 250 cm, and for selected patients 300 m.

Purpose:
7KHSXUSRVHRIWKLVVWXG\ZDVWRHYDOXDWHWKHHɝFDF\DQGVDIHW\RIWKH2$*%DWOHDVW\HDUVDIWHUVXUJHU\

Objective:

Methods:
We retrospectively reviewed our prospectively collected data on consecutive morbid patients with obesity receiving
OAGB from January 2005 to December 2007.

To present the long term results of a cohort of patients consecutively submitted to SADI-S with more than 5 years
follow up.

Results:
A total of 385 patients met the inclusion criteria. The mean follow-up was 149 months. Of all patients, 52% underwent
OAGB as a primary procedure and 48% as a revisional procedure. At the 10-year follow-up, the mean Body Mass
ΖQGH[ %0Ζ ZDV WKHPHDQ7:/ZDV DQGWKHPHDQ(:/ZDV :HGLGQȇWȴQGD
VLJQLȴFDQWVWDWLVWLFDOGLHUHQFHLQWHUPVRIZHLJKWORVVEHWZHHQSULPDU\2$*%DQGVHFRQGDU\2$*%ΖQWRWDO
of patients achieved a %EWL greater than 75%, while 29% of the patients had an EWL% that was below 50%. All of
the comorbidities related to obesity showed a high improvement or fully resolved. Early complications occurred in 9
patients (2.3%), while the overall rate of late complications was 17.1%. Nineteen patients (4.9%) developed an ulcer
at the gastrojejunal anastomosis level, nine patients (2.3%) were re-hospitalized for major malnutrition, thirty-eight
SDWLHQWV  VKRZHGDSRVWRSHUDWLYHELOLDU\UHȵX[DQGȴYHSDWLHQWV  H[SHULHQFHGVHYHUHDQHPLDZKLFK
required several hospitalizations for iron I.V. supplementation.
Conclusion:
According to results of the present study, we believe that OAGB has shown to be a technique with a reasonable
EDODQFHEHWZHHQORQJWHUPHɝFDF\DQGXQGHVLUDEOHVHTXHODH

Patients:
199 patients were submitted to SADI-S between May 2007 and December 2015. 35 patients had a previous weight
loss surgery and 164 were submitted to SADI-S as a primary operation, and constitute the study group. Mean age
was 47 years, mean weight 124 kg and mean BMI 45,8 kg/m2. There were 99 women and 65 men. Type 2 diabetes
ZDVSUHVHQWLQFDVHVRIZKLFK  ZHUHRQLQVXOLQWKHUDS\DUWHULDOK\SHUWHQVLRQZDVSUHVHQWLQFDVHV
obstructive apnea in 81 and dyslipidemia in 118.
Method:
SADI-S was performed laparoscopically with 4 portals. The sleeve gastrectomy was performed over a 54 French
bougie. The duodenum was dissected as far as possible preserving always the right gastric vessels. The duodeno-ileal
anastomosis was hand sewn in 58 cases and mechanical with a 30 mm linear stapler in 106. The limb length was 200
cm in 50 patients, 250 cm in 99 and 300 cm in 15.
Results:
7KHUHZDVDJDVWULFOHDNLQSDWLHQWVDQGDQDQDVWRPRWLFOHDNLQRQO\LQRQHFDVHUHRSHUDWLRQZDVUHTXLUHG7KHUH
were no deaths. Two patients were reoperated for an incarcerated ventral hernia (one trocar-site, one epigastric) and
2 patients were submitted to revisional laparoscopy for peritoneal bleeding.
Follow up was 84% at 5 years and 75% at 10 years. EWL and TWL were 87,8% and 38,8% at 5 years, and 80% and 34%
at 10 years respectively. 12 patients needed revisional surgery for hypoproteinemia, mostly in the 200 cm group.
2QHSDWLHQWZDVVXEPLWWHGWRUHVOHHYHIRULQVXɝFLHQWZHLJKWORVV$W\HDUVRIGLDEHWLFVZHUHRWKHUDS\DQG
at 10 years 61% of them, with only 11% requiring low doses of insulin. At 5 years 26% of the patients still had arterial
hypertension, and 14% at 10 years. Obstructive apnea was maintained in only 2% of the patients at 10 years. 72% of
the patients had criteria of dyslipidemia preoperatively, 35% at 5 years and 53% at 10 years. The mean number of
bowel movements was 2,4 per day at 5 years and 2,1 at 10 years.
Conclusions:
6$'Ζ6RHUVDJRRGZHLJKWORVVDQGFRPRUELGLWLHVUHVROXWLRQUDWHWRSDWLHQWVZLWKPRUELGREHVLW\7KHORZUDWHRIF
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LOW IMPACT LAPAROSCOPIC SLEEVE GASTRECTOMY: TECHNIQUE AND PRELIMINARY RESULTS

LOW RATES OF DISTAL ESOPHAGITIS & BARRETT’S ESOPHAGUS AFTER SLEEVE GASTRECTOMY

Emergent technology, new nonstandard and bariatric surgery

Sleeve gastrectomy

P. Lainas6=HUYDNL&'DPPDURΖ'DJKHU

H. Billy¹, M. Chopan2, T. Simpson3, J. Chino ¹.

Department of Minimally Invasive Digestive Surgery, Antoine Beclere Hospital, Paris, France.

{9HQWXUD$GYDQFHG6XUJLFDO$VVRFLDWHV9HQWXUD8QLWHG6WDWHVt'HSDUWPHQWRI6XUJLFDO(GXFDWLRQ&RPPXQLW\
0HPRULDO+RVSLWDO9HQWXUD8QLWHG6WDWHVu6W-RKQV5HJLRQDO0HGLFDO&HQWHU9HQWXUD$GYDQFHG6XUJLFDO$VVRFLDWHV
Ventura, United States.

Background:
Low Impact Laparoscopy (LIL) is an innovative surgical procedure that combines several perioperative optimizations
aiming to reduce aggressiveness of surgical act. It consists of reducing the size or number of surgical incisions, using
low and stable pneumoperitoneum pressure, and optimizing perioperative anesthesia. We applied this concept for
sleeve gastrectomy (SG) using a single-incision laparoscopic surgery (SILS) technique associated to low and stable
pneumoperitoneum of 12mmHg (instead of 15-16mmHg non-stable pneumoperitoneum usually used).
Objectives:
To describe the technique of LIL sleeve gastrectomy (LIL-SG) and report preliminary results.
Methods:
LIL-SG starts by introducing a single-port through a 3 cm left hypochondrium or transumbilical incision. The AirSeal®
system (AB Medica, Mery-sur-Cher, France) is used to provide stable pneumoperitoneum of 12mmHg. Anesthetic
RSWLPL]DWLRQLVSURYLGHGE\DQHVWKHWLFLQȴOWUDWLRQRIWKHLQFLVLRQVLWHEHIRUHLQVXɞDWLRQDQGSHULWRQHDOLQȴOWUDWLRQ
EHIRUHH[VXɞDWLRQ'DWDIURPFRQVHFXWLYHSDWLHQWVZKRXQGHUZHQW/Ζ/6*LQRXUGHSDUWPHQWDIWHU6HSWHPEHU
2019 were prospectively collected and analyzed. A preliminary comparison was made using data from patients who
underwent conventional SILS SG.
Results:
7KLUW\SDWLHQWVXQGHUZHQW/Ζ/6* PHDQDJH\HDUVPHDQ%0Ζ.JP $SQHXPRSHULWRQHXPRIPP+J
was used throughout the whole procedure in 21 patients (70%). It was increased to 14mmHg in 9 patients (30%) for
DQDYHUDJHRIPLQXWHVGXHGLɝFXOWLHVLQRHVRJDVWULFMXQFWLRQH[SRVXUHJDVWURO\VLVRUVWDSOLQJ1RLQWUDRSHUDWLYH
complications, conversion or addition of trocars were observed. Mean operative time was 61 minutes. Post-operative
care was uneventful for all patients but one (pulmonary infection). Average theoretical length of hospital stay (Chung
score) was 2.2 days. Preliminary comparison with 30 patients who underwent conventional SILS SG with similar
SUHRSHUDWLYHGDWDVKRZHGWKDW/Ζ/6*UHGXFHVVLJQLȴFDQWO\SRVWRSHUDWLYHSDLQDQGRSLRLGSDLQNLOOHUVXVDJHDVZHOODV
length of hospital stay (p=NS).

Background:
Recent studies indicated a high incidence of distal esophagitis (DE) and Barrett’s esophagus (BE) after sleeve
JDVWUHFWRP\ 6* 7KHPRVWFRPPRQVLGHHHFWIROORZLQJ6*LVSHUVLVWHQW*(5'V\PSWRPV2YHUWKHSDVW\HDUV
an observation surrounding sleeve gastrectomy has been the potential for developing distal esophagitis, Barrett’s
esophagus and progression to adenocarcinoma. This concern regarding Barrett’s esophagus has increased in
controversy. We report on our experience with EGD and the incidence of distal esophagitis and Barrett’s esophagus in
patients presenting for routine esophagogastroduodenoscopy (EGD) following sleeve gastrectomy.
Objectives:
7KHHQGRVFRSLFȴQGLQJVRISDWLHQWVZKRXQGHUZHQWURXWLQH(*'IROORZLQJ6*ZHUHUHYLHZHGWRDVVHVVWKH
incidence of post-operative DE and BE in this group of patients.
Methods:
A retrospective review of all SG performed from 2012 - 2020. SG was performed by 2 bariatric surgeons in a
community hospital setting. All patients undergoing SG were instructed to undergo routine post-operative EGD at one
year, two years and three years after SG. We report on those patients who returned for routine postoperative EGD
following SG. Inclusion criteria was postoperative surveillance with Esophagogastroduodenoscopy (EGD) following
sleeve gastrectomy. Primary outcomes measured were post-operative prevalence of DE & BE.
Results:
113 patients were included in the study with a Mean follow up time to EGD 14 months, Max 59 months, Min 1 month.
$YHUDJH%0ΖLSUHRSHUDWLYHO\ZDV0HDQ%0ΖDWWKHWLPHRIȴUVW(*'ZDV)HPDOHWRPDOHUDWLRZDV$JH
range was 20 to 70 years. Biopsy proven esophagitis was present in 14/113 (12.3%). There were no cases of Barrett’s
esophagus discovered on biopsy in this group.
Conclusions:

Conclusion:
LIL-SG is feasible and safe with good results regarding perioperative morbidity. Our preliminary results show that
LIL-SG appears to decrease postoperative pain, postoperative opioid painkiller usage and allows better recovery in
severely obese patients undergoing laparoscopic SG.

348

7KHLQFLGHQFHRIERWK'(DQG%(ZDVORZLQWKLVFRKRUW7KHVHȴQGLQJVFRQWUDVWZLWKDKLJKHULQFLGHQFHRIERWK'(
DQG%(UHSRUWHGLQRWKHUVWXGLHV7KH6*GRHVQRWKDYHDVWDQGDUGL]HGRSHUDWLYHDSSURDFK'LHUHQFHVLQVXUJLFDO
WHFKQLTXHPD\DFFRXQWIRUGLHUHQFHVLQUDWHVRI'(DQG%(UHSRUWHGLQRWKHUVHULHV:HUHFRPPHQGFRQWLQXHG
DQQXDOHQGRVFRSLFVXUYHLOODQFHLQSDWLHQWVXQGHUJRLQJVOHHYHJDVWUHFWRP\KRZHYHURXUȴQGLQJVVXJJHVWWKDWWKHUDWH
RI'(DQG%(PD\EHORZHUWKDQUHSRUWHGLQRWKHUVHULHVDQGFKDOOHQJHVWKHȴQGLQJVWKDWVOHHYHJDVWUHFWRP\OHDGVWR
HDUO\IRUPDWLRQRI%(LQDVLJQLȴFDQWQXPEHURISDWLHQWV
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O-247
LOW-CALORIE CLEAR FLUID DIET BEFORE SLEEVE GASTRECTOMY: DOES IT ADD ANY BENEFIT TO THE OUTCOMES,
OR IS IT JUST AN ADDED DISCOMFORT TO PATIENTS?
Nutrition, eating behaviors before and after bariatric surgery
M. Rashdan¹, I. Khrais2, A. Shahait1, N. Al Jundi3, J. Abu Hmeidan4, F. Obeidat5.
{7KH8QLYHUVLW\RI-RUGDQ$PPDQ-RUGDQ'HSDUWPHQWRI6XUJHU\'HWURLW0HGLFDO&HQWHU:D\QH6WDWH8QLYHUVLW\'HWURLW
8QLWHG6WDWHV3'U0RKDPPHG$OIDJLK+RVSLWDO5L\DGK6DXGL$UDELD47KH8QLYHUVLW\RI-RUGDQ)DFXOW\RI0HGLFLQH-RUGDQ
8QLYHUVLW\+RVSLWDO$PPDQ-RUGDQ
Background:
Laparoscopic sleeve gastrectomy LSG is the most commonly performed bariatric surgery in the world. However,
WKHHHFWRISUHRSHUDWLYHHDWLQJSDWWHUQVDQGZHLJKWORVVRQSRVWRSHUDWLYHRXWFRPHVUHPDLQODUJHO\XQNQRZQDQG
mostly controversial.
Objectives:
7KHDLPRIWKLVVWXG\LVWRFRPSDUHWKHLPSDFWRISUHRSHUDWLYHGLHW FOHDUȵXLGGLHW &)' YVUHJXODUGLHW 5' RQ
postoperative weight loss at 3, 6, and 12 months after LSG.
Materials and method:
A retrospective comparative study of patients who underwent LSG for morbid obesity between 2017 and 2019
at a single institution. The patients were divided into two groups according to the preoperative diet: CFD and RD.
Preoperative demographics and comorbidities were collected, as well as, postoperative weight loss at 3, 6, and 12
months.
Results:
$WRWDORISDWLHQWVZHUHLQFOXGHGLQWKHVWXG\  SDWLHQWVLQWKH&)'JURXSDQG  SDWLHQWVLQWKH
RD group. Overall, 81(83.5%) were females, and mean preoperative body mass index (BMI) was 46.5 ± 6.5 kg/m2.
Mean preoperative excess weight loss percentage (%EWL) for the CFD group was 4.2% ± 6.7%, while the RD group
VKRZHGDZHLJKWJDLQs Sȱ 1RGLHUHQFHLQWKH(:/EHWZHHQWKHWZRJURXSVDWPRQWKV
(p=0.201). However, %EWL at 6 and 12 months was better in the RD group (p=0.025 and p=0.007, respectively) Table
1. Additionally, there was no correlation between preoperative %EWL and postoperative %EWL in both groups.
Conclusions:
Patients in the RD group had a better %EWL at 6 and 12 months postoperatively compared to the CFD group.
However, there was no correlation between preoperative %EWL and postoperative %EWL in our analysis.
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O-248
LUMINAL COATING OF INTESTINES: A POTENTIAL NOVEL ANTI-OBESITY THERAPY FOR OBESITY-ASSOCIATED
TYPE 2 DIABETES
Emergent technology, new nonstandard and bariatric surgery
Y. Lee, T. Lo, J. Karp, A. Tavakkoli, C. Tseng, J. Hu.
%ULJKDPDQG:RPHQȇV+RVSLWDO+DUYDUG0HGLFDO6FKRRO%RVWRQ8QLWHG6WDWHV
Introduction & Objectives:
7KHZRUVHQLQJREHVLW\HSLGHPLFKDVGULYHQDSDUDOOHOLQFUHDVHLQSUHYDOHQFHRIW\SHGLDEHWHV 7' DHFWLQJ
of the adult US population. Roux-en-Y gastric bypass surgery (RYGB) is the golden standard treatment for obesityrelated T2D, however many patients are reluctant to proceed due to its invasive nature, risks and permanent change
to GI anatomy. We have previously described a novel oral formulation named LuCI (Luminal Coating of the Intestine),
WKDWSURYLGHVDWUDQVLHQWFRDWLQJRIWKHSUR[LPDOERZHODQGPLPLFVWKHHHFWVRI5<*%+HUHLQZHDLPWRLQYHVWLJDWH
outcome of chronic LuCI administration on weight and glucose homeostasis.
Methods:
Sprague-Dawley rats on high fat diet received 5 weeks of daily LuCI or normal saline as control (n = 8/group). Daily
weights and glucose tolerance were monitored throughout the experiment. At 5 weeks, systemic blood was sampled
through a surgically placed jugular vein catheter, before and during an intestinal glucose bolus, to investigate changes
LQNH\KRUPRQHVLQYROYHGLQJOXFRVHPHWDEROLVP7RHOXFLGDWHWKHHHFWVRI/X&ΖRQQXWULHQWDEVRUSWLRQIHFDORXWSXW
and food intake were measured simultaneously with the analysis of homogenized stool samples performed using
bomb calorimetry.
Results:
At 5 weeks, LuCI animals weighted 8.3% less and had lower fasting glucose levels than Controls (77.6 +- 3.8 mg/dl
vs. 99.1 +- 2.7 mg/dl, P<0.001). LuCI-treated animals had lower baseline insulin and HOMA-IR. Post-prandially, LuCI
group had increased GLP-1 and GIP secretion following a glucose challenge. Serum lipid analysis revealed lowered
/'/OHYHOVVXJJHVWLQJWKHSRWHQWLDOIRUUHGXFLQJWKHFDUGLRYDVFXODUULVN:HWKHQLQYHVWLJDWHGZKHWKHU/X&ΖȇVHHFWRQ
proximal bowel exclusion may play a role in energy consumption. We suggest that LuCI reduces calorie absorption in
WKHJXWZLWKQRGLHUHQFHLQFDORULHFRQVXPSWLRQ
Conclusion:
In summary, we have demonstrated that LuCI, an orally administered intestine barrier coating, can ameliorate weight
JDLQDQGLPSURYHLQVXOLQVHQVLWLYLW\LQDURGHQW'Ζ2PRGHO6LQFH/X&ΖȇVHHFWLVWUDQVLHQWDQGZLWKRXWV\VWHPLF
DEVRUSWLRQ/X&ΖKDVWKHSRWHQWLDOWREHEHQHȴFLDOIRURYHUZHLJKWRUREHVH7'SDWLHQWV)XWXUHVWXGLHVVKRXOG
consider LuCI as a new potential therapeutic strategy to limit weight gain and prevent the development of T2D.
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MANAGEMENT OF GALLSTONE DISEASE PRIOR AND AFTER METABOLIC SURGERY: A SINGLE CENTER
OBSERVATIONAL TRIAL

MANAGEMENT OF GASTRIC INTESTINAL METAPLASIA IN PATIENTS UNDERGOING ROUTINE ENDOSCOPY BEFORE
BARIATRIC SURGERY

Basic science and research in bariatric surgery

The recommendation and role of endoscopy before bariatric surgery

A. Dirnberger¹, R. Schneider2, M. Slawik3, K. Linke40.UDOMHYLÉ5, B. Wölnerhanssen6.

Y. Lima Cheng, D. Asbun, E. Elli.

{8QLYHUVLW\$EGRPLQDO&HQWHU%DVHO6ZLW]HUODQGt6W&ODUD+RVSLWDODQG8QLYHUVLW\+RVSLWDO%DVHO%DVHO6ZLW]HUODQG
uΖQWHUGLVFLSOLQDU\&HQWHURI1XWULWLRQDODQG0HWDEROLF'LVHDVHV6W&ODUD+RVSLWDO%DVHO6ZLW]HUODQGȼ8QLYHUVLW\$EGRPLQDO
&HQWHU%DVHO6ZLW]HUODQGȽ8QLYHUVLW\$EGRPLQDO&HQWHU%DVHO6ZLW]HUODQGȾ6W&ODUD5HVHDUFK6W&ODUD+RVSLWDO%DVHO
6ZLW]HUODQG

0D\R&OLQLF)ORULGD-DFNVRQYLOOH8QLWHG6WDWHV

Background:
5DSLGZHLJKWORVVDIWHUEDULDWULFVXUJHU\LVDULVNIDFWRUIRUJDOOVWRQHIRUPDWLRQ7KHUHDUHGLHUHQWVWUDWHJLHV
regarding its management in bariatric patients: prophylactic cholecystectomy (CCE) in all patients, concomitant CCE
only in symptomatic patients or in all patients with known gallstones. We present the safety and long-term results of
the latter concept.
Methods:
Retrospective single center analysis of a prospective database on perioperative and long-term results of patients
with laparoscopic Roux-en-Y gastric bypass (LRYGB) or laparoscopic sleeve gastrectomy (LSG) over a 14 year period.
The minimal follow-up was 24 months. Concomitant CCE was intended on all patients with gallstones detected by
preoperative sonography.
Results:
After the exclusion of patients with a history of a prior CCE (11.6%) a total of 1047 patients (68.5% LRYGB, 31.5% LSG)
ZHUHLQFOXGHGLQWKHȴQDODQDO\VLV3UHRSHUDWLYHJDOOEODGGHUSDWKRORJ\ZDVGHWHFWHGLQRISDWLHQWVDQGWKHUHRI
98.2% received a concomitant CCE. The additional procedure prolonged the average operation time by 38 min. (n.s.)
and did not increase the complication rate compared to bariatric procedure without CCE (3.7% vs 5.6%, p=0.31). No
complication was directly linked to the CCE. Postoperative symptomatic gallbladder disease was observed in 9.3% of
patients (LRYB 7.0% vs LSG 2.3%, p=0.13), 20.8% of those initially presented with a complication.
Conclusion:

Introduction:
5RXWLQHSUHRSHUDWLYHHQGRVFRSLFHYDOXDWLRQIRUEDULDWULFVXUJHU\LVFRQWURYHUVLDOKRZHYHUIRUWKRVHSDWLHQWVWKDW
XQGHUJRHQGRVFRS\VRPHȴQGLQJVPD\DOWHUVXUJLFDOPDQDJHPHQW*DVWULFLQWHVWLQDOPHWDSODVLD *Ζ0 LVIRXQGLQ
up to 11.7% of the general population. When associated with determined risk factors, GIM has a risk of progressing
to gastric cancer. The aim of this study was to assess the prevalence of GIM and possible associated factors in a
population undergoing bariatric surgery.
Methods:
We performed a retrospective chart review of patients that underwent primary sleeve gastrectomy or Roux-en-Y
gastric bypass at our institution between January 2016 and June 2020. Baseline characteristics and preoperative
HQGRVFRSLFȴQGLQJVZHUHREWDLQHGIURPDOOSDWLHQWV+LVWRSDWKRORJLFDODQDO\VLVRIWKHVOHHYHJDVWUHFWRP\VSHFLPHQ
was also reviewed.
Results:
$WRWDORISDWLHQWVZHUHLGHQWLȴHG0HDQDJHZDV  \HDUVDQGERG\PDVVLQGH[ZDV  NJP
Procedures consisted of 411 (54.6%) gastric bypass and 342 (45.4%) sleeve gastrectomy. Esophagitis was found in
DQG%DUUHWWȇVHVRSKDJXVLQRISDWLHQWV3UHRSHUDWLYHJDVWULFELRSV\LGHQWLȴHG+S\ORULLQDQG*Ζ0LQ
2.7% of cases. Regression analysis found an association of Barrett’s esophagus (OR 4.60, 95% CI 1.25-16.82) and
LQFUHDVHGDJH 25&Ζ ZLWKSUHRSHUDWLYHȴQGLQJRI*Ζ0+LVWRSDWKRORJLFDODQDO\VLVRIWKHVOHHYH
JDVWUHFWRP\VSHFLPHQLGHQWLȴHG+S\ORULLQDQG*Ζ0LQFDVHV
Conclusion:
Increased age and Barrett’s esophagus were associated with GIM in preoperative gastric biopsy. This association
emphasizes the importance of diligent examination during preoperative endoscopy.

The concept of concomitant CCE in primary bariatric patients with gallstones was feasible and safe. Nevertheless,
9.3% primary gallstone free patients developed postoperative symptomatic gallbladder disease and required
subsequent CCE despite routine Ursodeoxycholic acid (UDCA) prophylaxis.
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O-251

O-252

MANAGEMENT OF SLIPPED SLEEVE: ADVANTAGES OF HIATOPLASTY COMBINED WITH SINGLE ANASTOMOSIS
STOMACH–ILEAL BYPASS

MANAGING THE ENDOSCOPIC GASTRIC BALLOON IN PRIVATE PRACTICE FROM A NURSING AND PATIENT
MANAGEMENT PERSPECTIVE IN A SURGICAL PRACTICE.

GERD and bariatric surgery

Integrated health
L. McNamara.

M. Schlensak, R. Stiegen, F. Granderath.
6W*HRUJH3ULYDWH+RVSLWDO.RJDUDK.RJDUDK$XVWUDOLD
'HSDUWPHQWIRU2EHVLW\6XUJHU\.UDQNHQKDXV1HXZHUN0¸QFKHQJODGEDFK*HUPDQ\
Introduction:
7KHPRUSKRORJLFDODQGVWUXFWXUDOUHVWRUDWLRQRIWKHHVRSKDJRFDUGLDOWUDQVLWLRQLQWKHFRQWH[WRIUHȵX[VXUJHU\KDV
EHHQHYDOXDWHGDVWKHGHȴQLWHVROXWLRQWRWKHJDVWURHVRSKDJHDOUHȵX[GLVHDVH *(5' IRUGHFDGHV7KHLPSOLHG
recurrence rate correlates with body weight which is why we do not primarily perform hiatoplasty in combination
with sleeve gastrectomy for morbid obese patients. Long term studies of patients after sleeve gastrectomy in super
REHVLW\VKRZDV\PSWRPDWLFKLDWXVKHUQLDLQFRPELQDWLRQZLWKGHQRYRUHȵX[RUDFOLQLFDOGHWHULRUDWLRQRISUH
existing GERD symptoms related to a slipped sleeve as morphological correlative to GERD at 30% of the patients.
Objectives:
With regard to the SASI bypass method as establishing bariatric redo procedure especially with ongoing GERD
symptoms after sleeve gastrectomy, we wanted to validate the relation of redo
SASI bypass in combination with hiatoplasty and improvement of GERD symptoms.
Methods:
We performed a total of 16 simultaneous surgeries from 2/2020 to 2/2021. The hiatus hernia in combination with a
thoracic dissociated gastric sleeve was diagnosed by cinematography, gastroscopy, manometry and pH-metry and
re-evaluated after 12 months. The RSI score was used clinically. Average weight loss with an initial BMI of 54.7 kg/m2
accounted an average decrease of
14 BMI points over the long term until the redo. The mobilization was carried far beyond the thoracic level. The
resection of the hernial sac was performed regularly. Stabilization with composite mesh was deliberately avoided. The
SASI Bypass was performed with an anastomosis measuring 3cm and 300 cm common channel.

Background:
The Endoscopic intra gastric balloon is a soft silicone device that is inserted into the stomach without surgery that
creates a feeling of satiety. When used with a predominately surgical practice the ORBERATM device has multiple
purposes including bridging the morbidly obese to bariatric surgery, and as a sole intervention alternative to surgery.
Objective:
To explore the importance of the Multidisciplinary Team in improving patient outcomes and long term management.
To ensure client understanding of the importance of pre and post operative (insertion) care thus reducing the risk of
dehydration/complications and possibility of readmission post insertion, and reducing the possibility of weight regain
post extraction
Method:
This is a retrospective cohort study of 36 patients who underwent implantation using the ORBERATM IGB from
November 2016 to May 2019. The patients were operated on by a single bariatric surgeon and managed within a
bariatric multidisciplinary practice. Pre insertion education included medication recommendations. Education post
LQVHUWLRQLQFOXGHGDGYLFHRQYRPLWLQJQDXVHDDQGVWRPDFKFUDPSLQJ3DWLHQWDFFHVVWRQXUVLQJVWDSRVWLQVHUWLRQ
was implemented as a preventive measure for dehydration and readmission.
Results:
In a cohort of 28 females and 8 males with a mean preoperative weight and BMI of 95.1± 17.18 kg and 35.0 ± 5.3
kg/m2 the mean postoperative weight and BMI at the time of balloon removal was 87.1 ± 17.0 kg and 32.2 kg/m2.
Mean %EWL and %TWL was 37.85 ± 4.9% and 9.5 ± 6.5% (p<0.001). Three patients (8.3%) had the IGB removed due to
intolerance. Post-insertions included vomiting, nausea, regurgitation, halitosis, risk of peptic ulceration and general
discomfort.

Results:

Conclusion:

13 patients were completely symptom-free after one year. The average RSI score fell from 9 to 3. The average
further weight loss after one year was 7 BMI points. The average operating time was 75 minutes. We performed a
re-laparoscopy on one patient due to a stenosis of the biliary limb. The courses of the other patients were completely
free of complications with an average hospital stay of 2 days.

A multidisciplinary approach adopted in the pre and post operative period results in increased patient awareness
and a more positive experience with the intra gastric balloon. Correct patient care and education can lead to positive
outcomes and adequate weight loss that is maintained in the post extraction phase.

Conclusion:
7KHFRPELQDWLRQRIKLDWRSODVW\DQGWKH6$6ΖE\SDVVOHDGVWRLPPHGLDWHV\PSWRPFRQWURORIWKHUHȵX[V\PSWRPVDQG
to a further relevant weight loss in primary morbid obesity at low morbidity.
The restoration of the anatomical structures at the hiatus as well as the conversion of the high pressure into a lowpressure system justify the success of the operation.
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O-253
MARGINAL ULCERS, PROTEIN CALORIE MALNUTRITION AND BILE REFLUX: ARE THEY REALLY AN ISSUE IN LONG
TERM WITH ONE ANASTOMOSIS GASTRIC BYPASS: DATA OF 8 YEARS FOR OVER 5000 PROCEDURES
Endoscopic and percutaneous interventional procedures
M. Bhandari, M. Reddy, S. Kosta , W. Mathur, M. Fobi.
0RKDN%DULDWULFDQG5RERWLF6XUJHU\&HQWUHΖQGRUHΖQGLD
Introduction:
One anastomosis gastric bypass (OAGB) is being performed by surgeons across the globe. Despite being a very
HHFWLYHDQGSRZHUIXOSURFHGXUHLWLVPDUUHGE\FRQWURYHUV\DQGODFNRIORQJWHUPGDWD%LOHUHȵX[SURWHLQFDORULH
malnutrition and marginal ulcers remain three common issues of concern after OAGB.
Objective:
We present our data on follow up of over 5000 patients who underwent OAGB at our center in last 8 years.
Methods:
We evaluated the data of patients who underwent OAGB at our center since 2012. 5144 patients underwent the
SURFHGXUHDQGWKH\ZHUHHYDOXDWHGIRUPDUJLQDOXOFHUVELOHUHȵX[DQGSURWHLQGHȴFLHQF\8SSHU*ΖHQGRVFRS\LV
done at our center after 6 months or more for post OAGB.
Results:
Out of 5144 patients 514 patients underwent upper GI endoscopy. The mean period after which endoscopy was
performed post-surgery was 9 months. 12% of patients had a marginal ulcer, bile esophagitis was found in 2%
patients, bile gastritis was found in 15% patients, de novo hiatus in 1% patients. Presence of bile in the stomach
pouch was recorded in 25% patients while the presence of bile in esophagus was found in 2% of patients. Serum
albumin less than 3.5g/dl was recorded in 15% patients and total protein less than 6.0g/dl was recorded in 5%
SDWLHQWV0RUHWKDQH[FHVVZHLJKWORVVZDVGRFXPHQWHGLQSDWLHQWV0RVWSDWLHQWVZLWKSURWHLQGHȴFLHQF\DQG
100% excess weight loss was operated before 2015 when limb length was 250 cm but reduced after that year when
limb length was reduced to 150-180cm.

[This Page Left Intentionally Blank]

Conclusions:
One anastomosis gastric bypass has more incidence of marginal ulcers than the incidence in gastric bypass as
reported in the literature. Bile is present in both stomach pouch and even in esophagus in some patients. Alteration
of limb length reduces the incidence of protein calorie malnutrition.
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O-254
MBSAQIP NATIONAL REGISTRY STUDY OF SLEEVE GASTRECTOMY AND GASTRIC BYPASS OUTCOMES IN PATIENTS
AGE 80 AND OLDER
Bariatric surgery in the over 65s
R. Seip1, D. Tishler2, P. Papasavas3Ζ6WD4, T. Mclaughlin1.
1

'HSDUWPHQWRI6XUJHU\+DUWIRUG+RVSLWDO+DUWIRUG8QLWHG6WDWHV0HWDEROLFDQG%DULDWULF6XUJHU\+DUWIRUG+RVSLWDO
+DUWIRUG8QLWHG6WDWHV3%DULDWULF5HVHDUFK+DUWIRUG+RVSLWDO+DUWIRUG8QLWHG6WDWHV46FLHQWLVW+DUWIRUG+RVSLWDO
+DUWIRUG8QLWHG6WDWHV
Background:
7KHUHDUHPLOOLRQ$PHULFDQVRYHUDJHDQGDVLJQLȴFDQWIUDFWLRQDUHREHVH$QLQFUHDVLQJQXPEHURIWKHVH
patients are undergoing bariatric surgery.
Objective:
To determine whether patients aged 80 and above who undergo primary sleeve gastrectomy (SG) or gastric bypass
*% GLHUIURP\RXQJHUSDWLHQWVLQWKHIUHTXHQF\RIDGYHUVHRXWFRPHV
Methods:
This cross-sectional retrospective analysis used the 2015-2019 Participant Use Data File of the MBSAQIP database.
3DWLHQWVZKRXQGHUZHQWSUHYLRXVDEGRPLQDOVXUJHU\ZKRVHVXUJHU\UHSUHVHQWHGUHYLVLRQRUFRQYHUVLRQDQG
whose cases were emergent were excluded from analyses. We compared 399 patients over age 80 (>80) to 829,154
under age 80 (<80) who underwent sleeve gastrectomy or gastric bypass as the principal operative procedure.
7KHPDLQRXWFRPHPHDVXUHVZHUHGD\JHQHUDODQGVXUJHU\VSHFLȴFPRUWDOLW\DQGIUHTXHQF\RIGD\SRVW
operative serious adverse events (including renal failure, need for anti-coagulation, cardiac arrest/CPR, coma for 24
hours, cerebrovascular accident, drain present at 30 days, myocardial infarction, pulmonary embolism, transfusion,
admission to Intensive Care Unit, intubation, venous thromboembolism), readmissions, ED visits, reoperations, and
RWKHULQWHUYHQWLRQV&KLVTXDUHWHVWVZHUHXVHGWRWHVWIRUEHWZHHQJURXSGLHUHQFHVLQIUHTXHQF\XVLQJDOSKD
Results:
Table 1 presents data on demographics, pre-operative risk factors and post-operative outcomes for the two groups.
In the >80 group, there were more patients with a history of high cholesterol, a history of pulmonary embolism, on
WKHUDSHXWLFDQWLFRDJXODWLRQDKLVWRU\RIYHQRXVVWDVLVDQGIHZHUZLWKVPRNLQJKLVWRU\7KHUHODWLYHIUHTXHQFLHVRI
GD\PRUWDOLW\ YVS  DQGDQ\VHULRXVDGYHUVHHYHQW YVS  GLGQRWGLHULQ
!YVUHVSHFWLYHO\7KHUHZHUHQRVLJQLȴFDQWGLHUHQFHVLQWKHUDWHVRIUHDGPLVVLRQV('YLVLWVUHRSHUDWLRQV
and other interventions between the two groups.
Conclusion:
Bariatric surgery in patients over the age of 80 years is associated with similar low mortality and adverse events
compared to younger patients. Based on the baseline characteristics, it appears that this group of patients is carefully
selected by the bariatric surgery programs.
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O-255
MEDIUM-TERM EFFICACY OF THE ENDOSCOPIC TRANSORAL OUTLET REDUCTION FOR WEIGHT REGAIN AND
DUMPING SYNDROME AFTER GASTRIC BY-PASS
Management of weight regain after surgery
M. De Siena¹, G. Carlino², M. Matteo¹, L. Papparella¹, G. Polidori¹, L. Vinti¹, C. Massari¹, N. Antonini¹, V. Bove¹, G.
Costamagna¹, I. Boškoski¹, V. Pontecorvi¹.
{'LJHVWLYH(QGRVFRS\8QLW)RQGD]LRQH3ROLFOLQLFR8QLYHUVLWDULR$JRVWLQR*HPHOOLΖ5&&65RPHΖWDO\t*DVWURHQWHURORJ\
8QLYHUVLW¢GHJOLVWXGLGHOOȇ$TXLOD/ȇ$TXLODΖWDO\
Introduction:
Gastric Bypass (GB) is one of the most common bariatric procedures. However, up to 1/3 of patients may experience
VLJQLȴFDQWZHLJKWUHJDLQDQGGHYHORS'XPSLQJ6\QGURPH '6 GXHWRGLODWLRQRIWKHVWRPDDQGRUWKHJDVWULFSRXFK
$SSURDFKHVDVGLHWDQGGUXJVDUHRIWHQLQHHFWLYHDQGVXUJHU\FRXOGFDXVHVLJQLȴFDQWZHLJKWUHJDLQDQGKDVKLJK
morbidity. An endoscopic approach could be an intermediate solution for treating DS and in case of weight regain.
Objectives:
Primary aim is to evaluate the results of endoscopic transoral outlet reduction (TORe) as a treatment for symptoms
by DS. Secondary aims are the results on weight loss and patient safety of the procedure.
Methods:
A retrospective analysis was conducted on consecutive patients who underwent TORe between May 2014 and
October 2020 at our Hospital. Sigstad Scoring System (S’S), Early and Late Arts Dumping Questionnaire (EADQ and
LADQ), body mass index (BMI), percentage of total body weight loss, and percentage of excess weight loss (%TBWL,
%EWL), were analyzed before and after the procedure at 6 and 12 months.
Results:
81 patients (mean age 45,8 years, 78% female) underwent TORe. All patients had a dilated gastrojejunal anastomosis
at gastroscopy. No adverse events were observed. Baseline BMI was 35,8±5,8. Based on SS >7, 51 patients (63%) were
FODVVLȴHGDVGXPSHUV PHDQ6ȇ6s 0HDQ(DUO\$'4ZDVsPHDQ/DWH$'4s$OOSDWLHQWV
reached 12 months follow-up. No adverse events were observed after the procedure. 1 patient required repetition of
the procedure (Re-TORe) after 6 months for onset of DS’s symptoms.
0HDQŢ%0Ζ(:/DQG7%:/DWDQGPRQWKVZHUHUHVSHFWLYHO\sDQGssDQG
±59,1, 10,2 ±7,2 and 9,3 ±9,1.
35 (69%) and 32 (63%) dumper patients had resolution of Dumping Syndrome symptoms (SS<7) at 6 and 12 months
ȴJ 3HUIRUPLQJ3DLUHG7WHVWVWDWLVWLFDOO\VLJQLȴFDQWGHFUHDVHRIDOOVFRUHVZDVREVHUYHGsDQGsIRU
66 SYDOXH sDQGsIRU($'4 S sDQGsIRU/$'4 S  ȴJ 
Dumpers patients that didn’t have symptoms improvement also had worse weight loss compared to dumpers
patients with symptoms resolution: at 12 months, %EWL was 11 vs 54 and %TBWL was 4 vs 13.
Conclusion:
725HSURFHGXUHFRXOGEHDVDIHDQGHHFWLYHSURFHGXUHIRUWKHUHVROXWLRQRIV\PSWRPVRIERWK(DUO\DQG/DWH
Dumping Syndrome and weight loss after gastric bypass.
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O-256
MESENCHYMAL STEM CELLS AND PRP THERAPY FAVORIZE LEAK CLOSURE AFTER SLEEVE GASTRECTOMY IN
ZUCKER RATS
Basic science and research in bariatric surgery
M. Benois, R. Kassir, I. Ben Amor.
&KLUXUJLH'LJHVWLYHHW9LVF«UDOH&+8)«OL[*X\RQ6DLQW'HQLV5HXQLRQ
Introduction:
Sleeve gastrectomy (SG) is the most performed bariatric surgery but gastric leaks following SG occur in up to 2% of
FDVHV5HJHQHUDWLYHPHGLFLQHLVHPHUJLQJDVDSURPLVLQJȴHOGRHULQJPXOWLSOHSRVVLELOLWLHVLQZRXQGKHDOLQJ:H
VWXGLHGWKHHɝFLHQF\RIORFDOO\DGPLQLVWHUHGPHVHQFK\PDOVWHPFHOOV 06&V DQGSODWHOHWULFKSODVPD 353 RQOHDN
closure following SG in rats.
Methods:
The amount of PRP and MSCs extracted from one rat was analyzed and a model of gastric leak was developed in
ZHHNROGPDOH=XFNHUUDWV7ZHQW\IRXUUDWVXQGHUZHQW6*IDVKLRQHGZLWKDOHDN$IWHUKDVHFRQGVXUJHU\
was performed. The control group was treated by peritoneal lavage and drainage only while the experimental group
UHFHLYHGDQDGGLWLRQDOWUHDWPHQWRIORFDOO\DGPLQLVWHUHG06&VDQG353DWWKHOHDNRULȴFH$QDO\VLVRIWKHOHDNKHDOLQJ
process was done by an anatomopathological examination of the stomach 1, 2, 3, and 4 weeks after SG.
Results:
The extraction of MSCs and PRP from one rat was necessary for three recipients. Anatomopathological examination
VXJJHVWVWKDWWKHFORVXUHRIWKHOHDNRULȴFHZDVIDVWHULQWKHH[SHULPHQWDOJURXS6WDWLVWLFDODQDO\VLVUHYHDOHGD
VLJQLȴFDQWO\LQFUHDVHGPXFRVDHUHQHZDODQGȴEURVLVVFRUHDWWKHOHDNRULȴFHDIWHUWUHDWPHQWZLWK06&VDQG353
Sɋɋ 

[This Page Left Intentionally Blank]

Conclusion:
These results suggest that PRP and MSCs may accelerate the closure of leaks following SG in rats and may become a
QHZWRROLQWKHWUHDWPHQWRIKXPDQJDVWULFOHDNVEXWPRUHUHVHDUFKRQWKLVWRSLFLVQHHGHGWRFRQȴUPWKHVHȴQGLQJV
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O-257
METABOLIC ADAPTATIONS IN ENTERO-ENDOCRINE CELLS AND SATIETY HORMONES AFTER ROUX-EN-Y GASTRIC
BYPASS WHEN COMPARED TO A CALORIE-MATCHED, WEIGHT-LOSS-MATCHED DIET-ALONE INTERVENTION
Basic science and research in bariatric surgery
F. Feris¹, A. McRae¹, W. Ghusn¹, D. Sacoto¹, A. De La Rosa¹, L. Cifuentes¹, B. Abu Dayyeh², D. Hurtado³, O. Ghanem¹, T.
0F.HQ]LHȼ7.HOORJJȽ$$FRVWD{
{*DVWURHQWHURORJ\DQG+HSDWRORJ\0D\R&OLQLF5RFKHVWHU8QLWHG6WDWHVt*DVWURHQWHURORJ\0D\R&OLQLF5RFKHVWHU8QLWHG
6WDWHVu'HSDUWPHQWRI(QGRFULQRORJ\0D\R&OLQLF5RFKHVWHU8QLWHG6WDWHVȼ'HSDUWPHQWRI6XUJHU\0D\R&OLQLF5RFKHVWHU
8QLWHG6WDWHVȽ'HSDUWPHQWRI(QGRFULQHDQG0HWDEROLF6XUJHU\0D\R&OLQLF5RFKHVWHU8QLWHG6WDWHV
Background:
Roux-en-Y Gastric Bypass (RYGB) is associated with increased postprandial satiety gut hormones (SGHs) which are
UHOHDVHGIURPHQWHURHQGRFULQHFHOOV ((& /LWWOHLVNQRZQDERXWWKHHHFWRI5<*%RQWKHUHODWLRQEHWZHHQ6*+
secretion and their EEC expression.
Objective:
7RDVVHVVWKHHHFWRI5<*%FRPSDUHGWRFDORULHPDWFKHGZHLJKWORVVPDWFKHGFRQWUROVRQ((&ȇV6*+H[SUHVVLRQ
and its correlation with SGH secretion.
Methods:
We recruited participants 1) prior to their RYGB and 2) matched-controls based on age, BMI and gender for a calorieand weight loss-matched diet only intervention i.e. non-surgical (NS) cohort. Participants were weight stable for 3
months before enrollment. The NS cohort followed the same post-RYGB diet consisting of 500kcal/day for week #1
and increasing calories slowly up to 800-1000kcal/day for weeks 9-12. We performed testing at baseline and after
DȲWRWDOERG\ZHLJKWORVV 7%:/ ZDVDFKLHYHG'XULQJWHVWLQJGD\SDUWLFLSDQWVKDGDQHQGRVFRS\DIWHUDQ
overnight fasting period to obtain mucosal colonic biopsies. Blood samples were taken at -15, 0, 15, 30, 45, 60, 90,
120, 150, 180, 210, 240, 300, 360 min after a 320 Kcal mixed meal(34% carbs, 26% protein, and 40% fat). We measured
*/3DQG3<<LQSODVPDE\(/Ζ6$:HGXDOO\LPPXQRVWDLQHGSDUDɝQHPEHGGHGPXFRVDOELRSV\VHFWLRQV>
biopsies/participant (n=8 RYGB, n=9 NS)] with antibodies against GLP-1 & PYY, and counted (blinded to group) using a
confocal microscope. We calculated cell ratios by dividing the number of positively stained cells by the total number
of nuclei.
Results:
We included 11 RYGB (age 41±3.2 years, BMI 45 kg/m2, 82% female), and 10 NS controls (age 39±3.5 years, BMI 46 kg/
PIHPDOH 7KHUHZHUHQRVLJQLȴFDQWGLHUHQFHVDWEDVHOLQHRURQ7%:/DPRQJWKHJURXSV$IWHUZHLJKWORVV
5<*%SDUWLFLSDQWVKDGVLJQLȴFDQWO\KLJKHUSODVPDSRVWSUDQGLDO*/3 S  DQG3<< S  $8&*/3DQG3<<
SRVLWLYHFHOOUDWLRVZHUHKLJKHUIROORZLQJZHLJKWORVVLQWKH5<*%JURXSDQGORZHULQWKHFRQWUROJURXS>*/3 GL
&Ζ ȂS3<< GL&ΖȂS@7KHLQFUHDVHG*/3SRVLWLYHFHOO
ratio correlated with the increase in GLP-1 AUC(r2=0.3, p=0.03).
Conclusion:
Following weight-loss, RYGB increases plasma SGHs and EEC’s SGH expression when compared to a NS diet restricted
group. These RYGB induced changes might be compounding adaptive mechanisms contributing to sustained weight
loss.
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O-258

O-259

METABOLIC SURGERY FOR FAMILIAL HYPERLIPIDEMIA

METABOLIC SYNDROME REMISSION WITH ONE ANASTOMOSIS GASTRIC BYPASS IN LOW BMI PATIENTS

Type 2 diabetes and metabolic surgery

Surgery and strategies for low BMI

M. Narwaria, A. Sharma.

R. Lopez.

$VLDQ%DULDWULFV$KPHGDEDGΖQGLD

%DULDWULF/DSDURVFRSLF6XUJHU\2EHVLW\&HQWHU*XDWHPDOD4XHW]DOWHQDQJR

Introduction:

Introduction:

Familial Hyperlipidemia is a genetic disorder characterised by high cholesterol levels esp LDL. High incidence
of cardiac mortality is noted in these individuals. However, no interventional studies have concluded mortality
EHQHȴWIURPFKROHVWHUROORZHULQJLQWKHVHSDWLHQWV0XOWLSOHWUHDWPHQWRSWLRQVDUHDYDLODEOHYDU\LQJIURPOLIHVW\OH
PRGLȴFDWLRQWRFDUGLDFLQWHUYHQWLRQVZLWKIDYRUDEOHRXWFRPH:HKDYHSUHYLRXVO\UHSRUWHGDFDVHRIDXWRVRPDO
recessive hypercholesterolemia who was treated with BilioPancreatic Diversion with satisfying result.

Metabolic Syndrome(MS) is a diagnostic not only for obese patients. Metabolic surgery for Low BMI has been
GHVFULEHGDQGSURWRFROHGLQGLHUHQWVXUJLFDOJURXSVDQGGHPRQVWUDWHGWKDWZLWKDFRUUHFWSUHGLFWLYHVFRUH/RZ
BMI can safely be addressed with restrictive and malabsorptive procedures such as sleeve gastrectomy or One
Anastomosis Gastric Bypass(OAGB).

Objectives:
:HZRXOGOLNHWRSUHVHQWRXUH[SHULHQFHRIWZREURWKHUVZKRZHUHPDQDJHGZLWKWZRGLHUHQWVXUJLFDOSURFHGXUHV
RZLQJWRXQXVXDOLQWUDRSȴQGLQJV
Methods:
Two brothers with Familial Hypercholesterolemia were planned for Roux en Y Duodeno Jejunal bypass, however,
one sibling had unusually large mesenteric mass at the proposed site of jejunal transection and hence a Roux en Y
&KROHF\VWRLOHDOE\SDVVZDVGRQH7KHLUSRVWRSHUDWLYHOLSLGSURȴOHZDVVWXGLHGDWDQGPRQWKV%RWKEURWKHUV
VKRZHGVLJQLȴFDQWLPSURYHPHQWLQWKHLUFKROHVWHUROOHYHOV
Results:
%RWKEURWKHUVKDGVLJQLȴFDQWFRPSOLFDWLRQVRIK\SHUOLSLGHPLDZLWKRQHKDYLQJXQGHUJRQHFRURQDU\DQJLRJUDSK\DQG
stenting, while the other had undergone Coronary Bypass for triple vessel Coronary artery disease.
Conclusion:
3DWLHQWVZLWK)DPLOLDO+\SHUOLSLGHPLDVFDQEHRHUHGVXUJHU\DVOLSLGORZHULQJVWUDWHJ\LQDGMXQFWWRRWKHUPHDVXUHV
however long-term result of both these procedures need to be studied.

Methods:
We prospectively evaluated the parameters in patients diagnosed with MS that underwent OAGB (n=20). All patients
with oral treatment for Hypertension, Diabetes Mellitus(DM), Hypertriglyceridemia, and with low HDL levels. Tailored
Bilio Pancreatic(BP) Limb was measured. Small bowel was completely measured in all patients. Main small bowel
length was 6.2mts. Gastric pouch was measured in all patients in 15cm with 40fr calibration bougie. Gastroyeyunal
DQDVWRPRVLVZDVFUHDWHGZLWKDPPVWDSOHU0DLQ%3OLPEOHQJWKZDVPWV$QWLUHȵX[PHFKDQLVPZDVFUHDWHG
as described By Dr. Carbajos(BAGUA) technic.
Results:
Main initial BMI of patients was 28.3. All the patients achieved Diabetes remission (HBA1C < 6.5%) without medical
WUHDWPHQWDIWHURQH\HDUΖQLWLDO+E$FZDVDQGȴQDODIWHURQH\HDUZDV7KHWLPHRIFRPSOHWH
UHPLVVLRQZDVGLHUHQWEHWZHHQSDWLHQWVZLWKOHVVWKDQ\HDUVRI'0WUHDWPHQW sGD\V DQGSDWLHQWVZLWKPRUH
WKDQ\HDU sGD\V 0DLQȴQDOWULJO\FHULGHVDIWHURQH\HDUUHPDLQHGQRUPDO PJGOs $QG0DLQȴQDO+'/
levels normalized and stayed normal after one year(44mg/dl±2) . Two patients presented with treatable anemia. One
patient returned to Hypertension medical treatment. One patient was readmitted and converted to normal anatomy
due to malnutrition and hypoalbuminemia. (Patient was followed less than a year). Rest of the patients stayed in a
main BMI of 22.86
Conclusion:
ȏ%DULDWULFSURFHGXUHOLNH2$*%FDQEHVDIHO\SHUIRUPHGLQSDWLHQWVȱ%0ΖDQGLPSURYH06
•A BP limb of 1.2 seems to be a safe length in low BMI patients with a total length that leaves 4mts or more of
common channel
•Further data and long-term analysis is needed to stablish safety for low BMI patients with a single anastomosis
bypass
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O-260
MICRONUTRIENT DEFICIENCY AMONG PERSONS UNDERGOING BARIATRIC SURGERY IN LATIN AMERICA
Fertility, pregnancy, nutrition and bariatric surgery
&=DUDJR]D{ D. Gonzalez¹, A. Serrano¹, B. Murillo¹, E. Armenta², J. Cornejo², V. Andrade³.
{)DFXOWDGGH0HGLFLQD\3VLFRORJ¯D8QLYHUVLGDG$XWµQRPDGH%DMD&DOLIRUQLD7LMXDQD0H[LFRt)DFXOWDGGH&LHQFLDV
4X¯PLFDVHΖQJHQLHU¯D8QLYHUVLGDG$XWµQRPDGH%DMD&DOLIRUQLD7LMXDQD0H[LFRu)DFXOWDGGH&LHQFLDVGHOD6DOXG
8QLYHUVLGDG$XWµQRPDGH%DMD&DOLIRUQLD7LMXDQD0H[LFR
Background:
3HUVRQVVXEPLWWHGWREDULDWULFVXUJHU\SUHVHQWPLFURQXWULHQWVGHȴFLHQF\EHIRUHDQGDIWHUVXUJHU\GXHWRWKHODFN
RISURSHUVXSSOHPHQWDWLRQ7KLVUHYLHZDLPVWRHVWDEOLVKWKHSUHYDOHQFHRIPLFURQXWULHQWGHȴFLHQF\LQSHRSOH
undergoing bariatric surgery in Latin America.
Methods:
This review was conducted in accordance with the PRISMA Guidelines 2020 (Figure 1). We included articles in English,
Spanish or Portuguese from Latin American countries, that aimed to measure serum concentrations and register
PLFURQXWULHQWVGHȴFLHQFLHVEHIRUHDQGRUDIWHUWKHVXUJHU\VHDUFKVWUDWHJ\FDQEHVHHQLQ7DEOH7KHLQFOXGHG
articles were evaluated using the adapted version of the Joanna Briggs Institute Critical Appraisal Checklist for
Qualitative Research and the American Dietetics Association Evidence Analysis process was used. This revision was
submitted for registration in PROSPERO, pre-registration ID: 327733.
Results:
Based on the design and characteristics of the studies included in the review, they were divided with respect to the
VXSSOHPHQWDWLRQDQGVDPSOLQJPRPHQWVLQWRWKUHHJURXSV6WXGLHVZLWKSRVWVXUJLFDOPLFURQXWULHQWTXDQWLȴFDWLRQV
7DEOH VWXGLHVZLWKRXWVXSSOHPHQWDWLRQLQFOXGLQJSUHDQGSRVWVXUJHU\PLFURQXWULHQWTXDQWLȴFDWLRQ 7DEOH 
VWXGLHVZLWKVXSSOHPHQWDWLRQLQFOXGLQJSUHDQGSRVWVXUJHU\PLFURQXWULHQWTXDQWLȴFDWLRQ 7DEOH ΖQWKH/DWLQR
SRSXODWLRQYLWDPLQ$ZDVWKHPLFURQXWULHQWZLWKWKHKLJKHVWSUHYDOHQFHRIGHȴFLHQF\  IROORZHGE\YLWDPLQ
'  5HWLQRO  &DOFLXP  =LQF  YLWDPLQ%  +HPRJORELQ  ΖURQ  YLWDPLQ&
 &RSSHU  )RODWH  DQGYLWDPLQ%  7KHUHZDVDJUHDWHUPLFURQXWULHQWGHȴFLHQF\LQSHUVRQV
submitted to RYGB than those who underwent SG before and after the surgery. Out of all studies included, only 44%
VSHFLȴHGWKHDQDO\WLFDOPHWKRGXVHGIRUWKHTXDQWLȴFDWLRQRIPLFURQXWULHQWVSDUWLDOO\UHSRUWHGWKLVDQGWKHUHVW
IDLOHGWRSURYLGHVXFKLQIRUPDWLRQWKLVUHSUHVHQWVDVLJQLȴFDQWELDV
Conclusions:
7KHDYDLODEOHVFLHQWLȴFHYLGHQFHRQPLFURQXWULHQWGHȴFLHQF\LQSHUVRQVXQGHUJRLQJEDULDWULFVXUJHU\LQ/DWLQ$PHULFD
is scarce and with high heterogeneity in the methodologies used in the studies and in the presentation of the results.
Further research is suggested to include bariatric multivitamin supplementation in the methodology, assessing the
type of diet and compliance to nutritional and medical prescription.
Table 1. Search strategy on the six databases: EBSCO, Science Direct, PubMed, Redalyc, Web of Science (SciELO) and Springer.
Search Date

July-October 2021

Search strategy

%DULDWULF6XUJHU\$1''HȴFLHQF\$1' ΖURQ25+HPRJORELQ25)RODWH259LWDPLQ'259LWDPLQ$25&RSSHU25&DOFLXP
25=LQF $1' 0H[LFR25%UD]LO25$UJHQWLQD25&XED25&KLOH25&RORPELD

Filters

1RȴOWHUV

Research articles

1RȴOWHUV

1RȴOWHUV

1RȴOWHUV

Article

Database

EBSCO

Science Direct

PubMed

Redalyc

Web of Science
(SciELO)

Springer

Number of
records

12,431

733

165

286

39

5,767

Proprietary design, based on the recommendations of PRISMA-S 2021 (an extension to the PRISMA Statement for Reporting Literature Searches
in Systematic Reviews)[13]
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O-261
MICROSTRUCTURE OF INGESTIVE BEHAVIOR OF PATIENTS ONE YEAR AFTER ROUX-EN-Y GASTRIC BYPASS
Basic science and research in bariatric surgery
M. Serra, D. Alceste, I. Raguz, D. Gero, J. Widmer, A. Thalheimer.
8QLYHUVLW\+RVSLWDO=XULFK=XULFK6ZLW]HUODQG
Introduction:
Bariatric surgery (BS) is a surgical procedure that supports improvement and remission of many obesity-related
comorbidities, and sustained weight loss (WL). However, a subset of patients undergoing surgery fails to achieve
adequate WL. Extensive research increased the understanding of the wide range of mechanisms underlying the
HHFWLYHQHVVRI%6ZKHUHDOWHUHGVDWLHW\DQGKXQJHUDUHFRQVLGHUHGLPSRUWDQWIDFWRUVIRU:/DIWHU5<*%5HFHQWO\
the drinkometer, was introduced as a successful tool for the study of ingestive microstructure in humans. This
allows to investigate in humans the results obtained in animal studies but also to investigate the relation between
the measured behaviour and what the patients report. From two previous studies, we know that, after RYGB, the
ingestive microstructure undergoes progressive changes, however, one year after surgery, the behaviour appears to
be stable in the short term.
Objectives:
We aimed to identify one-year postoperative microstructural parameters of ingestive behaviour that could explain
the variation in WL after RYGB. Secondly, we aimed to investigate if the reported pre- and post-ingestive sensations of
one-year-postoperative RYGB patients are in relation with their microstructure of ingestive behaviour.
Methods:
One-hundred-seventeen one-year-postoperative RYGB female patients who received a RYGB were assessed for
eligibility, and 50 were enrolled. After an overnight fasting, patients were asked to consume 800 ml of a high-sugar,
high-fat liquid meal. Their ingestive behaviour was measured with the drinkometer. Self-reported pre- and postingestive sensations were measured with a 100-mm horizontal visual analogue scale (VAS). All microstructural
parameters of the ingestive behaviour were analysed in combination using regression to explain the variation in WL
12 months after Roux-en-Y gastric bypass.
Results:
The reported sensations do not correlate with the measured ingestive behaviour. Some microstructural parameters,
VXFKDVVXFNUDWHDQGVXFNGXUDWLRQDSSHDUWREHLQUHODWLRQWRWKHSRVWRSHUDWLYH:/$OVRGLHUHQWSDWWHUQVRI
behaviour were found.
Conclusion:
These results suggest that microstructure of ingestive behaviour measured with the drinkometer may help determine
SUHGLFWRUVIRUOHVVVXFFHVVIXO:/DIWHUEDULDWULFVXUJHU\ΖIYHULȴHGLQODUJHUFRKRUWVWKLVPD\IRUPWKHEDVLVIRU
individualised pre- and postoperative support to optimise WL outcome.
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O-262
MID-TERM RESULTS FROM THE DUTCH COMMON CHANNEL TRIAL (DUCATI): SUPERIOR WEIGHT LOSS RESULTS
OF THE LONG ROUX-LIMB GASTRIC BYPASS IN COMPARISON TO THE STANDARD BYPASS AT THREE YEARS
FOLLOW-UP
Gastric bypass procedures including Roux-en-Y (RYGB) and one anastomosis gastric bypass (OAGB)/MGB

O-263
MID-TERM RESULTS OF ROUX-EN-Y GASTRIC BYPASS WITH LONG BILIO-PANCREATIC LIMB IN KOREAN DIABETIC
PATIENTS
Gastric bypass procedures including Roux-en-Y (RYGB) and one anastomosis gastric bypass (OAGB)/MGB
S. Han, S. Lee.

R. Gadiot¹8%LWHUt3)HVNHQVu0'XQNHOJU¾Qt-$SHUVt*YDQȆW+RIu
6XUJHU\6HRXO0HGLFDO&HQWHU6HRXO5HSXEOLFRI.RUHD
{6XUJHU\)XQGDVKRQ0DULDGDO.UDOHQGLMN%RQDLUH6DLQW(XVWDWLXVDQG6DEDt%DULDWULF6XUJHU\)UDQFLVFXV*DVWKXLV
9OLHWODQG+RVSLWDO5RWWHUGDP1HWKHUODQGVu6XUJHU\%DULDWULVFK&HQWUXP=XLG:HVW1HGHUODQG%HUJHQRS=RRP
1HWKHUODQGV
Introduction:
In the multi-center Dutch Common Channel Trial (DUCATI) a very long Roux limb Roux-en-Y Gastric Bypass (VLRLRYGB: BP-limb 60 cm, Roux-limb variable and common channel 100 cm) was compared to a standard Roux-en-Y
gastric bypass (S-LRYGB: BP-limb 60 cm, Roux-limb 150 cm and common channel variable) in the treatment of morbid
obese patients. As all enrolled trial patients are beyond a 3 years follow-up a mid-term analysis was performed to
LQYHVWLJDWHWKHHHFWRIWKH9/5/5<*%DWWKDWSRLQW
Methods:
A total of 444 patients were randomized (1:1) to receive either a VLRL-RYGB or a S-LRYGB. Follow-up results for weight
ORVVHHFWRQREHVLW\UHODWHGFRPRUELGFRQGLWLRQVFRPSOLFDWLRQVUHRSHUDWLRQDQGPDOQXWULWLRQDUHLQYHVWLJDWHG
Results:
$W\HDUIROORZXSDVLJQLȴFDQWGLHUHQFHLQ7:/ YVS  DQG(:/ YVS  
was observed in favor of VLRL-LRYGB group. Overall complication rate between 30 days and 3 years after surgery
was 15.8% in the VLRL-LRYGB group vs 9% in the S-LRYGB group (p=0.031). Eight (3.6%) patients in the VLRL-LRYGB
JURXSYHUVXV  LQWKH6/5<*%JURXS S  UHTXLUHGUHYLVLRQDOVXUJHU\IRUPDODEVRUSWLRQ$VLJQLȴFDQWO\
higher percentage of patients in the VLRL-RYGB group had resolution of type 2 diabetes when compared to patients
LQ6/5<*%JURXS YHUVXVUHVSHFWLYHO\S  1RVLJQLȴFDQWGLHUHQFHVIRUQXWULHQWGHȴFLHQFLHVZHUH
found.

Introduction:
5RX[HQ<JDVWULFE\SDVVLVWKHHHFWLYHDQGGXUDEOHPHWDEROLFSURFHGXUHIRUUHVROYLQJ7\SHGLDEHWHV 7' 7KH
elongation of the biliopancreatic limb may lead to greater stimulation of the distal intestine, alterations in bile acid
OHDGLQJWREHWWHUPHWDEROLFRXWFRPHV7KHDLPRIWKLVVWXG\LVWRHYDOXDWHWKHVDIHW\DQGHɝFDF\RIWKH5<*%ZLWKD
biliopancreatic limb of 130-150 cm in the control of T2D in Korean patients.
Methods:
From December 2015 to June 2021, 39 T2D patients underwent laparoscopic RYGB with the biliopancreatic-limb of
130-150 cm and the alimentary-limb of 100 cm.
Results:
There was no mortality. The minimum follow-up was 12 months. The mean age was 37.6 ± 8.8 years. Mean weight
was 95.7 ± 17.4 kg. Percentage of total weight loss (%TWL) was 29.4 ± 7.9%, 27.5 ± 8.5%, and 26.5 ± 3.5%, at
postoperative 1, 2, and 3 year, respectively. Percentage of excess body mass index loss (%EBMI) was 94.4 ± 27.1%,
sDQGsDWSRVWRSHUDWLYHDQG\HDUUHVSHFWLYHO\7KH%0ΖFXWRYDOXHLVNJP7KH
mean fasting glucose decreased from 180.4 ± 60.1 to 108.9 ± 21.8 mg/dl and the mean glycated hemoglobin (HbA1c)
went from 9.7 ± 2.0 to 5.5 ± 0.3%. During follow-up, 86.6% had their T2D under complete control (HbA1c < 6%, no
anti-diabetic medications), while 13.3% were under partial control. No patient developed hypoalbuminemia. But,
vitamin B12 level decreased at postoperative 1 year.
Conclusion:

Conclusion:
5<*%ZLWKORQJELOLRSDQFUHDWLFOLPEVLVVDIHDQGVHHPVHHFWLYHLQDFKLHYLQJUHPLVVLRQRI7'LQ.RUHDQSDWLHQWV
$WPLGWHUP)8DFRQVLGHUDEOHVLJQLȴFDQWO\LQFUHDVHGHHFWRQZHLJKWORVVRIWKH9/5//5<*%ZDVREVHUYHG
FRPSDUHGWRWKH6/5<*%ZLWKKLJKHUULVNRIRYHUDOOFRPSOLFDWLRQVEXWQRVLJQLȴFDQWQXWULWLRQDOVLGHHHFWV
These results, which need further future study, might impact the current view on the value of the Roux-limb in the
discussion on optimum limb lengths in Roux-en-Y gastric bypass surgery.
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O-265

MOBILITY DEVICE USE AS A PREDICTOR OF DISCHARGE LOCATION AFTER BARIATRIC SURGERY

MODIFIED ONE ANASTOMOSIS LOOP GASTRIC BYPASS AFTER A RYGB - A NOVEL TECHNIQUE

Endoscopic and percutaneous interventional procedures.

Emergent technology, new nonstandard and bariatric surgery

A. Khan, N. Fuentes, D. Pechman, A. Bates, J. Davis, D. Gadaleta.

M. Narwaria, A. Sharma.

1RUWKZHOO+HDOWK6RXWKVKRUH8QLYHUVLW\+RVSLWDO%D\VKRUH8QLWHG6WDWHV

$VLDQ%DULDWULFV$KPHGDEDGΖQGLD

Introduction:

Introduction:

%DULDWULFVXUJHU\RHUVZHOOGRFXPHQWHGEHQHȴWVWRVHYHUHO\REHVHSDWLHQWV2EHVLW\LPSDFWVDQLQGLYLGXDOȇVTXDOLW\
of life, mobility and is linked to many comorbidities. In this study, we assessed whether the usage of a mobility device
VLJQLȴFDQWO\LQFUHDVHGWKHSDWLHQWȇVULVNRIEHLQJGLVFKDUJHGWRDVSHFLDOL]HGIDFLOLW\LQFOXGLQJDUHKDELOLWDWLRQIDFLOLW\
separate acute care, skilled care or unskilled facility, after bariatric surgery.

A failed Bariatric procedure is a disappointment to both the patient and Bariatric Surgeon. Although the reasons
for failure of a procedure are multifactorial, the surgeon loses as much hope, as does the patient if the results after
surgery are disappointing. The disappointment rises many folds if this failure is after a second bariatric surgery.

Methods:

Options for weight regain or inadequate weight loss after a RYGB includes:
Distal RYGB

The MBSAQIP database from 2015-2018 was used. Patients were included if they underwent primary sleeve
gastrectomy (SG) or Roux-en-Y gastric bypass (GB). Patients with documented use of a mobility device were assigned
to the “Mobility Device” cohort (MD). All other patients were assigned to the “No Mobility Device” cohort (NMD). The
0'DQG10'JURXSVZHUHVXEVWUDWLȴHGE\DJHOHVVWKDQDQG7KHSULPDU\HQGSRLQWZDVWR
assess whether the patient was discharged to their home or a specialized facility post-operation. Patients admitted
from a non-home facility were excluded. The rate of discharge to home versus other facilities was compared to assess
IRUVWDWLVWLFDOVLJQLȴFDQFH
Results:

BPD-DS
Trimming the pouch, with or without a band.
+DYLQJDSDWLHQWZLWKDEDQGHG5<*%ZLWKRXWDQ\VLJQLȴFDQWSRXFKGLODWDWLRQZRXOGOHDYHXVZLWKRSWLRQVRIHLWKHU
KDYLQJWRGLVWDOLVHWKH--DQDVWRPRVLVRUWRFRQYHUWWRD%3''6%RWKWKHVHSURFHGXUHVFDUU\VLJQLȴFDQWPRUELGLW\
of protein malnutrition and increased frequency of stool. Induced fat malabsorption after BPD-DS or distal RYGB is
VXSSRVHGWRRHUVRPHKRSHIRUORVLQJZHLJKW
However, both these procedures are poorly tolerated by Indian population.

8VLQJWKH0%6$4Ζ3GDWDEDVHSDWLHQWVZHUHLGHQWLȴHGZKRXQGHUZHQWQRQUHYLVLRQDOEDULDWULFVXUJHU\
including 466,270 SG and 184,660 GB. Of the total patients included in the study, 10,225 patients were assigned to
the MD cohort and 640,705 were assigned to the NMD cohort. MD patients were older and had higher BMI. 295 MD
patients (2.89%) and 1513 NMD patients (0.24%) were discharged to a specialized facility (p<0.01). Patients were then
VWUDWLȴHGE\DJH VHH7DEOH 

2$*%LVQRWDQHZSURFHGXUHIRUΖQGLDQ6XUJHRQVDQGLWVHɝFDF\DOUHDG\SURYHGLQYDULRXVVWXGLHV&DQ2$*%EH
RHUHGLQSDWLHQWZLWK5<*%"
Objectives:
7R3UHVHQWRXUGDWDRI0RGLȴHG2QH$QDVWRPRVLV/RRS*DVWULF%\SDVVIROORZLQJD5<*%ZLWKVKRUWDQGPHGLXPWHUP
follow up and results.

All patients

MD cohort

NMD cohort

P value

Age < 50

722/427,938 (0.17%)

63/3732 (1.69%)

659/424,206 (0.16%)

< 0.01

Age 50-59.99

500/146,105 (0.34%)

91/3331 (2.73%)

409/142,774 (0.29%)

< 0.01

Method:

Age 60-69.99

461/68,573 (0.67%)

113/2721 (4.15%)

348/65852 (0.53%)

< 0.01

97/7774 (1.25%)

< 0.01

$UHWURVSHFWLYHDQDO\VLVZDVGRQHIRUSDWLHQWVZKRXQGHUZHQW0RGLȴHG2QH$QDVWRPRVLV*DVWULF%\SDVVIROORZLQJ
a RYGB and following characteristics were noted: Pre-operative BMI, co-morbidities, Original weight before index
surgery, time to regain, post-operative follow up with regards to weight loss, change in BMI and resolution of comorbidities.

Age 70+
125/8205 (1.5%)
28/431 (6.50%)
Table 1: Proportion of patients discharged to specialized facility
Conclusion:

Results:

0'SDWLHQWVXQGHUJRLQJEDULDWULFVXUJHU\ZHUHDWDVLJQLȴFDQWO\LQFUHDVHGULVNRIEHLQJGLVFKDUJHGWRDVSHFLDOL]HG
IDFLOLW\WKDQ10'SDWLHQWVDFURVVDOODJHJURXSV$VSDWLHQWVJHWROGHUULVNLQFUHDVHVVLJQLȴFDQWO\7KHFXUUHQWVWXG\
VXJJHVWVWKDWGHFUHDVHGPRELOLW\DORQHLGHQWLȴHGZLWKWKHXVHRIDPRELOLW\GHYLFHPD\EHDQLQGHSHQGHQWULVNIDFWRU
IRUGLVFKDUJHORFDWLRQ5HJDUGOHVVRIDJHLWVKRXOGEHLQFRUSRUDWHGLQWRWKHULVNVEHQHȴWVGLVFXVVLRQDQGPD\EHDQ
LQGLFDWLRQWKDWDSDWLHQWZRXOGEHQHȴWIURPSUHKDELOLWDWLRQSULRUWRVXUJHU\)XUWKHUVWXG\LVZDUUDQWHGWRHYDOXDWH
the association between decreased mobility and postoperative discharge location and to determine if prehabilitation
may decrease risk of discharge to a specialized facility.

0RGLȴHG2QH$QDVWRPRVLV/RRS*DVWULF%\SDVVIROORZLQJD5<*%RHUVKRSHIRUDUHYLVLRQVXUJHU\ZLWKRXW
VLJQLȴFDQWPRUELGLW\DQGLVZHOOWROHUDWHG
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Conclusion:
0RGLȴHG2QH$QDVWRPRVLV/RRS*DVWULF%\SDVVIROORZLQJD5<*%FDQEHFRQVLGHUHGZKLOHGHDOLQJZLWKSDWLHQWVRI
5<*%ZLWKZHLJKWUHJDLQKRZHYHUORQJWHUPVWXG\QHHGVWRGRQHWRREVHUYHORQJWHUPEHQHȴWV
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O-266
MULTIDIMENSIONAL APPROACH TO OBESITY: HAVING A METABOLIC AND BARIATRIC SURGERY EXCELLENCE
CARE CENTER MAKES THE DIFFERENCE.
Adjunctive interventions to enhance weight loss and prevent weight regain

O-267
NEED FOR SOCIAL BEHAVIOUR CHANGE COMMUNICATION AND INDIVIDUALIZED NUTRITION COUNSELLING,
DIABESITY AND QUALITY OF LIFE POST ROUX-EN Y GASTRIC BYPASS (RYGB) BARIATRIC SURGERY
Vanisha Nambiar1, Charul Jha1'UDVWL=DYHUL1, Mahendra Narwaria2.

3

R. Nassar¹, J. Hernández², A. Ricaurte², F. Girón /5RGU¯JXH]ȼ
{%DULDWULF0HWDEROLFDQG0LQLPDOO\ΖQYDVLYH6XUJHU\+RVSLWDO8QLYHUVLWDULR)XQGDFLµQ6DQWD)HGH%RJRW£%RJRWD
&RORPELDt6XUJHU\+RVSLWDO8QLYHUVLWDULR)XQGDFLµQ6DQWD)HGH%RJRW£%RJRWD&RORPELD3Universidad del Rosario,
%RJRWD&RORPELDȼ8QLYHUVLGDGGHORV$QGHV%RJRWD&RORPELD

1

'HSDUWPHQWRI)RRGVDQG1XWULWLRQ)DFXOW\RI)DPLO\DQG&RPPXQLW\6FLHQFHV7KH0DKDUDMD6D\DML5DR8QLYHUVLW\RI
%DURGD*XMDUDWΖQGLD)RUPHUO\ZLWK$VLDQ%DULDWULFV3YW/WG$KPHGDEDG*XMDUDWΖQGLD

Nutrition, eating behaviors before and after bariatric surgery

Introduction:

Background:

According to the World Health Organization over 4 million people die each year as a result of being overweight or
obese. Diseases such as metabolic syndrome diabetes mellitus, cardiovascular disease, fatty liver, gallbladder disease,
JDVWURHVRSKDJHDOUHȵX[REVWUXFWLYHVOHHSDSQHDUHSURGXFWLYHV\VWHPGLVRUGHUVPDQ\FDQFHUVDQGRVWHRDUWKULWLVDV
well as social and psychological problems are associated with obesity. Treatments should be aligned with the severity
of overweight, associated coexisting chronic diseases, and functional limitations. Since obesity is a multifactorial
disease, it has been managed by a multiplicity of specialties but not always jointly.

With rise in obesity and diabetes bariatric surgeries have also increased in India raising the need for specialized
nutrition care of these patients.

Objectives:

Methods:

Describe our experience in creating a multidisciplinary metabolic and bariatric surgery excellence care center from
the perspective of the health care personnel.

A single point, hospital based, cohort- Case-Control study of RYGB patients (n=73) wherein the controls received the
standard hospital care and the case group received personalized NHI for 3 m. Pre post indicators related to weight
loss and remission of diabetes were done as per the American Society for Metabolic & Bariatric Surgery (ASMBS,
2016) guidelines and quality of life post bariatric surgery was done as per Bariatric Analysis and Reporting Outcome
System (BAROS) (Oria et al,1998). All data were analyzed using SPSS-23 software.

Methods:
Face-to-face, individual, and semi-structured interviews exploring perspectives and opinions of the health care
professionals who intervene in the diagnosis and management of obese and overweight patients. Transcripts were
analyzed using Nvivo 12.
Results:
$QDO\VLVRIWKHLQWHUYLHZGDWDUHYHDOHGIRXUGLHUHQWLDWLQJIDFWRUVRIKDYLQJDPHWDEROLFDQGEDULDWULFVXUJHU\
excellence care center:
1. ΖQWHUDFWLRQRISDWLHQWVZLWKGLHUHQWVSHFLDOLVWVDOORZWKHJURXSWRPDNHDEHWWHUDVVHVVPHQWRISDWLHQWV
2. 'HFLVLRQPDNLQJSURFHVVLVDOZD\VVKDUHGDQGLQYROYHVGLHUHQWVSHFLDOLVWVZKRHDFKKDYHDQRSLQLRQDERXWWKH
patient, discussion allows to get the best available tailored treatment.
3. Integral approach to the patients allows for better adherence to treatments and more people holding the patients
accountable.
4. Participants of the group have an arsenal of health care professionals to help them according to their needs and
SUHIHUHQFHVZKLFKKDVSURYHQHHFWLYHIRUWKHHDUO\GLDJQRVLVDQGVXEVHTXHQWPDQDJHPHQWRIFRPSOLFDWLRQV

Objective:
To develop and assess the impact of individualized Nutrition counselling (PNC) on RYGB Bariatric Surgery patients as
compare to standard hospital care.

Results:
6LJQLȴFDQWGLHUHQFHVLQWKHUHGXFWLRQLQWKHERG\ZHLJKW Sȱ SRVWPRQWKVZDVVHHQLQERWKFDVHDQG
controls (34kg vs 29kg) along with remission in diabetes (49% vs 34%) post bariatric surgery which was also
corroborated with quality of life scores (BAROS) which were better in the case group (5.95±1.96) with excellent
(14.3%), very good (17.1%) and good (15.7%) categories as compared to controls (4.35±1.68) which was in (33.4%)
category.
Conclusion:
Though the number of bariatric surgeries on rise and bariatric surgery can be a solution for the morbidly obese
diabetics, post-surgery follow-up and counselling techniques by bariatric surgeon team need to be revisited in order
to deliver a better quality of life to the patients.
Key Words: RYGB bariatric surgery, diabesity, weight loss, personalized nutrition counselling, nutritional health
education, quality of life.

Conclusion:
0XOWLGLVFLSOLQDU\FDUHFHQWHUVIRUWKHGLDJQRVLVDQGPDQDJHPHQWRISDWLHQWVZLWKREHVLW\KDYHSURYHQWRVLJQLȴFDQWO\
impact the outcomes. Implementation of tailored interventions and follow up enhance weight loss maintenance and
allow for early diagnosis of complications, which in turn leads to their prompt management.
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NEED OMENTOPEXY TO STRENGTHEN THE STAPLER LINE DURING SLEEVE GASTRECTOMY?
Sleeve gastrectomy

NON-RESPONSE AFTER GASTRIC BYPASS AND SLEEVE GASTRECTOMY – THE THEORETICAL NEED FOR REVISIONAL
BARIATRIC SURGERY RESULTS FROM THE SCANDINAVIAN OBESITY SURGERY REGISTRY

T. Omarov.

Revisional surgery

$]HUEDLMDQ0HGLFDO8QLYHUVLW\'HSDUWPHQWRI6XUJLFDO'LVHDVHVΖ%DNX$]HUEDLMDQ0RGHUQ+RVSLWDO'LYLVLRQRI%DULDWULF
DQG0HWDEROLF6XUJHU\%DNX$]HUEDLMDQ

S. Axer¹, E. Szabo², I. Näslund².

Introduction:

{'HSDUWPHQWRI6XUJHU\7RUVE\+RVSLWDO7RUVE\6ZHGHQt'HSDUWPHQWRI6XUJHU\UHEUR8QLYHUVLW\'HSDUWPHQWRI6XUJHU\
)DFXOW\RI+HDOWKDQG0HGLFLQHUHEUR8QLYHUVLW\UHEUR6ZHGHQ

&RPSDUHGWRRWKHURSHUDWLRQV/6*DSSOLFDWLRQLVFRPIRUWDEOHEXWWKHUHDUHVSHFLȴFFRPSOLFDWLRQV7KHPRVW
FRPPRQFRPSOLFDWLRQVLQOLWHUDWXUHLQFOXGHVWRPDFKȴVWXO  EOHHGLQJ  DQGVWHQRVLV  
Objective:
Primary robot-assisted single-anastomosis duodeno-ileal bypass with sleeve gastrectomy for morbid obesity: early
outcomes from a chinese institution
3UHVHQWWKHGLHUHQWJURXSWKHUHVXOWVRIRPHQWRSH[\RQWKHVWDSOHOLQHDIWHUWKHVOHHYHJDVWUHFWRP\IRUEOHHGLQJ
stroke, leaking and stenosis prophylaxis.
Methods:
197 obese patients have undergone a sleeve gastrectomy with the omentopexy procedure in Azerbaijan Medical
University and Modern Hospital clinic 2012 through 2021 years.169 of patients were females, 28 were males, mean
age was 36.5 years and BMI-41.65kg/m2. The patients were randomized to 2 groups depending on the operative
technique applied.1stgroup 99 patients (51%) underwent a standard sleeve gastrectomy surgery with uncovered
stapler line.2ndgroup 98 patients(49%) underwent the same sleeve gastrectomy completed with omentopexy over
the stapler line starting from the stomach fundus to investigate if it could reduce typical complications arising from
the stapler line. The follow-up period for all patients was 48 months.
Results:
Four patients(4%) of the 1st group developed repeating bleeding from the stapler line resulted in reoperation,1(1%)
patient was complicated by a functional stricture at the level of cardioesophageal sphincter, 2(2%) patient was
diagnosed a torsion in a projection of angular incisure, and an important complication of stapler line leakage in the
cardioesophageal region was noted in 2(%) patient. All complications were managed according to radical treatment.
2nd group patient has not detected torsion, bleeding and leak stapler line in the postoperative period, therefore we
think that there are roles of omentopexy.2nd group patients did not face any of the complications mentioned above.
Conclusion:
%RWKVWDQGDUGDQGPRGLȴHGZLWKDQWUXPHFWRP\VOHHYHJDVWUHFWRP\VXUJHULHVDUHHHFWLYHWRROVIRUZHLJKWORVVDQG
correction of metabolic changes. However, the reinforcement of the stapler line by omentopexy is more reliable in
regards to complications.
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Background:
Revisional surgery is a second-line treatment option after sleeve gastrectomy (SG) and gastric bypass (GBP) in patients
with primary or secondary non-response. This study is an analysis of the theoretical need for revisional surgery when
applying four indication benchmarks.
Objective:
The aim was to analyze the risk for primary and secondary non-response after SG and GBP.
Setting: 44 hospitals in Sweden
Methods:
Based on data from the Scandinavian Obesity Surgery Registry, SG and GBP were compared regarding four
HQGSRLQWV([FHVV:HLJKW/RVV (:/ ZHLJKWUHJDLQRIPRUHWKDQNJDIWHUQDGLUIXOȴOOPHQWRIΖ)62
JXLGHOLQHVRU$'$FULWHULDIRUEDULDWULFVXUJHU\WZR\HDUVDIWHUSULPDU\VXUJHU\
Results:
60 426 individuals were included in the study (SG: n=7856 and GBP: n=52 570). Compared to patients in the GBPgroup, more SG patients failed to achieved a %EWL > 50% (23.0% versus 8.5%, p < .001), regained more than 10 kg
DIWHUQDGLU YHUVXVS PRUHRIWHQIXOȴOOHGWKHΖ)62FULWHULD YVS RUWKH$'$
criteria (3.3% vs. 1.8%, p < 001) for bariatric/metabolic surgery at the 2-year follow-up.
Conclusions:
6*LVDVVRFLDWHGZLWKDKLJKHUULVNIRUSULPDU\DQGVHFRQGDU\QRQUHVSRQVHFRPSDUHGWRJDVWULFE\SDVV7RRHU
revisional bariatric surgery to all non-responders exceeds the bounds of feasibility and operability. Hence, individual
SULRULWL]DWLRQDQGLQWHQVLȴHGHYDOXDWLRQRIDOWHUQDWLYHVHFRQGOLQHWUHDWPHQWVLVQHFHVVDU\
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O-270
NOVEL THERAPY FOR REMISSION OF DIABETES FOR RELAPSE AFTER BARIATRIC SURGERY

O-271
OAGB/MGB, WHAT HAVE WE LEARNED

Multidisciplinary care (primary care, medical management)
Gastric bypass procedures including Roux-en-Y (RYGB) and one anastomosis gastric bypass (OAGB)/MGB
P. Shah¹, S. Shah², S. Shah², R. Shah³, S. Shah¹.
O. Temyatt.
{%DULDWULF6XUJHU\/DSDUR2EHVR&HQWUH3XQHΖQGLDt0HGLFLQH/DSDUR2EHVR&HQWUH3XQHΖQGLDu%DULDWULF1XWULWLRQ
/DSDUR2EHVR&HQWUH3XQHΖQGLD

0LQLPDOΖQYDVLYH*HQHUDO %DULDWULF6XUJHU\'LUHFWRURI%DULDWULF&HQWHU%DGDQD&OLQLF'DPPDP5L\DGK6DXGL$UDELD

Introduction:

Background:

Bariatric Surgery is known to induce remission of type 2 diabetes (T2DM). However, relapse of diabetes after a few
years is known. There is a lack of standard guidelines for treatment of such relapse. The pilot study aims to add a
novel therapy regimen for the relapse.
Objective:

(OAGB/MGB) has been proposed and Described by Rutledge on 1997.He published his initial experience of 1274
patients in 2001 with excellent outcome, it is very safe initially and in the long term. It has reliable weight loss and
complications similar to other forms of Gastric Bypass. However, (OAGB/MGB) is still debated due to long term risks
DVVRFLDWHGZLWKSRWHQWLDOELOLDU\UHȵX[HVRSKDJLWLVDQGPDUJLQDO8OFHUV$QRWKHUSRLQWRIGHEDWHLVWKHQXWULWLRQDO
consequences and long term risk of gastric and esophageal cancer.

7RRHUQRYHOWKHUDS\RSWLRQIRUWUHDWPHQWRIUHODSVHRI7'0

Objectives:

Methods:

Our objective is to review the OAGB/MGB procedures performed in our center Badana clinic between 2017- 2021
since we have made some technical changes with improved selection criteria. And compare it to the initial experience
of OAGB/MGB procedures performed in the same center between 2013-2017.

42 patients with relapse of T2DM, more than 5 years after primary bariatric surgery, (28 Sleeve gastrectomy ,8 RYGB,6
2$*% PHDQDJH\UVZLWK0DOHVDQG)HPDOHVPHDQ%0ΖDWUHODSVHNJPZHUHRHUHGZHHNVRI
PHDOUHSODFHPHQWZLWKGDSDJOLȵR]LQPJRQFHDGD\/LUDJOXWLGHPJGDLO\0HDQ+E$FSULRUWRWKHUDS\ZDV
% with Mean fasting and post prandial blood sugar levels (BSL) of 198 mg/dL and 240 mg/dL respectively. They were
followed for weight, BMI, BSL fasting and post prandial prospectively.

Methods:
The study was obtained from our respectively maintained database and Hospital computerized records.

Results:

Results:

Mean BMI after 6 weeks dropped to 30.1 kg/m2 +/- 2.1 with BSL fasting and postprandial 100 mg/dL and 165 mg/dL
respectively and mean HbA1c 6.1%.

A total of 934 patients underwent (OAGB/MGB) in Our Center between March 2013 and July 2017. We have studied
693 Patients (74%).there were 42 patients with marginal Ulcers (6%) 8 patients presented with acute abdomen and
SHUIRUDWLRQVSDWHQWVKDGEOHHGLQJ8OFHUVDQGSDWLHQWVKDGVHYHUHG%LOH5HȵH[  5HTXLUHG&RQYHUVLRQWR
RYGB.

Discussion:
ZHHNVRIYHU\ORZFDORULHGLHW 9/&' LVSXEOLVKHGWRRHUWHPSRUDU\UHPLVVLRQRIGLDEHWHV:HRHUHGDQRYHO
FRQFHSWRIRHULQJZHHNV9/&'ZLWKQHZHUSKDUPDFRWKHUDS\ZLWKGDSDJOLȵR]LQDQGOLUDJOXWLGHIRUUDSLGUHPLVVLRQ
of diabetes. Re-remission is possible even for relapse of T2DM after bariatric surgery.

:HFRPSDUHGWKHVHȴQGLQJWRWKRVHSDWLHQWVZKRXQGHUZHQW 2$*%0*% EHWZHHQ$XJXVWDQG'HFHPEHU
IROORZLQJLPSRUWDQWPRGLȴFDWLRQVLQWKHVXUJLFDOWHFKQLTXHVZLWKLPSURYHGVHOHFWLRQFULWHULD
Conclusion:

Conclusion:
6 weeks VLCD is sustainable after bariatric Surgery with the use of newer medication like SGLT2 inhibitors and
*/35$7KLVWKHUDS\RHUVDQHZHUPRGDOLW\RIUDSLGLPSURYHPHQWRI7'0DQGHYHQXSWRSDUWLDOUHPLVVLRQ
Further research may be necessary.
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Despite thousands of published cases, (OAGB/MGB) continues to be controversial. Major concerns for many surgeons
UHODWHGWRWURXEOHVRPHV\PSWRPDWLFPDUJLQDOXOFHUELOLDU\UHȵX[DQGRUSRWHQWLDOULVNRIJDVWULF(VRSKDJHDOFDQFHU
We have learned from our own experience that surgical technique and carful approach with better selection criteria
FDQOHDGWRVLJQLȴFDQWUHGXFWLRQLQWKHVHSRWHQWLDOSUREOHPV
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O-272
OBESITY SURGERY IN PATIENTS WITH END-STAGE ORGAN FAILURE

O-273

Pre and post transplantation and bariatric surgery

OBSERVATIONAL STUDY ABOUT ENDOSCOPIC FINDINGS AFTER BARIATRIC SURGICAL PROCEDURES BASED ON
SLEEVE GASTRECTOMY

A. Billeter{0=XPNHOOHU{-%URFN2, F. Herth2, C. Rupp30=HLHU3.

Endoscopy and surveillance after bariatric surgery

{8QLYHUVLW\RI+HLGHOEHUJ+RVSLWDO+HLGHOEHUJ*HUPDQ\'HSDUWPHQWRI3QHXPRORJ\DQG9HQWLODWLRQ0HGLFLQH7KRUD[NOLQLN
+HLGHOEHUJ5¸QWJHQVWU+HLGHOEHUJ*HUPDQ\38QLYHUVLW\RI+HLGHOEHUJ+HLGHOEHUJ*HUPDQ\

V. Catalan-Garza, C. Saez-Rodriguez, S. Picazo-Marin, L. Lopez-Antoñanzas, C. Pañella-Villamu, P. Talavera-Eguizabal, E.
Martin-Antona, M. Rubio-Herrera, A. Sanchez-Pernaute, A. Torres-Garcia.

Background:

+RVSLWDO&OLQLFR6DQ&DUORV0DGULG6SDLQ

Obesity surgery is a safe and established therapy for patients with obesity and associated diseases. However, little is
known about the long-term outcomes of patients with end-stage organ failure undergoing obesity surgery.

Background:

Objective:
The aim of this study was to investigate the perioperative and long-term outcomes of patients with end-stage organ
failure undergoing obesity surgery. The indication for obesity surgery in these end-stage organ failure patients (ESOF)
was to improve organ function or to achieve eligibility for transplantation. ESOF were compared with matched obese
patients without end-stage organ failure.
Methods:
1094 patients undergoing obesity surgery from 2006-2019 were retrospectively screened. Inclusion criteria were left
ventricular ejection fraction <30%, continuous oxygen/non-invasive ventilation (NIV) therapy, liver cirrhosis or kidney
failure stage 4/5. ESOF were matched for age, gender, BMI, operation type, diabetes, arterial hypertension, and sleep
apnea with patients without advanced organ failure.
Results:
(62)SDWLHQWV IHPDOH ZHUHLGHQWLȴHGZLWKDPHDQDJHRIsDQGPHDQ%0ΖRIsNJP0DWFKHG
patients had a mean age of 47.2±8.9 and a mean BMI of 51. 7±7.7kg/m2. 85% had a sleeve gastrectomy. ESOF had
PDMRUFRPSOLFDWLRQV &ODYLHQ'LQGRȲ LQYVLQPDWFKHGSDWLHQWV S  2QH(62)GLHGSRVWRSHUDWLYHO\
due to cardiac failure and a staple line leak (4%) vs. none in the other group. Total bodyweight loss was 22% vs. 28%
vs. after 24 months (p=0,182) with equal improvement of comorbidities. Depression scores of ESOF decreased from
12.4±7.2 to 5.4±5.7 (p=0.004). Overall survival over 6 years in the high-risk group was 85%. Therapy goal (cessation
continuous oxygen/NIV therapy) was achieved in 20% in patients with end-stage lung disease while the success rate
IRURWKHUGLVHDVHVZDVȲ+RZHYHUOXQJIXQFWLRQUHPDLQHGVWDEOHRULPSURYHGLQDOOSDWLHQWV
Conclusion:
'HVSLWHHQGVWDJHRUJDQIDLOXUHDQGDVLJQLȴFDQWO\UHGXFHGOLIHH[SHFWDQF\ORQJWHUPVXUYLYDOZDV:KLOHOXQJ
disease had the lowest complete resolution rate, lung function still improved or remained stable. Patients with endVWDJHRUJDQIDLOXUHVKRXOGQRWEHSUHFOXGHGIURPREHVLW\VXUJHU\EXWIXUWKHULQYHVWLJDWLRQVZKLFKSDWLHQWVȇEHQHȴW
are necessary.
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*DVWURHVRSKDJHDOUHȵX[GLVHDVH *(5' FDQGHYHORSGHQRYRRUEHH[DFHUEDWHGDIWHUFHUWDLQEDULDWULFSURFHGXUHV
being more frequent in those based on the sleeve gastrectomy´s technique, such as laparoscopic sleeve gastrectomy
(LSG) employing a narrow bougie and single anastomosis duodeno-ileal bypass with sleeve gastrectomy (SADI-S)
made on a thicker one.
Objectives:
&RPSDUHSRVWRSHUDWLYHHQGRVFRSLFȴQGLQJVEHWZHHQ/6*DQG6$'Ζ6
Methods:
Acohort study of patients undergoing SADI-S or LSG between January 2007 and December 2017 in whom endoscopy
was performed during follow-up. Data related to demographic data, time between surgery and endoscopy,
HQGRVFRS\ ɤVLQGLFDWLRQDQGHQGRVFRSLFȴQGLQJVZHUHFROOHFWHGUHWURVSHFWLYHO\(VRSKDJLWLVZDVJUDGHGDFFRUGLQJWR
WKH/RV$QJHOHVFODVVLȴFDWLRQ
Results:
250 patients were reviewed in each group. In the SADI-S group, 65 patients (26%) were submitted to endoscopy
during postoperative follow-up, comparing to 72 patients (28.8%) in the case of the LSG group. Both groups were
comparable according to the demographic characteristics. Data related to the time between surgery and endoscopy,
HQGRVFRS\ ɤVLQGLFDWLRQDQGHQGRVFRSLFȴQGLQJVZHUHFROOHFWHGUHWURVSHFWLYHO\DQGVXPPDUL]HGLQWDEOH
6WDWLVWLFDOO\VLJQLȴFDQWGLHUHQFHVZHUHLGHQWLȴHGLQWKHLQGLFDWLRQRIWKHHQGRVFRSLFH[SORUDWLRQZKLFKZDV
performed with more frequency due to the presence of GERD symptoms in the SADI-S group (p=0,012). By contrast,
WKHDQDO\VLVUHYHDOHGQRVWDWLVWLFDOO\VLJQLȴFDQWGLHUHQFHVEHWZHHQWKHWLPHEHWZHHQVXUJHU\DQGHQGRVFRS\DQG
WKHHQGRVFRSLFȴQGLQJVLQFOXGLQJWKHVHYHULW\RIWKHHVRSKDJLWLV+RZHYHUZKHQFODVVLI\LQJHVRSKDJLWLVDVPLOGRU
VHYHUHZHIRXQGPLOGHVRSKDJLWLVZDVPRUHIUHTXHQWLQWKH/6*JURXSVKRZLQJVWDWLVWLFDOVLJQLȴFDQFH S  
Conclusion:
the use of a thinner calibration bougie in the LSG group seems to have induced a higher incidence of mild esophagitis
when comparing to the SADI-S group.
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O-274
OMENTAL TORSION AND NECROSIS AFTER ANTECOLIC ROUX EN Y GASTRIC BYPASS CAUSING ACUTE
ABDOMINAL PAIN.
Endoscopic and percutaneous interventional procedures
Y. Pandya1, D. Ameri2.
1

%DULDWULFDQG*HQHUDO6XUJHU\0HWUR:HVW0HGLFDO&HQWHU)UDPLQJKDP8QLWHG6WDWHVBariatric and General Surgery,
0HWUR:HVW0HGLFDO&HQWHU)UDPLQJKDP8QLWHG6WDWHV
Introduction:
Omental torsion and subsequent necrosis of the omentum presenting with acute abdominal pain after ante-colic
Roux-en-Y gastric bypass is rare. A common practice during ante-colic gastric bypass is to vertically divide the
omentum (splitting the omentum) from its distal edge, caudad, up to the transverse colon cephalad, in order to
IDFLOLWDWHWKHSDVVDJHRIWKHURX[OLPEWRWKHSRXFK7KLVOHDYHVWZROHDȵHWVRIRPHQWXPRQHDFKVLGHRIWKHURX[OLPE
at the end of the procedure.
Objective:
$IWHUVLJQLȴFDQWZHLJKWORVVWKHVHOHDȵHWVRIRPHQWXPFDQEHFRPHUHODWLYHO\WKLQDQGPRELOH7KH\DUHKHQFHSURQH
to adhesions in the abdominal cavity and can potentially volvulize in a 360-degree fashion. This can cause omental
ischemia and possibly necrosis. This can present with either acute or chronic abdominal pain. The diagnosis can
be challenging. Treatment requires surgical exploration. This complication can potentially be avoided by changing
ones technique at the index operation. A omental “window” can be created as opposed to longitudinally dividing the
omentum, to avoid the risk of torsion.
Method:
Here we describe a 48 yr old female who underwent a laparoscopic ante-colic, ante-gastric Roux-en-Y gastric bypass
\UVDJRIRUPRUELGREHVLW\6KHKDGVLJQLȴFDQWSRVWRSHUDWLYHZHLJKWORVV6KHSUHVHQWHGWRWKH(5ZLWKKUVRI
worsening lower abdominal pain. On exam she had tenderness in the lower abdomen. Normal WBC. Pre-operative
CT scan was consistent with encapsulated fat necrosis in the cul-de-sac measuring 5.4 cm x 17cm, with edema in the
mesentery. She was taken to the OR for exploration, which revealed torsion of the omentum at the level of transverse
colon with omental necrosis. Partial omentectomy was performed without complications.
Conclusion:
Omental torsion and subsequent necrosis has been reported as a cause of chronic and acute abdominal pain
in patient after ante-colic RYGB. This is a rare complication after Roux-en-Y gastric bypass and can present a
diagnostic challenge. To avoid this complication, we recommend creating a wide window in the omentum, close to
the transverse colon, as opposed to dividing the omentum longitudinally. This can potentially avoid torsion of the
omentum from twisting around a thin pedicle, and at the same time provide enough room to facilitate small bowel
work during the gastric bypass.
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O-275
ONE ANASTOMOSIS GASTRIC BYPASS WITH A 150 CM BILIOPANCREATIC LIMB VS A 200 CM BILIOPANCREATIC
LIMB; A SYSTEMATIC REVIEW AND META-ANALYSIS
Gastric bypass procedures including Roux-en-Y (RYGB) and one anastomosis gastric bypass (OAGB)/MGB
A. Abdesalam¹06DOPDQ$$EG$OOD{++DVVDQ{$(OHZDt+6KDDEDQu07RXUN\{0(OKDMȼ0*HEULOȽ0(LVVDȾ
.1RXUHOGLQ{0$ERXO(QHLQȿ
{*HQHUDO6XUJHU\'HSDUWPHQW.DVU$ODLQ\6FKRRORI0HGLFLQH&DLUR(J\SWt*HQHUDO6XUJHU\'HSDUWPHQW1DWLRQDO
+HSDWRORJ\DQG7URSLFDO0HGLFLQH5HVHDUFKΖQVWLWXWH&DLUR(J\SWu*DVWURHQWHURORJ\DQG+HSDWRORJ\1DWLRQDO+HSDWRORJ\
DQG7URSLFDO0HGLFLQH5HVHDUFKΖQVWLWXWH&DLUR(J\SWȼ*HQHUDO6XUJHU\'HSDUWPHQW6DXGL*HUPDQ+RVSLWDO-HGGDK
6DXGL$UDELDȽ*HQHUDO6XUJHU\'HSDUWPHQW$O4DEDU\6SHFLDOL]HG2QFRORJ\&HQWHU$OH[DDQGULD(J\SWȾ*HQHUDO6XUJHU\
'HSDUWPHQW3ULQFH&KDUOHV+RVSLWDO0\UWK\HU7\GȴO&DUGL8.&DUGL8QLWHG.LQJGRPȿ*HQHUDO6XUJHU\'HSDUWPHQW
)DFXOW\RI0HGLFLQH7DQWD8QLYHUVLW\7DQWD(J\SW
Background:
Obesity has been a pandemic with a continuously rising prevalence all over the world. One anastomosis gastric
bypass (OAGB) is one of the most widely accepted bariatric surgery procedures owing to its simplicity and proposed
HɝFDF\DQGVDIHW\8SWLOOQRZQRRSWLPDOELOLRSDQFUHDWLFOLPE %3/ OHQJWKKDVEHHQVWDQGDUGL]HGLQWKH2$*%
operation. However, the latest IFSO Consensus Conference has recommended a BPL of 200 cm or less for OAGB to
DFKLHYHDEDODQFHEHWZHHQHHFWLYHQHVVDQGVDIHW\
Objective:
The present study aimed to assess the impact of performing OAGB with a 150-cm BPL versus a 200-cm BPL in terms
RIZHLJKWORVVFRPRUELGLWLHVUHPLVVLRQDQGDGYHUVHQXWULWLRQDOHHFWV
Methods:
This is a systematic review and meta-analysis that involved searching on the EMBASE, PubMed central database,
and Google scholar for studies evaluating the impact of performing OAGB with a 150-cm BPL versus a 200-cm BPL
FRQFHUQLQJZHLJKWORVVFRPRUELGLWLHVUHPLVVLRQDQGDGYHUVHQXWULWLRQDOHHFWV
Results:
7KHSRROHGDQDO\VLVUHYHDOHGIDYRULQJWKHFP%3/OLPEOHQJWKIRUZHLJKWORVVZLWKDKLJKO\VLJQLȴFDQWGLHUHQFH
LQWKH7:/ S  %RWKJURXSVVKRZHGFRPSDUDEOHFRPRUELGLWLHVUHPLVVLRQDQGQXWULWLRQDOGHȴFLHQF\UDWHV
Conclusion:
&RQVLGHULQJDFP%3/GHOLYHUVDEHWWHUZHLJKWORVVRXWFRPHWKDQDFP%3/ZLWKQRVLJQLȴFDQWGLHUHQFHV
UHJDUGLQJFRPRUELGLWLHVUHPLVVLRQRUQXWULWLRQDOGHȴFLHQF\
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O-276

O-277

ONE ANASTOMOSIS GASTRIC BYPASS AS A REVISIONAL PROCEDURE AFTER FAILED PRIMARY RESTRICTIVE
BARIATRIC OPERATIONS

ONE ANASTOMOSIS GASTRIC BYPASS AS A SECOND PROCEDURE

Revisional Surgery

B. Abou Hussein1, J. Angulo1, O. Al Marzaouqi1, A. Khammas2.

H. Elmaleh.
'HSDUWPHQWRI*HQHUDO6XUJHU\$LQ6KDPV8QLYHUVLW\&DLUR(J\SW
Introduction:
%DULDWULFVXUJHU\LVFXUUHQWO\WKHPRVWHHFWLYHORQJWHUPWUHDWPHQWIRUREHVLW\DQGLWVDVVRFLDWHGFRPRUELGLWLHV
Primary restrictive procedures such as Vertical Banded Gastroplasty (VBG), Laparoscopic Adjustable Gastric
Banding (LAGB), Greater Curve Plication (GCP) and Laparoscopic Sleeve Gastrectomy (LSG), are simple, safe, &
HHFWLYHSURFHGXUHVIRUZHLJKWUHGXFWLRQ+RZHYHUSDWLHQWVZKRXQGHUZHQWWKHVHSURFHGXUHVDUHDWULVNRIKDYLQJ
LQVXɝFLHQWZHLJKWORVVDQGZHLJKWUHJDLQDVZHOODVRWKHUFRPSOLFDWLRQVZKLFKFDQEHDQLQGLFDWLRQIRUUHYLVLRQDO
surgery. Roux-en-Y gastric bypass (RYGB) is currently considered the golden standard revisional procedure. One
Anastomosis Gastric Bypass (OAGB) has been described as an alternative to RYGB, due to its relative technical
VLPSOLFLW\ HDV\UHYHUVLELOLW\6HYHUDOVWXGLHVVKRZHGWKHHɝFDF\RI2$*%DVDUHYLVLRQDOSURFHGXUHLQWHUPVRI
weight loss and resolution of comorbidity. However, most of these studies are small, so solid conclusions can’t be
drawn from them.

Revisional surgery

1

5DVKLG+RVSLWDO'XEDL+HDOWK$XWKRULW\'XEDL8QLWHG$UDE(PLUDWHV*HQHUDO6XUJHU\5DVKLG+RVSLWDO'XEDL8QLWHG
$UDE(PLUDWHV
Introduction:
$VWKHEDULDWULFVXUJLFDOȴHOGDGYDQFHVDQGVRPHSDWLHQWVDUHH[SHULHQFLQJSDUWLDORUWRWDOIDLOXUHRIWKHLUȴUVW
procedures, it’s important to look for alternatives. The one anastomosis gastric bypass is a relatively new procedure
that has been gaining acceptance worldwide, its role as a second procedure still to be determined.
Objective:
7RHYDOXDWHLI2$*%3LVDJRRGDOWHUQDWLYHDVDUHGRSURFHGXUHLQSDWLHQWVZLWKDIDLOHGRULQVXɝFLHQWSURFHGXUH
(either band or Sleeve).
Patients and Methods:
Retrospective study with a follow up in the clinic of all of the patients. the results shown are from the 65 patients
reviewed (out of 76 performed between 2013 to 2017, 11 were lost to follow up).

Objectives:

Results:

7KHDLPRIWKLVVWXG\LVWRDVVHVVWKHVDIHW\DQGHHFWLYHQHVVRIODSDURVFRSLF2$*%IRUPDQDJHPHQWRIZHLJKWORVV
failure or weight regain after primary restrictive bariatric procedures.

The average age was 36 years with a range from 18 to 52

Methods:

The average follow up was 41 months

A prospective interventional study was conducted between July 2016 - July 2021 at Ain Shams University Hospitals,
Cairo, Egypt. The study included patients with failed primary restrictive bariatric procedures. All the patients were
converted to OAGB with minimal follow-up of two years.

Average exes weight loss in last follow up was 74% (from Wt before any procedure)

33% (21) males and 67% (44) females.

Diabetes remission was 62% with all the remaining improving.
All comorbidities except GERD improved or resolve

Results:
SDWLHQWVZHUHLQFOXGHGLQWKHȴQDODQDO\VLVRIWKHVWXG\ DIWHU/6*DIWHU9%*DIWHU/$*%DQGDIWHU
GCP. The mean operative time was 155.3 ± 20.6 minutes and the rate of conversion to open surgery was 3.2%. The
rate of early postoperative complications was 7.6% (2.4% for leakage) and the reoperation rate was 1.6%. The rate
RIODWHSRVWRSHUDWLYHFRPSOLFDWLRQVZDV V\PSWRPDWLFELOLDU\UHȵX[ 7KH(:/ZDVsDIWHU
one year and 60.56 ± 14.15 % two years after the operation. There were no cases of weight loss failure during the
VWXG\SHULRG6LJQLȴFDQWLPSURYHPHQWRIREHVLW\UHODWHGFRPRUELGLWLHVZDVUHFRUGHGDIWHU\HDUVRIIROORZXSZLWK
remission rates of 84.6% for DM, 75.7% for dyslipidemia, 66.2% for sleep apnea, and 64.7% for hypertension.
Conclusion:

6LJQLȴFDQWLQFUHDVHLQ*(5'DQGΖURQGHȴFLHQF\ZDVREVHUYH
Conclusion:
2$*%DSSHDUVWREHDQHHFWLYHRSHUDWLRQHYHQDVDUHGRSURFHGXUHLQWHUPVRIZHLJKWORVVDQGFRPRUELGLWLHV
control. Specially DM
There seems to be more weight loss in the patients after combination of sleeve /OAGB than those of band/OAGB.
ΖQFUHDVH*(5'DQGLURQGHȴFLHQF\LVFRQFHUQLQJ
Longer follow up and a larger amount of cases are required to assess the consistency

2$*%LVDVDIHDQGHHFWLYHUHYLVLRQDOSURFHGXUHIRUPDQDJHPHQWRIZHLJKWORVVIDLOXUHDIWHUUHVWULFWLYHSURFHGXUHV
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ONE ANASTOMOSIS GASTRIC BYPASS FOR REVISION OF RESTRICTIVE BARIATRIC PROCEDURES: MID-TERM
OUTCOMES

ONE ANASTOMOSIS GASTRIC BYPASS IN 6,722 PATIENTS: EARLY OUTCOME RESULTS
Gastric bypass procedures including Roux-en-Y (RYGB) and one anastomosis gastric bypass (OAGB)/MGB

Revisional surgery
A. Raziel¹,16DNUDQ{tu8.DSODQȼȽȾ66KHUI'DJDQȿɀ%$]DULDɁ.+RG{Ȼ
A. Abu Abeid¹, O. Goren², G. Lahat¹, D. Dayan¹.
{'LYLVLRQRI*HQHUDO6XUJHU\7HO$YLY6RXUDVN\0HGLFDO&HQWHU7HO$YLYΖVUDHOt*RUHQ2UU'LYLVLRQRI$QHVWKHVLD7HO$YLY
6RXUDVN\0HGLFDO&HQWHU7HO$YLYΖVUDHO
Background:
The optimal revisional bariatric surgery (RBS) for restrictive procedures is challenging. One Anastomosis Gastric
%\SDVV 2$*% LVFRQVLGHUHGDQDFFHSWHGVDIHDQGHHFWLYHEDULDWULFSURFHGXUHΖWVUROHDV56%LVEHLQJLQYHVWLJDWHG
Objectives:
To examine the mid-term outcomes of OAGB as RSB for restrictive procedures: laparoscopic assisted gastric banding
(LAGB), sleeve gastrectomy (SG), and silastic ring vertical gastroplasty (SRVG).
Setting: Large, metropolitan, tertiary, university hospital.

{$VVLD0HGLFDO$VVXWD0HGLFDO&HQWHU7HO$YLYΖVUDHOt'HSDUWPHQWRI6XUJHU\+RO\)DPLO\+RVSLWDO1D]DUHWKΖVUDHOu7KH
$]ULHOL)DFXOW\RI0HGLFLQH6DIHG%DUΖODQ8QLYHUVLW\5DPDW*DQΖVUDHOȼ'HSDUWPHQWRI6XUJHU\$VVXWD0HGLFDO&HQWHU
+DLIDΖVUDHOȽ'HSDUWPHQWRI6XUJHU\(PHN0HGLFDO&HQWHU$IXODΖVUDHOȾ5DSSDSRUW)DFXOW\RI0HGLFLQH7HFKQLRQΖVUDHO
ΖQVWLWXWHRI7HFKQRORJ\+DLIDΖVUDHOȿ'HSDUWPHQWRI1XWULWLRQ$VVXWD0HGLFDO&HQWHU7HO$YLYΖVUDHOɀ'HSDUWPHQWRI
1XWULWLRQDO6FLHQFHV6FKRRORI+HDOWK6FLHQFHV$ULHO8QLYHUVLW\$ULHOΖVUDHOɁ+RVSLWDO0DQDJHPHQW$VVXWD0HGLFDO&HQWHU
7HO$YLYΖVUDHO{Ȼ'HSDUWPHQWRI6WDWLVWLFV$VVXWD0HGLFDO&HQWHU7HO$YLYΖVUDHO
Background:
One Anastomosis Gastric Bypass (OAGB) is rapidly gaining wide acceptance. IFSO OAGB taskforce concluded that
it appears at least equivalent to other bariatric surgery procedures in terms of operative time and perioperative
complications.
Objectives:

Methods:

7RHYDOXDWHVKRUWWHUP GD\VSRVWVXUJHU\ VDIHW\HɝFDF\DQGDGYHUVHHYHQWVRI2$*%

Retrospective analysis of consecutive patients who underwent OAGB as RBS (January 2015-October 2018) was
SHUIRUPHGΖQFOXVLRQFULWHULDLQFOXGHGΖQGLFDWLRQVZHUHLQVXɝFLHQWH[FHVVZHLJKWORVV (:/ RUVLJQLȴFDQWZHLJKW
regain. 2. Available mid-term outcomes. The %EWL, % total weight loss (TWL) and obesity-associated medical
problems were evaluated and compared between the primary procedures. There were 329 patients. Of them 126
were excluded, 30.7% were lost to follow up.

Methods:

Results:

Results:

A total of 203 patients were included. Revisional OAGB was performed after LAGB, SG, and SRVG in 125, 64, and 14
patients, respectively. The mean time interval to was 10.9±4.8, 5.5±3.6, and 17.1±5.6 years, respectively (p<0.001).
Mean age at revision was 45.7±10.3, 42.4±11.7, and 49.4±6.8 years (p=0.03), and mean body mass index (BMI) was
41.3±6.6, 42±11.2, and 41.7±8.7 kg/m2 (p=0.86), respectively. Mean mid-term follow up was 48.6±11.7, 50±11.6,
and 49.4±11.6 months, respectively. The mean %EWL and %TWL achieved for LAGB, SG, and SRVG were 51.6±35.5
and 25.1±17.6, 50±35.3 and 24.2±17.3, and 49.7±24.4 and 22.7±10.3, respectively (p=0.94 and 0.85). There was no
VLJQLȴFDQWGLHUHQFHLQWHUPVRI7\SHGLDEHWHVUHVROXWLRQ7KHUHZHUHVLJQLȴFDQWO\PRUHSDWLHQWVWKDWVWRSSHG
consuming anti-hypertensive medications following in the revisional after SG group (p<0.001).

$WRWDORISDWLHQWVZHUHLGHQWLȴHG0HDQDJHZDVs\HDUVZHUHIHPDOHVDQGPHDQSUHRSHUDWLYH
body mass index (BMI) was 41.24.6 kg/m2. Mean operating time was 67.3±26.6 minutes, and the mean length of
stay was 2.2±1.4 days. OAGB was a primary procedure in 74.1% of patients, while previous bariatric procedures as
LAGB, LSG, and VBG were performed in 17.5%, 7.1%, and 1.2% of patients, respectively. Additional procedures were
performed in 31.5% of the patients, of which laparoscopic removal of gastric band (n=947, 14.1%), laparoscopic
cholecystectomy (n=811, 12.1%) and laparoscopic repair of hiatal hernia (n=534, 7.9%) were the most common.
In 258 (3.8%) of the patients, early adverse events were noted and included mainly: bleeding (2%), leaks (0.5%),
and obstruction (0.3%). In most cases conservative treatment was successful, however 63 patients (0.9%) needed
reoperation for either bleeding (n=26, 0.4%), obstruction (n=15, 0.2%) or leak (n=22, 0.3%). Mortality rate was 0.03% (2
cases). Early readmission and reoperation rates were 1.9% and 0.9% respectively.

Conclusion:
5HYLVLRQ2$*%DIWHUUHVWULFWLYHEDULDWULFSURFHGXUHVDFKLHYHVHHFWLYHZHLJKWORVVUHGXFWLRQDQGLPSURYHPHQWRI
obesity associated medical problems in mid-term follow-up.

Data was collected for all OAGB procedures, performed between January 2017 and December 2021, at a high-volume
bariatric center in Israel. Data included patients’ demographics, comorbidities, perioperative and early postoperative
outcomes.

Conclusion:
OAGB is a safe primary and revisional bariatric surgery. The most common adverse events were gastrointestinal
bleeding, leaks, and obstruction. However, in most cases conservative treatment was successful.
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ONE ANASTOMOSIS GASTRIC BYPASS VS SLEEVE GASTRECTOMY: A SINGLE INSTITUTION STUDY WITH SIX YEARS
FOLLOW-UP

ONE-ANASTOMOSIS-GASTRIC-BYPASS AS A REVISIONAL PROCEDURE FOLLOWING SLEEVE GASTRECTOMY: A
REVIEW OF CURRENT LITERATURE

Sleeve gastrectomy

Revisional surgery

M. Bhandari, M. Bhandari, S. Kosta, W. Mathur, M. Reddy, M. Fobi.

B. Abou Hussein1, J. Angulo1, O. Al Marzaouqi1, A. Khammas2.

0RKDN%DULDWULFDQG5RERWLF6XUJHU\&HQWUH6UL$XURELQGR0HGLFDO&ROOHJHDQG3*ΖQVΖQGRUHΖQGLD

1

Background:
Laparoscopic sleeve gastrectomy (LSG) is currently the most popular metabolic procedure worldwide. One
DQDVWRPRVLVJDVWULFE\SDVV 2$*% LVUDSLGO\HPHUJLQJDVDVDIHDQGHHFWLYHPHWDEROLFSURFHGXUHΖWLVFXUUHQWO\WKH
third most common bariatric metabolic procedure worldwide. However, there are only a few reports comparing these
two operations.
Objective:
Comparison between OAGB and LSG with the primary end point being weight-loss and the secondary endpoints
looking at complications and resolution of comorbid conditions.

5DVKLG+RVSLWDO'XEDL+HDOWK$XWKRULW\'XEDL8QLWHG$UDE(PLUDWHV*HQHUDO6XUJHU\5DVKLG+RVSLWDO'XEDL8QLWHG
$UDE(PLUDWHV
Introduction:
Sleeve gastrectomy (SG) is the most common bariatric procedure worldwide as per the International Federation for
the Surgery of Obesity and Metabolic Disorders (IFSO) registry. In 2019, the 1st consensus statement on revisional
bariatric surgery (RBS) was published and one anastomosis gastric bypass (OAGB) was chosen as an accepted
procedure after failed SG in addition to other procedures.
Objective:
To study the up-to-date literature discussing the outcomes of OAGB as a revisional surgery following a failed SG.

Method:

Methods:

This retrospective comparative data study was conducted using prospectively maintained data on patients who
XQGHUZHQWHLWKHU2$*%RU/6*DWDVLQJOHLQVWLWXWLRQIURPWKURXJK'DWDRQWKHSDWLHQWVȇSURȴOHFRPRUELG
FRQGLWLRQVSHULRSHUDWLYHFRPSOLFDWLRQVZHLJKWORVVORQJWHUPFRPSOLFDWLRQVQXWULWLRQDOGHȴFLHQFLHVDQGUHVROXWLRQ
of comorbid conditions was collected, reviewed and analyzed.

We reviewed all articles published in English Language and talking about failed SG, indications of revisional surgery
DIWHULWW\SHVRIVXUJLFDORSWLRQVDQGFRPSDULVRQEHWZHHQWKHPZLWKVSHFLDOHPSKDVLVRQ2$*%DVDUHYLVLRQDO
procedure.
Results:

Results:
)RXUKXQGUHGDQGIRXUWHHQ  SDWLHQWVZHUHLGHQWLȴHGZKRXQGHUZHQWDSULPDU\2$*%DQGZKRXQGHUZHQW
an LSG. The mean age and body mass index (BMI) were 44.18 and 43.70 yrs. and 45.69 and 43.51kg/m2 for OAGB and
LSG groups respectively. Pre-operatively, the incidence of type 2 diabetes (T2D), hypertension (HTN) and obstructive
sleep apnea (OSA) in the OAGB group was higher than in the LSG group. (43.7, 55 and 85.7%, and 17.6, 45.2, and
69.3% respectively). At the six-year follow up, the percentage of total weight loss (%TWL) was 33.8 and 20.3%, for
the OAGB and the LSG group respectively. Resolution rate of T2D, HTN and OSA was 89, 80.3 and 93.5% and 63.2,
DQGLQWKH2$*%JURXSDQG/6*JURXSUHVSHFWLYHO\7KHLQFLGHQFHRIQXWULHQWGHȴFLHQFLHVLQ2$*%
group was higher than in the LSG group (p=0.001). The incidence of major complications was similar in both groups.
Whereas only two patients had revision surgery in the OAGB group, both because of excessive weight loss and none
because of inadequate weight loss or for weight regain, 74 patients had revision surgery in the LSG group for either
inadequate weight loss or for weight regain. There was 1 death in the LSG group from a pulmonary embolism.

The most up to date systematic review of SG showing mid and long-term results includes 6665 patients and showed
that the pooled incidence of revisional surgery after SG was 10.4%. The incidence of revisions was 7.4% at 3–5-year
IROORZXSZKLFKLQFUHDVHGWRZLWKȲ\HDUIROORZXSDQGWKHPDLQFDXVHRIUHYLVLRQLVIDLOXUHLQZHLJKWORVV
IROORZHGE\JDVWURHVRSKDJHDOUHȵX[GLVHDVH *(5' 2$*%ZDVVHOHFWHGDVDQDFFHSWDEOHRSWLRQIRUUHYLVLQJIDLOHG
SG with comparable outcomes to other procedures. The technique involved the same basic steps of primary OAGB
with some minor changes. Post operative complications were similar to those of primary OAGB.
Conclusion:
&XUUHQWOLWHUDWXUHLGHQWLȴHV2$*%DVDQDFFHSWDEOHUHYLVLRQDOSURFHGXUHIRU6*ΖWVKRZHGWREHVDIHDQGHHFWLYH
with no risks of increase postoperative complications as compared to other previsional procedures or primary OAGB.

Conclusion:
ΖQWKLVVWXG\ERWK2$*%DQG/6*ZHUHHHFWLYHDQGUHODWLYHO\VDIHEDULDWULFPHWDEROLFRSHUDWLRQV+RZHYHU2$*%
resulted in more sustained weight loss and better resolution of comorbid conditions than LSG at the cost of more
QXWULWLRQDOGHȴFLHQFLHV
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ONE YEAR EXPERIENCE OF COVID-19 RESPONSE IN BARIATRIC POST-OP PATIENTS. RESULTS WITH 1.528
CONSECUTIVE PATIENTS OPERATED IN A SINGLE REFERENCED BRAZILIAN SRC CENTER

OPTIMAL COMMON LIMB LENGTH IN ROUX-EN-Y GASTRIC BYPASS SURGERY - IS IT IMPORTANT FOR AN IDEAL
OUTCOME? – A SYSTEMATIC REVIEW

Basic science and research in bariatric surgery

Gastric bypass procedures including Roux-en-Y (RYGB) and one anastomosis gastric bypass (OAGB)/MGB

J. Sallet¹, M. Arruda E Silva¹, A. Fontinele², C. Pizani², E. Sticca², S. Brito².

A. Hort¹, Q. Cheng², P. Yoon¹, M. Talbot².

{0HGLFDO'LUHFWRUΖQVWLWXWRGH0HGLFLQD6DOOHW6¥R3DXOR%UD]LOt%DULDWULF6XUJHU\ΖQVWLWXWRGH0HGLFLQD6DOOHW6¥R3DXOR
%UD]LO

{:HVWPHDG+RVSLWDO:HVWPHDG$XVWUDOLDt6W*HRUJH+RVSLWDO.RJDUDK$XVWUDOLD

Introduction:
Coronavirus disease (COVID-19) is a current pandemic outbreak caused by the latest coronavirus now called
Severe Acute Respiratory Syndrome Coronavirus 2 (SARS-CoV-2). Obesity is a strong independent risk factor for
hospitalization in COVID-19 and it causes or exacerbates a variety of comorbidities that have been proven associated
with increased morbidity and mortality among COVID-19 patients. The gold standard treatment for obesity is
bariatric surgery, which causes remission of comorbidities and weight loss. Recent studies show that bariatric surgery
decreases the risk of serious complications of SARS-CoV-2.
Objective:
7RDQDO\]HWKHHYROXWLRQRI&29Ζ'GLDJQRVHGGXULQJWKHȴUVWGD\VRIEDULDWULFVXUJHU\
Methods:
Observational study of 1.528 consecutive patients submitted to Laparoscopic Roux-en-Y Gastric Bypass, Sleeve
Gastrectomy and Revisional Surgery in a SRC credited center in São Paulo, Brazil, between April 2020 and April 2021.
All patients followed the institution’s protocol, underwent a CRP (C - reactive protein) exam 72 hours before surgery,
and were all-negative. In addition, we considered positive cases for COVID-19 for those who presented clinical
symptoms associated with a positive CRP test.
Results:
7KHUHVXOWVZHUHSDWLHQWV  GLDJQRVHGSRVLWLYHIRU&29Ζ'LQWKHȴUVWGD\VRIEDULDWULFVXUJHU\  RI
the patients had mild symptoms associated with positive CRP. 2 (0.1%) patients were hospitalized. 100% patients was
not admitted in the Intensive Care Unit (ICU), neither required oro-tracheal intubation.
Conclusion:
$PRQJREHVHSDWLHQWVZKRXQGHUZHQWEDULDWULFVXUJHU\DQGDFTXLUHG&29Ζ'LQWKHȴUVWGD\VRISRVWRSHUDWLYH
99% of patients presented mild symptoms with no need of hospitalization. We conclude that bariatric and metabolic
VXUJHU\LVVDIHDQGUHSURGXFLEOHLQWKLVSDQGHPLFSHULRGRI&29Ζ'ZKHQSHUIRUPHGDQGIROORZHGE\VSHFLȴFVDIHW\
protocols.
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Background:
There is an increasing interest surrounding the optimal and safest limb lengths required in Roux-en-Y Gastric Bypass
5<*% VXUJHU\WRUHGXFHSRVWRSHUDWLYHQXWULWLRQDOGHȴFLHQFLHVZKLOVWREWDLQLQJWKHLGHDOZHLJKWORVVRXWFRPHΖQ
SDUWLFXODUWKH&RPPRQOLPEOHQJWK &// LVWKRXJKWWRVLJQLȴFDQWO\LPSDFWRQQXWULWLRQDODQGPHWDEROLFRXWFRPHV
however it is not routinely measured.
Objectives:
7KLVUHYLHZDLPHGWRH[DPLQHWKHOLWHUDWXUHDQGGHWHUPLQHWKHHHFWRIYDULDWLRQVRI&//LQ5<*%SDWLHQWVȇSRVW
operative weight loss, metabolic and nutritional outcomes.
Methods:
The Cochrane Library, PubMed and Medline databases were searched using a variety of key terms in accordance
with the PRISMA guidelines. All English language articles addressing CLL and impact on weight loss, nutritional and
metabolic outcomes were retrieved and reviewed.
Results:
UHOHYDQWVWXGLHVZHUHLGHQWLȴHGLQFOXGLQJRQH5&7VL[SURVSHFWLYHFRKRUWVWXGLHVVL[UHWURVSHFWLYHFRKRUWVWXGLHV
and one retrospective comparative study. The majority of alimentary limbs were 100 to 200cm with biliopancreatic
limbs and CLLs varying from 50 to 75cm, and 76 to >600cm respectively. The majority of studies did not observe
VLJQLȴFDQWGLHUHQFHLQWRWDOERG\ZHLJKWORVVRUH[FHVVZHLJKWORVVZLWKYDU\LQJ&//V2QWKHRWKHUKDQGWKH
PDMRULW\GLGREVHUYHVLJQLȴFDQWLPSURYHPHQWVLQGLDEHWHVK\SHUWHQVLRQDQGK\SHUFKROHVWHURODHPLDZLWKVKRUWHU
&//V1XWULWLRQDOGHȴFLHQFLHV HVSHFLDOO\SURWHLQ ZHUHPRUHVHYHUHZKHQWKH&//ZDVFP
Conclusion:
In RYGB there exists an ongoing debate regarding the optimal CLL required to optimise weight outcomes whilst
preventing postoperative nutritional complications. The data from this systematic review suggests that reasonable
weight loss and positive impacts on metabolic outcomes can be safely achieved with bypasses with CLLs of >450cm.
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ORAL ANTI DIABETIC MEDICATION USAGE IN PATIENTS WITH OBESITY AND TYPE 2 DIABETES AFTER SUTURELESS
DUODENO-ILEAL DIVERSION WITH SELF-ASSEMBLING MAGNETS

OUTCOME EVALUATION OF REVISIONAL SURGERY FOR MALNUTRITION FOLLOWING SADI-S

Emergent technology, new nonstandard and bariatric surgery
R. Baron Buxhoeveden¹05\RXt)6FKORWWPDQQu'/DXW]ȼ&7KRPSVRQt
{&KLHIRI8SSHU*Ζ6XUJHU\+RVSLWDO$OHP£QGH%XHQRV$LUHV%XHQRV$LUHV$UJHQWLQDt%ULJKDPDQG:RPHQȇV+RVSLWDO
%RVWRQ8QLWHG6WDWHVu+RVSLWDO$OHPDQGH%XHQRV$LUHV%XHQRV$LUHV$UJHQWLQDȼ(PHUVRQ+RVSLWDO&RQFRUG8QLWHG
6WDWHV
Background:
2EHVLW\LVWKHPDLQPRGLȴDEOHULVNIDFWRUIRUW\SHGLDEHWHV 7'0 2EHVHSDWLHQWVZLWK7'0RIWHQUHTXLUH
multiple oral antidiabetic drugs (OADs) for adequate glycemic control.
Objectives:
:HDLPHGWRGHWHUPLQHWKHHHFWRIDQRYHOGXRGHQRLOHDODQDVWRPRVLVZLWKVHOIDVVHPEOLQJPDJQHWVRQWKHXVDJH
of OADs.
Methods:
We conducted an open-label, prospective, single-arm study including obese patients (BMI 30-50 kg/m2) with T2DM.
The ileal magnet was deployed laparoscopically and the duodenal magnet was deployed endoscopically. Both
PDJQHWVZHUHFRXSOHGXQGHUODSDURVFRSLFDQGȵXRURVFRSLFJXLGDQFH7KHSULPDU\HQGSRLQWVZHUH+E$FUHGXFWLRQ
and weight loss at 12 months. The secondary endpoint was percent reduction of OADs used at 12 months.
Results:
$WRWDORISDWLHQWVZHUHLQFOXGHGPHGLDQDJHZDV  \HDUVDQGPHGLDQ%0ΖZDV  NJP
There was no major postoperative morbidity related to the procedure. Magnets were expelled at a median of 29.5
days after the procedure with no associated complications. HbA1c reduced below 7.0% in 6 (75%) patients (p<0.05)
and greater than 5% total body weight loss was observed in 7 (87.5%) patients at 12 months (<0.05). The mean
number of OADS were 1.9 (1-4) and 1.1 (0-3) at baseline and 12 months, respectively (42% reduction, p=0.10). There
was a 65% total reduction in total OAD (mg) (p<0.001). 82% T2D medication reduction (excluding Metformin) (p=0.10).
Two patients (25%) were free of OADs 12 months after the procedure.
Conclusions:
Duodeno-ileal anastomosis with self-assembling magnets in obese patients with T2DM is associated with reduction in
the number of OADs used, decreased HbA1c levels, and weight loss.

SADIs
B. Lasses, A. Sánchez-Pernaute, C. Sáez, L. López, E. Martín, J. García, C. Pañella.
+RVSLWDO&O¯QLFR6DQ&DUORV0DGULG6SDLQ
Introduction:
Single anastomosis duodenoileal bypass with sleeve gastrectomy (SADI-S) has demonstrated good results in
weight loss and control of comorbidities. However, as a hypo absorptive technique, malnutrition could be a serious
complication and may require revisional surgery.
Objectives:
The aim was to evaluate the results of revisional surgery to treat malnutrition after SADI-S.
Methods:
A retrospective case series study was conducted in a high-volume hospital, including all patients who underwent
revisional surgery for severe protein-calorie malnutrition refractory to conservative treatment after 450 SADI-S
between May 2010 and June 2020. Patients underwent revisional surgery represented 3,3% of the complete series of
SADI-S performed in our center during follow-up. Every patient had undergone SADI-S as primary bariatric surgery
with a mean BMI of 44.64 kg/m2. The length of the common limb in primary SADI-S was 200 cm in 7 patients and 250
cm in the rest of them.
Results:
15 (3,3%) patients were operated on revision surgery after a mean of 4,1 years from primary surgery. Mean age was
54,3 years, 60% of the patients were women and the mean BMI was 21.23 kg/m2. 14 patients had required previous
hospitalization for malnutrition. The mean number of bowel movements per day was 5,2. In 10 cases common
FKDQQHOOHQJWKHQLQJZDVSHUIRUPHG WRFPDQGWRFP DQGLQRIWKHVHSDWLHQWVDUHVOHHYHZDVDOVR
performed. The rest of the interventions were 3 duodenojejunal Y-Roux bypass (two patients with 350 cm of common
channel and another with 400 cm), and two SADI-S reversals. All surgeries were made laparoscopically except for one
SADI-S reversal. In every patient a complete measurement of the bowel and common channel was done. The average
KRVSLWDOVWD\ZDVGD\V$OOSDWLHQWVJDLQHGZHLJKWDQGDFKLHYHGLPSURYHPHQWRIQXWULWLRQDOGHȴFLWVH[FHSWRQH
patient who required a second revision surgery due to persistent malnutrition and intermittent intestinal occlusion.
The mean number of bowel movements decreased to 1,3 and the mean BMI increased by 27,1 kg/m2. Mean followup was 4,0 years.
Conclusion:
Adequate patient selection in primary surgery, as well as close postoperative follow-up are fundamental variables
LQWKHSUHYHQWLRQDQGHDUO\WUHDWPHQWRIQXWULWLRQDOGHȴFLWVDIWHUPDODEVRUSWLYHEDULDWULFVXUJHU\5HYLVLRQDOVXUJHU\
DIWHU6$'Ζ6LVDQHHFWLYHWHFKQLTXHWRWUHDWVHYHUHPDOQXWULWLRQLQFDVHRIIDLOXUHRIFRQVHUYDWLYHWUHDWPHQW
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OUTCOME OF NARROW SLEEVE SADI-S WITH COMMON CHANNEL 350 CM

OUTCOMES AND TRENDS OF ENDOSCOPIC BARIATRIC THERAPIES AMONG MINORITY POPULATIONS

SADIs

Endoscopic and percutaneous interventional procedures

M. Burikov, A. Kinyakin.
A. Kholsa¹, A. Ouni¹, A. Spaulding², V. Gomez¹, M. Edwards².
6XUJHU\5&+6'0&)%$RI5XVVLD5RVWRYRQ'RQ5XVVLDQ)HGHUDWLRQ
Objective:
7RHYDOXDWHWKHVDIHW\HɝFDF\DQGWRFRPSDUHWKHTXDOLW\RIOLIHRISDWLHQWVDIWHU6$'Ζ6ZLWKDORQJFRPPRQORRSRI
350 cm and SLEEVE.
Methods:
A comparison was made of 280 cases using SADI-S with a total loop length of 350 cm with 320 cases of SLEEVE
performed with a 36 Fr. nasogastric tube.

{'HSDUWPHQWRI*DVWURHQWHURORJ\0D\R&OLQLF)ORULGD-DFNVRQYLOOH8QLWHG6WDWHVt'HSDUWPHQWRI6XUJHU\0D\R&OLQLF
)ORULGD-DFNVRQYLOOH8QLWHG6WDWHV
Introduction:
(QGRVFRSLF%DULDWULFWKHUDSLHV (%7 KDYHHPHUJHGDVHHFWLYHSURFHGXUDORSWLRQVLQSDWLHQWVSXUVXLQJZHLJKWORVV
:KLOHWKHEHQHȴWVRI(%7KDYHEHHQGRFXPHQWHGGDWDUHJDUGLQJ(%7DPRQJPLQRULW\SRSXODWLRQVUHPDLQVVFDQW
Objective:

'\QDPLFVRIZHLJKWORVVDQGWKHUHVXOWVRIEORRGWHVWVGHWHUPLQHGWKHHHFWLYHQHVVRIWKHVXUJHU\
Surgical safety was assessed using the Clavien-Dindo scale.

We aim to investigate EBT trends and outcomes in minority populations.
Gastrointestinal Symptom Rating Scale questionnaire monitored the quality of life in the postoperative period.

Methods:

Results:

In this study, data were extracted from the Metabolic and Bariatric Surgery Accreditation and Quality Improvement
Project (MBSAQIP) data between 2015 and 2019. Intragastric Balloon (IGB) and Endoscopic Sleeve Gastroplasty
(6* FDVHVZHUHLGHQWLȴHGDQGSURFHGXUHYROXPHZDVDVVHVVHGE\\HDUDQGUDFHHWKQLFLW\0HDVXUHVRILQWHUHVW
included year-to-year all-cause mortality, procedure-related mortality, procedural complications, 30-day readmission,
reoperation, and re-intervention.

SADI-S with a long common loop of 350 cm showed a low complication rate in the postoperative period (0.4%),
but slightly higher than the complication rate for SLEEVE (0.3%). The percentage reduction in BMI after SADI-S is
VLJQLȴFDQWO\VXSHULRUWR6/((9(5HPLVVLRQRIW\SHGLDEHWHVZDVDFKLHYHGLQRISDWLHQWVDIWHU6$'Ζ6DQGLQ
after SLEEVE.
$FFRUGLQJWRWKHUHVXOWVRIWKH*656TXHVWLRQQDLUHWKHUHLVDPRGHUDWHGLHUHQFHLQWKHTXDOLW\RIOLIHDIWHU6$'Ζ6
DQG6/((9(LQWHUPVRIGLDUUKHDODQGG\VSHSWLFV\QGURPHVWKHUHDUHQRVLJQLȴFDQWGLHUHQFHVLQWKHUHVWRIWKH
questionnaire indicators.
Conclusions:
Quality of life scores after SADI-S and SLEEVE are comparable.
7KH6$'Ζ6RSHUDWLRQZLWKDWRWDOORRSOHQJWKRIFPLVUHODWLYHO\VDIHDQGPRUHHHFWLYHWKDQ6/((9(LQWKH
treatment of obesity and type 2 diabetes.

Results:
In all, 5,209 patients met inclusion criteria, of which 75.2% were IGB. Of those included, Black patients comprised
10.7% of the study cohort and 81.6% female patients. Compared to White patients, Black and Hispanic patients
ZHUH\RXQJHU S ZLWKDKLJKHU%0Ζ S 6HYHUDOSUHH[LVWLQJFRPRUELGFRQGLWLRQVZHUHVLJQLȴFDQW
S GLHUHQWEHWZHHQUDFLDOHWKQLFFRKRUWVLQFOXGLQJSUH2S*(5'K\SHUWHQVLRQK\SHUOLSLGHPLD&23'
previous obesity surgery, and albumin levels. All-cause Mortality (0.03% vs. 0% vs. 0%, p=0.99), and procedure related
reoperation (0.98% vs. 0.53% vs. 0.58%, p= 0.46), reintervention (3.73% vs. 2.83% vs. 2.20%, p=0.06), and readmission
(1.38% vs 1.59% vs. 1.27%, p=0.88) rates within 30 days of surgery were similar between racial/ethnic cohorts. All
aggregate complications (bleeding, leak, SSI, and procedure-related readmission, reoperation, and reintervention)
ZHUHVLPLODUEHWZHHQUDFLDOHWKQLFFRKRUWV 7DEOH H[FHSWDJJUHJDWH97(ZKLFKZDVVLJQLȴFDQWO\KLJKHULQ+LVSDQLF
(1.04%, p < 0.01)), compared to Black (0.18%) and White (0.21%) patients. IGB and ESG were predominantly performed
in White and Hispanic patients, respectively (Figure 1). ESG was associated with a higher leak (0.6% vs.0.03%, p<0.01)
and VTE (1.0% vs 0.13%, p>0.01) rate.
Conclusion:
While EBTs have increased annually, they are performed less commonly in Black patients. They are safely performed
with similar outcomes in racial/ethnic cohorts, except for a higher VTE rate in Hispanic patients. Future studies are
needed to identify access barriers for EBT in minority populations.
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OUTCOMES IN MINIMALLY INVASIVE SLEEVE AND ROUX-EN-Y GASTRIC BYPASS AND IMPLICATIONS FOR
SURGICAL RESIDENT EDUCATION

OUTCOMES OF 75 CONSECUTIVE CASES OF LAPAROSCOPIC ONE ANASTOMOSIS GASTRIC BYPASS (LOAGB): A
DETAILED PROSPECTIVE STUDY

The training of surgeons in bariatric surgery. Where are we in 2020?

Gastric bypass procedures including Roux-en-Y (RYGB) and one anastomosis gastric bypass (OAGB)/MGB

R. Dominguez, D. Lima, R. Berk, D. Camacho.

L. Kona.

'HSDUWPHQWRI6XUJHU\0RQWHȴRUH0HGLFDO&HQWHU1HZ<RUN8QLWHG6WDWHV

*OHQHDJOHV*OREDO+RVSLWDO+\GHUDEDGΖQGLD

Introduction:

Objectives:
Ʌ
To assess changes in pre and post-operative status of Diabetes Mellitus (DM), Hypertension, Dyslipidaemia,
2EVWUXFWLYH6OHHS$SQRHD 26$ 2VWHRDUWKULWLV*DVWURRHVRSKDJHDOUHȵX[GLVHDVH *(5' DQG4XDOLW\RI/LIH 42/ 
DIWHU/DSDURVFRSLFRQHDQDVWRPRVLVJDVWULFE\SDVV /2$*% DORQJZLWKVDIHW\DQGHɝFDF\RISURFHGXUHLQΖQGLDQ
population.

7KHDLPRIWKLVVWXG\LVWRHYDOXDWHWKHHHFWVRIUHVLGHQWSDUWLFLSDWLRQLQURERWLFDQGODSDURVFRSLF5RX[HQ<JDVWULF
bypass procedures (RYGBs) and robotic and laparoscopic Sleeve Gastrectomy (SG).
Method:
Our prospectively maintained MBSAQIP database was used to identify patients that underwent RYGB and SG
performed at our institution between January 2020 and December 2021. Operative notes were reviewed to determine
WUDLQLQJOHYHORIWKHDVVLVWDQWDQGFODVVLȴFDWLRQLQGLHUHQWJURXSV-XQLRUOHYHO LQFOXGLQJ3*< FKLHIOHYHO
(PGY4-5), fellow and attending. Outcomes included duration of surgery, length of stay, post-operative complications,
UHDGPLVVLRQVDQGUHRSHUDWLRQVWKDWZHUHVWUDWLȴHGIRUFRPSDULVRQEHWZHHQJURXSV:HH[FOXGHGSURFHGXUHVZKHUH
only the intern was with the attending and conversions or revisions.
Results:
$PRQJWRWDOFDVHVWKHDVVLVWDQWVIRUWKHSURFHGXUHVZHUH0Ζ6IHOORZV  ȴIWKDQGIRXUWK\HDU
residents (n = 228, 15.5%), third and second-year residents (n = 164, 11.2%), and attending surgeons (n = 212, 14.5%).
There was 1130 (77%) SGs and 337 (23%) RYGBs. There were 23 robotic RYGB and 134 robotic SG. Mean BMI was
higher in cases where the attending was performing by himself (47.1, SD 7.7) when compared to other groups. There
ZHUHQRFRQYHUVLRQVWRRSHQ0HDQOHQJWKRIVWD\ZDVGD\VDQGWKHUHZDVQRGLHUHQFHEHWZHHQJURXSV S 
 3RVWRSHUDWLYHFRPSOLFDWLRQVZHUHORZZLWKUHRSHUDWLRQVLQGD\V  DQGWKHUHZDVQRGLHUHQFH
between groups. There was no mortality in 30 or 90 days.

0HWKRGVɅ
The study was conducted at a tertiary care bariatric surgery centre and included 75 consecutive individuals operated
between January 2018 to December 2019 who underwent LOAGB and followed prospectively for minimum 1 year
(mean 18 months).
RESULTS: The OAGB was completed laparoscopically in all patients. The overall morbidity with LOAGB was 1.3%
without any mortality. Mean percentage of excess weight loss (% EWL) achieved was 72.73 on follow up. 93.9 %
patients with DM, 67.45% patients with hypertension, 87% patient with hyperlipidaemia and all the patient with
obstructive sleep apnoea and osteoarthritis of knee showed improvement/ resolution in their disease status. None of
the patient showed worsening or development of new symptoms of GERD. All patients had improvement in their QOL
as seen in their SF 36 scores.
Conclusion:
/2$*%LVDVDIHDQGHHFWLYHEDULDWULFSURFHGXUH7KHSRVWSURFHGXUHLPSURYHPHQWLQ'0K\SHUWHQVLRQ
K\SHUOLSLGDHPLD26$RVWHRDUWKULWLVRINQHHDQG42/LVVLJQLȴFDQWLQΖQGLDQFRQWH[W

Conclusion:
Complication rates, length of stay, reoperation, ED visits and readmission rates were equivalent for patients
regardless of the level of training of the assistant for RYGBs and SG. Involving residents in complex bariatric
procedures is safe and that does not compromise patient safety or hospital outcomes.
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OUTCOMES OF COVID-19 HOSPITALIZED PATIENTS WITH CLASS III OBESITY IN CENTRAL TEXAS: A
RETROSPECTIVE STUDY

O-291

Behavioral, psycho-social, and environmental predictors of bariatric surgery outcomes

Sleeve gastrectomy

M. Wynn¹, E. Haberl¹, R. Kuk¹, R. Hernandez², M. Bennett², M. Hassan¹.

D. Liu1, M. Beitner1, H. Suh1, K. Loi2.

{'HSDUWPHQWRI6XUJHU\%D\ORU6FRWW :KLWH0HGLFDO&HQWHU7HPSOH7HPSOH8QLWHG6WDWHVt%D\ORU6FRWW :KLWH5HVHDUFK
ΖQVWLWXWH'DOODV8QLWHG6WDWHV

1

Introduction:
5HFHQWPHWDDQDO\VHVKDYHVKRZQDVLJQLȴFDQWDVVRFLDWLRQEHWZHHQSDWLHQWVZLWKREHVLW\DQGZRUVH&29Ζ'
RXWFRPHVWKRXJKWKHUHUHPDLQVDSDXFLW\RIGDWDIRFXVLQJVSHFLȴFDOO\RQSDWLHQWVZLWKFODVVΖΖΖREHVLW\ %0ΖȲ :H
aim to retrospectively review the outcomes of this clinically vulnerable group admitted to a tertiary referral hospital in
Central Texas with COVID-19 pneumonia.
Objectives:
Do patients with class III obesity experience worse outcomes with COVID-19 pneumonia?

OUTCOMES OF LAPAROSCOPIC SLEEVE GASTRECTOMY WITH CONCURRENT HIATAL HERNIA REPAIR: A SINGLE
SURGEON SERIES

6W*HRUJH2EHVLW\DQG*HQHUDO6XUJHU\.RJDUDK$XVWUDOLD%DULDWULF6XUJHU\6W*HRUJH3ULYDWH+RVSLWDO6\GQH\$XVWUDOLD

Background:
7KHUHLVDFRPSOLFDWHGUHODWLRQVKLSEHWZHHQODSDURVFRSLFVOHHYHJDVWUHFWRP\ /6* DQGJDVWURHVRSKDJHDOUHȵX[
disease (GERD). Although concomitant hiatal hernia repair (HHR) at the time of LSG has been shown to be safe and is
ZLGHO\DGYRFDWHGGDWDLVHTXLYRFDORQKHUQLDUHFXUUHQFHDQGLWVHHFWRQ*(5'V\PSWRPV
Objectives:
7KHDLPRIWKLVVWXG\ZDVWRHYDOXDWHWKHHHFWRIFRQFRPLWDQW++5RQKHUQLDUHFXUUHQFHDQG*(5'V\PSWRPVLQ
patients undergoing LSG.
Methods:

Data was obtained on patients admitted with COVID-19 pneumonia from March 2020 to November 2021. Patients
without obesity (BMI < 30) were matched as controls by age, sex, and race to patients with class III obesity. After
controlling for comorbidities, outcomes of death, ICU admission, invasive ventilation, tracheostomy placement,
readmission, days on the ventilator, and length of stay were investigated.

A prospectively maintained database of all patients who underwent LSG with concurrent HHR from January 2015 to
December 2020 was retrospectively reviewed. Patient characteristics, operative details, and postoperative outcomes
were analyzed. Patients were assessed for symptoms of GERD based on self-reported symptoms and use of antiUHȵX[PHGLFDWLRQV5HFXUUHQWKLDWDOKHUQLDZDVGLDJQRVHGRQSUHRSHUDWLYHHQGRVFRS\RULPDJLQJRULQWUDRSHUDWLYHO\
DWWKHWLPHRIUHRSHUDWLRQ)DLOXUHRIWKHLQLWLDO++5ZDVGHȴQHGDVZRUVHQLQJRUGHQRYR*(5'V\PSWRPVWKDW
UHTXLUHRSHUDWLYHPDQDJHPHQW6XUJLFDOUHYLVLRQZDVRHUHGWRSDWLHQWVWRDOOHYLDWH*(5'V\PSWRPVZKHQGLHWDU\
and medical management was inadequate.

Results:

Results:

A total of 343 patients met the inclusion criteria with an equal number of matched controls retained for analysis.
The rates of death, ICU admission, and readmission rate were similar, but the need for invasive ventilation was
VLJQLȴFDQWO\KLJKHULQSDWLHQWVZLWKFODVVΖΖΖREHVLW\ YVS  7KHVHSDWLHQWVDOVRUHTXLUHGPRUH
time in the ICU (7 days vs. 3 days, p = 0.0061), along with an increased number of days on the ventilator (9.5 days vs. 5
days, p = 0.0376).

Over the study period, a total of 1370 patients underwent LSG. There were 354 patients that had concurrent HHR and
were included in the study. Mean length of follow up was 13.89 months (SD = 10). Preoperatively, 152 (43%) patients
reported GERD symptoms and, of these, 118 (78%) experienced an improvement or remission in their symptoms
post-operatively. Of the 202 (57%) who did not report pre-operative GERD, 29 (14%) experienced de novo GERD.
Forty-two patients (12%) underwent a gastroscopy after their primary operation, of which 20 (6%) were to investigate
GERD symptoms.

Methods:

Conclusion:
In this study, the data from our institution revealed poor outcomes among patients with class III obesity admitted
with COVID-19 pneumonia. These outcomes should be communicated when discussing health prevention with
patients, and earlier medical and/or surgical interventions for obesity should be prioritized.

Twenty-one (6%) patients had a surgical revision and, of these, 13 (4%) required revision due to GERD symptoms. The
majority (9/13) had recurrence of their hiatal hernia at reoperation and underwent repeat HHR. Three patients were
converted to Roux-en-Y gastric bypass and one was converted to a single anastomosis gastric bypass.
Conclusion:
++5DWWKHWLPHRI/6*LVGXUDEOHDQGKDVDORZIDLOXUHUDWHΖWLVHHFWLYHDWLPSURYLQJ*(5'V\PSWRPVDQGFDUULHV
DORZULVNRIGHQRYR*(5'0HGLFDOPDQDJHPHQWRI*(5'V\PSWRPVLVHHFWLYHIRUPRVWSDWLHQWVZLWKSHUVLVWHQW
GERD, with few patients requiring a re-operation.
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OUTCOMES OF ONE ANASTOMOSIS GASTRIC BYPASS, 6-YEARS FOLLOW-UP OF 4000 CASES

OUTCOMES OF SLEEVE GASTRECTOMY IN PATIENTS OLDER THAN AGE 50

Gastric bypass procedures including Roux-en-Y (RYGB) and one anastomosis gastric bypass (OAGB)/MGB

Sleeve gastrectomy

O. Taha, M. Abdelaal, A. Asklany.
S. Lee, S. Han.
2VDPD7DKD*URXS&DLUR(J\SW
Background:

6XUJHU\6HRXO0HGLFDO&HQWHU6HRXO5HSXEOLFRI.RUHD

One anastomosis gastric bypass (OAGB) has been viewed with skepticism after the failure of the Bold Mason loop.
'XULQJWKHSDVW\HDUVDJURZLQJQXPEHURIDXWKRUVZRUOGZLGHDSSURYHGWKDW2/*%LVDVDIHDQGHHFWLYH
procedure, which appears clearly from the operative outcome and long-term follow-up of consecutive cohort studies
of patients who underwent OAGB. The aim of this study is to evaluate the outcomes of OAGB at the bariatric center of
our university hospital between 2009 and 2017.

Introduction:

Methods:

Objectives:

The data of 4000 patients who underwent OLGB from November 2009 to December 2017 at our center were
reviewed. Mean age was 34.18 years, mean preoperative BMI was 48.6 ± 6.6 kg/m2, mean preoperative weight was
sNJDQGZHUHZRPHQ'LDEHWHVPHOOLWXV '0 DHFWHG  RIWKHSDWLHQWVZKHUHDV
1820 of the 4000 patients (45.5%) presented with hypertension. The mean operative time was 31 min.

This study was conducted to evaluate the clinical outcomes of sleeve gastrectomy in Korean patients older than 50
years. We retrospectively reviewed obese patients who underwent sleeve gastrectomy and analyzed the safety and
HɝFDF\LQWKLVDJHJURXS

Results:

Methods:

The 1-year postoperative BMI mean decreased to 29.6 ± 3.1 kg/m2, at the 3-year follow-up, it was 27.5 ± 3.4 kg/m2
and the 6-year follow-up was 28.3±2.7 kg/m2. The mean of weight decreased to 81.3 ± 16.7 kg and to 78.9 ± 16.9 kg
DWWKH\HDUDQGWKH\HDUIROORZXSUHVSHFWLYHO\0RUWDOLW\UDWHZDV2YHUDOOFRPSOLFDWLRQVZHUH
required reoperations. Early complications were encountered in 123 patients (3.1%), and the late complications rate
was (5.1%).

A retrospective review was performed of all patients aged 50 or older who underwent laparoscopic sleeve
gastrectomy. We documented patient demographics, comorbidities, body mass index before and after the procedure,
percent excess weight loss, comorbidity improvement, postoperative complications. We compared our study group to
a control group of sleeve gastrectomy patients under the age of 50.

Conclusions:
In this study, greater excess weight loss was observed with OLGB which appeared to be a short, simple, low-risk,
HHFWLYHDQGGXUDEOHEDULDWULFSURFHGXUH

The prevalence of obesity is increasing in Korean population regardless of age. And with aging, obesity in the older
population has been the subject of ongoing debate but several studies have been recently demonstrated its safety
and advantages in Korean obese.

Results:
Among 36 patients short-term mortality was 0% and the 30-day complication rate was 11%. One patient (2.8%) had
WKH&ODYLHQ'LQGRJUDGHΖΖΖEFRPSOLFDWLRQDQGDWRWDORISDWLHQWV  KDGFRPSOLFDWLRQVȱJUDGHΖΖ3HUFHQWDJHRI
total weight loss was 21.8% at postoperative 12 month. Patients achieved an average of 66% excess BMI loss (EBMIL)
after 6months and 80.3% EBMIL after 12months of follow-up. Weight loss related outcomes were modest compared
to those in the younger population (%EBMIL, p=0.04). During follow-up, both younger and older patients showed an
LPSURYHPHQWLQWKHFRPRUELGLWLHVKRZHYHUWKHSHUFHQWDJHRILPSURYHPHQWZDVVLJQLȴFDQWO\ORZHULQWKHROGHUDJH
group.
Conclusion:
/DSDURVFRSLFVOHHYHJDVWUHFWRP\LVVDIHDQGHHFWLYHLQ.RUHDQROGHUSDWLHQWV\HWZHLJKWORVVRXWFRPHVDUH
PRUHPRGHVWZKHQFRPSDUHGWRD\RXQJHUSRSXODWLRQ&DUHIXOO\VHOHFWHGROGHUSDWLHQWVFDQEHQHȴWIURPVOHHYH
gastrectomy.
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OUTCOMES OF THE ONE ANASTOMOSIS GASTRIC BYPASS WITH VARIOUS BILIOPANCREATIC LIMB LENGTHS: A
RETROSPECTIVE SINGLE-CENTER COHORT STUDY

OUTCOMES WITH GASTRIC POUCH EXCISION AND REVISION TO ESOPHAGOJEJUNOSTOMY FOR RECALCITRANT
OR RECURRENT MARGINAL ULCERS AFTER ROUX-EN-Y GASTRIC BYPASS

Gastric bypass procedures including Roux-en-Y (RYGB) and one anastomosis gastric bypass (OAGB)/MGB

Revisional surgery

N. Slagter1, L. de Heide2, E. Jutte3, M. Kaijser3, S. Damen3, A. van Beek4, M. Emous3.

P. Ma¹, M. McGrath², A. Klar¹, K. Boone¹, K. Higa3.

1

{8&6))UHVQR$/6$)UHVQR8QLWHG6WDWHVt&RPPXQLW\0HGLFDO&HQWHUV&DOLIRUQLD8QLWHG6WDWHV3UCSF Fresno/ALSA, Fresno,
8QLWHG6WDWHV

0HGLFDO&HQWHU/HHXZDUGHQ/HHXZDUGHQ1HWKHUODQGV(QGRFULQRORJ\0HGLFDO&HQWHU/HHXZDUGHQ/HHXZDUGHQ
1HWKHUODQGV3%DULDWULF6XUJHU\0HGLFDO&HQWHU/HHXZDUGHQ/HHXZDUGHQ1HWKHUODQGV4(QGRFULQRORJ\8QLYHUVLW\0HGLFDO
&HQWHU*URQLQJHQ*URQLQJHQ1HWKHUODQGV
Introduction:
2QHDQDVWRPRVLVJDVWULFE\SDVV 2$*% LVDQHHFWLYHDQGVDIHWUHDWPHQWIRUPRUELGO\REHVHSDWLHQWV7KHUHLVQR
consensus on the optimal length of the biliopancreatic (BP) limb.

Introduction:
Recalcitrant or recurrent marginal ulcers (MU) refractory to medical and surgical therapy after Roux-en-y gastric
E\SDVV 5<*% DUHGLɝFXOWWRPDQDJH:HKDYHEHHQIDLUO\DJJUHVVLYHLQWUHDWLQJWKHVHSDWLHQWVZLWKH[FLVLRQRI08
and gastric pouch and performing an esophagojejunostomy (EJ) reconstruction in these selected patients. No prior
case series have examined revision of RYGB for chronic MU with gastric pouch excision.

Objectives:
The aim of this study was to investigate the impact of tailoring the BP-limb length based on preoperative BMI in terms
of weight loss outcomes.

Objectives:
7RGHVFULEHWKHLQGLFDWLRQVIRUH[FLVLRQRIJDVWULFSRXFKDQGXOFHUZLWKUHYLVLRQRI5<*%WR(-DQGGHȴQHWKHVKRUW
term risks and outcomes from the operation.

Method:
A retrospective cohort study was performed on patients who underwent a primary OAGB at the Center Obesity
North-Netherlands (CON) between January 2015 and December 2016. BP-limb length was tailored based on
SUHRSHUDWLYH%0Ζ3DWLHQWVZHUHGLYLGHGLQWRWKUHHGLHUHQWJURXSVGHSHQGLQJRQWKHOHQJWKRIWKH%3OLPE
and 200 cm. Weight loss outcomes after one and three years were compared between the groups.

Method:
Retrospective review of patients who underwent laparoscopic revision of RYGB for MU to handsewn EJ or near EJ
DQDVWRPRVLVZLWKLQFPRI=OLQH EHWZHHQ0D\DQG-DQXDU\DWVLQJOHKLJKYROXPHFHQWHUH[FOXGLQJ
WKRVHZLWKJDVWURJDVWULFȴVWXODV

Results:

Results:

Of the 632 included patients, a BP-limb length of 150 cm was performed in 172 (27.2%), 180 cm in 388 (61.4%), and
FPLQ  SDWLHQWV'HVSLWHPRUH%0ΖORVV(:/ZDVORZHUDQGȴQDO%0ΖKLJKHULQWKHJURXSVZLWKORQJHU
BP-limb lengths. After adjustment for the confounder preoperative BMI, longer BP-limb lengths were not associated
with higher BMI loss or higher %EWL.

25 patients, all were female, average age of 53 years (range, 29-71). Mean interval from index RYGB operation to
UHYLVLRQZDV\HDUV UDQJH\HDUV RISDWLHQWVZLWKRXWLGHQWLȴDEOHFDXVHIRULQLWLDO08DOOSDWLHQWV
were on prolonged proton pump inhibitor (PPI) therapy with cessation of risk factors. 36% of patients had prior
revision of gastrojejunostomy (GJ) for MU. Pouch size was an average length of 6 cm (range, 3-10 cm).

Conclusion:

Average operative time was 135 ± 32.6 minutes. 30-day readmission rates were 28% with no mortalities. 4 patients
(16%) requiring reoperations for bleeding, incisional hematoma evacuation, control of leak and intraabdominal
washout. 3 patients (12%) had anastomotic leak that gradually healed after adequate drainage and use of endoscopic
esophageal covered stents. 2 patients had anastomotic stenosis after 1 year from surgery which resolved after
HQGRVFRSLFGLODWLRQV$WPRQWKVRQO\RISDWLHQWVIROORZHGXSDQGRIWKRVHDOPRVWDOOZHUHR33Ζ3RVW
operative endoscopy was performed selectively without recurrence of ulcer and all patients had no clinical recurrence
of ulcer symptoms.

Longer BP-limbs in patients with higher preoperative BMI did not result in the intended better outcomes regarding
weight loss. Adjusting the BP-limb based on preoperative BMI might not be the most optimal way to determine the
BP-limb length in the OAGB.

Conclusion:
5HYLVLRQRI5<*%ZLWK08DQGJDVWULFSRXFKH[FLVLRQWR(-DVDGHȴQLWLYHRSHUDWLRQIRUFKURQLFPDUJLQDOXOFHUVLVDQ
DJJUHVVLYHEXWHHFWLYHRSHUDWLRQWRGHȴQLWLYHO\WUHDWUHFDOFLWUDQWRUUHFXUUHQW08LQDVHOHFWJURXSRISDWLHQWV7KH
procedure carries a high morbidity including major complications of leaks, as well as risk for re-operation and postdischarge re-admission, even at a center with a large experience in RYGB revisions.
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OVERSEWING OF THE JEJUNO-JEJUNO ANASTOMOSIS IN LAPAROSCOPIC ROUX-EN-Y GASTRIC BYPASS IS A WAY
TO DECREASE POSTOPERATIVE GASTROINTESTINAL HEMORRHAGE
Endoscopic and percutaneous interventional procedures
J. Saba{0%UDYRt$3«UH]&DVWLOODt(5LYDVt5)HUQ£QGH]t/9HUDu-=DMMXU1.
{ΖQGLVD&OLQLF6DQWLDJR&KLOHt/XLV7LVQH+RVSLWDO6DQWLDJR&KLOHu'LHJR3RUWDOHV8QLYHUVLW\6DQWLDJR&KLOH
Background:
Gastrointestinal (GI) hemorrhage is a potential perioperative complication after laparoscopic Roux-en-Y gastric bypass
(LRYGB). The etiology of postoperative GI hemorrhage is most likely to be from the cut edge of the staple lines. At our
institution, early GI hemorrhage was the most frequent postoperative complication in LRYGB (5.4%).
Objectives:
The main objective of our study was to evaluate the impact of oversewing the staple line of the jejuno-jejuno
anastomosis on the incidence of early GI hemorrhage in LRYGB.
Methods:
This is a retrospective cohort that included all patients who underwent LRYGB from April 2008 to March 2019.
Patients without oversewn jejuno-jejuno anastomosis (April 2008 - August 2011) were called group 1, and patients
with oversewn anastomosis (September 2011 - March 2019) were called group 2. Early GI hemorrhage, clinical
presentation, need for blood transfusion, time of the postoperative stay (days) and surgical reoperation were
UHFRUGHG$OODQDO\VHVZHUHSHUIRUPHGZLWK6WDWDYHUVLRQVRIWZDUHZLWKDVLJQLȴFDQFHOHYHORI7KHVDPSOH
VL]HZDVFDOFXODWHGLQSDWLHQWVLQHDFKJURXSFRQVLGHULQJDFRQȴGHQFHOHYHO
Results:
$WRWDORISDWLHQWVZHUHRSHUDWHGRQE\VXUJHRQVRIWKHVHSDWLHQWVZHUHLQFOXGHG LQJURXSDQG
573 in group 2). Early GI hemorrhage was observed in 35 patients (3.1%), 29 patients in group 1 (5.4%) and 6 patients
in group 2 (1%) (p: 0.00001). Twelve patients in group 1 (41.4%) and 1 patient (16.7%) in group 2 required blood
transfusion (p = 0.13). The most frequent clinical manifestation observed was hematochezia (62.9%, group 1: 62.1%,
group 2: 66.7%), followed by melena (28.6%, group 1: 31%, group 2: 16.7%) and hematemesis (8.6%, group 1: 6.9%,
group 2: 16.7%). It should be noted that the patients who had hematemesis also had melena (37.1%). There were 2
surgical reoperations due to GI hemorrhage, one in each group. There was no mortality in this series.
Conclusion:
The jejunojejunostomy leaves a long line of staples which is hidden after the closure of the enterotomy, without being
able to directly assess its correct hemostasis during surgery. Oversewing of the jejuno-jejuno anastomosis resulted in
DVLJQLȴFDQWUHGXFWLRQLQHDUO\*ΖKHPRUUKDJH2YHUVHZLQJLVDQHHFWLYHVLPSOHDQGORZFRVWPHWKRGWKDWFRQVXPHV
DVKRUWVXUJLFDOWLPHDQGJLYHVDKLJKVDIHW\SURȴOH
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O-297
PATHOLOGICAL FINDINGS OF THE GASTRIC REMNANT AFTER VERTICAL GASTRECTOMY. IS ITS
HISTOPATHOLOGICAL ANALYSIS NECESSARY

O-298
PATIENT-REPORTED LONG-TERM OUTCOMES OF SLEEVE GASTRECTOMY FOR CLASS III OBESITY USING A
VALIDATED QUESTIONNAIRE

The recommendation and role of endoscopy before bariatric surgery

Sleeve gastrectomy

$=DSDWD{06HSXOYHGDt)3DWLQRu&$VWRUJDu0*LOȼ

A. Raziel¹,.6RLIHU{'*RLWHLQ{tu.+RGu66KHUI'DJDQȽȾ<.HVVOHU{Ⱦ'$GHOVRQ{5%LWRQ{16DNUDQȽȿɀ

{%DULDWULFDQG0HWDEROLF6XUJHU\+RVSLWDOGH7DODJDQWH6DQWLDJR&KLOHt6XUJHU\&OLQLFD/DV&RQGHV6DQWLDJR&KLOH
u'LJHVWLYH6XUJHU\+RVSLWDO'LSUHFD6DQWLDJR&KLOHȼ8QLYHUVLGDG'LHJR3RUWDOHV6DQWLDJR&KLOH

{$VVLD0HGLFDO$VVXWD0HGLFDO&HQWHU7HO$YLYΖVUDHOt6XUJLFDO2QFRORJ\'HSDUWPHQW6KHED0HGLFDO&HQWHU5DPDW*DQ
ΖVUDHOu6DFNOHU)DFXOW\RI0HGLFLQH7HO$YLY8QLYHUVLW\7HO$YLYΖVUDHOȼ'HSDUWPHQWRI6WDWLVWLFV$VVXWD0HGLFDO&HQWHU7HO
$YLYΖVUDHOȽ'HSDUWPHQWRI1XWULWLRQ$VVXWD0HGLFDO&HQWHU7HO$YLYΖVUDHOȾ'HSDUWPHQWRI1XWULWLRQDO6FLHQFHV6FKRRO
RI+HDOWK6FLHQFHV$ULHO8QLYHUVLW\$ULHOΖVUDHOȿ'HSDUWPHQWRI6XUJHU\+RO\)DPLO\+RVSLWDO1D]DUHWKΖVUDHOɀ7KH$]ULHOL
)DFXOW\RI0HGLFLQH6DIHG%DUΖODQ8QLYHUVLW\5DPDW*DQΖVUDHO

Background:
Sleeve gastrectomy is one of the most performed bariatric procedures. In most centers, histopathological analysis of
WKHJDVWULFUHPQDQWLVURXWLQHO\SHUIRUPHG+RZHYHUWKLVPHDQVDVLJQLȴFDQWFRVWWRWKHSDWLHQWDQGYDULRXVVWXGLHV
have questioned their actual necessity.
Objectives:
7KHDLPRIWKLVVWXG\ZDVWRUHYLHZWKHȴQGLQJVRIURXWLQHELRSV\RIWKHJDVWULFUHPQDQWDWDKLJKYROXPHFHQWHU

Background:
/RQJWHUPVOHHYHJDVWUHFWRP\ 6* RXWFRPHVZLWKȲ\HDUVRIPHDQIROORZXSLQSDWLHQWVZLWKFODVVΖΖΖREHVLW\ ERG\
PDVVLQGH[>%0Ζ@ȲNJP DUHVFDUFH:HDLPHGWRH[DPLQHSDWLHQWUHSRUWHGRXWFRPHVLQSULPDU\6*UHFLSLHQWV
with long-term follow-up.

Methods:
A retrospective study of biopsy results was conducted in patients undergoing sleeve gastrectomy (SG) at a high
volume Hospital between 2015 and 2019. Both gastric remnant biopsy results and upper endoscopy (UE) biopsy
UHVXOWVZHUHFODVVLȴHGDFFRUGLQJWRLWVKLVWRSDWKRORJLFDORUPRUSKRORJLFDOȴQGLQJV
In addition, UE of all patients with intestinal metaplasia (IM) in the biopsy were reviewed. A multivariate analysis with
logistic regression was performed, to correlate presence of IM and preoperative variables (age, sex, BMI and comodbidities), using Oddds Ratio and p-value<0.05.
Results:
VDPSOHVZHUHDQDO\]HG7KHDYHUDJHDJHZDV\HDUVDQGZHUHIHPDOH+LVWRSDWKRORJLFDOȴQGLQJV
included: normal 642 patients (62.8%), Acute Gastritis 1 (0.10%), Chronic gastritis 375 patients (36.66%), Metaplasia 29
SDWLHQWV  KDYLQJDOOVLPXOWDQHRXVSUHVHQFHRIFKURQLFJDVWULWLV*Ζ67V   ERWKLQWUDRSHUDWLYHȴQGLQJ DQG
Schwannoma (0.1%). In addition, Helicobacter Pylori (+) was detected in 64 patients (6.3%) patients with active chronic
gastritis. In relation to preoperative ED results in patients with intestinal metaplasia, 19 patients were positive (1.9%)
with a 65% correlation with the results of the remaining biopsy. No neoplasm was detected in UE. In the multivariate
DQDO\VLVRQO\DJHZDVVWDWLVWLFDOO\VLJQLȴFDQW>25 &Ζ SYDOXH @:KHQGLYLGLQJWKHVDPSOH
LQWRJURXSVDFFRUGLQJWRDJH PHGLDQ\HDUV DVLJQLȴFDQWGLHUHQFHZDVIRXQGEHWZHHQERWKJURXSVDQGWKH
presence of MI (p-value = 0.018).
Conclusion:

Methods:
This was a retrospective observational analysis of patients who underwent primary SG in a single center with
8.8±2.7 (5–15) years of mean follow-up. Patients’ preoperative medical data in combination with their responses to a
validated questionnaire were evaluated.
Results:
Of 2,271 primary SG patients, 611 (67.0% female) were included into the study. Mean baseline BMI was 42.5±5.5
kg/m2. Patient-reported BMI at nadir was 27.5±4.8 kg/m2, corresponding to a mean EWL 87.3%. Current BMI was
sNJP DUHGXFWLRQIURPEDVHOLQHRINJPS PHDQIROORZXS(:/ZDVsPHDQ
weight regain from nadir was 12.2 kg (17.0±14.6% of maximum weight lost). High rates of resolution of obesityrelated conditions (e.g., type 2 diabetes, 76.1%) were sustained at follow-up. Revisional surgery was required in 28
 SDWLHQWVODUJHO\GXHWRZHLJKWUHJDLQDQGRUVHYHUHUHȵX[7KHPDMRULW\RISDWLHQWVZHUHVDWLVȴHGZLWK6* 
60.0%) and would choose it again.
Conclusions:
At a mean follow-up of 8.8 years, primary SG in class III patients was associated with 54.0% EWL. Weight regain and
VHYHUHUHȵX[OHGWRUHYLVLRQDOVXUJHU\LQRISDWLHQWVΖQDODUJHFRKRUWRISDWLHQWUHSRUWHG6*RXWFRPHV
GHHPHGWKHSURFHGXUHVDIHHHFWLYHDQGZHOODFFHSWHGRYHUWKHORQJWHUP

7KHPRVWSUHYDOHQWȴQGLQJZDVFKURQLFJDVWULWLVΖQWHVWLQDO0HWDSODVLDKDVDORZLQFLGHQFHEXWLVQRWVRXJKWURXWLQHO\
LQDOO('$V$FFRUGLQJWRRXUUHVXOWVWKHURXWLQHELRSV\RIWKHJDVWULFUHPQDQWLVQRWMXVWLȴHGLQSDWLHQWVXQGHU
years of age, and its indication may be limited to those patients with risk factors such as advanced age, intestinal
metaplasia or H. pylori infection.
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O-299
PRE-OPERATIVE WEIGHT LOSS IS NOT A PREDICTOR OF WEIGHT LOSS AFTER BARIATRIC SURGERY
Behavioral health and bariatric surgery - pre and post-op challenges
F. Marrana.
*HQHUDO6XUJHU\8QLGDGH/RFDOGH6DXGHGH0DWRVLQKRV6UDGD+RUD3RUWXJDO
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,
ZKLFKDUHSDUDPRXQWLQWKHPDQDJHPHQWRIREHVLW\+RZHYHUWKHUHLVQRKDUGHYLGHQFHFRQȴUPLQJWKDWSUH
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.
Objectives:
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
6HSWHPEHU6WDWLVWLFDODQDO\VLVZDVSHUIRUPHGZLWK6366YDQGSYDOXHVZHUHFRQVLGHUHGVLJQLȴFDQW
3DWLHQWVZHUHDQDO\]HGUHJDUGLQJDQWKURSRPHWULFGDWDZHLJKWFKDQJHEHWZHHQWKHȴUVWRXWSDWLHQWYLVLWDQGWKHGD\
of the surgery and post-operative weight change.
Results:
[This Page Left Intentionally Blank]
Most patients were female. The mean BMI was 43.1 kg/m2. The most frequent surgery was gastric bypass (56.6%)
IROORZHGE\JDVWULFVOHHYH  8SRQWKHȴUVWGLHWLWLDQFRQVXOWDWLRQSDWLHQWVZHUHSURSRVHGGLHWDU\RSWLPL]DWLRQ
Pre-operative weight loss was recommended but not required for surgery. In this period, 50% of the patients
LQFUHDVHGWKHLUZHLJKWDQGRQO\KDGDVLJQLȴFDQW !NJ ZHLJKWUHGXFWLRQ7KHPRQWK(:/ZDVDQGWKH
PRQWKV(:/ZDVDQGZHUHQRWVWDWLVWLFDOO\GLHUHQWDFFRUGLQJWRSUHRSHUDWLYHZHLJKWFKDQJH3DWLHQW
ZLWKSUHRSHUDWLYHZHLJKWORVVKDGVLJQLȴFDQWO\ORZHU%0Ζ YVS  DWWKHGD\RIVXUJHU\DOWKRXJKWKHLU
PD[LPXP%0ΖZDVQRWGLHUHQW$IWHUDGMXVWPHQWIRULQLWLDO%0ΖDQGW\SHRIVXUJHU\SUHRSHUDWLYHZHLJKWFKDQJH
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.
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O-300
PATIENTS WHO NEVER ACHIEVE 50% EXCESS WEIGHT LOSS AFTER BARIATRIC SURGERY: A NEED FOR BETTER
PATIENT SELECTION AND MANAGEMENT STRATEGIES
Multidisciplinary care (Primary care, medical management)
H. Clements¹, D. Fields², P. Patil³.
{1LQHZHOOV+RVSLWDO 0HGLFDO6FKRRO'XQGHH8QLWHG.LQJGRPt%DULDWULF'LHWDU\1LQHZHOOV+RVSLWDO 0HGLFDO6FKRRO
'XQGHH8QLWHG.LQJGRPu6XUJHU\1LQHZHOOV+RVSLWDO 0HGLFDO6FKRRO'XQGHH8QLWHG.LQJGRP
Background:
50% excess weight loss (EWL) is generally accepted as a successful outcome following bariatric surgery. However, in
SXEOLVKHGVWXGLHVDVLJQLȴFDQWSURSRUWLRQRISDWLHQWVQHYHUDFKLHYH(:/
Objectives:
The aim of this study was to determine the number of patients in our cohort who never achieved 50% EWL and to
GHȴQHFKDUDFWHULVWLFVRIWKLVJURXSWRJXLGHIXWXUHSDWLHQWVHOHFWLRQDQGPDQDJHPHQW
Methods:
119 consecutive patients were included in the study (58 laparoscopic sleeve gastrectomy and 61 laparoscopic gastric
bypass). They were regularly followed up by a specialist bariatric team. We compared those who achieved 50%
EWL and those who did not achieve 50% EWL and conducted a subgroup analysis in patients who lost >50% EWL,
comparing those who regained <20% of their maximum EWL with those who regained >20% of their maximum EWL.
Statistical analysis was carried out using SPSS.
Results:
All 119 patients were followed up for 5 years. 14 patients (11.8%) never achieved EWL of 50% at any time. Their weight
ORVVDW\HDUVZDVVLJQLȴFDQWO\ORZHU(:/  WKDQSDWLHQWVZKRORVWPRUHWKDQ(:/ S  )LJXUH
 7KHGLHUHQFHVLQSDWLHQWFKDUDFWHULVWLFVDUHVKRZQLQ7DEOHΖQWKHVXEJURXSDQDO\VLVSDWLHQWV  
UHJDLQHG!RIWKHLUPD[LPXP(:/7KHUHJDLQZDVVHHQW\SLFDOO\DWPRQWKV7KHUHZHUHQRGLHUHQFHVLQ
FKDUDFWHULVWLFVEHWZHHQSDWLHQWVZKRUHWDLQHGWKHLUZHLJKWORVVDQGWKRVHZKRUHJDLQHG:HLJKWORVVZDVVLJQLȴFDQWO\
higher at 5 years in those who retained their weight loss (61.3% vs 49.4%, p<0.001) (Figure 2).
Conclusion:
11.8% of patients never achieved EWL of 50% during the 5 year follow up. There are several characteristics of patients
ZKRQHYHUDFKLHYHG(:/DQGWKHVHSDWLHQWVVKRXOGEHLGHQWLȴHGIRULQWHQVLYHPXOWLGLVFLSOLQDU\VXSSRUWLQFOXGLQJ
dietetic, psychological, pharmacotherapeutic and endoscopic or revisional surgical management.
Table 1: Patient Characteristics
Greater than 50% EWL
(n=105)

Less than 50% EWL
(n=14)

P-value

Age (median, years)

46.1

54.4

0.001

Gender (% female)

71.4

85.7

0.347

Height (median, metres)

1.66

1.57

<0.001

Operation (% sleeve)

44.8

78.6

0.023

Baseline BMI (median)

51.0

55.7

0.023

Baseline diabetes (%)

30.5

57.1

0.047

Baseline statin (%)

26.7

42.9

0.208

Psychiatric medications
prescribed (%)

35.2

64.3

0.044
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O-301
PERCEPTIONS AND REFERRAL PATTERNS OF WEIGHT MANAGEMENT OPTIONS AMONG PRIMARY CARE
PHYSICIANS
Endoscopic and percutaneous interventional procedures
A. Ouni, A. Kholsa, V. Gomez.
'HSDUWPHQWRI*DVWURHQWHURORJ\0D\R&OLQLF)ORULGD-DFNVRQYLOOH8QLWHG6WDWHV
Background:
ΖQWKH8QLWHG6WDWHVOHVVWKDQRIDOOHOLJLEOHSDWLHQWVZLWKVLJQLȴFDQWREHVLW\ZKRTXDOLI\IRUEDULDWULFVXUJHU\
ultimately undergo surgery.
Objectives:
Investigate perceptions and referral patterns for weight management, including endoscopic bariatric therapies (EBTs)
among primary care physicians (PCPs).
Methods:
A 22-question survey was distributed to PCPs across the entire Mayo Clinic Health Care System. Survey invitations
were sent via email and all surveys were unanimously conducted electronically.
Results:
A total of 130 PCPs participated in the survey (40% response rate). 24 PCPs were between 20-24 years out of training
 DQG  ZHUHIHPDOH ȴJXUH 7KHPRVWFRPPRQSURYLGHUERG\PDVVLQGH[ %0Ζ ZDVEHWZHHQ
18.5-24.9 (n=62, 47.7%). Amongst the weight loss options discussed during clinic visits, PCPs discussed lifestyle
PRGLȴFDWLRQLQFOXGLQJGLHWDQGH[HUFLVH Q  EDULDWULFVXUJLFDORSWLRQV Q  DQGRQO\  
PCPs discuss EBTs as a weight loss option. Interestingly, 68 PCPs (52.3%) were not aware of EBTs as weight loss
LQWHUYHQWLRQV:KLOHRIWKH3&3VDJUHHGWKDWEDULDWULFHQGRVFRS\LVDQHHFWLYHRSWLRQIRUZHLJKWORVVRQO\
24.6% of PCPs were familiar with the indications for EBTs.
0RVWRIWKHFRKRUW Q  ZDVFRPIRUWDEOHUHIHUULQJWKHLUSDWLHQWVWRZHLJKWPDQDJHPHQWFHQWHUV  
PCPs experienced barriers in referring their patients, commonly due to lack of insurance coverage for bariatric
EHQHȴWV Q  SDWLHQWIHDUVUHJDUGLQJEDULDWULFVXUJHU\ Q  DQGLVVXHVZLWKFOLQLFDFFHVV Q 
20.8%). Compared to PCPs with BMI >35 kg/m2, those with BMI <25 kg/m2 were more likely to refer patients to weight
PDQDJHPHQWFOLQLFV YVS $ERXWKDOIRIWKHSURYLGHUV Q  DJUHHGWKDWEDULDWULFVXUJHU\
LVDQHHFWLYHWUHDWPHQWRSWLRQIRUZHLJKWPDQDJHPHQWDQGLPSURYLQJPHWDEROLFGLVHDVHLQSDWLHQWVZLWKREHVLW\DQG
REHVLW\UHODWHGFRPRUELGLWLHV1HLWKHU%0ΖRISURYLGHU\HDUVRXWRIWUDLQLQJRUJHQGHUZHUHVLJQLȴFDQWO\DVVRFLDWHG
with referral frequency on univariate and multivariate analysis. At the end of the survey, the majority (n=110, 84.6%)
of PCPs expressed interest in educational programs regarding EBTs/surgical weight management options.
Conclusion:
Knowledge gaps and perceptions of EBTs and surgical options could limit optimal care, Targeted educational
programs may improve access to these resources.
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O-302
PERCEPTIONS OF OBESITY AND BARIATRIC SURGERY AMONG RESIDENTS
Bariatric training
J. Perrone¹, J. Yang2, S. Westerman3, D. Ewing4, T. Talishinskiy¹.
{6W-RVHSKȇV8QLYHUVLW\0HGLFDO&HQWHU3DWHUVRQ8QLWHG6WDWHVt*HQHUDO6XUJHU\6W-RVHSKȇV8QLYHUVLW\0HGLFDO&HQWHU
3DWHUVRQ8QLWHG6WDWHV3+DFNHQVDFN80&3DOLVDGHV1RUWK%HUJHQ8QLWHG6WDWHV4+DFNHQVDFN8QLYHUVLW\0HGLFDO&HQWHU
+DFNHQVDFN8QLWHG6WDWHV
Introduction:
%DULDWULFVXUJHU\KDVEHHQSURYHQWREHWKHPRVWGXUDEOHDQGHHFWLYHWUHDWPHQWIRUZHLJKWORVV'HVSLWHWKDWOHVV
than 1% of patients who qualify for a bariatric procedure undergo one. Referrals for bariatric surgery are still one of
the main hurdles for wider implementation of bariatric surgery.
Objectives:
7KHDLPRIWKLVVWXG\ZDVWRHYDOXDWHUHVLGHQWVLQGLHUHQWVSHFLDOWLHVUHJDUGLQJWKHLUH[SRVXUHWRNQRZOHGJHDQG
understanding of obesity and bariatric surgery.
Methods:
6XUYH\VUHJDUGLQJEDULDWULFVXUJHU\ZHUHHPDLOHGWRUHVLGHQWVDWQLQHKRVSLWDOVDFURVVWHQGLHUHQWW\SHVRI
residencies in New Jersey, United States. A total of 107 survey responses were analyzed. Descriptive statistics
were reported for the total sample, as well as by residency type and by status as a bariatric center of excellence.
Comparisons between groups were conducted using either the chi-square test or Fisher’s exact test.
Results:
20% of respondents had a personal history with obesity, and 40% had family members with a history of obesity. Over
99% agreed that obesity is a chronic disease, but only half agreed that obesity and weight management were part
of their training. While general surgery residents were less likely to discuss weight management with their patients,
WKH\FRUUHFWO\DQVZHUHGNQRZOHGJHEDVHGTXHVWLRQVDWDVWDWLVWLFDOO\VLJQLȴFDQWKLJKHUUDWHWKDQWKHLUQRQVXUJLFDO
counterparts. Less than half of the residents knew that medical societies endorsed bariatric surgery, and 30 % viewed
EDULDWULFVXUJHU\DVKLJKULVN-XVWRYHUKDOIUHFRJQL]HGWKDWEDULDWULFVXUJHU\RHUVVXSHULRUFRQWURORIGLDEHWHV
compared to medical management alone. 70% viewed malnutrition as a common consequence of bariatric surgery.
Conclusions:
We conclude that all residency specialties should place a greater emphasis on obesity education and the important
role of bariatric surgery. This would ultimately lead to more bariatric referrals and improved implementation of
evidence-based care for obese patients.
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O-303

O-304

PERCUTANEOUS ENDOSCOPIC INTRAGASTRIC SURGERY FOR ERODED GASTRIC BAND: HOW WE DID IT

PERCUTANEOUS TRANSCATHETHER BARIATRIC EMBOLOTHERAPY (PTBE) IN MINIMALLY INVASIVE TREATMENT
OF OBESITY: SIX MONTHS THROUGHOUT THREE YEARS RESULTS FROM AN RCT

Endoscopic and percutaneous interventional procedures

Endoscopic and percutaneous interventional procedures

T. Ueno, Y. Seki, H. Haruta, K. Kasama.

M. Fried¹,1.LSVKLG]Ht36UDPNRYD{55RVHQ31HX]LOȼ1.LSVKLG]HȽ95HGG\6.

:HLJKW/RVVDQG0HWDEROLF6XUJHU\&HQWHU<RWVX\D0HGLFDO&XEH&KL\RGDNX-DSDQ

{&HQWHUIRU7UHDWPHQWRI2EHVLW\DQG0HWDEROLF'LVRUGHUV3UDJXH&]HFK5HSXEOLFt1<8/DQJRQH+HDOWK1HZ<RUN8QLWHG
6WDWHV3/HQR[+LOO+RVSLWDO1HZ<RUN8QLWHG6WDWHVȼ1D+RPROFH+RVSLWDO3UDJXH&]HFK5HSXEOLFȽ1<&DUGLRYDVFXODU
5HVHDUFK1HZ<RUN8QLWHG6WDWHV6ΖFDKQ6FKRRORI0HGLFLQHDW0RXQW6LQDL1HZ<RUN8QLWHG6WDWHV

Introduction:
Gastric band erosion is an uncommon late complication of laparoscopic adjustable gastric banding (LAGB). Although
endoscopic removal is widely performed, surgical removal is an alternative if a gastric band cutter is unavailable or
endoscopic attempts are unsuccessful. We found gastric band erosion in a 54-year-old male during treatment for port
site infection 13 years after LAGB placement in our institute.
Methods:
The band buckle was observed within the lumen, which was generally considered a good indication for endoscopic
removal. However, we planned a percutaneous endoscopic intragastric surgery (PEIGS) to remove the eroded band
because of the unavailability of a gastric band cutter in Japan. After pneumoperitoneum via a 12-mm optical port,
we established the access routes by introducing three balloon trocars into the anterior wall of the stomach. Balloon
WURFDUVȴ[HGWKHZDOORIWKHVWRPDFKWRWKHDEGRPLQDOZDOODQGLQȵDWLRQRIWKHVWRPDFKEURXJKWDODUJHRSHUDWLYH
area and good operability. The band was cut and extracted from the abdomen after pulling out of the stomach.
Results:
We found no leakage after repairing the gastrostomies. The patient was uneventfully discharged 2 days after the
surgery.

Introduction:
%DULDWULFVXUJHU\LVHHFWLYHWUHDWPHQWIRUPRUELGREHVLW\DQGUHODWHGFRPRUELGLWLHV2YHUZHLJKWDQGJUDGHΖ
obesity pts are commonly managed with combination of diet/lifestyle therapy, and weight loss (WL) medication,
WKLVRIWHQFRPHVZLWKVLGHHHFWVDQGFRQWUDLQGLFDWLRQV7KHUHLVQRVWDQGDUGPDQDJHPHQWIRUSWVZLWK%0Ζ
30.0–35.0.Percutaneous transcatheter bariatric embolotherapy(PTBE) is minimally invasive, non-surgical procedure
IRU:/LQZKLFKWKHOHIWJDVWULFDUWHU\ /*$ LVHPEROL]HGWKHUHE\DHFWLQJWKHIXQGXVRIWKHVWRPDFK7KLVFRXOG
FRQWULEXWHWRȴOOLQJWKHWUHDWPHQWJDS
Objective:
$VVHVVPHGLXPWHUPVDIHW\DQGHɝFDF\ :/*KUHOLQ9LVIDWLQ4R/VDWLHW\ RWKHURXWFRPHV LQSWVZKR
underwent PTBE using Endobar Lamina System (Endobar Solutions,LLC,Orangeburg,NY) in 1:1randomized,shamcontrolled,evaluator-blind study with follow-up at 6,12,24,30mths & 3yrs.
Methods:
(OLJLEOHVXEMHFWV Q DJHs0)%0Ζs ZHUHUDQGRPL]HGWR6KDPRU7%( 1&7 XVLQJ
occlusion balloon microcatheter and robotic infusion manifold to administer 300-500 μm embolic beads into the LGA.
Results:

Conclusion:
We consider PEIGS a surgical option for gastric band erosion when endoscopic approaches are unavailable.

1RUHSRUWRQGHYLFHUHODWHGFRPSOLFDWLRQVRFFXUHGWKHUHZDVYDVFXODUFRPSOLFDWLRQ(QGRVFRS\UHYHDOHG
only minor self-limiting ulcers in 5 pts. At 6mths,in both the intention-to-treat (ITT) and per-protocol (PP)
populations, TBWL was greater with TBE (7.4 kg/6.4% and 9.4 kg/8.3%,respectively) than Sham (3.0 kg/2.8% and 1.9
NJUHVSHFWLYHO\S S DQGS S UHVSHFWLYHO\ 7%:/PDLQWDLQHGZLWK7%(DWPWKV
Ζ77NJ33NJS S S S UHVSHFWLYHO\PWKVSRVW37%(:/ZDV
sustained, the group demonstrated 9% TBWL/25% EBWL. At 6 mths PTBE group demonstrated median decrease in
*KUHOLQRIDQGLQ6KDP S  $WPWKV37%(JURXSGHPRQVWUDWHGVLJQLȴFDQWPHGLDQGHFUHDVHRI
 GLHUHQFHIURPEDVHOLQHS  $WPWKVWKHWUHDWPHQWJURXS S  VDZPHDQGHFUHDVH
&Ζ LQ9LVIDWLQFRQWUROJURXS S  GHPRQVWUDWHGPHDQGHFUHDVH &Ζȫ 
From baseline through 24 mths, the cohort demonstrated consistent reduction in volume (mL) to achieve satiety. In
post-PTBE, total volume to achieve satiety was 33% less than at baseline. QOLscores improved at 24mths from mean
47±11% to 69±10%.
Conclusion:
7%(RI/*$LVVDIHSURPRWHVVLJQLȴFDQW VXVWDLQHG:/XSWR\UV)XWXUHVWXGLHVQHHGHGLQSWVZLWK7'0WRGHWHFW
metabol changes.
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O-305

O-306

PERFORMANCE OF THE ELECTRONIC AND SMART STAPLERS IN LAPAROSCOPIC SLEEVE GASTRECTOMY. 490
CASES WITHOUT COMPLICATIONS

PNEUMATIC DILATIONS AND ENDOSCOPIC BARIATRIC STENT (EBS) PLACEMENT FOR THE TREATMENT OF
GASTRIC TWIST (GT) AFTER SLEEVE GASTROPLASTY (SG) – A CASE REPORT

Emergent technology, new nonstandard and bariatric surgery

Endoscopic and percutaneous interventional procedures

C. Ramirez Castro1, J. Ramirez Almarál².

E. Grecco¹, T. Ferreira de Souza¹, I. Van Erven Piccinini², C. Buitrago Galindo¹, M. Dos Passos Galvão Neto².

{&Ζ2%(66$GH&9&XOLDF£Q6LQDORD0«[LFRt8QLYHUVLGDG$XWµQRPDGH1XHYR/HµQ6DQ1LFRO£VGHORV*DU]D0H[LFR

{%DULDWULF(QGRVFRSLVW(QGRYLWWDΖQVWLWXWH6¥R3DXOR%UD]LOt*DVWURLQWHVWLQDO(QGRVFRSLVW(QGRYLWWDΖQVWLWXWH6¥R3DXOR
%UD]LO

Introduction:
Leakage and bleeding after laparoscopic sleeve gastrectomy (LSG) may be due to a mismatch between staple height
DQGWLVVXHWKLFNQHVV7KHQHZVWDSOHUVRHUHGLQWKHPDUNHWDOORZ\RXWRGHWHUPLQHWKHWKLFNQHVVRIWKHWLVVXHDQG
adapt to tissue variability. The aim of our study is to show our experience using the smart stapling system.

Introduction:
&RPSOLFDWLRQVDIWHU6*DUHYHU\GLɝFXOWWRWUHDW(QGRVFRSLFWUHDWPHQWPD\EHSUHIHUDEOHGXHWRLWVOHVVLQYDVLYHQHVV
and morbidity.

Methods:

Objectives:

A total of 490 patients were included in the period of time from January 2017 to January 2021, of which 73.2%
were women. The mean age was 34.8 ± 9.8 years, with an average BMI of 34.85 ± 6.7 kg / m2. The procedure they
underwent was LSG and the iDrive ™ Ultra Powered Stapling System was used with Tri-Staple ™ cartridges with 170 of
these patients, and Signia™ stapling system was used with 320 of them. Subsequently, the presence or absence of the
frequent complications was sought in the post-operative period at 30 days.

To present a multimodal treatment for GT after SG, with pneumatic balloon dilations (PBD) and EBS positioning.
Migration of the EBS with acute cholangitis secondary to major duodenal papilla obstruction is reported too.

Results:
In the 30-day postoperative period, we observed no complications in all patients. However, in two cases there was a
failure to operate the stapler derived from the failure of the complete sterilization cycle.
Conclusions:
7KHXVHRIQHZJHQHUDWLRQVRIVWDSOLQJV\VWHPVSURYHGWREHVDIHDQGKLJKO\HHFWLYHGHFUHDVLQJWKHLQFLGHQFHRI
complications in the LSG. We propose the realization of studies comparing the use of smart stapling systems with
PDQXDOVWDSOHUVLQRUGHUWREHDEOHWRDɝUPZLWKDEHWWHUOHYHORIHYLGHQFHWKHJUHDWHUVHFXULW\RHUHGE\QHZ
WHFKQRORJLHVLQWKHȴHOGRIEDULDWULFVXUJHU\

Methods:
36-year-old female submitted do SG for the treatment of Grade II Obesity in September – 2020 with no intra
or post-operative complications. 16 days after presented with vomits, abdominal distension and pain. Double
contrast CT scan showed intense esophageal distension, stasis and surgical gastric manipulation. Upper
esophagogastroduodenoscopy (UE) showed a 180º gastric twist and migration of the stomach into thoracic cavity.
ΖWZDVGHFLGHGWRSHUIRUPDQH[SORUDWRU\ODSDURVFRS\ZKLFKFRQȴUPHGD|JDVWULFWZLVWFDXVLQJHVRSKDJHDO
complete obstruction. Under UE visualization, un-twisting was completed and nasoenteral tube was positioned. Three
days later, the patient had new episodes of vomiting. A new UE showed an area of sub estenosis located 2 cm distal
to esophagogastric junction. Then, it was opted for PBD (three sessions), at two week intervals. After this therapy,
there were no improvements in oral intake acceptance or endoscopic aspect of the stenosis. It was then decided to
place a fully covered self-expansible EBS (26 mm x 21 0mm HANARO) with its distal extremity positioned at second
duodenal portion and proximal just above esophagogastric junction. Radioscopic and endoscopic guidance was used
IRUFRQȴUPDWLRQRIVWHQWSODFHPHQW7KHSDWLHQWLQLWLDWHGRUDOIHHGLQJDQGKDGDGHTXDWHWROHUDQFH8QIRUWXQDWHO\
after 7 days, she presented with jaundice, fever and right quadrant abdominal pain. UE showed EBS migration
with major duodenal papilla obstruction. EBS removal was immediately indicated and Endoscopic Retrograde
Cholangiopancreatography ERCP was performed. Cholangiography demonstrated intra and extrahepatic bile ducts
dilation. Papilotomy was rapidly executed and transpapillary 10Fr x 7 cm plastic stent was placed.
Results:
24 hours after ERCP, patient was asymptomatic, initiated oral intake with adequate acceptance and received hospital
discharge with oral antibiotics. 30 days later, she was still having a normal food intake.
Conclusion:
(YHQZLWKVRPHSRVVLEOHFRPSOLFDWLRQVWKDWDUHHDVLO\WUHDWHG3%'DQG(%6VHHPWREHVDIHDQGHHFWLYHIRUWKH
treatment of post-SG complications such as gastric twist.
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O-307
PORTOMESENTERIC VEIN THROMBOSIS AFTER LAPAROSCOPIC SLEEVE GASTRECTOMY: PREVALENCE,
PREDICTORS AND OUTCOMES. A MULTICENTER COHORT STUDY
Post-operative complications
A. El Nakeeb¹,²+$GGRVVDU\{$=DLG{00RVWDDu
{:DGL$OGDZVHU$UPHG)RUFHV+RVSLWDO.6$0DQVRXUD(J\SWt*DVWURLQWHVWLQDO6XUJLFDO+RVSLWDO0DQVRXUD8QLYHUVLW\
+RVSLWDO0DQVRXUD(J\SWu$ɝOLDWLRQ0LQLD8QLYHUVLW\+RVSLWDO0LQLDO(J\SW
Introduction:
Porto-mesenteric venous thrombosis (PMVT ) is a rare but potentially fatal complication of bariatric surgery. However,
after laparoscopic sleeve gastrectomy (LSG) operations, a growing incidence of PMVT problems have been recorded
in recent years.
Objective:
The objectives of this paper are to determine the prevalence, predictors and outcome of PVT and MVT in patients who
underwent a LSG for morbid obesity.
Methods:
This is a retrospective analysis of patients who underwent sleeve gastrectomy between January 2017 and June 2021
who developed PMVT. Demographic data, predictor factors, presentation and outcomes were analysed in this study.
Results:
A total of 1511 LSG were performed. Twelve patients (0.79%) developed PMVT after surgery. Of the 12 patients, 6
were women, 8 had a history of smoking, and 2 had a family history of deep vein thrombosis of the lower limbs.
All patients were discharged on the second day of surgery with no immediate complications. Symptoms presented
at a median of 12 days ((5–35 days) after LSG with postprandial abdominal pain with vomiting in most cases.
XQLYDULDWHDQDO\VLVGHPRQVWUDWHGSUHGLFWRUVIRU3097LQFOXGLQJKLJKDOWLWXGHLQWUDFWDEOHYRPLWLQJȵXLGLQWDNHOHVV
than 3 litres, male patient smoking, and secondary polycythaemia. Multivariate analysis revealed that smoking is
independent factors for development of PMVT. Nine patients presented by thrombosis of the superior mesenteric
vein, and three patients presented a concomitant thrombosis of the portal vein. All diagnoses were made by using
computed tomography. All initial treatments were anticoagulation, heparin drip being the most common method and
two patients required a reoperation. Two mortalities related to PMVT.
Conclusion:
3097LVDUDUHFRPSOLFDWLRQDIWHU/6*IRUZKLFKKLJKDOWLWXGHLQWUDFWDEOHSRVWRSHUDWLYHYRPLWLQJȵXLGLQWDNHOHVV
WKDQOLWUHVVPRNLQJPDOHSDWLHQWDQGVHFRQGDU\SRO\F\WKDHPLDZHUHLGHQWLȴHGDVDSUHGRPLQDQWULVNIDFWRU
Prolonged postoperative anticoagulant therapy with LMWH is recommended in high risk patients for 28 days to
decrease the occurrence of postoperative venous thromboembolism,
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O-308

O-309

POST SLEEVE GASTRECTOMY LEAKS: OPTIONS AND ALGORITHM OF MANAGEMENT

POSTOPERATIVE WEIGHT LOSS AFTER LAPAROSCOPIC SLEEVE GASTRECTOMY CORRELATES WELL WITH THE
VOLUME OF THE RESECTED SPECIMEN AND NOT WITH THE VOLUME OF THE SLEEVE IN BOTH SHORT AND LONGTERM – DATA FROM MULTI DETECTOR COMPUTED TOMOGRAPHY BASED FOLLOW-UP STUDY

Endoscopic and percutaneous interventional procedures
B. Abou Hussein1, O. Al Marzouqi2=*RQGDO2, J. Angulo1, A. Khammas2.
1

5DVKLG+RVSLWDO'XEDL+HDOWK$XWKRULW\'XEDL8QLWHG$UDE(PLUDWHV*HQHUDO6XUJHU\5DVKLG+RVSLWDO'XEDL8QLWHG
$UDE(PLUDWHV
Objectives::
6WDSOHOLQHOHDNDIWHUVOHHYHJDVWUHFWRP\LVDFKDOOHQJLQJFRPSOLFDWLRQZLWKGLɝFXOWPDQDJHPHQW:LWKDGYDQFHPHQW
RIHQGRVFRS\VHOIH[SDQGLQJFRYHUHGVWHQWVDUHPRUHFRPPRQO\XVHG:HDLPHGWRGHWHUPLQHWKHHɝFDF\DQG
safety of non-migratory stents after sleeve gastrectomy leak and to determine an algorithm plan for the management
of gastric sleeve leaks.
Methods:
Between January 2014 and June 2016, 24 patients presented to our hospital with post sleeve gastrectomy leaks (6
from our hospital and 18 from other hospitals). CT scan and endoscopy assessed leaks. Treatment included NPO,
TPN, Endoscopic Stent insertion +/- CT-guided or laparoscopic drainage of big collections if present.
Results:
Patients were followed up as inpatient and outpatient. Two patients were lost for follow-up after discharge. 21
patients improved well, tolerated the procedure and were discharged in a mean of 25 days after the stenting and one
SDWLHQWLVVWLOOLQKRVSLWDO7ZRSDWLHQWVKDYHWKHLUVWHQWUHPRYHGHDUOLHUEHFDXVHRIPLJUDWLRQ7KHPDLQVLGHHHFW
was prolonged nausea and vomiting (14 patients). Stents were removed after average of six weeks with no major
complications. An algorithm of management was also created to treat similar cases in the future.
Conclusion:
(QGRVFRSLFVWHQWLQJLVDVDIHDQGHHFWLYHWRROLQSRVWVOHHYHJDVWUHFWRP\OHDNV3DWLHQWVPD\QHHGFRPDQDJHPHQW
with CT-guided or laparoscopic drainage if large collections were found. Further studies with larger number should be
considered to emphasize these results.

Sleeve gastrectomy
P. Lal, A. Vindal, Y. Gupta.
'LYLVLRQRI0LQLPDO$FFHVV6XUJHU\'HSDUWPHQWRI6XUJHU\0DXODQD$]DG0HGLFDO&ROOHJH /RN1D\DN+RVSLWDO1HZ'HOKL
ΖQGLD'HOKLΖQGLD
Introduction:
/DSDURVFRSLFVOHHYHJDVWUHFWRP\ /6* UHOLHVRQSUHDQGSRVWRSHUDWLYHVWRPDFKYROXPHIRULWVHHFWLYHRXWFRPH
in terms of weight loss. This study was designed to evaluate the relationship of excised stomach volume with weight
loss after LSG at 3 months, one year and long term (6 years).
Methods:
7KHVWXG\KDVEHHQFRQGXFWHGRYHUWZRFRKRUWVRISDWLHQWVZLWK%0ΖȲNJPDQGPHGLFDOFRPRUELGLWLHVDW
GLHUHQWWLPHLQWHUYDOV7ZHQW\SDWLHQWVZHUHLQFOXGHGLQWKHȴUVWFRKRUWZKRXQGHUZHQW/6*EHWZHHQDQG
and were analysed prospectively at an interval of 3 months and then at 80 months. The second cohort comprised
of thirteen patients who underwent LSG between September 2018 and April 2020 and were followed up at 3 and 12
months after LSG.
Low dose Multi Detector Computed Tomography (MDCT) of upper abdomen was performed preoperatively for
all the patients and stomach volume was calculated. At surgery volume of excised stomach was measured with
saline distension to calculate the volume of the sleeve (Pre-op gastric volume – excised specimen volume). MDCT
was repeated during follow up periods and weights of the patients were recorded. Volume of the excised stomach
specimen calculated by saline distension and the volume of the sleeve as measured by MDCT were correlated with
the weight of the patients at these time points.
Results:
Cohort 1: The mean preoperative weight, BMI and stomach volume of the patients were 134.20±25.32 kg, 47.62±5.70
kg/m2 and 1216.30±230.01 ml respectively. The mean volume of the resected specimen was 965±268.54 ml. The
mean weight loss, % excess weight loss (%EWL) and the gastric sleeve volume at 3 months post LSG were 20.65±8.01
kg, 34.64±4.86% and 210.10±62.33 ml respectively, and at long term follow up (average 91 months post LSG) were
34.21±12.44 kg, 56.46±4.90% and 330.90±56.42 ml respectively. Post-operative weight loss correlated with the volume
RIWKHH[FLVHGVSHFLPHQ U S #PRQWKVU S#PRQWKV 
Cohort 2: The mean preoperative BMI and stomach volume were 40.50 kg/m2 and 1102.74 ml respectively. The mean
resected specimen volume was 935.38 ml. The mean postoperative gastric sleeve volume at 3 and 12 months was
181.41 ml . (r=0.363, p=0.223)and 288.39 ml (r=0.816, p=0.025) respectively.
Conclusion:
The present study shows that postoperative weight loss after LSG correlates well with the volume of the resected
specimen at 3 months, 1 year and 6 years (long term).
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O-310
PREDICTIVE FACTORS FOR GASTROESOPHAGEAL REFLUX DISEASE AFTER CONVERSION FROM SLEEVE
GASTRECTOMY TO GASTRIC BYPASS
GERD and bariatric surgery
R. Caiazzo, E. Wasielewski, C. Marciniak, F. Terryn, D. Bouriez, G. Baud, F. Pattou.
/LOOH8QLYHUVLW\+RVSLWDO/LOOH)UDQFH
Introduction:
More than 12% of the patients operated on by sleeve gastrectomy (SG) require a new operation at 10 years, for
LQVXɝFLHQWZHLJKWORVV  RUIRUJDVWURHVRSKDJHDOUHȵX[ *(5' UHIUDFWRU\WRPHGLFDOWUHDWPHQW  ΖQ
of cases, this operation is a conversion to gastric bypass (GBP). This procedure is not very standardized and the
outcome, weight loss or remission of GERD, is sometimes disappointing.
Objective:
7RHYDOXDWHWKHEHQHȴWRI*%3RQ*(5'DIWHU6*
Methods:
We included in this study all patients undergoing conversion from SG to GBP between January 2013 and December
IRULQVXɝFLHQWZHLJKWORVVJDVWURHVRSKDJHDOUHȵX[RUJDVWULFVOHHYHDEQRUPDOLW\ ȴVWXODRUVWHQRVLV DVWKHVH
etiologies are often intertwined. Quantitative variables were compared by ANOVA or Kruskal Wallis test, depending
on the normality of the distribution. Qualitative variables were compared by a Chi-square test or Fisher exact test,
XVLQJ6366VRIWZDUH*DVWURHVRSKDJHDOUHȵX[GLVHDVHZDVGHȴQHGE\WKHDVVRFLDWLRQRIS\URVLVRUUHJXUJLWDWLRQZLWK
DQDEQRUPDOLW\RQȴEURVFRS\RUS+PHWU\VXJJHVWLYHRI*(5'
Results:

[This Page Left Intentionally Blank]

We collected 133 patients who underwent conversion from SG to GBP, 51 of whom had GERD (female: 27, Roux-en-Y
GBP: 51). The procedure was performed in 37 patients for GERD exclusively (27%), 14 for GERD and weight re-gain
 7KHDYHUDJHSHUFHQWDJHRIWLPHVSHQWZLWKS+ZDV(VRSKDJLWLVOHVLRQVZHUHLGHQWLȴHGDWSUHRSHUDWLYH
ȴEURVFRS\LQSDWLHQWVLQFOXGLQJȲ/$JUDGH&)ROORZLQJVXUJHU\5<*%UHVXOWHGLQUHVROXWLRQRI*(5'LQ
of patients at 6 and 12 months. The duration of follow-up was 23±22 months and at last reported date (LDR), the
GERD remission rate was only 55%. Excess weight loss was 70±131%. Analyzing the whole cohort, 40 (32%) patients
GHVFULEHGV\PSWRPDWLFUHȵX[DIWHU*%3DWWKHHQGRIWKHVWXG\ΖQPXOWLYDULDWHDQDO\VLV ORJLVWLFUHJUHVVLRQ WKH
KLVWRU\RISUHRSHUDWLYH*(5'ZDVWKHRQO\VWDWLVWLFDOO\VLJQLȴFDQWIDFWRUSUHGLFWLQJSRVWRSHUDWLYH*(5' S  
Conclusions:
In SG to GBP conversions, preoperative GERD should be systematically investigated because its true incidence is
XQGHUHVWLPDWHGDQGLWLQȵXHQFHVWKHH[LVWHQFHRISRVWRSHUDWLYH*(5'ΖQWKHVHFDVHVDV\VWHPDWLFH[SORUDWLRQRIWKH
KLDWXVLWVSRVVLEOHUHSDLUDQGDFDUGLRSH[\FRXOGEHMXVWLȴHGDQGQHHGWREHHYDOXDWHG
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O-311
PREDICTORS OF GREATER THAN 50% EXCESS WEIGHT LOSS FIVE YEARS AFTER BARIATRIC SURGERY
Management of weight regain after surgery
H. Clements, D. Fields, P. Patil.
1LQHZHOOV+RVSLWDO 0HGLFDO6FKRRO'XQGHH8QLWHG.LQJGRP
Background:
Bariatric surgery is known to produce good short-term weight loss results, with 50% excess weight loss (EWL) after
surgery considered successful weight loss. However, most patients regain at least some weight after reaching a nadir
RIZHLJKWORVV6KRUWWHUPVWXGLHVIDLOWRFDSWXUHZHLJKWUHJDLQSDWWHUQVDQGWKHLULQȵXHQFLQJIDFWRUV
Objectives:
The aim of this study was to characterise patients who achieve greater than 50% EWL 5 years after surgery and
compare with those who do not achieve 50% EWL 5 years after surgery.
Methods:
119 consecutive patients were included in the study of which 58 patients underwent laparoscopic sleeve gastrectomy
and 61 patients underwent laparoscopic gastric bypass. They were regularly followed up by our specialist team.
Statistical analysis was carried out using SPSS.
Results:
There was 100% follow up at 5 years. 71 patients (59.7%) achieved greater than 50% EWL and 48 patients (40.3%)
achieved less than 50% EWL at 5 years. Older age, shorter height, higher baseline BMI and prescription of 2 or more
psychiatric medications (e.g. antidepressants, antipsychotics) are less likely to achieve greater than 50% EWL at 5
years (Table 1). Maximum EWL was 77.8% in those with >50% EWL at 5 years compared to 56.1% in those with <50%
EWL at 5 years (p<0.001) and in those who maintained weight loss at 5 years, EWL was consistently higher at all time
points (Figure 1). Of those who had EWL of greater than 70% at any time point, 93.4% maintained >50% EWL at 5
years, whilst 24.1% of those who lost less than 70% EWL maintained >50% EWL at 5 years (Figure 2).
Conclusion:
Older patients, shorter patients, those with a higher baseline BMI and taking 2 or more psychiatric medications are
less likely to achieve >50% EWL at 5 years in our cohort. Given the success in patients achieving EWL of >70% we
recommend aiming for this target in every patient to increase the chance of long term EWL >50%.
Table 1: Patient Characteristics
Greater than 50% EWL at 5
years (n=71)

Less than 50% EWL at 5
years (n=48)

P-value

Age (median, years)

45.8

49.8

0.046

Gender (% female)

71.8

75.0

0.702

Height (median, metres)

1.67

1.63

0.004

Operation (% bypass)

57.7

41.7

0.085

Baseline BMI (median)

50.4

53.3

0.002

Baseline diabetes (%)

31.0

37.5

0.461

Baseline statin (%)

25.4

33.3

0.344

Psychiatric medications
prescribed (%)

33.8

45.8

0.186

ȲSV\FKLDWULFPHGLFDWLRQV
prescribed (%)

1.4

10.4

0.039
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O-312

O-313

PREDICTORS OF MARGINAL ULCER AFTER BARIATRIC SURGERY: A SYSTEMATIC REVIEW AND META-ANALYSIS

PREGNANCY OUTCOMES POST BARIATRIC SURGERY- A SINGLE CENTRE RETROSPECTIVE STUDY FROM INDIA

Post-operative complications

Gastric bypass procedures including Roux-en-Y (RYGB) and one anastomosis gastric bypass (OAGB)/MGB

A. Beran¹53RUWHODt50DWDUu2*KDQHPt0$O+DGGDGȼ%'D\\HKȽ

M. Khaitan, R. Gadani, K. Pokharel.

{ΖQWHUQDO0HGLFLQH8QLYHUVLW\RI7ROHGR7ROHGR8QLWHG6WDWHVt'HSDUWPHQWRI6XUJHU\0D\R&OLQLF5RFKHVWHU8QLWHG6WDWHV
u0HGLFDO'HSDUWPHQW8QLYHUVLW\RI1LFRVLD1LFRVLD&\SUXVȼ'HSDUWPHQWRI*DVWURHQWHURORJ\DQG+HSDWRORJ\ΖQGLDQD
8QLYHUVLW\ΖQGLDQDSROLV8QLWHG6WDWHVȽ'HSDUWPHQWRI*DVWURHQWHURORJ\DQG+HSDWRORJ\0D\R&OLQLF5RFKHVWHU8QLWHG
6WDWHV

%DULDWULFDQG0HWDEROLF6XUJHU\.'KRVSLWDO$KPHGDEDGΖQGLD
Background:

Introduction:

Bariatric surgery presently is the best possible intervention for treatment of severe obesity and its related conditions.
This study presents retrospective data on the pregnancy outcomes of Indian patients who underwent bariatric
surgery before conception.

Marginal ulcer (MU) remains one of the most common complications after bariatric surgery (BS), especially RouxHQ<JDVWULFE\SDVV 5<*% 6HYHUDOVWXGLHVKDYHHYDOXDWHGGLHUHQWULVNIDFWRUVDVVRFLDWHGZLWK08ZLWKLQFRQVLVWHQW
ȴQGLQJVΖQWKLVPHWDDQDO\VLVZHDLPHGWRLGHQWLI\WKHSUHGLFWRUVRI08IROORZLQJ%6

Methodology:

Methods:

This is a single centre, retrospective, observational study. Data on demographics, pre-surgery weight, body mass
index (BMI), types of bariatric surgery, weight at conception, weight gain during pregnancy, type of delivery and the
health of the baby were collected and analysed to study the weight loss pattern and pregnancy outcomes in female
patients of childbearing potential.

A comprehensive literature search of PubMed, Embase, and Web of Science databases was conducted through April
07, 2022. We included all studies that used a multivariate model to assess risk factors for MU after BS. We calculated
SRROHGRGGVUDWLRV 25 ZLWKFRQȴGHQFHLQWHUYDOV &Ζ IRUULVNIDFWRUVUHSRUWHGLQȲVWXGLHVXVLQJDUDQGRP
HHFWVPRGHO/HDYHRQHRXWVHQVLWLYLW\DQDO\VLVZDVSHUIRUPHGIRUULVNIDFWRUVUHSRUWHGE\ȲVWXGLHVWRHYDOXDWHWKH
robustness of our results.
Results:
)RXUWHHQVWXGLHVZLWKSDWLHQWVZKRXQGHUZHQW%6ZHUHLQFOXGHG(OHYHQGLHUHQWULVNIDFWRUVZHUHUHSRUWHG
LQDPXOWLYDULDWHPRGHOLQȲVWXGLHV0HWDDQDO\VLVVKRZHGWKDWKHOLFREDFWHUS\ORUL +3 LQIHFWLRQ 25
CI 2.24-10.99), smoking (OR 2.50, 95% CI 1.76-3.54), diabetes mellitus (DM) (OR 1.67, 95% CI 1.17-2.38), and larger
JDVWULFSRXFK *3 VL]H 25&Ζ ZHUHVLJQLȴFDQWSUHGLFWRUVIRU08DIWHU%6 )LJXUH %RG\PDVV
index (OR 0.99, 95% CI 0.97-1.00), female gender (OR 0.99, 95% CI 0.49-2.00), obstructive sleep apnea (OR 2.09, 95%
CI 0.59-7.42), hypertension (OR 1.06, 95% CI 0.68-1.64), alcohol intake (OR 1.15, 95% CI 0.91-1.46), nonsteroidal antiLQȵDPPDWRU\GUXJV 16$Ζ'V  25&Ζ DQGSURWRQSXPSLQKLELWRUV 33Ζ XVH 25&Ζ
 ZHUHQRWVLJQLȴFDQWO\DVVRFLDWHGZLWKLQFUHDVHGULVNRI087KHUHVXOWVUHPDLQHGFRQVLVWHQWRQWKHVHQVLWLYLW\
analysis for alcohol use, female gender, hypertension, DM, and smoking. However, on sensitivity analysis, excluding
'L3DOPDHWDOȇVVWXG\DQG%HNKDOLHWDOȇVWXG\PRYHGWKHRYHUDOOHHFWRI16$Ζ'V 25&Ζ DQG33Ζ
use (OR 0.21, 95% CI 0.12-0.37) to be an associative risk factor and protective factor for MU, respectively (Figure 2).

Results:
The study included 34 women of childbearing potential (BMI>30 kg/m 2 ) who underwent bariatric surgery. The study
population was followed up from the time of surgery till one year post-delivery of the baby. The mean weight gain
during the pregnancy was 14.9±5.4 kg. 23 underwent LSCS and the rest had normal delivery with mean baby weight
of 2.5±0.4 kg. Six babies required neonatal intensive care. In our series only 4 of 35 cohorts that is only 11% had
VXEVWDQWLDOZHLJKWUHWHQWLRQ UDQJHNJV DWWKHHQGRIPRQWKVZKLFKLVVLJQLȴFDQWO\ORZHUWKDQWKHQRUPDO
cohorts who did not undergo bariatric surgery.
Conclusion:
Bariatric surgery improves fertility with safe pregnancy and its outcomes in terms of preeclampsia, eclampsia,
gestational diabetes, premature rupture of the membranes (PROM), postpartum hemorrhage (PPH) and perpural
VHSVLVLQZRPHQZLWKFKLOGEHDULQJSRWHQWLDODQGVDIHIRURVSULQJLQWHUPVRIVKRXOGHUG\VWRFLDPDFURVRPLDELUWK
asphyxia and perinatal mortality.

Conclusions:
Smoking cessation, avoiding NSAIDs, adequate glycemic control, eradication of HP infection, and optimal surgery
ZLWKDVPDOO*3VL]HFDQUHGXFHWKHULVNRI08IROORZLQJ%6HVSHFLDOO\5<*%2XUȴQGLQJVFRXOGKHOSHVWDEOLVKDULVN
VWUDWLȴFDWLRQPRGHOIRUSUHGLFWLQJWKHRFFXUUHQFHRI08LQSDWLHQWVUHFHLYLQJ%6
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PRELIMINARY REPORT COMPARING THE OUTCOME OF OAGB WITH 180CM BILIOPANCREATIC LIMB TO OAGB
WITH BILIOPANCREATIC LIMB 200CM IN THE SUPER OBESE WITH TWO YEARS FOLLOW UP: A SINGLE CENTER
PRELIMINARY REPORT

PREOPERATIVE BARIATRIC PATIENT CHARACTERISTICS DRIVING HIATAL HERNIA REPAIR DECISION BY
OPERATING SURGEONS

Investigational procedures
1

2

+=XHUFKHU¹, C. Wang², B. Rachman¹, V. Sands², M. Sandhu², C. Mcewen¹, R. Mhaskar1, A. Mooney3.
1

1

1

M. Bhandari , M. Bhandari , S. Kosta , W. Mathur , M. Fobi
1



0RKDN%DULDWULFDQG5RERWLF6XUJHU\&HQWUH6UL$XURELQGR0HGLFDO&ROOHJHDQG3*ΖQVΖQGRUHΖQGLD Bariatric Surgery,
0RKDN%DULDWULFVDQG5RERWLFV&HQWHUΖQGRUHΖQGLD

Introduction:
/DSDURVFRSLFRQHDQDVWRPRVLVJDVWULFE\SDVV 2$*% LVDVDIHDQGHHFWLYHWUHDWPHQWIRUSDWLHQWVZLWKPRUELG
REHVLW\+RZHYHUWKHLGHDOOHQJWKRIWKHELOLRSDQFUHDWLFOLPELQWKLVRSHUDWLRQUHPDLQVFRQWURYHUVLDOΖQDQHRUW
to balance the weight loss outcome, comorbidity resolution and minimizing protein-calorie malnutrition the
Biliopancreatic limb (BP) limb was standardized to 180cm in a cohort of patients. This study was undertaken to
compare the outcome from a standard BP limb to limbs equal to or greater than 200cm in a cohort of super obese
patients.
6XUJLFDO0RGLȴFDWLRQV
ΖQLWLDOO\WKH2$*%0*%ZDVSHUIRUPHGZLWKELOLRSDQFUHDWLF %3 OLPEVFP JURXS$ %HFDXVHRIDVLJQLȴFDQW
LQFLGHQFHRI3URWHLQFDORULFPDOQXWULWLRQLQDVLJQLȴFDQWSHUFHQWDJHRISDWLHQWVZLWK%3OLPEV FPWKH%3OLPEZDV
standardized to 180cm in a group of patients (Group B)
Method:
A retrospective review of prospectively maintained data in our bariatric database was done. Patients with BMI 50
NJ0ZKRKDGDQ2$*%0*%ZHUHLGHQWLȴHG'DWDRQDJHJHQGHU%0ΖFRPRUELGFRQGLWLRQZHLJKWORVVQXWULHQW
GHȴFLHQFLHVDQGUHVROXWLRQRIFRPRUELGFRQGLWLRQVZDVFROOHFWHGRQWKHWZRPRGLȴFDWLRQVRIWKH2$*%0*%WKDW
were performed in 2017, 2018 and 2019 at MBRSC. This is a preliminary report of a study comparing the outcome
DIWHUWKHPRGLȴFDWLRQV
Results:
232 patients super obese patients underwent the OAGB/MGB. 102 had OAGB/MG with BP limb 200cm (group A), and
ZLWK%3OLPEȴ[HGDWFP *URXS% 7KHJURXSVZHUHHTXDOO\PDWFKHGLQWKHGHPRJUDSKLFV7:/ZDV
and20.26%in group A and B respectively at 2-year follow-up. Diabetes resolution was 66.6% and 44.4 % in group A
and B respectively. Resolution of hypertension was 72% and 67% in group A and B respectively. The incidence of
DQDHPLDSURWHLQYLWDPLQDQGFDOFLXPGHȴFLHQFLHVZHUHKLJKHULQJURXS$SDWLHQWV
Conclusion:
ΖQWKLVVWXG\6WDQGDUGL]LQJWKH%3OLPEWRFPGHFUHDVHGWKHLQFLGHQFHRIQXWULWLRQDOGHȴFLHQFLHVDWWKHH[SHQVHRI
a lesser weight loss in patients with super obesity. There is need for more studies, with larger series and longer follow
XSWRFRQȴUPWKHVHȴQGLQJV
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Hernia surgery in the bariatric patient

{8QLYHUVLW\RI6RXWK)ORULGD0RUVDQL&ROOHJHRI0HGLFLQH7DPSD8QLWHG6WDWHVt8QLYHUVLW\RI6RXWK)ORULGD7DPSD8QLWHG
6WDWHV37DPSD*HQHUDO+RVSLWDO7DPSD8QLWHG6WDWHV
Introduction:
+LDWDOKHUQLD ++ LVURXWLQHO\UHSRUWHGLQRIEDULDWULFVXUJHU\SDWLHQWV/HIWXQUHSDLUHG++FDQOHDGWRVLJQLȴFDQW
UHȵX[UHJXUJLWDWLRQDQGYRPLWLQJDIWHUVXUJHU\:HK\SRWKHVL]HWKDWSDWLHQWVZLWKSUHRSHUDWLYHUHȵX[V\PSWRPV
that have a higher body mass index (BMI) will receive hiatal hernia repairs (HHR) more often than patients with lower
%0ΖVWKDWGRQRWKDYHUHȵX[V\PSWRPV
Objectives:
The aim of this study was to analyze what type of patient receives HHR and the variables that drive the HHR decision
by the operating surgeon. Secondly, this study sought to determine the correlation between HHR status, patient comorbidities, and excess weight loss at 6 months, 1 year, and 2 years post-bariatric surgery.
Methods:
The records of 559 consecutive patients who underwent endoscopy in preparation for bariatric surgery were
DQDO\]HG3UHYDOHQFHRI++ZDVGHULYHGEDVHGRQHVRSKDJRJDVWURGXRGHQRVFRS\ (*' ȴQGLQJV7KHUHODWLRQVKLS
EHWZHHQFDWHJRULFDOSDUWLFLSDQWDWWULEXWHVZDVFDOFXODWHGXVLQJFKLVTXDUHRU)LVFKHUȇVH[DFWWHVWDWWKHVLJQLȴFDQFH
level of 0.05. Univariate and multivariate regression analysis was performed to investigate the association between
HHR status and patient attributes.
Results:
The groups consisted of 295 Roux-en-y-Gastric Bypass (RYGB) and 264 Sleeve gastrectomy (SG) patients. Upper
HQGRVFRS\HYDOXDWLRQLGHQWLȴHG++LQSDWLHQWV 5<*% 6*  3UHRSHUDWLYHIDFWRUVRIKDYLQJ
JDVWURHVRSKDJHDOUHȵX[GLVHDVH *(5' REVWUXFWLYHVOHHSDSQHD 26$ K\SHUWHQVLRQ +71 DQGK\SHUOLSLGHPLD
+3/ GLGQRWVLJQLȴFDQWO\LPSDFW++5VWDWXV1RGLHUHQFHLQ++5VWDWXVZDVIRXQGEHWZHHQPRQWK\HDUDQG
year percent excess body weight loss, BMI, OSA, and number of HTN medications. A higher preoperative BMI, female
gender, duodenitis on EGD pathology report, insulin-dependent diabetes mellitus (DM), and RYGB all were statistically
VLJQLȴFDQWIDFWRUVIRUUHFHLYLQJD++5 S 
Conclusion:
++LVFRPPRQLQEDULDWULFSDWLHQWV++LVDULVNIDFWRUIRUUHȵX[DQGWKH++5GHFLVLRQPDNLQJFULWHULDRIRSHUDWLQJ
surgeons is poorly reported in current literature. While some pre-operative patient characteristics may not impact a
VXUJHRQȇV++5GHFLVLRQRXUVWXG\VXJJHVWVWKDW%0ΖJHQGHUGXRGHQLWLV'0DQG5<*%DOOPD\LQȵXHQFHDVXUJHRQ
WRUHSDLUD++LQDEDULDWULFSDWLHQW)XWXUHUHVHDUFKHYDOXDWLQJLPSURYHPHQWLQUHȵX[V\PSWRPVDIWHU++UHSDLU
should be undertaken.
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PREOPERATIVE RISK FACTORS FOR EARLY POSTOPERATIVE GASTROINTESTINAL BLEEDING AFTER ROUX-EN-Y
GASTRIC BYPASS: A SYSTEMATIC REVIEW AND META-ANALYSIS

PREOPERATIVE WEIGHT LOSS IS ASSOCIATED WITH SHORTER OPERATIVE TIME AND HOSPITAL STAY AND
DECREASED RATES OF READMISSION WITHOUT INCREASED ADVERSE EVENTS IN BARIATRIC SURGERY PATIENTS

Endoscopic and percutaneous interventional procedures

Perioperative management

A. Pereira¹, A. Silva², R. Santos², J. Nogueiro¹, S. Carneiro¹, H. Santos Sousa², E. Lima da Costa3, A. Costa2, J. Preto3,
CRI-O Group3, R. Bouça Machado4.

A. Ribieras1, N. de la Cruz-Munoz2, O. Kutlu2.

{*HQHUDO6XUJHU\6¥R-R¥R8QLYHUVLW\0HGLFDO&HQWHU)DFXOW\RI0HGLFLQH8QLYHUVLW\RI3RUWR3RUWR3RUWXJDOt6¥R-R¥R
8QLYHUVLW\0HGLFDO&HQWHU3RUWR3RUWXJDO32EHVLW\ΖQWHJUDWHG5HVSRQVDELOLW\8QLW &5Ζ2 6¥R-R¥R8QLYHUVLW\0HGLFDO
&HQWHU3RUWR3RUWXJDO4ΖQVWLWXWRGH0HGLFLQD0ROHFXODU-R¥R/RER$QWXQHV/LVERQ3RUWXJDO
Background:
Early postoperative gastrointestinal bleeding is one of the most common complications after Roux-en-Y gastric
bypass (RYGB). Its occurrence is associated with worst postoperative outcomes and a higher morbidity. This
V\VWHPDWLFUHYLHZDQGPHWDDQDO\VLVDLPHGWRȴQGSUHRSHUDWLYHULVNIDFWRUVIRUHDUO\SRVWRSHUDWLYHJDVWURLQWHVWLQDO
bleeding after RYGB and quantify their impact.
Methods:
PubMed, Scopus, Web of Science and gray literature were searched for experimental or observational studies,
SXEOLVKHGXSWRWK'HFHPEHU$UDQGRPHHFWVPRGHOZDVXVHGWRGHWHUPLQHSRROHGHVWLPDWHVRIWKHUHVXOWV
The primary outcome was early postoperative gastrointestinal bleeding after Roux-en-Y gastric bypass in patients
with and without a given preoperative factor.
Results:
A total of 13 studies, including 162,982 patients were included in our systematic review. Meta-analysis revealed
that male gender (OR=1.39, 95% CI = 1.12-1.73, p=0.003), hypertension (OR=1.55, 95% CI = 1.25-1.85, p<0.001),
dyslipidemia (OR=1.42, 95%CI = 1.02-1.98, p=0.04) and a previous bariatric surgery (implying revisional RYGB surgery)
(OR=1.35, 95% CI = 1.08-1.68, p=0.008) were associated with early postoperative gastrointestinal bleeding after RYGB
VXUJHU\2WKHUZLVHDJH PHDQGLHUHQFH \HDUV&Ζ S  %0Ζ! 25 &Ζ 
1.18, p=0.96), diabetes mellitus (OR=1.33, 95%CI = 0.74-2.39, p=0.35) and obstructive sleep apnea (OSA) (OR=1.24,
95%CI = 0.96-1.58, p=0.09) were not associated with this complication.
Conclusion:
In this systematic review and meta-analysis, male gender, hypertension, dyslipidemia, and previous bariatric surgery
were associated with a higher rate of early postoperative gastrointestinal bleeding after RYGB. This association was
QRWVWDWLVWLFDOO\VLJQLȴFDQWZLWKDJHVXSHUREHVLW\GLDEHWHVPHOOLWXVDQG26$)XUWKHULQYHVWLJDWLRQRQSUHRSHUDWLYH
ULVNIDFWRUVIRUHDUO\SRVWRSHUDWLYHJDVWURLQWHVWLQDOEOHHGLQJDIWHU5<*%LVUHTXLUHGWRFRQȴUPWKHVHUHVXOWV

1

8QLYHUVLW\RI0LDPL0LOOHU6FKRRORI0HGLFLQH'HSDUWPHQWRI6XUJHU\0LDPL8QLWHG6WDWHV8QLYHUVLW\RI0LDPL0LOOHU
6FKRRORI0HGLFLQH'HSDUWPHQWRI6XUJHU\'LYLVLRQRI0LQLPDOO\ΖQYDVLYHDQG%DULDWULF6XUJHU\0LDPL8QLWHG6WDWHV

Background:
Despite a high body mass index (BMI), micronutrient and protein malnutrition are known to coexist in patients with
obesity, thus creating the obesity paradox. Recent studies have shown increased adverse outcomes in these patients
compared to BMI-matched patients.
Objectives:
7KLVVWXG\LQYHVWLJDWHVWKHHHFWRISUHRSHUDWLYHUHGXFWLRQRI%0ΖRQSHULRSHUDWLYHRXWFRPHVDQGPRUWDOLW\IROORZLQJ
bariatric surgery.
Methods:
The Metabolic and Bariatric Surgery Accreditation and Quality Improvement Program (MBSAQIP) database was
queried for patients who underwent laparoscopic sleeve gastrectomy (LSG) and gastric bypass (LGBP). BMI change
was calculated by subtracting the BMI recorded closest to a patient’s surgery date from the patient’s highest recorded
%0Ζ7KHHHFWRI%0ΖFKDQJHRQRSHUDWLYHWLPHDQGKRVSLWDOOHQJWKRIVWD\ZDVDQDO\]HGE\OLQHDUUHJUHVVLRQ
PRGHOV7KHHHFWRISUHRSHUDWLYH%0ΖUHGXFWLRQRQGD\PRUWDOLW\OHDNUDWHLQWHQVLYHFDUHXQLW Ζ&8 DGPLVVLRQ
renal failure, sepsis, pulmonary embolism (PE), and intubation greater than 48 hours was analyzed using binary
logistic recession models to correct for confounders.
Results:
7KHUHZHUHWRWDOSDWLHQWVLGHQWLȴHGRIZKLFKZHUHIHPDOH0HDQDJHZDV\HDUV7KHUHZHUH
SDWLHQWV  ZKRXQGHUZHQW/6*DQGSDWLHQWV  ZKRXQGHUZHQW/*%37KHHHFWVRI%0Ζ
reduction after correcting for confounding factors on 30-day mortality (p=0.215), ICU admission (p=0.120), leak rate
(p=0.421), PE (p=0.581), pneumonia (p=0.322), intubation greater than 48 hours (p=0.672), and sepsis (p=0.171) were
DOOQRQVLJQLȴFDQW+RZHYHUSUHRSHUDWLYHUHGXFWLRQLQ%0ΖZDVDVVRFLDWHGZLWKUHGXFHGUHDGPLVVLRQUDWH 25
&ΖS  VKRUWHURSHUDWLYHWLPH VORSHFRHɝFLHQWS DQGGHFUHDVHGKRVSLWDOOHQJWK
RIVWD\ VORSHFRHɝFLHQWS 
Conclusion:
In this study, preoperative weight loss was not associated with increased adverse events. Conversely, operative
WLPHKRVSLWDOOHQJWKRIVWD\DQGUHDGPLVVLRQUDWHVZHUHVLJQLȴFDQWO\LPSURYHGZLWKSUHRSHUDWLYHUHGXFWLRQLQ%0Ζ
Preoperative weight loss should therefore be encouraged in patients undergoing bariatric surgery.
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O-318

O-319

PRESENTATION, EVALUATION, AND MANAGEMENT OF POST-BARIATRIC SURGERY HYPOGLYCAEMIA (PBSH) – A
SINGLE-CENTRE STUDY

PREVALENCE OF NUTRITIONAL DEFICIENCY AMONG INDIAN OBESE PATIENTS SEEKING BARIATRIC METABOLIC
SURGERY AT A SINGLE CENTRE

Endoscopic and percutaneous interventional procedures
A. Lim¹, M. Durkan², E. O’Sullivan², C. O’Boyle².

Nutrition, eating behaviors before and after bariatric surgery

{8QLYHUVLW\&ROOHJH&RUN&RUNΖUHODQGt%RQ6HFRXUV+RVSLWDO&RUNΖUHODQG

W. Mathur, M. Bhandari, S. Kosta, M. Reddy.

Background:

0RKDN%DULDWULFVDQG5RERWLFV&HQWHU6$Ζ06&DPSXVΖQGRUH8MMDLQ+LJKZD\ΖQGRUH0DGK\D3UDGHVKΖQGLD

The true prevalence of post-bariatric surgery hypoglycaemia (PBSH) remains unclear and knowledge of
pharmacological management is evolving.

Background:

Objectives:
To evaluate the incidence, patient characteristics, and management outcome of PBSH in a single centre over an 11year period.
Methods:
Retrospective case-note review of patients undergoing bariatric surgery between December 2008 and December
2019.
Results:
A total of 643 patients underwent primary bariatric surgical intervention during the study period. Laparoscopic gastric
bypass (GB) was performed in 453(70%) patients. No patient undergoing sleeve gastrectomy developed PBSH. 14
(3.1%) patients undergoing GB were diagnosed with PBSH.
The mean(sd) age was 48(8) years. Mean time to presentation was 16(11) months. The mean follow-up duration was
38(14) months. A greater proportion were male (29% vs 22%, p<0.001), smokers (21% vs 11%, p<0.001) and on lipid
lowering medications (50% vs 27%, p<0.001) than those not developing PBSH. There were fewer patients on diabetic
(7% vs 19%, p<0.001) and antihypertensive medications (29% vs 46%, P<0.001). There was a greater percentage
excess body weight loss (88(19)% vs 74(22)%, p<0.015) at 12 months. The incidence of marginal ulcers was higher
(21% vs 5%, p < 0.001) in the PBSH cohort.
57%(8) patients achieved symptom control with diet alone. 36%(5) patients required monotherapy with metformin(4)
or acarbose(1). 7%(1) patient required dual therapy with acarbose and diazoxide. No patient required surgical
intervention.
Conclusions:
Our experience suggests that the incidence of clinically relevant PBSH is low and occurs more commonly in male,
smokers with hyperlipidaemia who have a greater excess weight loss at 12 months post-operative. Paradoxically it
is less common in patients on antihypertensives and uncommon in patients with prior diabetes. Diagnosis is made
at least 6 months post-operatively. Most cases of PBSH can be successfully managed with diet or monotherapy. We
EHOLHYHWKLVLVWKHȴUVWUHSRUWHGVWXG\RIVXFFHVVIXOWUHDWPHQWRI3%6+ZLWKPHWIRUPLQDVDQGOLQHLQWHUYHQWLRQDIWHU
diet.
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Obesity is a state of over-nutrition. However, food choices by patients with obesity, calorie-dense food, too much
LQWDNHRISURFHVVHGIRRGDQGUHDG\WRHDW WDNHDZD\ IRRGVUHVXOWLQFHUWDLQQXWULWLRQDOGHȴFLHQFLHV
Objective:
$VVHVVPHQWRISUHYDOHQFHRIFHUWDLQQXWULWLRQDOGHȴFLHQFLHVLQSDWLHQWVZLWKREHVLW\HOLJLEOHIRU%DULDWULF6XUJHU\DW
MBRSC.
Method:
This is a retrospective analysis of data from a prospectively maintained database on patients evaluated for Bariatric
Surgery at MBRSC. Data on pre-operative nutritional screening that included hemoglobin, total protein, albumin,
calcium, vitamin B12, vitamin D3 and dietary restrictions was collected and recorded. Data on age, gender, and body
mass index (BMI) was also collected. A review and analysis of this data is presented.
Results:
SDWLHQWVZHUHLGHQWLȴHGLQWKHGDWDEDVHZHUHIHPDOHVDQGWKHDYHUDJHDJHZDVs\HDUV
The mean weight was 118.00 ± 24.9 kg with a BMI of 43.5±8.9 kg/m2. 30% of patients were non-vegetarian with
FRQVXPSWLRQRIHJJVRUDQLPDOIRRGRQFHDZHHN  SDWLHQWVZHUHIRXQGVHYHUHO\GHȴFLHQWLQYLWDPLQ%
1028 (8.8 %) patients had low Hgb. 643(5.5%) had low albumin, 548 (4.7%) had hypoproteinemia, 175 (1.5%) patients
KDGORZFDOFLXPDQG  KDG9LWDPLQ'GHȴFLHQF\7KHLQFLGHQFHRIWKHGHȴFLHQFLHVZDVKLJKHULQIHPDOHV
36.35% had low Vitamin B12, 20.7% low Hgb., 12.2% low albumin, 8.7% low protein, 3.2% low calcium and 2.8% low
9LWDPLQ'6LJQLȴFDQWQXWULWLRQDOGHȴFLHQFLHVZHUHFRUUHFWHGEHIRUHWKHVXUJHU\
Conclusion:
9LWDPLQ%ZDVWKHPRVWFRPPRQGHȴFLHQF\REVHUYHG)HPDOHVZLWKREHVLW\DUHPRUHQXWULWLRQDOO\GHSOHWHG
DPRQJWKHRYHUDOOSRSXODWLRQ9HJHWDULDQVDQGSDWLHQWVZLWKLUUHJXODUGLHWKDELWVKDGDKLJKHULQFLGHQFHRIGHȴFLHQF\
These results highlight the importance of pre-nutritional screening.
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O-320

O-321

PREVALENCIA E IMPLICACIONES DE LA INFECCIÓN POR HELYCOBACTER PILORY Y GASTRITIS CRÓNICA EN
CIRUGÍA BARIÁTRICA Y METABÓLICA

PREVENTING INTENSIVE RESOURCE UTILIZATION IN BARIATRIC SURGERY THROUGH PRE-OPERATIVE
RESPIRATORY OPTIMIZATION AND THE IMPLEMENTATION OF A PERIOPERATIVE TRIAGE GUIDELINE

Endoscopia y vigilancia después de la cirugía bariátrica
A. Figueroa Calderon, A. Michel, J. Cobos Roman, J. Gil Gamez.
2EHVLW\QRWPH5LR0HGLFD7LMXDQD0H[LFR
Introduccion:
$QLYHOPXQGLDOHO+HOLFREDFWHU3\ORUL +3 HVWDSUHVHQWHHQFHUFDGHOGHODSREODFLµQHQJHQHUDOVLQHPEDUJRVX
implicacion y prevalencia en pacientes con obesidad aun sigue siendo controversial.
Existen diversos estudios que demuestran una menor prevalencia de HP en pacientes obesos y aumento de peso
en aquellos pacientes a los que se erradica dicha infección, lo que sugiere que su presencia podria actuar como
factor protector contra la obesidad, no obstante, su detección y erradicación se considera importante en la cirugía
EDUL£WULFDGHELGRDODVP¼OWLSOHVDOWHUDFLRQHVJDVWURLQWHVWLQDOHVȴVLRORJLFDV\KRPHRVWDWLFDVTXHVXFHGHQSRVWHULRUD
XQSURFHGLPLHQWREDUL£WULFRFRPRUHȵXMR\SRUHQGHPD\RUXVRGHLQKLELGRUHVGHODERPEDGHSURWRQHVDOWHUDFLRQHV
TXHSUHGLVSRQHQXQFRPSRUWDPLHQWRQRHVSHUDGRGHO+3TXHGHSRUVLVHVDEHHVXQSUHGLFWRULQGHSHQGLHQWHSDUD
la úlcera marginal en pacientes sometidos a bypass gástrico, así como un carcinógeno gástrico.
La endoscopia preoperatoria en la cirugía bariatrica ha demostrado una mayor prevalencia de gastritis crónica (GC)
23.7% frente a un 11.8% en comparación con grupo control de la misma edad y sexo, pero con un IMC normal, sin
que por ello exista una correlación con la presencia de HP.
Objetivo:
ΖGHQWLȴFDUODSUHYDOHQFLDGHJDVWULWLVFUµQLFD\+HOLFREDFWHUS\ORULHQSDFLHQWHVDTXLHQVHUHDOL]µFLUXJ¯DEDULDWULFD\
metabólica en nuestra población de pacientes.
Determinar la incidencia de HP
Determinar la incidencia de GC
ΖGHQWLȴFDUFRUUHODFLµQHQWUH*&\+3
Método:
Se realizo endoscopia 2 semanas previas a la intervención quirúrgica o en el preoperatorio inmediato a todo paciente
intervenido a una cirugía bariatrica y metabólica durante los meses de Febero, Marzo y Abril y se tomo muestra
KLVWROµJLFDGHOFXHUSR\DQWURJ£VWULFRSDUDDQ£OLVLVSDWROµJLFRHLGHQWLȴFDFLµQGHO+3\*£VWULWLVFUµQLFD6HYDORUµVX
evolución durante los primeros 4 días posteriores a su intervención quirúrgica.
Resultados:
Del total de muestras (350) durante los meses de Febrero, Marzo y Abril, se descartaron 20 muestras debido a
muestras mal tomadas o resultados inconclusos, 69 pacientes (21%), presentaron HP y 155 (47%) GC sin presencia
de HP, solo un paciente presentó sangrado postoperatorio al 2er día de la intervención y un paciente requirió
conversión de gastrectomia vertial a bypass gástrico por torsión gástrica al 3er día del postoperatorio, el resto no
presento complicaciones durante los subsecuentes 4 días.
Conclusión:
$FWXDOPHQWHHVFRQWURYHUVLDOODLQFLGHQFLDGH+3\*&HQSDFLHQWHVREHVRVVLQHPEDUJRHQQXHVWUDSREODFLµQ
de estudio se corroboró una prevalencia baja de HP, pero una prevalencia alta de GC sin presencia de HP, ambas
condiciones no se asociaron a complicaciones quirúrgicas postoperatorias inmediatas.
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Perioperative management
I. Ahmed¹, S. Alexis2, D. Harris3, S. Sampath3, J. Russell4, N. Nguyen5, G. Haljan1, P. Brasher6, J. Sutherland7, Y. Yong
Dong1, S. Makky1, P. Draper1.
{7KH5LFKPRQG+RVSLWDO5LFKPRQG&DQDGDt7KH8QLYHUVLW\RI%ULWLVK&ROXPELD9DQFRXYHU&DQDGDu5LFKPRQG0HWDEROLF
DQG%DULDWULF6XUJHU\3URJUDP5LFKPRQG&DQDGD46W3DXOȇV+RVSLWDO9DQFRXYHU&DQDGD56XUJHU\5LFKPRQG0HWDEROLF
%DULDWULF6XUJHU\3URJUDP5LFKPRQG&DQDGD6&HQWUHIRU&OLQLFDO(SLGHPLRORJ\DQG(YDOXDWLRQ9DQFRXYHU&DQDGD
7
6FKRRORI3RSXODWLRQDQG3XEOLF+HDOWK8%&9DQFRXYHU&DQDGD
Background:
2EVWUXFWLYH6OHHS$SQHD 26$ SUHVHQWLQXSWRRISDWLHQWVDZDLWLQJ%DULDWULF6XUJHU\ %6 SRVHVVLJQLȴFDQW
SRVWRSHUDWLYHULVN&RQWLQXRXVSRVLWLYHDLUZD\SUHVVXUH &3$3 LVDQHHFWLYHWUHDWPHQWIRU26$DQGLIXVHGSHUL
operatively may help mitigate common post-operative complications and need for intensive post-op monitoring.
Objectives:
To determine if a management guideline based on preoperative risk assessment, universal OSA screening and CPAP
WUHDWPHQWRIPRGHUDWHVHYHUH26$LQȵXHQFHV
1) Need for a post-op monitored bed 2)post-op complications
Methods:
All patients entering the Richmond Metabolic and Bariatric Surgery Program had a home sleep apnea test. Patients
ZLWKPRGHUDWH KUȱ$SQHD+\SRSQHDLQGH[ $+Ζ ȱKU RUVHYHUH26$ $+ΖȲKU ZHUHHYDOXDWHGE\D
SXOPRQRORJLVWSURYLGHG26$HGXFDWLRQDQG&3$3DQGIROORZHGIRUFRPSOLDQFH ȲKRXUVQLJKW 3UHRSHUDWLYH
DVVHVVPHQWE\DQHVWKHVLRORJ\LGHQWLȴHGWKHDSSURSULDWHSRVWRSXQLWDFFRUGLQJWRULVNFULWHULD HJVHYHULW\RI
obesity, OSA, co-morbidities, CPAP compliance). CPAP was started in the post anesthetic unit for OSA patients and all
were monitored for apnea and desaturations. High-risk patients were transferred to a monitored unit, the rest to the
surgical ward.
We compared outcomes in 251 patients managed according to this guideline to 250 patients managed with usual
care, by retrospective review.
Results:
3RVWLQWHUYHQWLRQYVSUHLQWHUYHQWLRQWKHUHZHUHQRVLJQLȴFDQWGLHUHQFHVLQGHPRJUDSKLFVFRPRUELGLWLHV
frequency (65.7 vs 71.8%) or severity of OSA, however there was more Roux-en-Y gastric bypass (25.6 vs 12.9%) and
shorter surgical length (135 vs 162 min). Post-op admissions to the ICU (2.0 vs 9.1%), HAU (9.6 vs 18.3%) and telemetry
XQLW YV ZHUHOHVV S ZLWKDVLJQLȴFDQWO\VKRUWHUOHQJWKRIVWD\ YVGD\VS DQGQR
VLJQLȴFDQWLQFUHDVHLQUHVSLUDWRU\FRPSOLFDWLRQV YVS  
Conclusions:
This study presents a peri-operative triage guideline to optimize healthcare unit utilization for BS patients with OSA.
$ORQJZLWKVWDQGDUGSUHDQGSRVWRS&3$3IRU26$WKLVVWXG\VKRZVKRZVWUDWLȴFDWLRQWRXQLWVZLWKOHVVPRQLWRULQJ
can be used with no increase in complications and concurrent reduced lengths of stay. This is highly applicable to BS
SURJUDPVZLWKȴQDQFLDORUVXUJLFDOLQFHQWLYL]HGLQLWLDWLYHVDVDPHDQVRIDFKLHYLQJFRVWUHGXFWLRQSHUSDWLHQWDQG
achieving excellence in peri-operative care.
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Fig. 1 Trocar position with their respective robotic arms

O-322
PRIMARY ROBOT-ASSISTED SINGLE-ANASTOMOSIS DUODENO-ILEAL BYPASS WITH SLEEVE GASTRECTOMY FOR
MORBID OBESITY: EARLY OUTCOMES FROM A CHINESE INSTITUTION
Robotic bariatric surgery
T. Jiang, L. Wang.
'HSDUWPHQWRI%DULDWULFDQG0HWDEROLF6XUJHU\&KLQD-DSDQ8QLRQ+RVSLWDORI-LOLQ8QLYHUVLW\
Background:
$VDVLPSOLȴHGVXUJLFDOSURFHGXUHRIELOLRSDQFUHDWLFGLYHUVLRQZLWKGXRGHQDOVZLWFK %3''6 VLQJOHDQDVWRPRVLV
GXRGHQDOLOHDOE\SDVVZLWKVOHHYHJDVWUHFWRP\ 6$'Ζ6 LVUHSRUWHGWRKDYHVLPLODUHHFWRQZHLJKWORVVDQGREHVLW\
related comorbidities with lower complication rates compared with BPD/DS. Robotic systems has been applied
gradually in bariatric surgery because of its ability to overcome technical challenges. However, so far there are
no data on robotic-assisted SADI-S in China. We reviewed our early outcomes of robotic-assisted SADI-S in our
institution.
Objective:
The aim of this study was to review the safety of primary robotic-assisted SADI-S in Chinese patients with morbid
obesity.
Methods:
The clinical data from thirty patients who underwent primary robotic-assisted SADI-S (Trocar position with their
UHVSHFWLYHURERWLFDUPVZHUHVKRZQLQȴJXUH7KHGLDJUDPRI6$'Ζ6ZDVVKRZQLQȴJXUH SHUIRUPHGE\WKHVDPH
surgeon at a single institution between March 2020 and September 2020 were reviewed retrospectively. All revision
bariatric surgeries were excluded. The 30-day and 90-day complication and readmission rates were analyzed. No
patient was lost to follow-up.
Results:

Fig. 2 The single anastomosis duodenal-ileal bypass with sleeve gastrectomy(SADI-S) performed for the treatment
of morbid obesity. The operation consists mainly sleeve gastrectomy over a 34Fr bougie tube and duodenal ileum
anastomosis with a common channel length of 300 cm.

Thirty patients with a median age of 34 years (range 18–53) (10 men and 20 women) were included in this study.
The preoperative mean body weight, body mass index and waistline was 119.83±27.18kg,41.88±6.62kg/m2 and
125.43±13.70cm, respectively (Table 1). All patients underwent successfully primary robot-assist SADI-S without
mortality. The mean operative time was 195.17±43.49 min. The postoperative median hospital length of stay was 6
days (range 0-20 days). Thirty-day follow-up revealed two major complications in 2 patients (6.7%) while there was 1
major event in one patient (3.3%) after 30 days. None of them was readmitted within 30 days and there was 1 (3.3%)
UHDGPLVVLRQRFFXUUHGSDVWGD\VEXWZLWKLQGD\SHULRG2QHSDWLHQW  ZKRVXHUHGIURPJDVWULFOHDNDJH
needed re-operation beyond 30 days, but within 90-day period.
Conclusion:
Primary robot-assisted SADI-S is safe, feasible, and reproductive surgical procedure with low early morbidity in
Chinese patients with morbid obesity.
Table 1 Patient demographic data
Demographics
Sex (female/male)

10/20

Age(years)

34 (range 18–53)

Body weight(kg)

119.83±27.18

Body mass index(kg/m2)

41.88±6.62

Waistline(cm)

125.43±13.70

Number of comorbidities
Type 2 diabetes
Hypertension
Hyperuricemia
Dyslipidemia

15(50%)
15(50%)
17(56.7%)
20(66.7%)
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O-323
PRIMARY OBESITY SURGERY ENDOLUMINAL (POSE 2.0) FOR TREATMENT OF OBESITY: RESULTS AT TWO YEARS

Table1: Baseline characteristics of study participants
Patients (n= 79)
Age (SD), years

50.2 (10.4)

Endoscopic and percutaneous interventional procedures

Female, %

53 (67%)

R. Asokkumar1, G. Lopez Nava1, E. Gonzalez Fernandez1,2, A. Negi1, E. Normand1, I. Bautista-Castaño1.

Mean (SD), Weight, Kg

109 (22.2)

1

Mean (SD) Initial BMI, Kg/m2

38.2 (6.3)

Technical success

100%

Mean (range) Sutures placed

18 (15-20)

Length of stay (range), days

1 (1-2)

Adverse Events

4 (4%)

Completed 12 months follow-up

79 (100%)

Completed 18 months follow-up

75 (95%)

Completed 24 months follow-up

47 (59%)

%DULDWULF(QGRVFRS\8QLW+06DQFKLQDUUR8QLYHUVLW\+RVSLWDO0DGULG6SDLQ'HSDUWPHQWRI*DVWURHQWHURORJ\DQG
+HSDWRORJ\6LQJDSRUH*HQHUDO+RVSLWDO6LQJDSRUH
Introduction:
7KHPRGLȴHGSULPDU\REHVLW\VXUJHU\HQGROXPLQDO 326(86*Ζ6DQ&OHPHQWH&$ SURFHGXUHZDVGHYHORSHGZLWK
a premise to shorten and narrow the stomach using multiple interrupted full-thickness plications in the gastric body.
The short-term weight loss results and durability is encouraging. However, longer follow-up data is needed. We aimed
WRSURVSHFWLYHO\VWXG\WKHHɝFDF\DQGVDIHW\RIWKH326(IRUWKHSULPDU\WUHDWPHQWRIREHVLW\DW\HDU
Methods:
:HLGHQWLȴHGSDWLHQWVZKRXQGHUZHQW326(DW+06DQFKLQDUUR8QLYHUVLW\+RVSLWDO0DGULG6SDLQEHWZHHQ
September 2018 to January 2020. Two endoscopists performed all the procedures under general anesthesia. We
created 4 rows of folded plication with 4-5 plications per row in the body of the stomach to shorten and narrow it
(Figure 1). We followed the patient twice a month and advocated a moderate intensity exercise intervention. The
primary outcome was to evaluate the %total body weight loss (%TBWL) at 2 years, and the secondary outcome was to
assess the safety. The institutional review committee approved the study. We reported continuous variables as mean
and standard deviation (SD) and categorical variables as percentages. We used paired t-test and chi-square statistics.

Table 2: Weight loss outcomes after POSE-2
12-month

18-month

24-month

p-value

TBWL

14.6 (17.2)

22.6 (12)

18.2 (11)

<0.001

%TBWL

11.8 (4.4)

19.8 (8.1)

16.4 (8.6)

<0.001

BMI Decline

2.8 (3.8)

7.9 (4)

6.4 (3.8)

<0.001

Results:
The mean (SD) age was 50.2 (10.4) years, and the mean BMI was 38.2 (6.3) kg/m2. A majority were (67%) female. The
procedure was technically successful (100%) in all patients. An average of 18 (range,15-20) full-thickness plications
ZHUHSODFHGWRUHGXFHWKHJDVWULFYROXPH6HYHQW\ȴYH  SDWLHQWVUHDFKHGPRQWKVDQG  FRPSOHWHG
24 months follow-up (Table-1). The mean TBWL, %TBWL, and the BMI decline at 18 months was 22.6 (12) kg, 19.8
(8.1)%, and 7.9 (4) Kg/m2, and at 24 months was 18.2 (11) kg, 16.4 (8.6)%, 6.4 (3.8) kg/m2, respectively (p<0.001)
(Table-2). Adverse events occurred in 4 patients [2 gastric perforation and 2 asymptomatic drop in haemoglobin (>2g/
dl)]. We closed the perforation immediately by endoscopy and the anaemia was treated conservatively. No long term
complications occurred. The average length of hospital stay was 1 day (range, 1-2 days).
Conclusion:
326(SURFHGXUHLVVDIHDQGHHFWLYHIRUWKHWUHDWPHQWRIREHVLW\7KHZHLJKWORVVDFKLHYHGLVPDLQWDLQHGWLOO
years and meets the threshold required to show improvement in obesity-related comorbids.

Figure 1: Endoscopic appearance of stomach after POSE-2
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O-324
PROCEDURAL CHANGES TO DECREASE SURGICAL SITE INFECTION IN CIRCULAR STAPLER ROUX-EN-Y GASTRIC
BYPASS AND SLEEVE TO BYPASS CONVERSION
Post-operative complications
A. Garcia¹,<=KDQJt'&DPDFKR{
{*HQHUDO6XUJHU\0RQWHȴRUH0HGLFDO&HQWHU1HZ<RUN8QLWHG6WDWHVt*HQHUDO6XUJHU\%URZDUG+HDOWK)RUW/DXGHUGDOH
8QLWHG6WDWHV
Background:
Laparoscopic Roux-en-Y gastric bypass (LRYGB) has been established as one of the leading treatments of obesity.
Surgical site infections (SSI) remain the most common complication.
Objective:
To compare the incidence of SSI before and after the implementation of our surgical technique.
Methods:
Our intra-operative technique limits enteric contact with the abdominal wall through a wound protector at the
end-to-end anastomosis stapler port site, enteric retrieval with a specimen bag followed by betadine irrigation. We
analyzed our SSI outcomes before and after implementation of our technique in all RYGB and laparoscopic sleeve
to bypass conversions at our institution performed by two providers between the years of 2009-2011 and 2019:HFRPSDUHGSDWLHQWDJHVH[ERG\PDVVLQGH[ %0Ζ DPHULFDQVRFLHW\RIDQHVWKHVLRORJLVWV $6$ FODVVDQG
comorbidities including hypertension, diabetes and hyperlipidemia. X2 and T tests and multivariate analysis were
performed.
Results:
429 patients underwent LRYGB and sleeve to bypass conversion within 2009-2011 and 2019-2021. The preimplementation cohort, group 1, included a total of 162 patients (37.76%) all underwent RYGB. The postimplementation cohort, group 2, included 267 patients (62.24%) 199 underwent RYGB and 68 underwent a
laparoscopic sleeve-to-bypass conversion. Both groups were statistically similar along all categories except for length
RIVWD\ /26 ZLWKJURXSDYHUDJLQJGD\VDQGJURXSDYHUDJLQJGD\V7KH\DOVRGLHUHGLQVPRNLQJVWDWXV
with group 1 having a total of 13 positive smoker subjects (8.02%), contrary to zero smoking subjects in group 2 (0%,
P= 0.000015). The SSI rate was 9.26% in group 1 and 2.62% in group 2 (p= 0.002514).
Conclusion:
:HSURSRVHDVDIHUHSURGXFLEOHWHFKQLTXHWKDWVLJQLȴFDQWO\UHGXFHV66ΖUDWHVGXULQJ/5<*%ZLWKWKHSRWHQWLDOWR
lower recovery, hospital costs, and burden upon the healthcare system.
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PROGNOSTIC FACTORS FOR THE LONG-TERM SUCCESSFUL OUTCOME OF SLEEVE GASTRECTOMY

PROSPECTIVE OBSERVATIONAL STUDY COMPARING EFFICACY AND SAFETY OF SADI-S VS ROUX-EN-Y GASTRIC
BYPASS AT MID-TERM FOLLOW-UP

Sleeve plus
J. Contreras, K. Werner, I. Court, J. Bravo.

SADIs

*HQHUDO6XUJHU\&OLQLFD6DQWD0DULD6DQWLDJR&KLOH

C. Pañella¹, E. Árrue², C. Sáez¹, E. Garcia-Almenta², E. Martin-Antona², P. Talavera², M. Rubio2, A. Sánchez-Pernaute2, A.
Torres2.

Introduction:

{%LRP«GLFDGHO+RVSLWDO&O¯QLFR6DQ&DUORV0DGULG6SDLQt&OLQLFR6DQ&DUORV+RVSLWDO0DGULG6SDLQ

Sleeve gastrectomy is currently the most widely used surgical technique in bariatric surgery. Long-term followup studies show heterogeneous results, and there is no clarity regarding its prognostic factors. The objective of
this study is to establish an association between demographic and post-operative factors with successful sleeve
gastrectomy.
Methods:
Retrospective cohort study with long-term follow-up (5 to 12 years). To determine the risk, the variables evaluated
were age, sex, preoperative BMI, minimum BMI, and comorbidities. Failure of the surgery was considered when the
loss of excess weight was < 50%. A logistic regression was performed to determine the weight loss failure.
Results:
Of 1299 patients, 621 met the inclusion and exclusion criteria. The percentage of excess weight lost was of 83,3%,
while 5,76% failed during the immediate postoperative period. After the follow-up, 55,36% of the patients regained
ZHLJKWDQGRQO\PDLQWDLQHGWKHLUZHLJKWORVV8QLYDULDWHDQGPXOWLYDULDWHDQDO\VLVVKRZHGDQRQVLJQLȴFDWLYH
UHODWLRQIRUVH[DQGDJH3UHRSHUDWLYH%0ΖZDVPDUJLQDOO\VLJQLȴFDQWDWZLWKDFXWRSRLQWRI.JP
where the probability of success of sleeve gastrectomy is greater in patients with a preoperative BMI lower than
WKLVYDOXH/DVWO\WKHPLQLPXP%0ΖUHDFKHGSUHVHQWHGDQLPSRUWDQWDQGVLJQLȴFDWLYHUHODWLRQDWZLWKDFXWR
point at 24,87 Kg/m2, in other words, if the patients achieve a BMI equal to or lower than this value, they have higher
probabilities of success for the surgery in the long-term.
Conclusión:
Sleeve gastrectomy has a long-term success rate of 44,64%, and the most important predictive factor for the success
RIWKHVXUJHU\LVWKHPLQLPXP%0ΖZLWKDFXWRSRLQWDW.JP

Introduction:
Roux-en-Y gastric bypass (RYGB) is the gold standard bariatric procedure with good weight loss and resolution of
metabolic comorbidities. Nevertheless, regain weight or uncontrolled metabolic syndrome has been reported at
mid-term follow-up. Single-anastomosis duodeno-ileal bypass with sleeve gastrectomy (SADI-S) is a new bariatric
procedure emerged within the last two decades, which has proved to be less demanding than other malabsorptive
techniques.
Objectives:
7KHPDLQREMHFWLYHLVWRDQDO\VHZHLJKWORVVUHVXOWVDQGHHFWLYHQHVVLQWHUPVRIFRPRUELGLW\WUHDWPHQWDW\HDUVRI
follow-up.
Methods:
This is a prospective observational study of 136 patients undergoing SADI-S or RYGB from July 2009 to December
2013, 68 patients each arm.
Results:
7KHUHDUHQRWVWDWLVWLFDOO\GLHUHQFHVEHWZHHQJURXSVLQWHUPVRIGHPRJUDSKLFFKDUDFWHULVWLFVDQGFRPRUELGLWLHV
besides higher rates of Diabetes Mellitus type 2 (DM2) and Sleep apnea/hyponea syndrome (SAHS) in SADI-S (63.2 vs
32.4% and 58.8 vs 35.3%, p<0.001 and p=0.005, respectively).
SADI-S obtains better results in weight loss 1-year after surgery, body mass index and percentage of excess weight
loss (BMI-1y 26.37±3.21 vs 29.43±3.85, p<0.001 and %EWL-1y 95.09±16.39 vs 78.28±17.68, p<0.001) and 3-years after
surgery (BMI-3y 26.18±3.32 vs 30.71±4.22, p<0.001 and %EWL-3y 94.73±16.33 vs 73.86±18.51, p<0.001). Comorbidities
resolution with SADI-S are similar to RYGB outcomes at 1-year of follow-up with DM2, hypertension or SAHS remission
or improvement about 88.4%, 86.4% and 62.5%, respectively.
6$'Ζ6LQFUHDVHVQXPEHURIERZHOPRYHPHQWVFRPSDUHGWR5<*% ȲWLPHVGD\YVS EXWRQO\
FDVHVUHTXLUHGVXUJHU\WROHQJWKHQWKHFRPPRQOLPE7KHUHDUHQRVLJQLȴFDQWGLHUHQFHV6$'Ζ6DQG5<*%LQ
reoperation (16.2 vs 8.8%, p=0.098), emergency consultation (17.6 vs 8.8%, p=0.131), postoperative complications (8.8
YVS  &ODYLHQ'LQGRFODVVLȴFDWLRQΖ9 YVS  KRVSLWDOVWD\ sYVsS  
and readmission (13.2 vs 4.4%, p=0.071). There is no surgical related mortality within the studied period, neither
SADI-S nor RYGB group.
Conclusion:
6$'Ζ6DFKLHYHGVLJQLȴFDQWO\EHWWHUZHLJKWORVVUHVXOWVDW\HDUDQG\HDUVDIWHUVXUJHU\7KHUHDUHQRWVWDWLVWLFDOO\
GLHUHQFHVZLWKSRVWRSHUDWLYHFRPSOLFDWLRQVHPHUJHQF\GHSDUWPHQWYLVLWVRUUHRSHUDWLRQEHWZHHQERWKWHFKQLTXHV
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O-327

O-328

PUSHING THE LIMITS IN BARIATRIC SURGERY: LAPAROSCOPIC SLEEVE GASTRECTOMY FOR PATIENTS OVER 65
YEARS OLD WITH SEVERE OBESITY.

QUALIDADE ALIMENTAR E QUALIDADE DE VIDA DE INDIVÍDUOS OBESOS SUBMETIDOS À CIRURGIA BARIÁTRICA
COM A TÉCNICA BY PASS

Bariatric surgery in the over 65s

Behavioral health and bariatric surgery: Pre and post-op challenges

P. Lainas¹, C. Dammaro¹, G. Donatelli², R. Courie³, G. Perlemuter³, I. Dagher¹.

M. Tomanchieviez¹, G. de Vargas3, M. Canterji¹, S. Corrêa², N. Spode³, M. Mottin³, J. Pereira³, D. VIdor4.

{'HSDUWPHQWRI0LQLPDOO\ΖQYDVLYH'LJHVWLYH6XUJHU\3DULV)UDQFHt+¶SLWDO3ULY«'HV3HXSOLHUV3DULV)UDQFHu'HSDUWPHQW
RI*DVWURHQWHURORJ\$QWRLQH%HFOHUH+RVSLWDO3DULV)UDQFH

{6SHHFK3DWKRORJ\8QLYHUVLGDGH)HGHUDOGH&L¬QFLDVGD6D¼GHGH3RUWR$OHJUHD%UD]LOt*UXSRGH(VWXGRGDV&LUXUJLDVGH
2EHVLGDGHH0HWDEµOLFDV3RUWR$OHJUH%UD]LOu*UXSRGH(VWXGRGDV&LUXUJLDVGH2EHVLGDGHH0HWDEµOLFDV3RUWR$OHJUH
%UD]LO48QLYHUVLGDGH)HGHUDOGH&L¬QFLDVGD6D¼GHGH3RUWR$OHJUH 8)&63$ 5LR*UDQGHGR6XO%UD]LO

Background:
The prevalence of severe obesity is rising worldwide reaching epidemic proportions, without sparing any age group.
0RVWHOGHUO\SDWLHQWVVXHUIURPPXOWLSOHFRPRUELGFRQGLWLRQVZKLFKDUHJUHDWO\DJJUDYDWHGZKHQVHYHUHREHVLW\
coexists. In the past 2 decades, bariatric surgery has become an increasingly popular form for the treatment of severe
obesity. Currently, laparoscopic sleeve gastrectomy (LSG) has been established as a widely accepted, stand-alone
bariatric procedure. Data on elderly patients undergoing LSG are scarce, with very few data regarding patients older
than 65 years old.

Introdução:
A obesidade é uma doença crônica, multifatorial, que dispõe de diversas abordagens de tratamento, sendo uma
delas a cirurgia bariátrica (CB). Quando indicada, deve haver acompanhamento multidisciplinar, com fundamental
presença do fonoaudiólogo, devido à possibilidade de inadequações nas funções do sistema estomatognático, como
mastigação e deglutição, tanto no pré como no pós-cirúrgico.
Objetivo:

Objectives:
7RGHPRQVWUDWHWKDW/6*LVVDIHDQGHHFWLYHIRUSDWLHQWVRYHU\HDUVROGZLWKVHYHUHREHVLW\

Caracterizar a qualidade de alimentação (QA) e a qualidade de vida (QV) de indivíduos obesos, em atendimento
fonoaudiológico, no pré e pós-operatório de cirurgia bariátrica com a técnica by pass.

Methods:

Métodos:

Data from consecutive patients over 65 years old undergoing LSG were progressively collected and retrospectively
analyzed. Patients with more than 1-year follow-up were included in the analysis. Quality of life (QoL) was evaluated
using the Short-Form 36 questionnaire.

Estudo transversal, realizado em uma clínica particular da região Sul do Brasil. A amostra foi composta por 27
sujeitos, com média de idade de 40,9 anos (mínimo 24 anos e máximo 63) em preparação ou que já tenham realizado
a CB, divididos em três grupos distintos, conforme período de acompanhamento: pré-operatório (8) (G1), pósoperatório de dois meses, (9) (G2) e pós-operatório de seis meses, (10) (G3). Avaliou-se QA por meio do protocolo
Quality of Alimentation e QV por meio do protocolo WHOQOL-BREF. Os protocolos foram aplicados de forma
individualizada, em sala reservada, imediatamente antes da consulta fonoaudiológica.

Results:
Seventy-two patients over 65 years old (65–75 years) underwent LSG in our department. Median weight was 122 kg,
PHGLDQ%0ΖNJP0HGLDQGXUDWLRQRIVXUJHU\ZDVPLQXWHV7ZRSDWLHQWV  VXHUHGDJDVWULFVWDSOH
OLQHOHDNWUHDWHGE\SXUHHQGRVFRSLFLQWHUQDOGUDLQDJHLQWKHȴUVWFDVHDQGUHODSDURVFRS\FRXSOHGWRHQGRVFRS\
LQWKHVHFRQGFDVH0RUWDOLW\ZDVQXOO6L[DQGPRQWKVDIWHU/6*PHGLDQ%0ΖGHFUHDVHGVLJQLȴFDQWO\WR
32.4 and 30.2 kg/m2, respectively (p < 0.001), with mean excess weight loss of 77% at 2 years. Type II diabetes,
K\SHUWHQVLRQG\VOLSLGHPLDVOHHSDSQHDDQGDUWKUDOJLDVKRZHGVWDWLVWLFDOO\VLJQLȴFDQWUHPLVVLRQDWRQHDQGWZR\HDUV
DIWHUVXUJHU\6L[RXWRI6)VFDOHVFRUHVRI4R/DVVHVVPHQWLPSURYHGVLJQLȴFDQWO\
Conclusion:
7KLVVWXG\VXJJHVWVWKDW/6*LVVDIHDQGHHFWLYHIRUSDWLHQWVRYHU\HDUVROGSURYLGLQJVLJQLȴFDQWZHLJKWORVV
comorbidity resolution and QoL improvement. Severely obese patients over 65 years-old should not automatically be
denied LSG. To push the superior age limit for bariatric surgery over 65 years old, careful patient selection is essential.
7KLVVHOHFWLRQVKRXOGEHPDGHDIWHUDGHTXDWHULVNYHUVXVEHQHȴWHYDOXDWLRQE\DQH[SHUWPXOWLGLVFLSOLQDU\WHDP
increasing thus safety and the possibility to obtain optimal results.

452

Resultados:
A QA foi pior no G2 quando comparado com G1 e G3, embora o resultado não tenha sido estatisticamente
VLJQLȴFDWLYR2*DSUHVHQWRXVDWLVID©¥RFRPDDOLPHQWD©¥RVXSHULRUHPUHOD©¥RDR*$49GHPRQVWURX
GLIHUHQ©DVLJQLȴFDWLYD S QDFRPSDUD©¥RGR*FRP*H*QRHVFRUHJHUDOGRSURWRFRORHYLGHQFLDQGR
uma taxa de crescimento de 96% na comparação do G1 com o G3. Além disso, a satisfação geral com a saúde,
avaliada no questionário de QV, foi 140% maior na comparação do G1 com G3. Quando correlacionados os
TXHVWLRQ£ULRVSRGHVHREVHUYDUTXHTXDQWRPDLRUD4$PDLRUD49QR* S HQR* S 
Discussão:
Os resultados da QA demonstraram piora no pós operatório imediato devido à restrição da dieta e da presença de
PDLVHSLVµGLRVGHY¶PLWRHUHJXUJLWD©¥R$49DSUHVHQWRXPHOKRUDVLJQLȴFDWLYDHQWUHRSU«HSµVRSHUDWµULRGHYLGR
ao aumento da autoestima, diminuição de comorbidades e satisfação geral com a saúde. Conclusão: Os resultados
evidenciaram melhora nos aspectos avaliados com o passar do tempo de realização da CB, além de correlação
positiva entre eles, demonstrando que a atuação pontual sobre a alimentação repercute de forma positiva na
qualidade de vida como um todo do indivíduo.
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O-329

O-330

QUALITY OF LIFE IN GASTROESOPHAGEAL REFLUX DISEASE TWO YEARS AFTER SLEEVE GASTRECTOMY
GERD and bariatric surgery

QUANTITATIVE ASSESSMENT OF FOOD PATHWAY AFTER LAPAROSCOPIC SINGLE ANASTOMOSIS SLEEVE ILEAL
BYPASS: A NOVEL TECHNIQUE

F. Muñoz, V. Pino Poblete, F. Pinto Gilardoni, J. Neufeld, N. Villalón, I. Cárcamo Lagos, A. Molina, F. Munoz-Flores.

Type 2 diabetes and metabolic surgery

8QLYHUVLGDGGHORV$QGHV+RVSLWDO0LOLWDUGH6DQWLDJR6DQWLDJR&KLOH

H. Abou-Ashour¹, S. Azab².

Introduction:
Sleeve gastrectomy is, at this moment, the most performed bariatric surgery worldwide. One of the most frequent
ORQJWHUPFRPSOLFDWLRQVRIWKLVVXUJHU\LVJDVWURHVRSKDJHDOUHȵX[GLVHDVH *(5' 
Objective:
To describe the quality of life in GERD disease after sleeve gastrectomy.
Methods:
A descriptive study was carried out in which all patients who underwent a sleeve gastrectomy between 2016 and 2019
at Hospital Militar de Santiago were included. Medical charts were reviewed, and a telephone survey was conducted
to obtain information on the quality of life of GERD (GERD-HRQL). Each item is scored from 0 (best score) to 5 (worst
score). The total GERD-HRQL score is simply the sum of all the 10 items (best possible score: 0, worst possible score:
50).
Results:

{*HQHUDO6XUJHU\'HSDUWPHQW0HQRXȴD)DFXOW\RI0HGLFLQH0HQRXȴD8QLYHUVLW\+RVSLWDO6KHEHHQ$O.RRP(J\SWt$]DE
6DPHK5DGLRORJ\'HSDUWPHQW0HQRXȴD8QLYHUVLW\+RVSLWDO6KHEHHQ$O.RRP(J\SW
Background:
Laparoscopic single anastomosis sleeve ileal bypass (SASI) is a new emerging bariatric and metabolic operation which
is still investigational. Currently a growing number of bariatric surgeons start to practice SASI bypass. No previous
study on the amount or percentage of food passage in the normal duodenal pathway or the new ileal channel.
Objectives:
The objectives of this study are to assess the amount food pass to the duodenal or the ileal channel
Methods:

225 patients with a mean age of 41.1 years ± 11.4 were analyzed. The most frequent comorbidities were Insulin
resistance (172%), Fatty liver (52%), Dyslipidemia (40%), HBP (36%), OSAHS (14%). The average preoperative weight
and BMI were 107.3 ± 15.4 kg and 38.6±3.7 Kg / m2 respectively and 74.45±11.9 kg and 27.9±3.8 Kg / m2 after two
years of follow up. The GERD quality of life survey presented an average score of 4.03±6.6 points at 2 years of followup.

$SURVSHFWLYHUDQGRPL]HGVWXG\ZKLFKZDVKHOGLQ0HQRXȴDXQLYHUVLW\KRVSLWDORWKHUSULYDWHKRVSLWDOVDQGFHQWHUV
in Egypt. One hundred patients were included in this study. Each patient was allowed to swallow multiple boluses
RIVRIWEOHQGRIIRRGDWRWDODPRXQWRIPO7KHIRRGEOHQGZDVPL[HGZLWKYHU\VPDOOUDGLRSDTXHPLFUREDOOV
DERXWPP WKHQVHULHVRIUDGLRORJLFDOLPDJHVZHUHWDNHQLQGLHUHQWSODQHVRYHUKRXUVWRDVVHVVWKHQXPEHU
of micro balls which have passes in either the ileal or the duodenal pathway. The number of balls in each passage
UHȵHFWVWKHIRRGDPRXQWLQLOHDODQGWKHGXRGHQDOSDVVDJHV

Conclusions:

Results:

6OHHYHJDVWUHFWRP\PDQDJHVWREHDQHHFWLYHZHLJKWORVVVXUJHU\DQGWKHTXDOLW\RIOLIHRISDWLHQWVLVQRWVHYHUH
DHFWHGEHFDXVHRI*(5')XUWKHUVWXGLHVPD\EHFRQGXFWHGWRLGHQWLȴHGULVNIDFWRUVRI*(5'

The mean number of balls in the duodenal pathway was (15 +-8) while the mean number of balls in the ileal pathway
was (35 +- 9). P<0.001
Conclusion:
The amount passed through the ileal passage is much higher than the amount passed through the duodenum
SDVVDJHZKLFKUHȵHFWDUHDVRQDEOHE\SDVVRIIRRGLQ6$6ΖRSHUDWLRQZKLFKFRXOGFRQȴUPWKHKRSHRIKLJKHUZHLJKW
ORVVWKDQVOHHYHJDVWUHFWRP\DQGDPRUHFRQȴUPHGHɝFDF\RILWVPHWDEROLFHHFW
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O-331
RANDOMIZED CONTROLLED TRIAL OF ADJUNCTIVE SCALABLE PSYCHOLOGICAL TREATMENTS FOR LOSS-OFCONTROL EATING FOLLOWING BARIATRIC SURGERY: 24-MONTH FOLLOW-UP

O-332
RE-MANGA GÁSTRICA Y REPARACIÓN DE HERNIA HIATAL EN PACIENTES CON REFLUJO GASTROESOFÁGICO
SINTOMÁTICO Y GANANCIA DE PESO POSTERIOR A MANGA GÁSTRICA PRIMARIA
Cirugía de hernia en el paciente bariátrico

Adjunctive interventions to enhance weight loss and prevent weight regain
J. Ramirez Almarál1, R. Cárol2, L. Corvalá3, B. Estuardo4.
C. Grilo¹9ΖYH]DM{$'X\t5*XHRUJXLHYDu
1

{3V\FKLDWU\<DOH8QLYHUVLW\6FKRRORI0HGLFLQH1HZ+DYHQ8QLWHG6WDWHVt6XUJHU\<DOH8QLYHUVLW\6FKRRORI0HGLFLQH1HZ
+DYHQ8QLWHG6WDWHVu%LRVWDWLVWLFV<DOH8QLYHUVLW\6FKRRORI0HGLFLQH1HZ+DYHQ8QLWHG6WDWHV

&Ζ2%(66$GH&9&XOLDF£Q&XOLDF£Q0«[LFR8QLYHUVLGDG$XWµQRPDGH1XHYR/HµQ6LQDORD0H[LFR3+RVSLWDO$QJHOHV
7LMXDQD7LMXDQD0«[LFR4$GYDQFHG/DSDURVFRSLF6XUJHU\%DULDWULFDQG0HWDEROLF6XUJHU\1HZ/LIH&HQWHU*XDWHPDOD
*XDWHPDOD

Background:

Introducción:

Loss-of-control (LOC)-eating postoperatively predicts suboptimal longer-term outcomes following bariatric surgery.

La manga gástrica laparoscópica (SG) se ha establecido como el procedimiento bariátrico más comunmente utilizado.
6HKDGHVFULWRXQDUHODFLµQLPSRUWDQWHHQWUHOD6*\HOUHȵXMRJDVWURHVRI£JLFR (5*( 2EMHWLYR5HSRUWDUORV
resultados de la re-manga gástrica (re-SG) para el control del ERGE postoperatorio y reparación de la dilatación del
pouch.

Objective:
7KLVVWXG\H[DPLQHGORQJHUWHUPHHFWVWKURXJKPRQWKIROORZXSVDIWHUFRPSOHWLQJWUHDWPHQWVLQDUDQGRPL]HG
controlled trial testing adjunctive guided-self-help treatments (cognitive-behavioral therapy [gshCBT] and behavioral
weight-loss [gshBWL]) and control (CON) delivered postoperatively for reducing LOC-eating.
Methods:
140 patients with LOC-eating six months after bariatric surgery were randomized (5:5:2 ratio) to 3-months of gshCBT
(N=56), gshBWL (N=60), or CON (N=24) delivered by trained allied-health clinicians. Independent assessments were
performed throughout/after treatments and 6-, 12-, 18-, and 24-month follow-ups. Overall, 83% of patients were
assessed at 24-month follow-up.
Results:
Intent-to-treat analyses (N=140) comparing treatments (gshCBT vs gshBWL vs CON) in LOC-eating abstinence rates
at post treatment (30%, 27%, 38%), 12-month follow-up (34%, 32%, 42%), and 24-month follow-up (45%, 32%, 38%)
UHYHDOHGQRVLJQLȴFDQWGLHUHQFHV6HFRQGDU\FRPSOHWHUDQDO\VHVUHYHDOHGKLJKHUDEVWLQHQFHUDWHVEXWFRQYHUJHG
ZLWKWKHLQWHQWWRWUHDWȴQGLQJVRIQRVLJQLȴFDQWGLHUHQFHVEHWZHHQWUHDWPHQWV0L[HGPRGHOVUHYHDOHGVLJQLȴFDQWO\
UHGXFHG/2&HDWLQJIUHTXHQF\WKURXJKSRVWWUHDWPHQWEXWQRVLJQLȴFDQWFKDQJHVRUGLHUHQFHVEHWZHHQWUHDWPHQWV
GXULQJIROORZXSV:HLJKWUHGXFHGVLJQLȴFDQWO\WKURXJKSRVWWUHDWPHQWEXWLQFUHDVHGGXULQJIROORZXSVZLWKQR
GLHUHQFHVEHWZHHQWUHDWPHQWV3RVWWUHDWPHQW/2&HDWLQJIUHTXHQF\DQGZHLJKWZHUHVLJQLȴFDQWO\DVVRFLDWHGZLWK
levels at 24-month follow-ups.
Conclusions:

Métodos:
Una evaluación retrospectiva de nuestras bases de datos en tres diferentes centros ubicados en México y Guatemala,
LGHQWLȴFµDSDFLHQWHVTXHVHVRPHWLHURQDFLUXJ¯DGHUH6*FRQUHSDUDFLµQGHKHUQLDKLDWDOHQHOSHULRGRTXH
abarca de junio del 2017 a octubre del 2020. Todos los pacientes habían presentado síntomas persistentes de
ERGE que respondían a inhibidores de la bomba de protones, durante más de 1 año posterior a la SG. Se citó a los
pacientes para evaluar la presencia de síntomas de ERGE posterior a la re-SG cada mes durante 6 meses.
Resultados:
Se les realizó endoscopía preoperatoria a todos los pacientes donde se evidenció hernia hiatal con deslizamiento
de la transcision escamocolumnar hacia arriba de los pilares diafragmáticos. De los pacientes, 9 (60%) son mujeres.
El IMC promedio antes de la re-SG era de 31.7 ± 3.1 kg/m2. 2 (13.3%) de los pacientes fueron intervenidos por
colecistitis. Se realizó re-SG en todos los pacientes con la técnica estandarizada por 3 cirujanos que incluye descenso
GHOHVµIDJRFLHUUHGHORVSLODUHVGLDIUDJP£WLFRVUHHVWUXFWXUDFLµQGHODPDQJDFRQVRQGDGH)UHQFK\ȴMDFLµQGHO
epiplón al tercio superior y medio de la curvatura mayor de estómago. Se observó remisión de los síntomas de ERGE
en todos los pacientes y un IMC de 25.54 ± 1.43 kg/m2 en el postoperatorio a 6 meses.
Conclusión:
La re-SG es una buena opción terapéutica para aliviar el ERGE después de la SG primaria y es efectiva para corregir la
ganancia de peso y mejorar comorbilidades en el seguimiento a mediano plazo.

ZHHNDGMXQFWLYHVFDODEOHJXLGHGVHOIKHOSWUHDWPHQWVGLGQRWGLHUIURPHDFKRWKHUKDGUHGXFHG/2&HDWLQJDQG
weight at post-treatment, and had increased weight - but not LOC-eating - from post-treatment to 24-month followup. More intensive treatments are needed postoperatively for patient with LOC-eating.
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O-333
REMISSION OF TYPE 2 DIABETES MELLITUS AFTER DUODENAL SWITCH: THE CONTRIBUTION OF THE COMMON
CHANNEL LENGTH
Type 2 diabetes and metabolic surgery
L. Sharp, W. Sharp, P. Ng, D. Bermudez, L. Youngwirth.
5H[%DULDWULF6SHFLDOLVWV81&5H[+RVSLWDO5DOHLJK8QLWHG6WDWHV
Introduction:
The incidence of Type II Diabetes Mellitus (DM) has increased in parallel with the increase in obesity. Bariatric surgery
remains the best treatment for DM with biliary diversion procedures, such as the duodenal switch (DS), producing
WKHJUHDWHVWDQGPRVWGXUDEOHUHPLVVLRQ:KLFKVSHFLȴFFRPSRQHQWRIWKHRSHUDWLRQFRQWULEXWHVWRWKHUHPLVVLRQLV
incompletely understood.
Objectives:
To evaluate the role of the common channel length in DS on remission of DM when stratifying patients based on the
presence (INS) or absence (No-INS) of preoperative insulin use.
Methods:
:HUHWURVSHFWLYHO\UHYLHZHGFRQVHFXWLYHSDWLHQWVZLWK'0XQGHUJRLQJ'6ZLWKRQHRIWKUHHGLHUHQWFRPPRQ
FKDQQHO && OHQJWKV FPFPDQGFP HDFKZLWKDȴ[HGFPDOLPHQWDU\OLPE $/ 3DWLHQWVZHUH
VWUDWLȴHGE\Ζ16RU1RΖ16SUHRSHUDWLYHO\3UHRSHUDWLYHGHPRJUDSKLFGDWDZDVFROOHFWHGLQFOXGLQJKHPRJORELQ
A1c (HbA1c), number and type of diabetes medications, DiaRem score, and body mass index. Postoperatively, data
was collected at one year and at the last available follow-up. Postoperative data included, HbA1c, use of diabetic
medication, time of last follow-up, and weight. The average HbA1c was calculated for each CC length and compared
ZLWKVWXGHQWȇVWDLOHG7WHVWVIRUVLJQLȴFDQFH7KHSURSRUWLRQRISDWLHQWVDEOHWRDFKLHYH+E$FRUR
diabetic medications, was assessed with the Chi-square test.
Results:
All patients had at least 1 year of follow-up with a range of 1-7 years and average of 3 years follow-up. The No-INS
group had a similar average HbA1c at last follow-up for each of the CC lengths. However, the INS group had lower
average HbA1c with shorter CC lengths (100 cm=5.4%, 150 cm=6%, 200 cm=6.4%, p<0.05). Additionally, the ability
RISDWLHQWVWRDFKLHYHD+E$FRPHGLFDWLRQVZDVVLPLODUIRUDOO&&OHQJWKVIRUWKH1RΖ16JURXS6KRUWHU&&
OHQJWKVUHVXOWHGLQDJUHDWHUSURSRUWLRQRISDWLHQWVRGLDEHWLFPHGLFDWLRQVDFKLHYLQJ+E$FLQWKHΖ16JURXS
(graph 1). Improvements in HbA1c were independent of weight loss and average DiaRem scores were similar between
CC lengths. The durability of the remission in the INS group is demonstrated over 5 years (graph 2).
Conclusions:
:KHQWKH$/LVȴ[HGVKRUWHQLQJ&&OHQJWKVUHVXOWVLQLPSURYHGJO\FHPLFFRQWURODQGUHPLVVLRQRI'0LQSDWLHQWVZLWK
the need for insulin preoperatively. Milder forms of DM are treated well with any of the CC lengths.
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O-335

REPERCUSIONES DE LA CUARENTENA POR COVID-19 EN UN GRUPO DE OBESOS DEL PROGRAMA DE OBESIDAD Y
CIRUGIA BARIATRICA (POCB)

RESTORATIVE OBESITY SURGERY, ENDOLUMINAL (ROSE) FOR TREATMENT OF WEIGHT REGAIN AFTER SURGICAL
WEIGHT LOSS PROCEDURE: PRELIMINARY REPORT AT 12-MONTHS FOLLOW-UP

V. Díaz{(7KRPDVt0'¯D]{93LHWUDu6%DQFRu16DVVRQȼ3'D&RVWD(0RUHLUD5, P. Portas5, N. Smiliansky5, M.
Patrone5, A. Santa Cruz5, G. Rodriguez5, A. Vaucher5, G. Bruno5.

Management of weight regain after surgery

{+RVSLWDO0DFLHO0RQWHYLGHR8UXJXD\t0«GLFRΖQWHUQLVWD+RVSLWDO0DFLHO0RQWHYLGHR8UXJXD\u1XWULWLRQ+RVSLWDO
0DFLHO0RQWHYLGHR8UXJXD\ȼ3V\FKRORJ\+RVSLWDO0DFLHO0RQWHYLGHR8UXJXD\5+RVSLWDO0DFLHO0RQWHYLGHR8UXJXD\
Introduccións:
En Uruguay con el primer caso COVID-19 se implementaron medidas de aislamiento para disminuir los contagios.
'HVGHHODOVHLQVWUXPHQWµXQDFXDUHQWHQDYROXQWDULD\VHȵH[LELOL]µSURJUHVLYDPHQWHPDQWHQLHQGR
medidas de distanciamiento social. Los obesos tienen mayor riesgo de enfermedad grave y mortalidad. Estudios en
niños mostraron aumento de peso con el cierre de escuelas y el aislamiento domiciliario durante la pandemia. Esto
parecería ser reproducible en adultos sobre todo en el sobrepeso y obesidad.
Objetivos:
'HOHVWXGLRIXHGHVFULELUHOLPSDFWRGHODVPHGLGDVGHFRQȴQDPLHQWRGXUDQWHODSDQGHPLD&29Ζ'VREUHHO
peso y el estilo de vida en un grupo de obesos del POCB. Se realizó un estudio descriptivo, observacional y transversal
en una cohorte de pacientes de POCB de un hospital público de Montevideo Uruguay desde el 13/3 al 1/7/2020. Se
realizó una encuesta telefónica opción múltiple sobre la evolución ponderal, hábitos nutricionales, actividad física,
salud mental y patologías médicas asociadas. Estudio aprobado por el comité de ética del Hospital.
Methods:
Se incluyó 178 participantes, 88.8% mujeres y 11.2% hombres, con edad promedio de 46.2 ± 1,0 años. 59,0 % en
YDORUDFLµQSUHRSHUDWRULD\RSHUDGRVPDQJDJ£VWULFD\E\SDVVJ£VWULFRSUHVHQWDEDQ+7$
6$+6'0GLVOLSHPLDWDEDTXLVPR(OPDQLIHVWµFXPSOLUFRQHOFRQȴQDPLHQWR
trabajar con distanciamiento social y el 0.6% no cumplió ninguna medida. Los pacientes operados tuvieron una
disminución de 2.1 ± 3.8 Kg/m2 del IMC (p<0.0001), no hubo cambios en los pacientes en pre operatorio. El 38.4%
UHȴULHURQVRVWHQHUORVFDPELRVUHFRPHQGDGRVSRUHO32&%'XUDQWHHOFRQȴQDPLHQWRUHȴULHURQDOWRQLYHO
GHDQVLHGDG\XQLGHQWLȴFDURQXQDXPHQWRGHOFRQVXPRGHDOLPHQWRVSUHGRPLQDQGRORVSDQLȴFDGRV
reportaron un aumento vinculado a ansiedad y aburrimiento. El 65% realizaron actividad física durante el periodo
y el 53.5% realizó más de 30 minutos diarios. Solo el 24.3% no accedieron a consultas médicas para control de su
obesidad y enfermedades asociadas y un 20.5% no lograron mantener el tratamiento farmacológico.
Conclusión:
(OFRQȴQDPLHQWRVHFXQGDULRDO&29'GHWHUPLQµGLȴFXOWDGHQPDQWHQHUORVK£ELWRVSURPRYLGRVSRUHO32&%/RV
pacientes presentaron un alto nivel de ansiedad que repercutió principalmente a nivel nutricional. A pesar de esto los
SDFLHQWHVRSHUDGRVSUHVHQWDURQXQGHVFHQVRGHSHVRVLJQLȴFDWLYR

R. Turró¹, C. Bautista-Altamirano², H. Uchima³, S. Feliz³, A. Ortega Sabater³, S. Andres Valero³.
{%DULDWULF(QGRVFRS\&HQWUR0HGLFR7HNQRQ%DUFHORQD6SDLQt*DVWURHQWHURORJ\&O¯QLFD/RQGUHV0DGULG6SDLQu&HQWUR
0HGLFR7HNQRQ%DUFHORQD6SDLQ
Background:
Weight regain after bariatric surgery is one of the biggest challenges for surgeons and endoscopist. Endoscopic
SURFHGXUHVRHUDSRWHQWLDOPLQLPDOLQYDVLYHVROXWLRQIRUWKLVNLQGRISDWLHQWV5HVWRUDWLYHREHVLW\VXUJHU\
endoluminal (ROSE) is a procedure intended to help patients reverse weight regain by multiple full thickness
plications, using the Incisionless Operating Platform (IOP, USGI, Medical, United States that restores the pouch and
stoma size, near similar to original postoperative proportions.
Objectives:
7KLVVWXG\DVVHVVHVWKHHɝFDF\RIWKHXVHVRIWKHΖ23SODWIRUPDVDQRSWLRQWRWUHDWSDWLHQWVZLWKZHLJKWUHJDLQDIWHU
sleeve and gastric by-pass identifying the percentage of weight lost at 12 months of follow-up.
Methods:
A retrospective review of prospectively collected data was made. 17 Patients were included for study. This technique
XVHVGLHUHQWJUDVSHUV*3UR[PPRQHIRUWKH%\3DVVDQGWKHPPIRUWKHVOHHYH3DWLHQWVZHUHIROORZHG
for 12 months after procedure. All procedures were performed by two operators.
Results:
The median age was 45,53 years ± 10.47 years and 55% were female. The percentage of excess weight loss (EWL%)
was 65,49 (95% CI, 46.14-74.12, p < 0.0001) and total body weight loss (%TBWL) was 21,80% (95% CI, 15.95-34.19, p <
0.0001) at 12 months of follow-up.
Conclusions:
2XUSUHOLPLQDU\UHVXOWVVXJJHVWWKDW526(LVHHFWLYHLQUHGXFHZHLJKWDWPRQWKVRIIROORZXSWKHUHIRUHLWFRXOG
be considered as a therapeutic alternative for weight regain in patients with bariatric surgery. More long-term studies
are needed.
Table 1. Clinical characteristics of the population
n = 17
Age (years)

45.53

Weight (kg)

96.47

BMI

35.45

EWL (kg)
BMI: Body mass index. EWL: excess weight loss

36.86

Table 2. Weight loss. Follow-up at 12 months
%EWL

3m

6m

12 m

29.60%

50.59%

65.49%

%TBWL
10.23% 16.59%
21.80%
%EWL: percentages of excess weight loss. %TBWL: percentages total body weight loss
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REVERSAL TO NORMAL ANATOMY AFTER ROUX-EN-Y GASTRIC BYPASS

REVIEW OF OUR EXPERIENCE IN BARIATRIC SURGERY ASSISTED BY ROBOT, OBESITY SURGERY CLINIC AND
METABOLIC DISEASES OF THE NATIONAL MEDICAL CENTER NOVEMBER 20, ISSSTE, HOSPITAL OF THIRD-LEVEL IN
MEXICO CITY

Revisional surgery
L. Sillén, T. Olbers, E. Andersson.

Robotic bariatric surgery
O. Gaytan¹, A. Ayala¹, A. Ortíz¹, I. Gaytan¹, O. Quiroz².

'HSDUWPHQWRI%LRPHGLFDODQG&OLQLFDO6FLHQFHV/LQN¸SLQJ8QLYHUVLW\'HSDUWPHQWRI6XUJHU\9ULQQHYL+RVSLWDO1RUUN¸SLQJ
1RUUN¸SLQJ6ZHGHQ
Introduction:
/DSDURVFRSLF5RX[HQ<JDVWULFE\SDVV 5<*% LVDQHHFWLYHWUHDWPHQWRIREHVLW\+RZHYHUDVPDOOJURXSRISDWLHQWV
VXHUIURPVHYHUHORQJWHUPFRPSOLFDWLRQVDQGHYHQWXDOO\UHTXLUHUHYHUVDOSURFHGXUHV

{&HQWUR0«GLFR1DFLRQDOGH1RYLHPEUH0H[LFR&LW\0H[LFRt3HPH[0H[LFR&LW\0H[LFR
Introduction:
5HYLVLRQDOVXUJHU\LVUDSLGO\JURZLQJZLWKLQWKHȴHOGRIEDULDWULFVXUJHU\7KHXVHRIURERWLFDVVLVWHGVXUJHU\
FRQVLGHUHGFRQWURYHUVLDOE\PDQ\PD\RHUDGYDQWDJHVLQUHYLVLRQDOEDULDWULFVXUJHU\
Objective:

Objectives:
To describe and analyse indications and outcomes for patients undergoing reversal to normal anatomy after Rouxen-Y gastric bypass.
Methods:
A retrospective single center cohort study of patients who underwent reversal to normal anatomy after Roux-en-Y
gastric bypass. Data was collected from the Scandinavian Obesity Surgery Registry (SOReg) and by review of medical
charts.
Results:
Between April 2014 and February 2021, 25 patients underwent reversal to normal anatomy. Twenty-three (92%)
were female and mean age was 41.8 ± 9.9 years. The indications for reversal were: abdominal pain (n=16), severe
K\SRJO\FHPLD Q  PDOQXWULWLRQ Q  PLFURQXWULHQWGHȴFLHQF\ Q  DQGSV\FKRORJLFDOUHDVRQV Q  0HDQWLPH
from RYGB to reversal was 71 months (range 8-123). Twenty-two (88%) were performed laparoscopically and 3 with
open surgery. Mean hospital stay was 4.5 days (range 1-28 days). The mean BMI before the reversal was 24.9 kg/m²
(range 16-35) and at one year follow-up 33.9 kg/m² (range 25.5-59).
Postoperative complications occurred within six weeks in 9 patients (36%), including infection (n=4), ileus (n=3) and
bleeding (n=2). Six patients (24%) needed a reoperation within 30 days due to bleeding (n=2), ileus (n=2), suspected
superior mesenteric artery-syndrome, and dilatation of the pylorus. There was no mortality.

7RHYDOXDWHWKHVDIHW\DQGHɝFDF\RIEDULDWULFVXUJHU\ %6 LQSDWLHQWVZLWKREHVLW\E\URERWLFEDULDWULFVXUJHU\
Methods:
We conducted a retrospective, comparative study, nonrandomized of all patients undergoing Hybrid Gastric Bypass
(HGB) and Revisional surgery robot-assisted (RSRA) in the Center National Medical November 20 between 2015-2018.
We analyzed age, weight, height, BMI, comorbidities, docking, console time, total operating time, complications and
hospital stay.
Results:
Between 2015 and 2019, 21 patients undergoing RSRA and 16 patients undergoing HGB, the %EWL in the group
treated with RSRA ranged between 7.35%- 67.21%, in HGB, %EWL between 41.14% and 72.41% weight loss at 1 year
in RSRA ranged from 12 to 95 kg, In the treated group was between 16 HGB kg and 147 kg, time Docking in RSRA was
7 min and HBG was 7.5 min, time console RSRA was 86.38 min and HGB was 66.50, total time in RSRA was 134.29
min and HGB was 74.13. Hospital stay was 3.57 days in RSRA and 3.44 HGB, in the present study only presented one
complication.
Conclusions:
7KH+*%DQG565$LVDGHYHORSLQJWHFKQLTXHWREHSHUIHFWHGLWDSSHDUVHHFWLYHDQGVDIHWLPHGRFNLQJFRQVROHDQG
total time is improving to overcoming the learning curve coming to be smaller with the passage of time.

)ROORZLQJUHYHUVDODOOSDWLHQWVZLWKK\SRJO\FHPLDPLFURQXWULHQWGHȴFLHQF\DQGSV\FKRORJLFDOLQGLFDWLRQVKDG
complete resolution of symptoms. Seven patients (28%) had continued abdominal pain after reversal and two
patients remaining malnutrition.
Conclusion:
7KHPDMRULW\RISDWLHQWVEHQHȴWHGIURPUHYHUVDOWRQRUPDODQDWRP\DIWHUJDVWULFE\SDVV+RZHYHUDEGRPLQDO
SDLQUHPDLQHGLQRISDWLHQWVDQGWKHUHZDVDVLJQLȴFDQWZHLJKWJDLQ2QHWKLUGRISDWLHQWVH[SHULHQFHGHDUO\
postoperative complications.
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O-339

REVIEW OF THE EXISTING ENDOSCOPIC, SURGICAL AND RADIOLOGICAL TECHNIQUES OF TREATING
CHOLEDOCHOLITHIASIS IN BARIATRIC ROUX-EN-Y GASTRIC BYPASS PATIENTS AND PROPOSED MANAGEMENT
ALGORITHM

REVISION OF ENDOSCOPIC SLEEVE GASTROPLASTY. A SYSTEMIC REVIEW ON PHYSICIANS’ DECISION-MAKING

Impact of bariatric surgery on other surgical outcomes- Transplant ortho and hernia

Endoscopic and percutaneous interventional procedures
A. Diab¹,$=DNDULDt$$EEDV{37DXQN{$/DWWRXIu

Q. Cheng¹, A. Hort², P. Yoon², K. Loi³.
{8SSHU*Ζ%DULDWULF8QLW6W*HRUJH+RVSLWDO.RJDUDK$XVWUDOLDt:HVWPHDG+RVSLWDO:HVWPHDG$XVWUDOLDu6XUJHU\6W
*HRUJH3ULYDWH+RVSLWDO6\GQH\$XVWUDOLD
Introduction:
Bariatric patients who have undergone weight loss surgery have an elevated risk of cholelithiasis and
choledocholithiasis. The management of common bile duct stones in bariatric Roux-en Y gastric bypass (RYGB)
patients can be challenging as a result of altered upper gastro-intestinal anatomy.

{'HSDUWPHQWRIΖQWHUQDO0HGLFLQH8QLYHUVLW\RI6RXWK)ORULGD0RUVDQL&ROOHJHRI0HGLFLQH7DPSD8QLWHG6WDWHV
t'HSDUWPHQWRI$GYDQFHG(QGRVFRS\0RɝWW&DQFHU&HQWHU7DPSD8QLWHG6WDWHVu'HSDUWPHQWRIΖQWHUQDO0HGLFLQH'0&
6LQDL*UDFH+RVSLWDO'HWURLW8QLWHG6WDWHV
Introduction:
Failure to attain weight loss goals following endoscopic sleeve gastroplasty (ESG) is rare. No consensus exists
regarding the next step of management in this situation. Failure to attain the weight loss goals has 3 types: weigh loss
failure, weigh loss plateau, and weight regain.

Objective:
7KLVVWXG\DLPVWRGHVFULEHWKHFXUUHQWWUHDWPHQWPRGDOLWLHVIRUFKROHGRFKROLWKLDVLVZLWKLQWKLVVSHFLȴFSDWLHQWJURXS
while attempting to propose an ideal management algorithm.
Methods:

Objectives:
The aim of this study is to review the basis underlying physicians’ decision-making regarding the management of
patients who failed to attain the weight loss goals following ESG.

A thorough search of existing literature was performed for each modality to facilitate discussion.

Methods:

Results:

A systematic literature review was performed in Cochrane Database, Embase, Medline, PubMed, and Scopus
electronic databases using terms “endoscopic sleeve gastroplasty”, “redo”, and “revision” to identify pertinent articles.
The initial search yielded 438 studies which were manually reviewed. Twenty articles met the inclusion criteria with a
total of 119 cases reported.

Choledocholithiasis in RYGB patients can be managed through endoscopic, surgical, percutaneous and hybrid
methods. Endoscopic retrograde pancreatic-cholangiography (ERCP) remains a viable option in the hands of
experienced operators, especially with the advancements in device-assisted endoscopy like single/ double balloon
endoscopes (SBE/ DBE). Current literature suggests reasonably successful cannulation rates for SBE and DBE ranging
from 50-70% and 63-83% respectively. The technique of performing laparoscopic transgastric ERCP (L-TGERCP) via the
gastric remnant has gained popularity over the last two decades. This hybrid procedure holds success rates ranging
from 90-100%, with complication rates ranging from 0-35% within the literature. Variations of this technique utilizing
endoscopic ultrasound (i.e. EUS – TGERCP) and percutaneous (perc- TGERCP) means have also been described.
Long-standing laparoscopic surgical techniques like transcystic duct exploration (TC-LCBDE) and Trans-choledochal
common bile duct exploration (TD-LCBDE) are still useful therapeutic options (i.e. high success rates of 81-100% and
83-96% respectively), particularly in the case of concurrent laparoscopic cholecystectomy. The role of percutaneous
choledochography (PTC) remains limited although it can help with rapid bile duct decompression in sick patients.
:HSURSRVHDQHVFDODWRU\DSSURDFKWRPDQDJHPHQWZLWKFDUHIXOFRQVLGHUDWLRQRIDYDLODEOHFHQWUHVSHFLȴFUHVRXUFHV
UHIHUWR)LJ ΖQDSSURSULDWHSDWLHQWVDQGFHQWUHV(5&3VKRXOGVWLOOEHDWWHPSWHGȴUVWSULRUWRFRQVLGHULQJVXUJLFDO
options like LTGERCP and TD-LCBDE.
Conclusion:
The management of choledocholithiasis within this patient group can be challenging which often requires a multidisciplinary approach. If feasible, treatment pathways should progress from least to more invasive options as
required.
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Results:
In patients who underwent revisional bariatric surgery following primary-ESG (P-ESG), the indication was weight loss
failure in 89.65% of patients. Average initial BMI at P-ESG was 37.73 kg/m2, average BMI at revisional bariatric surgery
was 37.26 kg/m2. In contrast, in patients who underwent redo-ESG following P-ESG, the indication was weight regain
and weight loss plateau in 57.14% and 25.71% of patients respectively. Average initial BMI at P-ESG was 40.01 kg/
m2, average BMI at redo-ESG was 34.22 kg/m2. Revisional bariatric surgery was laparoscopic sleeve gastrectomy
and laparoscopic Roux-en-Y gastric bypass in 93.1% and 6.89% of patients respectively. Revisional bariatric surgery
was successful in 96.55% of patients. During redo-ESG, complete and incomplete dehiscence of the previous P-ESG
sutures was observed in 64% and 36% of patients respectively. The mean number of sutures added at redo-ESG were
3.5 sutures (range 2-6). Redo-ESG was successful in 94.44% of patients.
Conclusion:
3K\VLFLDQVWHQGWRUHYLVH(6*FDVHVDFFRUGLQJWRWKHIDLOXUHW\SHΖI(6*GLGQȇWZRUNIURPWKHȴUVWSODFH ZHLJKWORVV
IDLOXUH WKH\ZRXOGUHFRPPHQGUHYLVLRQDOEDULDWULFVXUJHU\+RZHYHULIVLJQLȴFDQWZHLJKWORVVZDVDFKLHYHGEXWWKH
loss was plateaued or was regained, then they would recommend redo-ESG, attributing the weight loss plateau or
weight regain to sutures’ dehiscence which can be successfully managed by simply endoscopic re-suturing (redo-ESG).
Further studies are needed to establish a consensus for management of ESG patients who failed to attain the weight
loss goals.
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REVISION OF SINGLE ANASTOMOSIS DUODENAL ILEAL BYPASS FOR MALNUTRITION

REVISIONAL BARIATRIC SURGERY: 11 YEAR EXPERIENCE OF A BARIATRIC DEPARTMENT IN GREECE

Duodenal switch procedures, including single-anastomosis DS

Revisional surgery
A. Pantelis¹, G. Stravodimos¹, D. Lapatsanis².

M. Mercado¹, M. Magdy².
{*HQHUDO6XUJHU\6W*HRUJH+RVSLWDO6\GQH\$XVWUDOLDt%DULDWULF6XUJHU\6W*HRUJH3ULYDWH+RVSLWDO6\GQH\$XVWUDOLD
Introduction:
Pancreatic pseudocyst account for two-thirds of all pancreatic cystic lesions, developing as a complication in
patients with a history of acute or chronic pancreatitis. Obesity is a chronic disease, and bariatric surgery has been
XQGRXEWHGO\HVWDEOLVKHGDVWKHPRVWHHFWLYHSURFHGXUHIRULQGXFLQJVXVWDLQHGORQJWHUPZHLJKWORVVDPRQJREHVH
patients.
Methods:
Female patient with a diagnosis of morbid obesity with an initial weight of 126 kg, who had a history of acute
pancreatitis of biliary origin in whom a pancreatic pseudocyst was found in a CT scan. A surgical procedure consisting
of cholecystectomy, one anastomosis gastric bypass (OAGB) and cystic-gastric anastomosis with the native stomach
was performed. One year after surgery, the patient was asymptomatic, with a nadir weight of 72 kg, an excess weight
loss of 80% and no tomographic evidence of pancreatic pseudocyst recurrence.
Results:
A retrospective analysis, which enrolled 7,060 patients hospitalized for pancreatic pseudocyst, revealed that cyst
drainage and cystic-gastric anastomosis by laparoscopic approach are associated with fewer complications in the
VKRUWWHUPWKDQWKHRSHQDSSURDFK7KHVHȴQGLQJVFDQEHRIJUHDWYDOXHLQWKHFRQWH[WRIDEDULDWULFVXUJHU\DVDQ
DOWHUQDWLYHIRUWKHUHVROXWLRQRIWKLVFRPSOLFDWLRQFRPELQHGZLWKWKHEHQHȴWRIVXVWDLQHGZHLJKWORVVDQGORQJWHUP
resolution of other concomitant comorbidities. Gastric Anastomosis Bypass (OAGB) is a procedure that has shown
good results in terms of weight loss and long-term metabolic improvement.
Conclusion:
A laparoscopic cysto-gastric anastomosis in combination with a one anastomosis gastric bypass is technically feasible
in a patient with a pancreatic pseudocyst who is also morbidly obese.
Keywords: Pancreatic pseudocyst, bariatric surgery, obesity, pancreatitis, cysto-gastric anastomosis.
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{*HQHUDO6XUJHU\(YDJJHOLVPRV*HQHUDO+RVSLWDORI$WKHQV*UHHFHt6XUJH\%DULDWULF 8SSHU*Ζ8QLW(YDJJHOLVPRV*HQHUDO
+RVSLWDORI$WKHQV$WKHQV*UHHFH
Background:
The exponential increase in bariatric and metabolic surgery over the last two decades has led to a concurrent rise
LQEDULDWULFUHRSHUDWLRQVRZLQJWRVXERSWLPDOEDULDWULFRXWFRPHV LQVXɝFLHQWZHLJKWORVVȂΖ:/ZHLJKWUHJDLQȂ:5 
complications of index operations or alterations of the anatomy and physiology of the gastrointestinal tract.
Methods:
This is a retrospective analysis of prospectively collected data on demographics, comorbidities, time elapsed after
index operation, and indication for reoperation.
Results:
Over the period May 2010–May 2021, 1,733 bariatric and metabolic operations were performed in our Department.
There were 40 patients (23 females, 57.5%) with a mean age of 40.2 years (21-58) and a mean BMI of 43.7 (24.2-69.4)
who underwent at least 1 reoperation. Index operation had been performed elsewhere in 33 cases (82.5%) and mean
LQWHUYDOEHWZHHQLQGH[DQGȴQDOUHGRRSHUDWLRQZDV\HDUV PRQWKV\HDUV 7KLUW\WZRSDWLHQWVXQGHUZHQW
one reoperation (80%), 7 patients underwent two (17.5%), and 1 patient underwent three (2.5%) reoperations. Index
procedures included adjustable gastric banding (27 cases, 67.5%), sleeve gastrectomy (LSG–6 cases, 15%), greater
curvature plication (5 cases, 12.5%), Roux-en-Y gastric bypass (RYGB) and vertical banded gastroplasty (1 case
HDFK ΖQGLFDWLRQVIRUUHRSHUDWLRQLQFOXGHG:5 FDVHV Ζ:/ FDVHV OHDNRUEDQGVOLSSDJH
FDVHVHDFK QXWULWLRQDOGHȴFLHQFLHVRUSRUWLQIHFWLRQ FDVHVHDFK DQGSHUVLVWHQWYRPLWLQJFDUGLDF
arrhythmia due to fundus dilatation or gastric stricture (1 case each, 2.5%). The reoperations that we performed
ZHUHVLPSOHEDQGUHPRYDO FDVHV EDQGUHPRYDODQG/6* FDVHVVLQJOHVWHSRSHUDWLRQVWZR
VWHSSURFHGXUHV EDQGUHPRYDODQG5<*%2$*% FDVHVVLQJOHVWHSRSHUDWLRQVWKUHHVWHSSURFHGXUHV 
FRQYHUVLRQWRJDVWULFE\SDVV FODVVLFRURQHDQDVWRPRVLV DQG5<*%XQGRRUUHGR FDVHVHDFK WRWDO
gastrectomy (2 cases, 5%) and other miscellaneous procedures (7 cases, 17.5%).
Conclusion:
In our series, the most common index operation was gastric banding (67.5%), and the most common indication for
reoperation was weight regain (52.5%). Band removal and conversion to either LSG or bypass were the most common
reoperations. The fact that 82.5% of cases had been operated in another institution underlines the issue of loss to
follow-up in the bariatric population.
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REVISIONAL ENDOSCOPIC SLEEVE GASTROPLASTY (ESG) OF LAPAROSCOPIC ADJUSTABLE GASTRIC BANDING – A
CASE REPORT

RISK OF COVID-19 COMPLICATIONS IN EARLY PERIOD POST BARIATRIC SURGERY

Endoscopic and percutaneous interventional procedures
T. Ferreira de Souza¹, E. Grecco¹, C. Buitrago Galindo¹, B. Alvim Thomaz², M. Dos Passos Galvão Neto¹.
{%DULDWULF(QGRVFRS\(QGRYLWWDΖQVWLWXWH6¥R3DXOR%UD]LOt*DVWURLQWHVWLQDO(QGRVFRS\$%&0HGLFDO)DFXOW\6DQWR$QGU«
%UD]LO6¥R%HUQDUGRGR&DPSR%UD]LO
Background:
(6*LVDQHQGROXPLQDOPLQLPDOO\LQYDVLYHVDIHDQGHHFWLYHSURFHGXUHWKDWLQYROYHVUHPRGHOLQJRIWKHJUHDWHU
FXUYDWXUHXVLQJWKH$SROOR2YHU6WLWFKGHYLFHLQDQHRUWWRUHGXFHJDVWULFFDSDFLW\DQGGHOD\JDVWULFHPSW\LQJ6LQFH
obesity is a chronic condition, it is necessary to provide continuous treatment to those patients with weight regain
after other surgical or endoscopic procedures and ESG has recently become an option to this purpose.

Perioperative management
B. Abou Hussein¹, O. Al Marzouqi², J. Angulo², A. Khammas².
{*HQHUDO6XUJHU\'HSDUWPHQW5DVKLG+RVSLWDO'XEDL+HDOWK$XWKRULW\'XEDL8QLWHG$UDE(PLUDWHVt5DVKLG+RVSLWDO
'XEDL+HDOWK$XWKRULW\'XEDL8QLWHG$UDE(PLUDWHV
Introduction:
COVID-19 infection is an infectious respiratory disease caused by the 2019 novel coronavirus. There are no wellknown information about this disease and outcomes in obese and post bariatric patients. Moreover, little is known
DERXWLWVHHFWLQWKHHDUO\SRVWRSHUDWLYHSHULRGIROORZLQJEDULDWULFVXUJHU\
Objective:

To present the case of revisional ESG after unsuccessful treatment for obesity with LAGB.

As COVID-19 pandemic is still ongoing, the need for continuing elective bariatric surgery with risks of postoperative
LQIHFWLRQLVDPDWWHURIGHEDWH:HWULHGWRȴQGLIHDUO\SRVWRSHUDWLYH&29Ζ'LQIHFWLRQLQFUHDVHVSDWLHQWULVNVRI
severity, complications or mortality.

Methods:

Methods:

27-year-old man, hypertensive, type 2 diabetic, with grade III obesity, Body Mass Index (BMI) of 46, 6 Kg/m2,
VXEPLWWHGWR/$*%ȴYH\HDUVDJR+HKDGXQVXFFHVVIXOWUHDWPHQWZLWKRQO\WRWDOZHLJKWORVV 7:/ DIWHU/$*%
Attempted to Bariatric Endoscopy consultation asking for obesity treatment, but refused bariatric irreversible
procedures using staplers and/or creating anastomoses. Then, ESG was indicated. LAGB removal was performed
under laparoscopic visualization, followed by ESG at the same anesthetic procedure. Gastric tubulization was
achieved by the application of four endo-suture stitches using the Apollo OverStitch device. There were no
LQWUDRSHUDWLYHFRPSOLFDWLRQVRUWHFKQLFDOGLɝFXOWLHVDQGWKHSDWLHQWZDVGLVFKDUJHGRQWKHȴUVWSRVWRSHUDWLYHGD\

We prospectively followed up patients who developed a positive COVID-19 infection in the early postoperative period
(First 30 days after surgery) in our unit.

Objective:

Results:

Results:
)LYHRIRXUSDWLHQWVGHYHORSHGSRVLWLYH&29Ζ'LQIHFWLRQDIWHUEDULDWULFVXUJHU\FRQȴUPHGE\3&57KUHHRIWKHP
had One-Anastomosis-gastric Bypass, one had Sleeve Gastrectomy and the last had Roux-En-Y gastric bypass. All
these patients developed a mild infection with mild symptoms and required only supportive measures with home
isolation. None of them needed any hospital or ICU admission, no post-COVID-19 complications were noted and no
mortality was detected.

At 30 days follow-up, the patient was completely asymptomatic and able to continue multidisciplinary team
surveillance. He had lost 20Kg (12%TWL) and his BMI was 40,8Kg/m2.

Conclusion:

Conclusion:

COVID-19 infection in the early postoperative period following bariatric surgery didn’t seem to increase complications
or mortality in our series. Further studies with bigger sample numbers could be more informative and conclusive.

(6*VHHPVWREHDVDIHUHYHUVLEOHHɝFLHQWDQGPLQLPDOO\LQYDVLYHWHFKQLTXHWKDWPD\EHXVHGWRSURYLGHFRQWLQXRXV
obesity treatment to patients with no indication or no acceptance of Bariatric irreversible surgical techniques.
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ROBOTIC DUODENOJEJUNAL BYPASS WITH SLEEVE GASTRECTOMY IMPROVES GLYCEMIC CONTROL IN PATIENTS
NON-SEVERELY OBESE PATIENTS WITH TYPE 2 DIABETES MELLITUS

ROLE OF ROUTINE ABDOMINAL ULTRASOUND BEFORE BARIATRIC SURGERY: REVIEW OF 937 PATIENTS
Perioperative management

Type 2 diabetes and metabolic surgery

B. Abou Hussein¹, O. Al Marzouqi², A. Mahmoud², A. Khammas².

A. Bedirli, C. Buyukkasap, A. Yavuz
'HSDUWPHQWRI*HQHUDO6XUJHU\*D]L8QLYHUVLW\*D]L8QLYHUVLW\0HGLFDO)DFXOW\$QNDUD7XUNH\
Introduction:
Obesity and type 2 diabetes mellitus (T2DM) are two of the most common metabolic disorders with increasing
incidence and prevalence. Patients with obesity and T2DM can achieve sustainable weight loss and diabetes
UHPLVVLRQDIWHUPHWDEROLFVXUJHU\7KHDLPRIWKLVVWXG\ZDVWRSUHVHQWWKHHHFWRIURERWLFGXRGHQRMHMXQDOE\SDVV
with sleeve gastrectomy (DJB-SG) among patients with a Body Mass Index (BMI) between 30-35 kg/m2 and poorly
controlled T2DM.
Methods:
From January 2019 to June 2020, 73 patients underwent robotic SG-DJB. After sleeve gastrectomy, jejunum was
transected at 100 cm distal to ligament of Treitz. Then duodenojejunostomy was created using a hand-sewn doublelayer technique. Jejuno-jejunostomy was done using a linear stapler at 150 cm distal of duodenojejunostomy. The
GHPRJUDSKLFGDWDRISDWLHQWVRSHUDWLYHRXWFRPHVDQGFRXUVHRI7'0LQWKHVHSDWLHQWVZHUHGHȴQHG
Results:
The mean age of the patients was 47 and M/F sex distribution was 35/38. The mean operation periods was 185
minutes for robotic DJB-SG and the docking process is also included in this period. No anastomotic leak was observed
from any of the patients. Oral food intake was started at an average of 1.8 days. The average hospital stay was 2.7
days and the return to normal activity rate was 7.8 days. At 1 year, HbA1c and fasting glucose decreased 9.3±0.6 to
6.8±0.4 (p<0.05) and 238±34 mg/dL to 126±9 mg/dL (p<0.05).

{*HQHUDO6XUJHU\'HSDUWPHQW5DVKLG+RVSLWDO'XEDL+HDOWK$XWKRULW\'XEDL8QLWHG$UDE(PLUDWHVt5DVKLG+RVSLWDO
'XEDL+HDOWK$XWKRULW\'XEDL8QLWHG$UDE(PLUDWHV
Introduction:
The routine use of preoperative abdominal ultrasound for patients undergoing bariatric surgery is controversial.
'HVSLWHWKHIDFWWKDWVRPHSK\VLFLDQVURXWLQHO\LPSOHPHQWLWRWKHUVVWLOOFRQVLGHULWQRWQHFHVVDU\DQGQRWFRVW
HHFWLYHEHFDXVHLWGRHVQRWKDYHDFOHDUFOLQLFDOVLJQLȴFDQFHLQWKHSUHRSHUDWLYHSUHSDUDWLRQRIEDULDWULFSDWLHQWV
Methods:
We reviewed the medical records of all patients who had a preoperative abdominal ultrasound before bariatric
surgery June 2014 and December 2016. Patients were divided into 4 groups: Group 0 included patients with normal
DEGRPLQDOXOWUDVRXQG*URXSLQFOXGHGDEQRUPDOLWLHVWKDWGLGQRWDHFWWKHWLPLQJRUW\SHRISURFHGXUH*URXS
LQFOXGHGȴQGLQJVWKDWGLGQRWDHFWWKHVXUJLFDOSODQEXWQHHGHGSRVWRSHUDWLYHIROORZXSDQG*URXSLQFOXGHG
abnormalities that had a direct impact on the procedure.
Results:
7KHȴOHVRISDWLHQWVZHUHUHYLHZHG7KHXOWUDVRXQGUHVXOWVZHUHQRWSUHVHQWLQȴOHVWKH\ZHUHH[FOXGHG
DQGWKHUHPDLQLQJȴOHVZHUHLQFOXGHG7KHPHDQDJHRISDWLHQWVZDV\HDUV  ZHUHIHPDOHVDQG
348 (37%) were males. The mean BMI was 45.1 +/- 9.8 kg/m2. Ultrasound was normal in 354 (37.7%) of patients and
abnormal in 583 (62.3%) of patients.
Conclusion:
Routine abdominal ultrasound does not seem to have an important part in the preoperative preparation of patients
planned for bariatric surgery. Further studies could be helpful in further discussing this role and building up clear
solid evidence and guidelines that could be approved by international bariatric associations regarding the indication
of preoperative abdominal ultrasound before bariatric surgery.

Conclusions:
5RERWLFDSSURDFKLVDQHHFWLYHDQGVDIHRSWLRQIRUSDWLHQWVXQGHUJRLQJ6*'-%$GGLWLRQDOO\6*'-%IRUQRQVHYHUHO\
REHVHSDWLHQWVZLWK7'0KDVVWURQJDQWLGLDEHWLFHHFWLQWKHVKRUWWHUP7KHORQJWHUPUHVXOWVUHFRUGHGLQWKHVH
patients that we have shown will reveal the success about T2DM remission.
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ROUTINE INTRA-OPERATIVE ESOPHAGOGASTRODUODENOSCOPY IN 1727 PATIENTS

ROUX EN-Y GASTRIC BYPASS VS SINGLE ANASTOMOSIS DUODENOILEAL BYPASS (SADI-S) TO ENHANCE WEIGHT
LOSS AFTER SLEEVE GASTRECTOMY: A COMPARATIVE ANALYSIS OF EFFICACY AND SAFETY

The recommendation and role of endoscopy before bariatric surgery
M. Bhandari, S. Kosta, M. Reddy, W. Mathur, M. Fobi.
0RKDN%DULDWULFDQG5RERWLF6XUJHU\&HQWUH6UL$XURELQGR0HGLFDO&ROOHJHDQG3*ΖQVΖQGRUHΖQGLD
Background:
Routine esophagogastroduodenoscopy (EGD) before bariatric surgery remains controversial.
Objectives:
7KLVVWXG\ZDVXQGHUWDNHQWRGHWHUPLQHWKHIHDVLELOLW\VDIHW\DQGHHFWLYHQHVVRIURXWLQHLQWUDRSHUDWLYH
HVRSKDJRJDVWURGXRGHQRVFRS\ (*' EHIRUHEDULDWULFVXUJHU\WKHLQFLGHQFHRISDWKRORJLFDO(*'ȴQGLQJVLQSDWLHQWV
XQGHUJRLQJEDULDWULFVXUJHU\WKHLQFLGHQFHRIDOWHUHGVXUJLFDOSODQVEHFDXVHRIWKH(*'ȴQGLQJVDQGWRFRUUHODWH
SDWLHQWV\PSWRPVZLWKWKH(*'ȴQGLQJV

SADIs
J. Barajas-Gamboa, G. Díaz Del Gobbo, A. Alhareb, M. Klingler, Y. Qudah, N. Mahmoud.
&OHYHODQG&OLQLF$EX'KDEL&OHYHODQG&OLQLF$EX'KDEL$EX'KDEL8QLWHG$UDE(PLUDWHV
Introduction:
The surgical management to enhance weight loss following sleeve gastrectomy (SG) remains controversial. Roux en-y
gastric bypass (RYGB) and single anastomosis duodeno-ileal bypass (SADI-S) are two revisional procedures for the
management of suboptimal weight loss (SWL), however studies comparing RYGB and SADI-S are scarce.
Objectives:
This study evaluated the short-term results of (RYGB vs SADI-S) for SWL and characterized perioperative outcomes.

Methods:

Methods:

This is a Prospective ongoing, interventional study that was started on March 1st, 2018 with this preliminary report
covering the cases up to September 30th, 2019. Routine intraoperative pre-bariatric procedure EGD was done and
ȴQGLQJVUHFRUGHG3DWLHQWVFRQVHQWHGIRUWKHHQGRVFRS\DQGWKHSRVVLELOLW\RIDOWHULQJWKHSODQQHGRSHUDWLRQZDV
discussed with the patient.

Patients who underwent revisional surgery to convert SG to (RYGB or SADI-S) to enhance weight loss at three
academic medical centers from Abril 2010 to August 2020 were retrospectively reviewed from a prospectively
PDLQWDLQHGUHJLVWU\0L[HGHHFWVDQGSRO\QRPLDOUHJUHVVLRQPRGHOVZHUHXVHGWRHYDOXDWHZHLJKWORVVHYROXWLRQ
and to compensate missing metrics during follow up. Additionally, perioperative outcomes were compared.

Results:

Results:

Routine intraoperative EGD was done on 1727 patients. Nine hundred twenty-two (53.4%) were female. Three
KXQGUHGȴIW\RQH  SDWLHQWVKDGSUHRSHUDWLYHKLVWRU\RIRUV\PSWRPVRIJDVWURHVRSKDJHDOUHȵX[GLVHDVHRXW
RIZKLFK  KDGSRVLWLYHȴQGLQJVRQHQGRVFRS\2QHKXQGUHGWZHQW\  KDGHVRSKDJLWLVDQGRQO\  
KDGV\PSWRPVRIJDVWURHVRSKDJHDOUHȵX[GLVHDVH *(5' SUHRSHUDWLYHO\7ZRKXQGUHGQLQHW\  KDGJDVWULWLV
392(22.3%) had bile in stomach, 105(6.07%) had duodenitis and 50 (2.9%) had a hiatus hernia. Our primary plan of
VXUJHU\ZDVFKDQJHGEDVHGRQHQGRVFRSLFȴQGLQJVLQ  RISDWLHQWV

Fifty-eight patients were included in the study (32 RYGB and 26 SADI-S). Forty (22 RYGB and 18 SADI-S) 68.9% were
female with a mean age of (46.6 RYGB vs. 38.5 SADI-S years, p=0.13). Mean BMI before SG was (55.3 RYGB vs.
51.4 SADI-S kg/m2, p=.14). At the time of revisions, mean BMI was (44.5 RYGB vs. 44.2 SADI-S kg/m2, p=.87), which
corresponded to (17.3 RYGB vs. 13.6 SADI-S, p=.25) %TBWL and (29 RYGB vs. 22.9 SADI-S, p=.20) %EWL. Baseline
characteristics were similar. Minimally invasive approach was successfully completed in all cases and the mean
operative time was (182.6 RYGB vs. 197.3 SADI-S, p=.35) minutes. There were no intraoperative complications and
the mean hospital stay was (3.6 RYGB vs. 2.4 SADI-S, p=.51) days. Postoperative major complications occurred in (3
RYGB vs. 0 SADI-S, p=.10) patients. Based on the mathematical model, at 6-months post-conversion, patients had a
mean BMI of (37.0 RYGB vs. 38.2 SADI-S kg/m2, p=.57) and (15.0 RYGB vs. 11.6 SADI-S, p0.0001) %TBWL. At 12-months
post-conversion, patients had a mean BMI of (34.8 RYGB vs. 33.1 SADI-S kg/m2, p=.31) and (20.0 RYGB vs. 23.3 SADI-S,
p0.0001) %TBWL. There were no mortalities and the mean follow-up period was (23.9 RYGB vs. 5.6 SADI-S, p0.0001)
months.

Conclusion:
ΖQWUDRSHUDWLYH(*'LVGRDEOHFRVWHHFWLYHVDIHDQGFRQYHQLHQWIRUERWKWKHSDWLHQWDQGVXUJHRQ:HIRXQG
DV\PSWRPDWLFVLJQLȴFDQWXSSHUJDVWURLQWHVWLQDO 8*Ζ SDWKRORJLHVWKDWDOWHUHGWKHSODQQHGSURFHGXUHLQRIWKH
patients.

Conclusions:
7KLVPXOWLFHQWHUH[SHULHQFHUHSUHVHQWLQJWKHȴUVWVWXG\HYDOXDWLQJ5<*%YV6$'Ζ6IRU6:/VXJJHVWVWKDWERWKDUH
HHFWLYHDQGVDIH7KHVKRUWWHUPRXWFRPHVDUHFRPSDUDEOHKRZHYHUWKH7%:/DIWHUPRQWKVZDVVLJQLȴFDQWO\
higher with SADI-S. Studies with longer follow up are needed to validate this data.
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O-348
ROUX-EN-Y GASTRIC BYPASS WITH A LONG COMPARED TO A SHORT BILIOPANCREATIC LIMB LEADS TO BETTER
WEIGHT LOSS AND GLYCEMIC CONTROL IN OBESE MICE
Basic science and research in bariatric surgery
R. Schneider¹, A. Dirnberger20.UDOMHYLÉ3, C. Peterson3, I. Lazaridis3, T. Rohm¹, A. Bosch¹.
{5HVHDUFKHU&ODUXQLV%DVHO6ZLW]HUODQGt&ODUXQLV8QLYHUVLW\$EGRPLQDO&HQWHU%DVHO6ZLW]HUODQG3Clarunis, University
&HQWHUIRU*DVWURLQWHVWLQDODQG/LYHU'LVHDVHV%DVHO6ZLW]HUODQG
Background:
Roux-en-Y gastric bypass (RYGB) results in long-term weight loss and reduced obesity-related comorbidities. However,
the impact of the lengths of the biliopancreatic limb (BPL), the alimentary limb (AL) and the common channel (CC) on
weight loss and glucose metabolism is not well understood.
Methods:
6L[ZHHNVROGPDOH&%/-PLFHIHGDKLJKIDWGLHW +)' XQGHUZHQWEDULDWULFVXUJHU\ZLWKDGHȴQHG%3/OHQJWK
RYGB with a very-long BPL (35% of total bowel length [TBL]), long BPL (25% of TBL), short BPL (15 % of TBL), and
sham surgery. The AL length was adjusted according to the BPL length to achieve the same CC length. Glycemia was
assessed by intraperitoneal glucose tolerance test.
Results:
Mice undergoing a RYGB with a very-long BPL showed excessive weight loss and mortality. The total weight loss
ZDVVLJQLȴFDQWO\KLJKHULQPLFHZLWKORQJ%3/FRPSDUHGWRPLFHZLWKDVKRUW%3/ΖQDGGLWLRQPLFHZLWKDORQJ%3/
VKRZHGVLJQLȴFDQWO\LPSURYHGJOXFRVHWROHUDQFHGD\VSRVWRSHUDWLYHO\KRZHYHURQSRVWRSHUDWLYHGD\WKH
improvement in glucose tolerance was less pronounced.
Conclusions:
$ORQJHU%3/OHDGVWRHQKDQFHGZHLJKWORVVDQGLPSURYHGJOXFRVHWROHUDQFH+RZHYHUWKHEHQHȴFLDOHHFWRQ
JO\FHPLDVHHPVWRGHFUHDVHRYHUWLPH7KHVHȴQGLQJVFRXOGSRWHQWLDOO\EHWUDQVODWHGWRKXPDQVE\DGMXVWLQJWKH%3/
length according to the body weight and obesity-related comorbidities.

O-349
ROUX-EN-Y GASTRIC BYPASS WITH ANISOPERISTALTIC ANASTOMOSIS OF THE POUCH-JEJUNOSTOMIE
Gastric bypass procedures including Roux-en-Y (RYGB) and one anastomosis gastric bypass (OAGB)/MGB
K. Linke, M. Kraljevic, R. Schneider, J. Klasen, B. Kern, R. Peterli.
&ODUXQLV6W&ODUDVSLWDODQG8QLYHUVLW\+RVSLWDO%DVHO%DVHO6ZLW]HUODQG
Introduction:
Laparoscopic Roux-en-Y gastric bypass (LRGBP) is gold standard in bariatric surgery.
Objectives:
With increasing demand of an operation, the risk of technical complications may also increase. We present you 3 own
cases with early or late intraoperative or postoperative detection of anisoperistaltic Pouch-Jejunostomie (PJ).
Methods:
ΖQRXULQVWLWXWLRQZLWKLQ\HDUVGLHUHQWVXUJHRQVKDGWKHVDPHFRPSOLFDWLRQ7KHVXUJHULHVZHUHUHFRUGHGVRZH
made 3 short videos.
 \PDOH%0ΖNJPt5HFHLYHGD/5*%3 ELOLRSDQFUHDWLFOLPE %3/ FPDOLPHQWDU\OLPE $/ FP $IWHU
performing the PJ, the surgeon detected it was twisted immediately, so ist was resected and redone. Patient had a
normal upper gastrointestinal series (US) at day 1, a normal course and could be discharged at day 5.
 \PDOH%0ΖNJPt5HFHLYHGD/5*%3 %3/FP$/FP $IWHUWKH3-DQG--ZHUHSHUIRUPHGZKLOH
suturing Petersen’s space the surgeon recognized that the PJ was twisted 180°. PJ and JJ had to be resected and
redone. The operation time was 320minutes and the patient went to intermediate care station for better surveillance.
He developed rhabdomyolysis with acute on chronic renal failure. US at day 1 showed a slightly delayed passage, and
WKHSRVWRSHUDWLYHFRXUVHZDVVOLJKWO\GHOD\HGEXWUHJXODU5HQDOLQVXɝFLHQF\LPSURYHGFRPSOHWHO\DQGWKHSDWLHQW
was able to be discharged at day 8.
 \IHPDOH%0ΖNJPt5HFHLYHGD/5*%3 %3/FP$/FPDVSDUWRIDVWXG\ 1RUPDOVXUJHU\DQG
QRUPDO86GD\ȴUVWQRUPDOFRXUVH'D\YRPLWLQJZLWKRXWQDXVHDQRSDLQQRIHYHUQRFLUFXODWRU\UHDFWLRQDQG
normal blood samples. Vomiting persisted and was not related to drinking, eating, or anything else. A computed
tomography scan showed only a slight dilatation of the AL. We performed laparoscopic revision at day 9 and found
an anisoperistaltic PJ. PJ and JJ had to be redone. After that she stayed 3 days sober, then had normal US, a normal
course and could be discharged at day 18.
Results:
The earlier the malposition of the PJ is detected, the easier it`s to correct and the better and shorter seems to be the
postoperative course of the patient.
Conclusion:
Technical complications may even happen to very experienced surgeons. Full attention and double checking seems to
be necessary also for standardized and frequent surgeries. In case of unexplained vomiting after RYGB, a Roux-en-o
FRQȴJXUDWLRQVKRXOGDOZD\VEHFRQVLGHUHGDVZHOO
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O-350

O-350.1

S C-REACTIVE PROTEIN (CRP) A RELIABLE MARKER FOR POSTOPERATIVE COMPLICATIONS IN GASTROINTESTINAL
AND COLORECTAL SURGERY?

SAFETY OF BARIATRIC SURGERY BETWEEN COVID-19 FIRST AND SECOND WAVE OF THE PANDEMIC AT AN
ACADEMIC CENTER IN CHILE

Basic science and research in bariatric surgery

Endoscopic and percutaneous interventional procedures

M. Abu Sneineh.

M. Inzunza, M. Irarrázaval, C. Romero, P. Achurra, N. Quezada, M. Gabrielli.

'HSDUWPHQWRI*HQHUDO6XUJHU\%DULDWULF8QLW$=6LQW-DQ+RVSLWDO%HOJLXP

'HSDUWPHQWRI'LJHVWLYH6XUJHU\3RQWLȴFLD8QLYHUVLGDG&DWµOLFDGH&KLOH6DQWLDJR&KLOL

Introduction:

Introduction:

It is very essential to be able to predict the complications that can arise after surgical, this is crucial to accelerate the
UHFRYHU\RISDWLHQWVLQWHUYHQHLQWKHDSSURSULDWHWLPHDQGGHFUHDVHSDLQ'LHUHQWPDUNHUVRIVXUJLFDOVWUHVVKDYH
EHHQVWXGLHGRQHRIWKHPLV&UHDFWLYHSURWHLQ &53 PHDVXUHPHQWGXULQJWKHSRVWRSHUDWLYHSHULRGLQGLHUHQW
gastrointestinal and colorectal procedures [1-3].

Patients with obesity have an increased risk of severe respiratory complications when infected with the SARS-CoV-2
virus. Due to the current COVID-19 pandemic, concerns about the safety of bariatric surgery have been raised.

Objectives:

7RHYDOXDWHWKHVDIHW\RIXQGHUJRLQJEDULDWULFVXUJHU\DWDQDFDGHPLFFHQWHUEHWZHHQWKHȴUVWDQGVHFRQGSDQGHPLF
waves.

ΖWLVZHOONQRZQQRZWKDWWKHODSDURVFRSLFDSSURDFKKDVDOHVVVWUHVVHHFWRQWKHKXPDQERG\DIWHUVXUJHU\WKDQWKH
open approach for the same kind of procedure [4]. Multiple studies examined CRP to check the stress response of the
SDWLHQWVDIWHUWKHVXUJLFDORSHUDWLRQVDQGWKHQVWXG\WKHGHJUHHRIDQLQȵDPPDWRU\UHVSRQVHSRVWRSHUDWLYHO\>@
7KHKLJKHULWVYDOXHWKHKLJKHUWKHSUREDELOLW\RIV\VWHPLFLQȵDPPDWRU\UHVSRQVHV\QGURPH 6Ζ56 (YDOXDWLRQRIWKH
level of CRP done before surgery and in the postoperative days. If the value of it increased during the postoperative
GD\VWKLVZLOOLQGLFDWHJUHDWHULQȵDPPDWRU\UHVSRQVHDQGPD\EHHDUO\FRPSOLFDWLRQV>@
Methods:
There are two main approaches for gastrointestinal and colorectal surgery, which are minimally invasive approach
which includes robotic or laparoscopic and open surgery approach. Although multiple studies showed that the
ODSDURVFRSLFDSSURDFKLVPRUHEHQHȴFLDOIRUWKHSDWLHQWVDQGWKHLUUHFRYHU\LQFRPSDULVRQZLWKWKHRSHQDSSURDFK
[9,10], some studies compared the two approaches through observing the postoperative immune response which
showed discrepancies in the results [11-14].
Results:
7KHUHLVPDQ\PDUNHUVWKDWKDYHEHHQVWXGLHGLQWKHSUHGLFWLRQRIWKHLPPXQHDQGLQȵDPPDWRU\UHVSRQVH
postoperatively, among them the most common one is CRP. Most of these studies found that CRP levels
postoperatively are lower in the laparoscopic approach if we compare it to open surgery [15-17]. The aim of this minireview is to verify the reliability of CRP or other markers in the prediction of postoperative complications.
CRP and colorectal cancer surgery McDermott et al in their review agreed that CRP concentrations exceeding 150
mg/L on a postoperative day 3 should alert surgeons to a possible postoperative complication, including anastomotic
leak [18].

Objectives:

Methods:
Prospective observational cohort study includes all patients who consecutively underwent primary bariatric surgery
from March to December 2020. Before surgery, all patients underwent SARS-CoV-2 RNA detection by quantitative RTPCR for up to 48 hours. Institutional protocols were adopted for the care of patients from arrival to the preoperative
XQLWZDUGDQGSRVWRSHUDWLYHUHFRYHU\:HLGHQWLȴHGSDWLHQWVZLWK&ODYLHQ'LQGR &' ȲΖΖΖUHVSLUDWRU\FRPSOLFDWLRQV
patients with hospital readmission, and patients with postoperative infection of SARS-CoV-2.
Results:
A total of 189 patients were included. Median age and BMI were 36 (17-70) years and 37 (35-39) kg/m2, respectively.
From the total of patients, 40.2% were women (n=76), 40.7% (n=77) underwent Roux-en-Y Gastric Bypass, and
59.3% (n=112) underwent Sleeve Gastrectomy. All surgeries were performed laparoscopically. The median length of
postoperative stay was two (0-5) days. Major complications occurred in three patients (1.6%), two of them requiring
a reoperation (gastrojejunal anastomotic stricture, hemoperitoneum), and one patient required endoscopic dilation
due to gastrojejunal anastomotic stricture. No mortality was reported. Eight patients (4.2%) were readmitted.
3RVWRSHUDWLYH6$56&R9LQIHFWLRQZDVGHWHFWHGLQWZRSDWLHQWV  RQHRIWKHPZDVUHDGPLWWHGZLWKPLOG
symptomatic infection, without the requirement of invasive mechanical ventilation.
Conclusion:
The implementation of strict perioperative institutional protocols during the current COVID-19 pandemic allows to
safely perform bariatric surgery with a low risk of SARS-CoV-2 contagion.

Conclusions:
With the current postoperative regimes, anastomotic leaks are usually diagnosed by CT scan. The median day
of diagnosis varies between postoperative days 8 and 13 [19-21]. A recent review shows that more than 50% of
colorectal anastomotic
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O-351

O-352

SAFETY OF BARIATRIC SURGERY DURING COVID-19 PANDEMIC, IS THERE A NEED TO SCREEN LOW RISK
PATIENTS?

SAME-DAY DISCHARGE ROUX-EN-Y GASTRIC BYPASS: A METABOLIC AND BARIATRIC SURGERY ACCREDITATION
AND QUALITY IMPROVEMENT PROGRAM DATABASE ANALYSIS

Perioperative management

Enhanced recovery in bariatric surgery

E. Aljohani.
N. Dreifuss¹, F. Schlottmann¹, A. Cubisino¹, C. Baz², M. Masrur².
3ULQFH6DWWDPELQ$EGXOD]L]8QLYHUVLW\5L\DGK6DXGL$UDELD
Background:

{0LQLPDOO\ΖQYDVLYHDQG5RERWLF6XUJHU\8QLYHUVLW\RIΖOOLQRLVDW&KLFDJR&KLFDJR8QLWHG6WDWHVt'HSDUWPHQWRI6XUJHU\
8QLYHUVLW\RIΖOOLQRLVDW&KLFDJR&KLFDJR8QLWHG6WDWHV

There seems to be a consensus in the current published literature on postponing elective, non-urgent surgery on
COVID-19 positive patients. However, so far, no recommendations have been published on when and how to start
carrying out elective, non-urgent surgery on COVID-19 negative patients after the epidemic peak.

Background:

Method:

Same-day discharge (SDD) after bariatric surgery is gaining popularity. Scarce data is available on the literature
regarding the outcomes of SDD after Roux-en-Y gastric bypass (RYGB)

A retrospective chart review of patients who underwent bariatric surgery between March to June 2020, during the
SDQGHPLFRI&29Ζ'7KHVWXG\SDUWLFLSDQWVZHUHPDOHDQGIHPDOHVZLWKD%0Ζ!ZLWKDUHVSLUDWRU\VFRUHRIȱ

Objective:

Results:

We aimed to analyze the postoperative outcomes of SDD RYGB.

7KHPHDQDJHRIWKHSDWLHQWVZDVs\HDUVDQGDKLJKHUSURSRUWLRQ Q  RIWKHPZHUHPDOHV2QO\
Q  RIWKHSDWLHQWZDVWHVWHGIRU&RYLGE\573&5EHIRUHVXUJHU\DQGWHVWHGQHJDWLYH3RVWVXUJHU\QRQHRI
the patients developed any complications, and none of them were admitted to the ICU.

Methods:

Conclusion:
During the COVID-19 pandemic, before considering patients for elective surgery, they should be screened. For
SDWLHQWVZKRDUHREHVHRUKDYHXQGHUO\LQJFRPRUELGLWLHVLIRQVFUHHQLQJWKHLUUHVSLUDWRU\VFRUHLVȱLQGLFDWLQJD
low risk of respiratory illness, elective procedures should continue. Strict precautionary measures should be followed,
and a limited number of surgeries should be performed.
Keywords: COVID-19, Bariatric surgery , respiratory score, low risk , elective surgery

We performed a retrospective analysis of the Metabolic and Bariatric Surgery Accreditation and Quality Improvement
Program (MBSAQIP) database from 2015 to 2020. Patients who underwent SDD RYGB were included in the analysis.
Patients who died on the same day of the operation and were not readmitted were excluded. Primary outcomes of
interest were 30-day morbidity, readmission, reoperation, and mortality rates.
Results:
$WRWDORI5<*%ZHUHSHUIRUPHGGXULQJWKHVWXG\SHULRG  SDWLHQWVXQGHUZHQW6''7KH6''UDWH
LQFUHDVHGVLJQLȴFDQWO\IURPWR YVS 7KHPHDQDJHZDV  
years, and 2,704 (82.8%) patients were female. The mean preoperative body mass index was 44.9 ±9 kg/m2. The
surgical approach was laparoscopic in 83%, robotic in 11.7%, and other in 5.3%. 15.1% of the cases were revisions or
conversions to RYGB. The mean operative time was 114.5 ± 58.2 minutes. 30-day overall morbidity was 7.4%. 30-day
readmission, reoperation, intervention, and mortality rates were 5.2%, 1.5%, 1.7%, and 0.03%, respectively.
Conclusion:
Same-day discharge after RYGB seems safe and is becoming more frequent among MBSAQIP centers. The
LGHQWLȴFDWLRQRISUHRSHUDWLYHDQGLQWUDRSHUDWLYHYDULDEOHVDVVRFLDWHGZLWKSRRUSRVWRSHUDWLYHRXWFRPHVPLJKWKHOS
GHȴQLQJVDIHUDQGPRUHHHFWLYHVDPHGD\GLVFKDUJHSURWRFROV
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O-353
SCREENING FOR VITAMIN C DEFICIENCY IN PATIENTS WHO HAVE HAD BARIATRIC SURGERY: WHY AND WHEN?
3UHDQGSRVWQXWULWLRQDOGHȴFLHQFLHV
J. Parrott¹, J. Parrott², K. Dumon³.
{%DULDWULF1XWULWLRQ7HPSOH8QLYHUVLW\+RVSLWDO3KLODGHOSKLD8QLWHG6WDWHVt5XWJHUV6FKRRORI+HDOWK3URIHVVLRQV
'HSDUWPHQWRIΖQWHUGLVFLSOLQDU\6WXGLHV%ODFNZRRG8QLWHG6WDWHVu0HWDEROLFDQG%DULDWULF6XUJHU\3HQQ0HGLFLQH
3KLODGHOSKLD8QLWHG6WDWHV
Introduction:
&DVHUHSRUWVVHULHVDQGRXWEUHDNVRIYLWDPLQ&GHȴFLHQF\ 9&' DQGVFXUY\KDYHEHHQUHSRUWHGZRUOGZLGH%HFDXVH
vitamin C (vit C) is involved in many physiological pathways, VCD can compromise the health of patients who have
had bariatric surgery (BSP). Since vit C status and implications have not been studied in BSP and symptoms such as
IDWLJXHEUXLVLQJDQGEOHHGLQJGRQRWSRLQWFOHDUO\WR9&'RYHUODSZLWKRWKHUYLWDPLQGHȴFLHQFLHVDQGGLVRUGHUVPD\
lead to missed diagnosis and prolonged illness in BSP. OBJECTIVES: We investigated patterns of commonly reported
ODEUHVXOWVLQ%63WRGLHUHQWLDWH%63ZLWKDQGZLWKRXW9&'
Methods:
A retrospective chart review was conducted for all BSP seen in a large hospital system in Northeastern United States
from Jan 2017 to Jan 2021. Of the n=5946 BSP seen during this period n=235 (4.0%) BSP had vit C labs measured, and
30.2% (n=71) of those had vit C levels <23 micromole/Liter (umol/L) without elevated CRP >5 milligram/L (mg/L). A
1:3 case mix of vit C measured to random sample of patients without a vit C measure was created for comparative
purposes (n=920). Multinomial logistic and Poisson regression models were used to evaluate the risk of ever having
abnormal lab values (ALV) and if BSP with VCD had higher incident rates of other ALV.
Results:
ΖQWKHELYDULDWHDVVRFLDWLRQEHWZHHQWKHGLHUHQWODEVDQGYLW&VWDWXV%63KDYLQJ9&'DWDQ\WLPHZDVDVVRFLDWHG
ZLWKEHLQJVLJQLȴFDQWO\PRUHOLNHO\WREHGHȴFLHQWLQYLWDPLQV% S  DQG% S KDYLQJHOHYDWHG5':
(p<0.001) and low levels of RBC (p=0.005), MCV (p=0.012), Hgb (p<0.001), and HCT (p=0.002). BSP with VCD were also
more likely to have diabetes (p=0.05) (Fig 1) BSP with no vit C measures for comparison. FIG 1. Risk of Abnormal Labs
IRU3DWLHQWV9LWDPLQ&'HȴFLHQWDQG1RW0HDVXUHG&RPSDUHGWR1RW9LWDPLQ&'HȴFLHQW:HDOVRH[DPLQHGYLW&
VWDWXVWRGHWHUPLQHZKHWKHUKDYLQJ9&'ZDVDVVRFLDWHGZLWKSHUVLVWHQWGHȴFLHQFLHVDQG$/9 )LJ 7KHSUHVHQFHRI
9&'LQ%63ZDVDVVRFLDWHGZLWKLQFUHDVHGLQFLGHQFHRI%GHȴFLHQF\GLDEHWHVDQGHOHYDWHG5': DOOS  DQG
low levels of RBC, HCT and Hgb (all p<0.006). FIG 2. Incidence Rate Ratios of Patients with VCD Compared to Those
without VCD
Conclusion:
:HLQYHVWLJDWHGSDWWHUQVRIFRPPRQO\UHSRUWHGODEUHVXOWVLQ%63WRGLHUHQWLDWH%63ZLWKDQGZLWKRXW9&'$
SDWWHUQRI$/9LQFRPPRQO\PHDVXUHGODEVDPRQJ%63VXJJHVWVDSRVVLEOHODESURȴOHLQGLFDWLQJWKHQHHGIRUYLWDPLQ
C screening.
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O-354

O-355

SERIOUS ADVERSE EVENTS RELATED TO OMEGA GASTRIC BYPASS WITH 2 METER BILIOPANCREATIC LIMB AT 10
YEARS: A PROSPECTIVE OBSERVATIONAL MULTICENTRIC STUDY.

SERUM AMINO ACID RATIOS AS PROXIES TO MECHANISMS CONTRIBUTING TO IMPROVED METABOLIC HEALTH
AFTER BARIATRIC SURGERY

Gastric bypass procedures including Roux-en-Y (RYGB) and one anastomosis gastric bypass (OAGB)/MGB

Basic science and research in bariatric surgery

R. Caiazzo¹, C. Marciniak¹, F. Pattou¹, M. Gobert¹, H. Verkindt¹, A. Sterkers².

K. Yeung113HQQH\/:KLOH\+$VKUDȴDQ63XUND\DVWKD(+ROPHV$'DU]L

{/LOOH8QLY+RVSLWDO/LOOH)UDQFHt&OLQLTXH6DLQW*UHJRLUH5HQQHV)UDQFH

ΖPSHULDO&ROOHJH/RQGRQ/RQGRQ8QLWHG.LQJGRP0XUGRFK8QLYHUVLW\/RQGRQ8QLWHG.LQJGRP

Introduction:

Introduction:

7KH2QH$QDVWRPRVLV*DVWULF%\SDVV 2$*% ZLWKDPHWHUELOLRSDQFUHDWLFOLPEDOORZVDVLJQLȴFDQWDQGSURORQJHG
ZHLJKWORVVEXWFRXOGH[SRVHWKHSDWLHQWWRVHYHUHQXWULWLRQDOGHȴFLHQFLHVDQGGLVDEOLQJUHȵX[7KLVH[SODLQVZK\
VRPHFRXQWULHVGRQRWUHFRPPHQGWKLVVXUJLFDOSURFHGXUH7KHUHLVQRWHQRXJKORQJWHUPGDWDLQWKHVFLHQWLȴF
literature to decide against or in favor of this technique.

Altered amino acid metabolism has been investigated at length and implicated in obesity and type 2 diabetes. On the
other hand, amino acid ratios which are useful proxies of metabolic processes, have not.

Objectives:
To evaluate the occurrence of serious adverse events (SAE) during the 10 years after surgery.
Methods:
This was a hybrid observational and prospective, multicenter study (NCT04930029) that included all patients who
underwent OAGB between 2008 and 2013 in three high-volume expert centers (A, B, C). Independent investigators
(center D) randomly selected a sample of 10% of the total population from this cohort to collect clinical, biological,
and morphological data as completely as possible at 10 years after the intervention.
Results:
7KHIXOOFRKRUWFRQVLVWHGRISDWLHQWVWKHVDPSOHFDOFXODWHGWREHUHSUHVHQWDWLYHFRQVLVWHGRISDWLHQWV
The latter, which we studied deeply, had a 10-year follow-up rate of 69%. Sensitivity analysis showed that the
WZRSRSXODWLRQVGLGQRWGLHUVLJQLȴFDQWO\$W\HDUVWKHH[FHVVZHLJKWORVVZDVsDQGWKHUHZDVD
VWDWLVWLFDOO\VLJQLȴFDQWLPSURYHPHQWLQFRPRUELGLWLHV GLDEHWHVDQGVOHHSDSQHDV\QGURPHS %XWDWOHDVW
RQH6$(KDVEHHQUHSRUWHGLQRIWKHSDWLHQWV'DLO\UHȵX[ZDVUHSRUWHGE\RISDWLHQWV8SSHUHQGRVFRS\
Q  UHYHDOHGJDVWULWLVDQGELOHUHȵX[LQRQHWKLUGRIWKHSDWLHQWVEXWGLGQRWȴQGDQ\HVRSKDJHDOPHWDSODVLD
(OHYHQSHUFHQWRIWKHSDWLHQWVKDYHEHHQFRQYHUWHGWR5RX[HQ<JDVWULFE\SDVVEHFDXVHRIUHȵX[2$*%DSSHDUHG
to be a malabsorptive procedure, as 12% of patients had diarrhea at 10 years with improvement since the early
postoperative period. Seven percent of patients had at least one spontaneous bone fracture, 28.7% required
intravenous iron supplementation, and 3.7% of the patients have been admitted to hospital for undernutrition.

Methods:
Amino acid (AA) ratios were calculated using serum amino acid values obtained by an established targeted mass
spectrometry methodology in a cohort of 36 patients before and 3 months after bariatric surgery. Fischers ratio (FR)
a molar ratio of branched chain AA/aromatic AA is a marker of hepatic function. Glutamine to Glutamate ratio (GGR)
is a predictor of incident T2D and marker of energy metabolism. Alanine to serine ratio (ASR) is associated with the
production of 1-deoxysphingolipid, a novel biomarker and mediator of diabetic neuropathy.
Results:
7KRVHZLWK7'KDGVLJQLȴFDQWO\KLJKHU)5 S  $65 S  DQGORZHU**5 S  ZKHQFRPSDUHGWR
WKRVHZLWKRXW7'DWEDVHOLQH5<*%EXWQRW96*OHGWRVLJQLȴFDQWGHFUHDVHLQ$65 S  DQGLQFUHDVHLQ**5
S  $65DQG**5FRUUHODWHGVLJQLȴFDQWO\ZLWK+E$F U   DQG%0Ζ U DQG UHVSHFWLYHO\
)5UHGXFHGVLJQLȴFDQWO\SRVWRSHUDWLYHO\LQWKRVHZLWK7' S  EXWGLGQRWFRUUHODWHZLWK%0ΖRU+E$F
Conclusion:
These amino acid ratios and alterations conferred by bariatric surgery points to possible mechanisms that lead to
improved glycaemic control and metabolic health after bariatric surgery.

Conclusion:
The OAGB is an underestimated source of hospitalization for undernutrition in the long term. In parallel, we did not
REVHUYHDQ\FDVHRIJDVWURHVRSKDJHDOFDQFHURUSUHFDQFHUUHODWHGWRUHȵX[7KHXVHRID*%3ZLWKDVKRUWHUELOHGXFW
could allow less malnutrition, but comparative studies are necessary to validate this hypothesis.
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O-356

O-357

SERUM GLUCAGON, BILE ACIDS, AND FGF-19: METABOLIC BEHAVIOR PATTERNS AFTER ROUX-EN-Y GASTRIC
BYPASS AND VERTICAL SLEEVE GASTRECTOMY

SERUM LIPIDOMIC SIGNATURES OF TYPE 2 DIABETES AND EARLY SURGICAL DIABETES RESOLUTION

Basic science and research in bariatric surgery
G. Vassilev.
6XUJHU\'HSDUWPHQW8QLYHUVLW\+RVSLWDO0DQQKHLP0DQQKHLP*HUPDQ\
Background:
0HWDEROLFEDULDWULFVXUJHU\LVDKLJKO\HHFWLYHWUHDWPHQWIRUREHVLW\DQGPHWDEROLFGLVHDVHV6HUXPJOXFDJRQELOH
DFLGVDQG)*)DUHNH\HHFWRUVRIYDULRXVPHWDEROLFSURFHVVHVDQGPD\SOD\FHQWUDOUROHVLQEDULDWULFVXUJLFDO
outcomes. It is unclear whether these factors behave similarly after Roux-en-Y gastric bypass (RYGB) vs vertical sleeve
gastrectomy (VSG).
Methods:
Serum glucagon, bile acids (cholic acid [CA], chenodeoxycholic acid [CDCA], deoxycholic acid [DCA]), and FGF-19 were
analyzed in samples of fasting blood collected before bariatric surgery, on postoperative days 2 and 10, and at 3- and
6-month follow-up.
Results:
)URP6HSWHPEHUWR-XO\SDWLHQWVZLWKREHVLW\XQGHUZHQW5<*%RU96*SDWLHQWV 5<*%Q 96*
n=21) were included in the analysis. In the RYGB group, glucagon, CA, and CDCA increased continuously after surgery
S S S UHVSHFWLYHO\ DIWHUDQLQLWLDOGHFUHDVH S  '&$LQFUHDVHGVLJQLȴFDQWO\ S  
Serum FGF-19 was unchanged. In the VSG group, glucagon increased on day 2 (p=0.0080), but decreased over the
6-month study course (p=0.0025). Primary BAs (CA and CDCA) decreased immediately after surgery (p=0.0016,
S  WKHQURVH S S  '&$IROORZHGWKHFXUYHRIWKHSULPDU\%$VXQWLOLWIHOORDWPRQWKV
(p=0.0005). VSG group serum FGF-19 trended upward.
Conclusion:
5<*%DQG96*LQYROYHGLHUHQWVXUJLFDOWHFKQLTXHVDQGȴQDODQDWRPLFDOFRQȴJXUDWLRQV%HWZHHQSRVWRSHUDWLYHGD\
2 and 6-month follow-up, RYGB and VSG resulted in divergent patterns of change in serum glucagon, bile acids, and
FGF-19.

484

Basic science and research in bariatric surgery
K. Yeung1, L. Whiley1, N. Penney1+$VKUDȴDQ1, S. Purkayastha1, A. Darzi1, E. Holmes2.
1

ΖPSHULDO&ROOHJH/RQGRQ/RQGRQ8QLWHG.LQJGRP0XUGRFK8QLYHUVLW\/RQGRQ8QLWHG.LQJGRP

Introduction:
Dysregulation of the serum lipidome is thought to be one of the mechanisms contributing to the pathogenesis of
REHVLW\DQGW\SHGLDEHWHV 7' 7KLVVWXG\LQYHVWLJDWHGWKHLPPHGLDWHHHFWVRIEDULDWULFVXUJHU\RQWKHVHUXP
lipidome in individuals with T2D and obesity to provide an insight into the association between the serum lipidome,
T2D and surgical T2D resolution.
Methods:
8VLQJDWDUJHWHGPDVVVSHFWURPHWU\PHWKRGRORJ\VHUXPOLSLGVXEFODVVHVZHUHTXDQWLȴHGLQDFRKRUWRI
patients (17 T2D) before and 3 months after bariatric surgery. 18 patients underwent Roux-En-Y gastric bypass and
Sleeve Gastrectomy respectively.
Results:
Serum sphingolipids: sphingomyelin (p=0.004), hexosylceramide (p=0.005) and lactocyslceramide (p<0.001) were
VLJQLȴFDQWO\ORZHULQWKRVHZLWK7'DWEDVHOLQH5<*%EXWQRW96*OHGWRZLGHVSUHDGVLJQLȴFDQWFKDQJHVWRRXWRI
OLSLGVXEFODVVHV&KDQJHLQ+E$FZDVVLJQLȴFDQWO\DQGQHJDWLYHO\FRUUHODWHGZLWKFKDQJHLQODFWRF\VOFHUDPLGH U 
 O\VRSKRVSKDWLG\OFKROLQH U  DQGVSKLQJRP\HOLQ U  2QO\WKRVHZLWK7'UHVROXWLRQKDGDVLJQLȴFDQW
increase in lactocyslceramide (p<0.001) and decreases in dihydroceramide (p=0.008) and phosphatidylcholine
(p=0.028). Serum lactocyslceramide levels did not correlate with BMI.
Conclusions:
6SKLQJROLSLGVDUHDELRORJLFDOO\DFWLYHFODVVRIOLSLGVZLWKOLQNVWRV\VWHPLFLQȵDPPDWLRQDQGEHWDFHOOG\VIXQFWLRQ
These results suggest they play a role in T2D pathophysiology and surgical modulation of sphingolipid metabolism
may be associated with weight independent mechanisms of action linked to glycaemic control.
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SHINING THE LIGHT ON THE FIGHT: EXPLORING PUBLIC PERCEPTIONS ON OBESITY AND BARIATRIC SURGERY

SHORT-TERM OUTCOMES OF ROBOTIC ROUX-AND-Y GASTRIC BYPASS IN SUPEROBESE PATIENTS

Behavioral health and bariatric surgery - Pre and post-op challenges

Robotic bariatric surgery

H. Al-Saadi{+0DODOODKt-$O6DDGLu$$O6KDUTLȼ+$DO+RPRXGDȼ7$O6DDGLȽ

A. Bedirli, A. Yavuz, C. Buyukkasap.

{8SSHU*Ζ %DULDWULF6XUJHU\6RKDU+RVSLWDO6RKDU2PDQt$O$GDQ+RVSLWDO6DOPL\D.XZDLWu0LQLVWU\RI+HDOWK$O
6XZDLT+RVSLWDO$O6XZDLT2PDQȼ6XOWDQ4DERRV8QLYHUVLW\+RVSLWDO6XOWDQ4DERRV8QLYHUVLW\+RVSLWDO0XVFDW2PDQ
Ƚ0F*LOO8QLYHUVLW\0RQWUHDO&DQDGD

'HSDUWPHQWRI*HQHUDO6XUJHU\*D]L8QLYHUVLW\0HGLFDO)DFXOW\$QNDUD7XUNH\

Background:
The six Gulf Cooperation Council countries are among the highest adult obesity and type2 diabetes prevalence in the
world. More than 30% of the population are obese and overweight accounting for 60%, and highest rates of obesity
are seen in KSA, Kuwait, and Qatar.
Methods:
$FURVVVHFWLRQDOVWXG\ZDVFRQGXFWHGLQ2PDQ$QHOHFWURQLFVXUYH\ZDVGHVLJQHGZLWKHOHPHQWVGLYLGHGLQWRȴYH
themes and was distributed to the public. Data that met inclusion criteria were analysis using SPSS v22.
Results:
$WRWDORIȴOOHGWKHVXUYH\DQGUHVSRQVHVZHUHDQDO\VHG([FOXVLRQȵRZGLDJUDPLVVKRZQEHORZ'DWDIURP
each country were analysed separately. Highest number of participants was from North albatinah in Oman (243). The
mean age was 29.68±8.6, with female accounting for 60.3%.
7KHUHZDVDODFNLQWKHNQRZOHGJHRIGHȴQLWLRQRIWKHPRUELGREHVLW\ZHUHRQO\RISDUWLFLSDQWVDQVZHUHG
correctly. At the same time, 70.8% of Omani responders have tried to lose weight and 14% used medication. Use
of weight reducing of medication was more associated with female participants (p=0.001). Majority of female
SDUWLFLSDQWV  DJUHHWKDWEDULDWULFVXUJHU\LVDPHGLFDOSURFHGXUH S  7KHUHZDVDVLJQLȴFDQWGLHUHQFHLQ
WKHDZDUHQHVVRIWKHGLHUHQWEDULDWULFSURFHGXUHVSHUIRUPHGLQQHDUE\FHQWUHVEHWZHHQPDOHDQGIHPDOH S  
41.1% of participants were following an account in social media related to weight reduction and bariatric surgery. This
accounted for almost 47.9% of the participants who tried to lose weight (p= 0.001). Participants who heard bad stories
about bariatric surgery had negative perception of surgery and therefore, considered bariatric surgery as high-risk
intervention with high risk of death (80.3%, p<0.05). This could be a factor in the lower number of patients seeking
bariatric surgery.

Introduction:
Superobesity (BMI>50 kg/m2) can yield to higher morbidity/mortality in bariatric surgery related to patient’s
FKDUDFWHULVWLFV5RERWLFWHFKQRORJ\VKRZVSURPLVLQJHDUO\RXWFRPHVLQGLFDWLQJSRWHQWLDOO\RHUHGVHYHUDODGYDQWDJHV
over laparoscopic surgery. The aim of this study was to present our robotic Roux-en-Y gastric bypass (RYGB)
experiences in superobese patients with regard to intra-and postoperative outcomes.
Method:
From January 2018 to June 2021, 143 patients with superobesity underwent robotic RYGB. The gastric pouch was
performed with linear stapler and the Roux Limb was created end-side with the gastrojejunal (GJ) anastomosis
handsewn performed. A latero-lateral jejuno-jejunostomy (JJ) anastomosis was established by placing a 60 mm linear
stapler. All of the patients underwent an intraoperative leakage test for GJ anastomosis using methylene blue. The
GHPRJUDSKLFGDWDRISDWLHQWVRSHUDWLYHDQGSRVWRSHUDWLYHȴQGLQJVLQWKHVHSDWLHQWVZHUHGHȴQHG
Results:
This study included 59 women and 84 men, with a mean age of 34 (range: 26–52). The mean preoperative BMI was
54 (range 51-64). The mean operation periods was 165 minutes for robotic RYGB and the docking process is also
included in this period. Early (<30-day) complications included urinary tract infections (0,7%), atelectasis (1,4%),
venous thromboembolism (1,4%), surgical site infection (2,1%). No leakage or bleeding of gastric pouch-jejunal and
jejuno-jejunal anastomosis. Oral food intake was started at an average of 1.8 days. The average hospital stay was 3.2
days and return to normal activity was 7.8 days.
Conclusions:
7KHUHVXOWVRIWKLVVWXG\LQGLFDWHWKDWURERWLF5<*%LVDQHHFWLYHDQGVDIHRSWLRQIRUVXSHUREHVHSDWLHQWV5RERWLF
RYGB is an acceptable surgical option for superobesity, however we are needed to identify medium-term weight loss
maintenance after surgery.

+HQFHVRFLDOPHGLDJHQHUDOPHGLDDQGZRUGRIPRXWKDUHKLJKO\LQȵXHQWLDODQGQHHGWREHWDUJHWHGWRSURPRWH
HHFWLYHQHVVRIEDULDWULFVXUJHU\DQGFRUUHFWFXUUHQWQHJDWLYHLPDJHWRZDUGVVXUJHU\
Conclusion:
Despite the current high prevalence of obesity and its comorbidities, there is a gap in the appreciate of this fact by the
SXEOLF7KHPHGLDLVDVWURQJLQȵXHQWLDOIDFWRUDQGQHHGWREHWDUJHWHGWRSURPRWHDZDUHQHVVWRZDUGVREHVLW\DQG
WDFNOHFKDOOHQJHVDHFWLQJEDULDWULFVXUJHU\
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SHORTENED TOTAL ALIMENTARY LIMB LENGTH (TALL) FOR WEIGHT LOSS FAILURE FOLLOWING ROUX-EN-Y
GASTRIC BYPASS: A CAUTIONARY TALE FROM A TERTIARY REFERRAL CENTER

SIMULTANEOUS CHOLECYSTECTOMY DURING BILIOPANCREATIC DIVERSION WITH DUODENAL SWITCH

Long term results (> 10 years)
I. Haskins, C. McBride, V. Kothari, T. Tanner, J. Thompson.
8QLYHUVLW\RI1HEUDVND0HGLFDO&HQWHU2PDKD8QLWHG6WDWHV
Background:

Duodenal switch procedures, including single-anastomosis DS
C. Vanetta, D. Guerron, J. Yoo, K. Jain-Spangler, K. Seymour, D. Portenier.
'XNH8QLYHUVLW\+RVSLWDO'XUKDP8QLWHG6WDWHV
Background:

Revisional bariatric surgery accounts for approximately 17% of all bariatric surgery operations performed annually
in the United States. The most common indication for revisional bariatric surgery following Roux-en-Y gastric bypass
(RYGB) is inadequate weight loss. The conversion of a standard RYGB to a shortened total alimentary limb length
(TALL) has been proposed to improve weight loss following failed RYGB. Nevertheless, TALL often results in severe
QXWULWLRQDOGHȴFLHQFLHV

Among all patients undergoing bariatric surgery, approximately 20% have associated cholelithiasis. Bariatric surgery
KDVEHHQUHODWHGWRDQLQFUHDVHLQWKHGHYHORSPHQWRIJDOOVWRQHVGXHWRFKDQJHVLQELOHFRPSRQHQWVDQGELOHȵRZ
6SHFLȴFDOO\ELOLRSDQFUHDWLFGLYHUVLRQZLWKGXRGHQDOVZLWFK %3''6 LVDELOHVDOWZDVWLQJRSHUDWLRQDQGPD\EHPRUH
lithogenic than Roux-en-Y gastric bypass. Access to the biliary tree after a BPD/DS is challenging due to a long biliary
limb and absence of remnant stomach. This explains why some surgeons perform routine cholecystectomy during
BPD/DS. Currently, there is no consensus on performing a simultaneous cholecystectomy during BPD/DS.

Objectives:

Objectives:

To detail our institution’s long-term experience with TALL as a revisional bariatric surgery procedure.

Determine the prevalence of gallbladder disease among patients undergoing BPD/DS in order to understand if a
simultaneous cholecystectomy is advisable.

Methods:
Retrospective chart review was performed on all patients who underwent TALL for inadequate weight loss following
RYGB. Baseline characteristics, operative details, and long-term weight and nutritional parameters were collected.
Results:
A total of 20 patients underwent TALL at our institution from 1999-2011. The average body mass index (BMI) at the
time of TALL was 45 kg/m2. The average TALL length was 239 centimeters and the average common channel length
was 113 centimeters. At an average follow-up of 12.2 years, the average total weight lost was 51 kg, the average %
total weight lost was 29%, and the average excess weight loss was 51%. Seventeen patients (85%) experienced severe
SURWHLQDQGYLWDPLQGHȴFLHQFLHV2VWHRSRURVLVFLUUKRVLVDQGNLGQH\IDLOXUHZHUHVRPHRIWKHHQGVWDJHUHVXOWVRIRXU
SDWLHQWVȇSURWHLQDQGYLWDPLQGHȴFLHQFLHV
Conclusions:
7$//UHVXOWVLQVXEVWDQWLDOZHLJKWORVVDQGLVDQHHFWLYHUHYLVLRQDORSHUDWLRQIRUSDWLHQWVZLWKLQDGHTXDWHZHLJKW
loss following RYGB. Nevertheless, our institutional experience demonstrates that TALL with short common channels
UHVXOWVLQVLJQLȴFDQWSURWHLQDQGYLWDPLQGHȴFLHQFLHVZLWKDVVRFLDWHGHQGVWDJHRUJDQG\VIXQFWLRQΖQRUGHUWR
minimize the morbidity associated with TALL, we recommend a longer common channel length, lifelong vitamin and
mineral supplementation, and lifelong follow-up with a bariatric surgery specialist.
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Methods:
A retrospective review of a prospectively maintained database of all the BPD/DS cases in a single-center program
from November 2009 to April 2019 was performed. Our group performs routine cholecystectomy during BPD/DS.
Primary outcome of the study was to report the incidence of gallbladder disease (which could lead to symptomatic
gallbladder disease) using pathology reports.
Results:
344 patients underwent BPD/DS during the time period, 11 who did not have a pathology report were excluded.
From the remaining 333 patients, 70 had already undergone a cholecystectomy. Simultaneous cholecystectomy was
performed in 263 patients: lithiasis was present in the pathology report of 60 patients (23%). From the remaining 203
SDWLHQWVRQO\KDGQRSDWKRORJLFDOȴQGLQJV )ORZFKDUW +HQFHRIWKHSDWLHQWVZKRXQGHUZHQWVLPXOWDQHRXV
cholecystectomy at the time of BPD/DS had gallbladder disease.
Conclusion:
Our results showed a prevalence of cholelithiasis in patients undergoing BPD/DS slightly higher than the estimated
IRUSDWLHQWVZLWKREHVLW\+RZHYHUSDWKRORJLFDOȴQGLQJVLQGLFDWLYHRIJDOOEODGGHUGLVHDVHZHUHSUHVHQWLQRIWKH
patients who underwent a BPD/DS. As we expect the incidence of symptomatic gallbladder disease to increase after
this procedure, a greater need for cholecystectomy and potentially bile duct stone removal would be encountered in
a more complex anatomy. Without an appropriate randomized controlled trial to shed further light on this matter,
our study supports the practice of performing simultaneous cholecystectomy during BPD/DS.

489

ORAL ABSTRACTS

ORAL ABSTRACTS

2 3 - 2 7 A U G U S T, 2 0 2 2

O-362

O-363

SIMULTANEOUS ORTHOTOPIC LIVER TRANSPLANTATION AND SLEEVE GASTRECTOMY FOR END-STAGE LIVER
DISEASE AND MORBID OBESITY: A PILOT STUDY

SIMULTANEOUS SLEEVE GASTRECTOMY AND LAPAROSCOPIC HYSTERECTOMY IN FEMALES WITH ENDOMETRIAL
CANCER AND MORBID OBESITY. THE FIRST EXPERIENCE AND IMMEDIATE OUTCOMES IN A SERIES OF PATIENTS

Transplants (liver, kidney)

Bariatric surgery and cancer

L. Petagna¹, P. Gentileschi², T. Manzia¹, E. Bianciardi³, C. Quaranta¹, D. Benavoli².

V. Samoylov¹,93RSRYtΖ0RVKXURYu$5HGNLQȼ$6WHSDQHQNRȽ

{7UDQVSODQWDQG+HSDWRELOLDU\3DQFUHDWLF6XUJHU\8QLW2EHVLW\8QLW*HQHUDO6XUJHU\7RU9HUJDWD8QLYHUVLW\RI5RPH5RPH
Ζ7ΖWDO\t%DULDWULFDQG0HWDEROLF6XUJHU\8QLW5RPHΖWDO\u&KDLURI3V\FKLDWU\8QLYHUVLW\RI5RPH7RUYHUJDWD5RPH
ΖWDO\

{+HDGRIWKH%DULDWULF3URJUDP9RURQH]K5HJLRQDO&OLQLFDO2QFRORJLFDO&OLQLF9RURQH]K5XVVLDQ)HGHUDWLRQt'HSDUWPHQW
RI2QFRJ\QHFRORJ\9RURQH]K5HJLRQDO&OLQLFDO2QFRORJLFDO&OLQLF9RURQH]K5XVVLDQ)HGHUDWLRQu%XGJHWDU\ΖQVWLWXWLRQRI
+HDOWK&DUHRIWKH9RURQH]K5HJLRQ9RURQH]K5HJLRQDO&OLQLFDO2QFRORJLFDO9RURQH]K5XVVLDQ)HGHUDWLRQȼ'HSDUWPHQWRI
2QFRORJ\9RURQH]K6WDWH0HGLFDO8QLYHUVLW\9RURQH]K5XVVLDQ)HGHUDWLRQȽ9RURQH]K6WDWH0HGLFDO8QLYHUVLW\9RURQH]K
5XVVLDQ)HGHUDWLRQ

Background/Introduction:
Morbid obesity (MO) is considered a challenging condition for end-stage liver disease patients who need a liver
transplant (LT). Bariatric surgery (BS) before LT is hazardous because of liver failure and portal hypertension, whereas
SRVW/7SURFHGXUHVFRXOGEHLQȵXHQFHGE\KLJKHUWHFKQLFDOLVVXHVΖQRUGHUWRRYHUZKHOPWKHVHLVVXHVZHVWDUWHGDW
our institution a program for simultaneous LT and sleeve gastrectomy (SG) in morbidly obese recipients.
Objective:
The aim of the study was to determine feasibility and safety of simultaneous LT and SG.
Methods:
Between 2016 and 2020 5 (2 female and 3 male) selected patients underwent simultaneous LT and SG. Our
population characteristics were: causes of liver failure: three NASH associated with type 2 diabetes, one HBV-related
FLUUKRVLVRQH+&9UHODWHGFLUUKRVLVFRPSOLFDWHGE\KHSDWRFHOOXODUFDUFLQRPDPHDQDJHZDV\HDUV  PHDQ
%0ΖZDV  PHDQ0(/' PRGHOIRUHQGVWDJHOLYHUGLVHDVH ZDV  PHDQZDLWLQJOLVWWLPHZDVGD\V
PHDQGRQRUDJHZDV\HDUV  PHDQGRQRU%0ΖZDV  
7UDQVSODQWVXUJHRQVSHUIRUPHGȴUVWO\/7XVLQJSLJJ\EDFNWHFKQLTXHPHDQFROGLVFKHPLDWLPHZDVPLQXWHV 
70), mean warm ischemia time was 56 minutes (+/- 13). After LT bariatric surgeons performed SG on orogastric tube
guide. Mean operative time was 590 minutes.
Results:
All recipients were transferred to intensive care unit (ICU). One patient died in 17 POD for graft failure secondary to
hepatic artery thrombosis, developed in 12 POD and unsuccessfully treated with percutaneous angioplasty. Mean ICU
stay time for remaining patients was 3.5 days (+/- 3), whereas mean total hospital stay was 20 days (+/- 11). We did
not observe other major surgical early complications. The four patients are still alive with functioning grafts. At 1-year
follow-up mean BMI is 33 (+/- 6) and mean excess weight loss percentage 25% (+/- 9). No late complications were
reported.
Conclusion:
We consider simultaneous LT and SG a feasible and valid option for highly selected patients in experienced centers.
This approach could expand inclusion LT waiting-list criteria to complex and frail patients otherwise considered not
eligible for LT.
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Introduction:
More than half of cases type 1 endometrial cancer (EC) is directly associated with overweight and obesity. The risk of
GHYHORSLQJ(&LQDZRPDQZLWKD%0ΖȲNJPWKUHHWLPHVKLJKHUWKDQLQDIHPDOHZLWKWKHQRUPDOERG\ZHLJKW
(YHU\ȴYHXQLWVLQFUHDVHLQ%0ΖLQFUHDVHVWKHULVNRI(&E\:HLJKWORVVDFKLHYHPHQWLQVXFKFDVHVVKRXOG
improve cancer and non-cancer prognosis. We present our experience of a patient series, including 9 females with
EC and morbid obesity. Simultaneous sleeve gastrectomies (SG) and hysterectomies (HE) were performed by each of
them.
Objectives:
To develop a method for combined simultaneous surgical treatment of EC and morbid obesity in females, to assess
the perioperative safety and the immediate results of such simultaneous operations.
Methods:
Nine women with stage 1A-1B EC and morbid obesity were operated in 2019-2020. Simultaneous laparoscopic SG
and HE were performed in every case. The age was from 32 to 63 years (mean - 49.5±3.48). Body weight was from
113 to 174 kg. (mean - 139.5±7.49 kg). The BMI of the females ranged from 40 to 72 (mean BMI - 52.0±3.7 kg/m2).
7KHPHWKRGRIVLPXOWDQHRXVFRPELQHGVXUJLFDOWUHDWPHQWRIZRPǏQZLWKQHRSODVPVRILQWHUQDOJHQLWDORUJDQVDQG
morbid obesity has been developed and described. Results were assessed up to 1.5 years after the operation.
Results:
The duration of simultaneous operations ranged from 110 to 305 min. (mean 162.7±21.8 min). The average blood
ORVVZDVsPO3DLQV\QGURPHRQWKHȴUVWGD\ZDVsSRLQWVRQDWHQSRLQWVFDOH7KHUHZDVQR
mortality and severe complications. In all patients, the immediate postoperative period proceeded without severe
FRPSOLFDWLRQVKRVSLWDOVWD\UDQJHGIURPWRGD\V PHDQsGD\V 7KHORQJHVWGXUDWLRQRIWKHIROORZXSLV
months, % EWL - 78.9%. There is no evidence of EC recurrence or progression.
Conclusion:
6LJQLȴFDQWZHLJKWORVVLQW\SH(&LQDǌVWDJHZLOOSRVLWLYHLPSDFWRQRQFRORJLFDOSURJQRVLVΖQWKHHDUO\VWDJHV
of EC the risk of death from conditions comorbid to obesity in the long-term period is higher than from this type
of cancer after treatment. The presence of EC in a female with morbid obesity determines the need to unit HE and
bariatric surgery. This can be done both in stages and simultaneously, which has certain advantages. Simultaneous
bariatric interventions in combination with HE do not create additional risks, but further study are required.
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SIMULTANEOUSLY LAPAROSCOPIC VENTRAL HERNIA REPAIR AND BARIATRIC SURGERY. A CASE SERIES REPORT
Hernia surgery in the bariatric patient
E. Arias, F. Ruiz, M. Urquiza.
2EHVLW\(O6DOYDGRU6DQ6DOYDGRU(O6DOYDGRU
Introduction:
Morbid obesity is an important risk factor for the development of primary and recurrent ventral hernias. Most
surgeons consider that severe obese patients should undergo some weight loss before elective ventral hernia repair.
We report our experience performing laparoscopic bariatric surgery (BS) with simultaneous ventral hernia repair
(VHR)
Methods:
This is a retrospective observational study of patients who underwent laparoscopic VHR and BS in Obesity El Salvador
from 2011 to 2017. We studied demographic variables, hernia defect size, comorbidities, surgery time, type of
bariatric procedure, hernia repair strategy, and postoperative complications
Results:
Between the years, 2011 and 2017, ten patients underwent laparoscopic BS with simultaneous VHR (table 1) three
XQGHUZHQWVOHHYHJDVWUHFWRP\ȴYH5RX[HQ<*DVWULF%\SDVVDQGWZRUHYLVLRQDOEDULDWULFSURFHGXUHVPDOHDQG
20% female. The average age was 46 years (31-64) and the average BMI was 46.1 kg/m2 (36.6-57.9). The defects size
were from 3x4 cm to 5x10 cm, the mean operative time was 168 min (90-240 min). The hernia repair technique in all
those cases was intraperitoneal only mesh (image 1), a short video shows the surgical technique (video 1)
Conclusion:
Actually, we evidence showing safety performance of BS and VHR at the same time without an increase in the
complications rate. The repair of ventral hernia with synthetic mesh concomitantly to bariatric surgery is feasible, and
LWRHUVVDIHW\LQWHUPVRILQIHFWLRQV7KHULVNRIKHUQLDLQFDUFHUDWLRQDQGVPDOOERZHOREVWUXFWLRQDIWHUOHDYLQJDQ
unrepaired small hernia defect during a bariatric procedure is high and may be questionable.
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SINGLE ANASTOMOSIS DUODENO-ILEAL BYPASS (SADI-S) AS PRIMARY OR REVISIONAL SURGERY: EXPERIENCE
OF A SINGLE CANADIAN BARIATRIC CENTER WITH FOUR YEARS OF FOLLOW-UP

SINGLE ANASTOMOSIS DUODENO-ILEAL BYPASS VS ROUX-EN-Y GASTRIC BYPASS AS A REVISION PROCEDURE
POST FAILED SLEEVE GASTRECTOMY

Duodenal switch procedures, including single-anastomosis DS

Revisional surgery

$'HDLQ1, A. Studer2, R. Denis2, R. Pescarus2, P. Garneau2, H. Atlas2.

P. Garneau¹, M. Podetta¹, M. Magdy¹, A. Studer², R. Pescarus², R. Denis².

1

{6XUJHU\8QLYHUVLW\RI0RQWUHDO0RQW5R\DO&DQDGDt+RSLWDOGX6DFU«&RHXU0RQWUHDO&DQDGD

Introduction:

Background:

6$'ΖLVDVLPSOLȴHGYHUVLRQRIDGXRGHQDOVZLWFKZLWKUHVXOWVFORVHO\VLPLODULQWHUPRIZHLJKWORVVDQGLPSURYHPHQW
of comorbidities.

Failure to achieve good weight loss outcomes after Roux-en-Y gastric bypass (RYGB) as revisional procedure after a
VOHHYHJDVWUHFWRP\ 6* LVQRWXQFRPPRQ6LQJOHDQDVWRPRVLVGXRGHQRLOHDOE\SDVV 6$'Ζ FRXOGSRWHQWLDOO\RHUD
better weight loss solution due to its higher malabsorptive capability.

+¶SLWDOGX6DFU«&ĕXUGH0RQWU«DO4X«EHF&DQDGD+RSLWDOGX6DFU«&RHXU0RQWUHDO&DQDGD

Objectives:
Objectives:

*LYHQWKHHHFWLYHQHVVRI6$'ΖDVDSULPDU\RUVHFRQGDU\SURFHGXUHDIWHUVOHHYHZHDQDO\VHGRXUUHVXOWVLQWHUPRI
weight loss, reduction/remission of comorbidities, morbidity and mortality.

To analyse the weight loss outcomes of SADI and RYGB as a revision procedure post SG for weight loss failure.

Methods:

Methods:

This retrospective study of our prospectively collected database includes 180 patients operated between January
2016 and March 2020. Procedures were laparoscopically performed with a sutured anastomosis at 250-300cm from
the ileo-caecal valve, and at least 2cm after the pylorus. 67 had a primary SADI-S and 113 had a two-stage procedure,
HLWKHUIRUZHLJKWUHJDLQ Q  LQVXɝFLHQWZHLJKWORVV Q  RULQLWLDOO\SODQQHG Q  ZLWKLQDPHGLDQGHOD\RI
month (10-113).

We performed a retrospective study on all revision SADI (N=22) and RYGB (N=42) procedures from 2011 to 2017,
realised in our tertiary bariatric center for weight loss failure after SG. Outcomes are post-operative weight loss,
complication rates and resolution rate of obesity-related co-morbidities.

Results:

6$'ΖJURXSKDGDVLJQLȴFDQWO\ORZHU%0ΖDWDQG\HDUVDVZHOODVDWWKHHQGRIIROORZXS YVYV
YV (%:/LQ6$'ΖJURXSZDVVLJQLȴFDQWO\EHWWHUDWWKHHQGRIIROORZXS YV %RZHOREVWUXFWLRQ
(8.6%) and malnutrition (6.4%) were the most frequents complications in RYGB and SADI group respectively. Two
FDVHVRIDQDVWRPRWLFOHDNDJHZHUHUHSRUWHGDIWHU6$'Ζ7KH6$'ΖJURXSUHSRUWHGVLJQLȴFDQWO\EHWWHUUHVROXWLRQ
rates for hypertension and diabetes compared to RYGB patients (66.7% vs 10% and 85.7% vs 25%). The overall reintervention was similar for the two groups.

Mean age of the population was 44.1 yo. There were 32 males and 148 females (17.8% / 82.2%). Follow-up at 1
and 4 years postoperatively was 70% and 62.5% of the original population, respectively. Mean preoperative BMI
was 51.8 kg/m2 for primary and 55.9 kg/m2 for two-stage SADI. Comorbidities were obstructive sleep apnea (OSA),
hypertension (HTN) and dyslipidemia (DLP) in 104 (57.8%), 93 (51.4%), and 59 (32.8%) patients. Type 2 diabetes (T2D)
occurred in 66 (36.7%) patients and 11 (16.7%) of them required insulinotherapy. BMI and EWL were respectively
33.9 kg/m2 and 66.4% at 1 postoperative year and 33.1kg/m2 and 64.2% at 4 years. Remission of T2D, DLP, HTN, and
OSA was respectivly reached in 56.1%, 54.2%, 53.8%, and 33.7% of cases, with 54.5% (n=6) reduction in the number
of patients using insulin. Postoperative morbidity rate was 7.7% (Primary SADI-S, n=8 and 2 stages SADI, n=4): 7 early
leaks of the duodeno-ileal anastomosis (5 were managed with antibiotics and percutaneous drainage and 2 in septic
shock needed surgical revision, 1 of which following perforation on endoscopic dilatation for stenosis), 2 stenosis (1
endoscopic dilatation mentioned above and 1 needed surgical revision), 4 bleedings (conservative treatment only).
Dindo-Clavien 3b and 4 complications concerned 5 (2.8%) patients whom surgery were performed at the beginning of
our experience. There was no 30-day mortality. 26 patients (14.4%) experimented daily diarrhea (not altering QOL and
well managed with medical treatment). Malnutrition/malabsorption, and/or incontrollable diarheas needing revisional
surgery, occurred in 5 patients (2.8%) at a median of 13 postoperative months (4-37).

Results:

Conclusions:
$FFRUGLQJWRRXUGDWD6$'ΖLVWKHSUHIHUUHGUHYLVLRQSURFHGXUHDIWHU6*RHULQJDEHWWHUZHLJKWORVVFRPSDUHGWR
5<*%6$'ΖRHUVDOVRDEHWWHUUHVROXWLRQRIK\SHUWHQVLRQDQGGLDEHWHVRQWKHORQJWHUP

Conclusion:
6$'Ζ6SURFHGXUHVDUHVDIHDQGHɝFLHQWRQDVKRUWDQGORQJWHUPFRXUVHDQGFDQEHDSURFHGXUHRIFKRLFHIRUVXSHU
obese patients, as a primary or revisional surgery.
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O-367
SINGLE ANASTOMOSIS DUODENO–ILEAL BYPASS WITH SLEEVE GASTRECTOMY VS BILIOPANCREATIC DIVERSION
WITH DUODENAL SWITCH: RESULTS OF A RETROSPECTIVE COHORT STUDY AT TWO YEARS OF FOLLOW-UP
SADIs
T. Saber, A. Pasquer, D. Delaunay, J. Crozet, E. Pelascini, J. Perinel, M. Adham, G. Poncet, M. Robert.
6HUYLFH'H&KLUXUJLH'LJHVWLYH+¶SLWDO(GRXDUG+HUULRW8QLYHUVLW\0HGLFDO&HQWHU/\RQ)UDQFH
Background:
2EHVLW\DQGLWVDVVRFLDWHGPRUELGLWLHVKDYHEHFRPHDVLJQLȴFDQWFRQFHUQDOORYHUWKHZRUOG%DULDWULFVXUJHU\
UHJDUGOHVVRILWVW\SHLVWKHPRVWHHFWLYHDSSURDFKIRUWUHDWLQJPRUELGREHVLW\6LQJOHDQDVWRPRVLVVOHHYHMHMXQDO
(SASJ) bypass is a novel bariatric surgery technique and can be considered for patients with former background of
severe gastroesophageal symptoms.
Objectives:
The purpose of this research was to compare SASJ bypass outcomes with other techniques during a 6-month
followup.
Methods:
This is a non-randomized clinical trial conducted on 100 patients,who underwent four types of bariatric surgery
(classic Roux-en-Y bypass, SASJ bypass, omega gastric bypass, and sleeve gastrectomy), and each one of these types
contained 25 cases, during the time period of 2 years from2016 to 2018. Patients’ information including age, gender,
height, basal weight, body mass index (BMI), serum albumin, and hemoglobin A1C were recorded, within 1, 3, and 6
months after their surgery, and also were compared with each other.
Results:
Members of the four groups were similar due to their age, gender distribution, height, baseline BMI, hemoglobin
$&DOEXPLQDQGDOVRH[FHVVZHLJKW 3YDOXH! KRZHYHUWKHVOHHYHJDVWUHFWRP\JURXSEDVHOLQHZHLJKWZDV
VLJQLȴFDQWO\KLJKHUFRPSDUHGZLWKWKHRWKHUWKUHHJURXSV 3YDOXH  $OORIWKHJURXSVVLJQLȴFDQWO\ORVWZHLJKW
GXULQJWKLVPRQWKSHULRGEXWWKHFRPSDULVRQEHWZHHQWKHPLQGLFDWHGQRVWDWLVWLFDOGLHUHQFHUHJDUGLQJH[FHVV
weight loss,BMI, hemoglobin A1C, and albumin (P value > 0.05). The excess weight loss mean during 6 months in SASJ
bypass was 34.2 ± 5.4%, which was comparable with other groups.
Conclusions:
7KHZHLJKWORVVWUHQGDIWHUWKH6$6-E\SDVVZDVVLPLODUWRWKDWRIROGHUWHFKQLTXHVFRQVHTXHQWO\WKLVWHFKQLTXHFDQ
be considered for cases with particular indications due to the reversibility and also more accessible gastric follow-up
studies in the
SASJ approach. Further research with longer follow-ups are strongly recommended.
Keywords Bariatric surgery. Metabolic surgery. Jejunal bypass. Body mass index
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O-368

O-369

SINGLE ANASTOMOSIS DUODENO-ILEOSTOMY (SADI-S) VS ONE ANASTOMOSIS GASTRIC BYPASS (OAGB-MGB)
AS REVISIONAL PROCEDURES FOR PATIENTS WITH WEIGHT RECIDIVISM AFTER SLEEVE GASTRECTOMY: A
COMPARATIVE ANALYSIS OF EFFICACY AND OUTCOMES

SINGLE-ANASTOMOSIS SLEEVE JEJUNAL BYPASS: A NOVEL BARIATRIC SURGERY, VERSUS OTHER FAMILIAR
METHODS: RESULTS OF A 6-MONTH FOLLOW-UP—A COMPARATIVE STUDY

Duodenal switch procedures, including Single-Anastomosis DS

Investigational procedures

A. Salama.

M. Rezaei.

+DPDG0HGLFDO&RUSRUDWLRQ+DPDG*HQHUDO+RVSLWDO'RKD4DWDU

%DULDWULF6XUJHU\0HKUDG+RVSLWDO7HKUDQΖUDQ

Introduction:
Many revisional procedures are available for unsuccessful laparoscopic sleeve gastrectomy (LSG) in patients with
complications or weight recidivism. Single anastomosis duodeno-ileal bypass (SADI-S) and one anastomosis gastric
bypass (OAGB-MGB) are two revisional procedures to address the problem of weight recidivism. We aimed to
HYDOXDWHWKHHɝFDF\DQGRXWFRPHVRIWKHUHYLVLRQDODSSURDFKHV 6$'Ζ6YV2$*%0*% 
Methods:
A retrospective analysis of prospectively collected database of patients who underwent SADI-S or OAGB-MGB
as a revisional procedure for weight recidivism after primary LSG with a minimum 1-year follow-up. Weight loss,
FRPRUELGLWLHVQXWULWLRQDOGHȴFLHQFLHVFRPSOLFDWLRQVDQGRXWFRPHVZHUHFRPSDUHGLQWKHSURFHGXUHV
Results:
1LQHW\RQHSDWLHQWVZHUHLQFOXGHGLQWKHVWXG\ 6$'Ζ6DQG2$*%0*% 7KHUHZDVDVLJQLȴFDQWZHLJKWORVV
(total weight loss percentage, TWL%) at 1-year follow-up observed for SADI-S when compared to OAGB-MGB (23.7 ±
YVsS  +RZHYHUWKLVGLHUHQFHZDVQRWVWDWLVWLFDOO\VLJQLȴFDQWDWPRQWKV sYV
± 11.0, p = 0.25). Remission of comorbidities (diabetes mellitus and hypertension) was comparable. Although OAGB0*%KDGKLJKHUFRPSOLFDWLRQUDWHWKDQ6$'Ζ6WKHGLHUHQFHZDVQRWVWDWLVWLFDOO\VLJQLȴFDQW S  1RPRUWDOLW\
was reported in the study groups.
Conclusion:
%RWK6$'Ζ6DQG2$*%0*%DUHHHFWLYHDQGVDIHUHYLVLRQDOSURFHGXUHVIRUZHLJKWUHJDLQDIWHU/6*7KHVKRUWWHUP
RXWFRPHVDUHFRPSDUDEOHKRZHYHU6$'Ζ6LVDVVRFLDWHGZLWKOHVVXSSHUJDVWURLQWHVWLQDOFRPSOLFDWLRQVDQGFRXOGEH
DEHWWHURSWLRQIRUSDWLHQWVVXHULQJIURP*(5'SRVW/6*0RUHRYHUWKHXQGHUO\LQJELOHUHȵX[PD\JHWZRUVHZLWK
OAGBMGB. However, further prospective larger studies are needed.

Background:
2EHVLW\DQGLWVDVVRFLDWHGPRUELGLWLHVKDYHEHFRPHDVLJQLȴFDQWFRQFHUQDOORYHUWKHZRUOG%DULDWULFVXUJHU\
UHJDUGOHVVRILWVW\SHLVWKHPRVWHHFWLYHDSSURDFKIRUWUHDWLQJPRUELGREHVLW\6LQJOHDQDVWRPRVLVVOHHYHMHMXQDO
(SASJ) bypass is a novel bariatric surgery technique and can be considered for patients with former background of
severe gastroesophageal symptoms. The purpose of this research was to compare SASJ bypass outcomes with other
techniques during a 6-month followup.
Methods:
This is a non-randomized clinical trial conducted on 100 patients,who underwent four types of bariatric surgery
(classic Roux-en-Y bypass, SASJ bypass, omega gastric bypass, and sleeve gastrectomy), and each one of these types
contained 25 cases, during the time period of 2 years from2016 to 2018. Patients’ information including age, gender,
height, basal weight, body mass index (BMI), serum albumin, and hemoglobin A1C were recorded, within 1, 3, and 6
months after their surgery, and also were compared with each other.
Results:
Members of the four groups were similar due to their age, gender distribution, height, baseline BMI, hemoglobin
$&DOEXPLQDQGDOVRH[FHVVZHLJKW 3YDOXH! KRZHYHUWKHVOHHYHJDVWUHFWRP\JURXSEDVHOLQHZHLJKWZDV
VLJQLȴFDQWO\KLJKHUFRPSDUHGZLWKWKHRWKHUWKUHHJURXSV 3YDOXH  $OORIWKHJURXSVVLJQLȴFDQWO\ORVWZHLJKW
GXULQJWKLVPRQWKSHULRGEXWWKHFRPSDULVRQEHWZHHQWKHPLQGLFDWHGQRVWDWLVWLFDOGLHUHQFHUHJDUGLQJH[FHVV
weight loss,BMI, hemoglobin A1C, and albumin (P value > 0.05). The excess weight loss mean during 6 months in SASJ
bypass was 34.2 ± 5.4%, which was comparable with other groups.
Conclusions:
7KHZHLJKWORVVWUHQGDIWHUWKH6$6-E\SDVVZDVVLPLODUWRWKDWRIROGHUWHFKQLTXHVFRQVHTXHQWO\WKLVWHFKQLTXHFDQ
be considered for cases with particular indications due to the reversibility and also more accessible gastric follow-up
studies in the
SASJ approach. Further research with longer follow-ups are strongly recommended.
Keywords: Bariatric surgery. Metabolic surgery. Jejunal bypass. Body mass index
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O-370
SINGLE-PORT LAPAROSCOPIC SLEEVE GASTRECTOMY IN DAY HOSPITALIZATION, A FIRST EXPERIENCE
Sleeve gastrectomy
G. Bouteloup1, S. Osailan1, A. Ghedira1, F. Kanso1, Y. Sanou1, J. Ferraz1, C. Legallo1, M. Beaussier2, O. Soubrane1, M.
Boutron-Ruault1,2, G. Pourcher3.
1

2EHVLW\&HQWUH'HSDUWPHQWRI'LJHVWLYH2QFRORJLFDQG0HWDEROLF6XUJHU\ΖQVWLWXW0XWXDOLVWH0RQWVRXULV3DULV)UDQFH
'HSDUWPHQWRI$QHVWKHVLRORJ\ΖQVWLWXW0XWXDOLVWH0RQWVRXULV3DULV)UDQFH33DULV6DFOD\8QLYHUVLW\3DULV)UDQFH



Introduction:
Laparoscopic Sleeve Gastrectomy (LSG) is now a standard bariatric procedure with a short operative duration and a
low complication rate. This characteristic allows LSG to be realize in an ambulatory procedure. Single-port in LSG is
frequently used but his association with an ambulatory procedure was never describe.
Objective:
Describe our experience in single-port laparoscopic Sleeve Gastrectomy in an ambulatory procedure.
Methods:
Retrospective study, including all consecutive patients undergoing a single-port LSG in day hospitalization between
March 2018 to October 2020. All patients were managed by a multidisciplinary team before and after surgery. After
surgery, Aldrete score were used to allows patient’s return in the ambulatory hospitalization unity and Chung score
WRHQDEOHGLVFKDUJHDWKRPH$GDLO\IROORZXSYLVLWE\DVSHFLDOL]HGSDUDPHGLFWHDPZDVUHDOL]HGGXULQJWKHȴUVWȴYH
days at home. Follow-up visit were made at one, three, six, and twelve months.
Results:
157 patients were enrolled. Operative duration was 55 minutes. A supplementary trocar was necessary in 7 patients
(4.5%). 137 patients were unable to discharge the day of surgery (87.9%), 19 patients at day 1 (12,1%) and only
RQHSDWLHQWOHDYHKRVSLWDODIWHUGD\  0LQRUFRPSOLFDWLRQ'Ζ1'2ZHUHIRXQGLQSDWLHQWV  
major, DINDO 3-4, in one patient (0.62%). There was no death and no need for a reintervention. Nine patients were
readmitted (5.7%) for a median days after surgery of 15. At 6 and 12 months, excess weight loss were respectively
69.5% and 86.3%. BAROS score were 8 and 8,5 at 6 and 12 months.

[This Page Left Intentionally Blank]

Conclusion:
This study show good results in terms of safety and feasibility for the association between single-port and ambulatory
Sleeve Gastrectomy.
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O-371
SLEEVE DURATION AND PERSISTENCE OF SUTURES AFTER ENDOSCOPIC SLEEVE GASTROPLASTY
Endoscopic and percutaneous interventional procedures
E. Espinet-Coll¹&%DXWLVWD$OWDPLUDQRt0*DOYDR1HWRu-1HEUHGD'XU£Q{3'¯D]*DO£Q{$%DUJDOOµ*DUF¯Dȼ
{*DVWURHQWHURORJ\'H[HXV8QLYHUVLW\+RVSLWDO%DUFHORQD6SDLQt*DVWURHQWHURORJLVW&O¯QLFD/RQGUHV0DGULG6SDLQ
u&OLQLFDO$VVLVWDQW3URIHVVRURI6XUJHU\(QGRYLWWDΖQVWLWXWH6¥R3DXOR%UD]LOȼ'HOIRV+RVSLWDO%DUFHORQD6SDLQ
Background:
(QGRVFRSLFVOHHYHJDVWURSODVW\ (6* LVDQHHFWLYHPLGWHUPSURFHGXUHIRUREHVLW\WUHDWPHQW7KHUHDUHQR
FRQVLVWHQWVWXGLHVFRQȴUPLQJWKHSHUVLVWHQFHRIDPDLQWDLQHGJDVWULFWXEXODUFRQȴJXUDWLRQ
Objectives:
:HDLPHGWRDVVHVVHɝFDF\VOHHYHGXUDWLRQGHJUHHRIJDVWULFUHVWULFWLRQDQGVXWXUHSHUVLVWHQFHLQPHGLXPWHUP
follow-up.
Methods:
Prospective, single-center study, including patients with obesity undergoing ESG with at least 1-year follow-up, who
underwent: 1) Barium X-ray study (BS) at 6-months, assessing degree of gastric restriction (severe, moderate or mild),
and 2) Gastroscopy at 12-months, accounting the number of persistent sutures (tense, lax or absent). Secondary
RXWFRPHVZHUHZHLJKWORVVGDWDDQGSURFHGXUHVDIHW\SURȴOH.UXVNDOO:DOOLVWHVWZDVXVHGIRUFRPSDULVRQRI
FRQWLQXRXVYDULDEOHV&KL6TXDUHWHVWZDVXVHGWRFRPSDUHEHWZHHQFDWHJRULFDOYDULDEOHV$VLJQLȴFDQFHOHYHORI
p<0.05 was established.
Results:
38 patients (30 women), median age of 47.0 [40.0-51.0] years and average baseline Body Mass Index (BMI) of 37.6
[35.5-41.5] kg/m² were included. A Total Body Weight Loss (%TBWL) median of 17.1% [16.1-22.3%] with TBWL>10%
in 94.7% of patients was obtained at 1-year. No major adverse events (AEs) were observed. Six-months BS was
performed on 30 patients: 12 (40.0%), 14 (46.7%) and 4 (13.3%) patients showed severe, moderate and mild gastric
restriction, respectively. 12-months gastroscopy was performed on 22 patients with 83.64% of sutures persisting (92
of 110, mean 4.2 of 5.0 sutures/patient) and 70.9% with adequate tension. Intact sutures were found in 12 (54.5%)
SDWLHQWVDQGLQ  SDWLHQWVVRPHVXWXUH DYHUDJHU  ZDVGHWDFKHG7KHUHZHUHQRGLHUHQFHVLQ
%TBWL according to BS reduction (p=0.662) or number of persistent sutures (p=0.678).
Conclusions:
(6*LVDQHHFWLYHDQGVDIHZHLJKWORVVVWUDWHJ\LQWKHPHGLXPWHUPZLWKSHUVLVWHQFHRIPRVWVXWXUHVDQG
PDLQWHQDQFHRIQRWDEOHJDVWULFUHGXFWLRQDQGUHPRGHOLQJ6WXGLHVZLWKDODUJHUVDPSOHVL]HDUHUHTXLUHGWRFRQȴUP
WKHVHȴQGLQJV
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O-372
SLEEVE GASTRECTOMY WITH DUODENOJEJUNAL BYPASS VERSUS ROUX-EN-Y GASTRIC BYPASS FOR REMISSION
OF TYPE 2 DIABETES MELLITUS: SHORT TERM RESULTS

O-373

Type 2 diabetes and metabolic surgery

Sleeve plus

Y. Kim, Y. Chung.

5=RUURQW. Eskander, T. Grishina, C. Grande, M. Specht, R. Li.

0HWDEROLF$QG%DULDWULF6XUJHU\&HQWHU+<DQJML+RVSLWDO6HRXO5HSXEOLFRI.RUHD

&HQWHUIRU%DULDWULFDQG0HWDEROLF6XUJHU\.OLQLNXP(UQVWYRQ%HUJPDQQ3RWVGDP*HUPDQ\

Background:
Although Roux-en-Y gastric bypass (RYGB) has shown promising results for remission of Type 2 diabetes mellitus
(T2DM), the risk of remnant gastric cancer has been a point of debate in Asian countries with a high prevalence
of gastric cancer. The concept of sleeve gastrectomy with duodenojejunal bypass (SG DJB) is not a new idea but a
version of the biliopancreatic diversion (BPD). There is only a handful of research done on comparing T2DM remission
between the two procedures.

SLEEVE-DOR ANTERIOR FUNDOPLICATION FOR OBESITY IS A POTENTIAL NOVEL TECHNIQUE TO ALLOW SLEEVE
GASTRECTOMY IN PREVIOUSLY SYMPTOMATIC REFLUX PATIENTS

Background:
6\PSWRPDWLFJDVWURHVRSKDJHDOUHȵX[LVFRQVLGHUHGDUHODWLYHFRQWUDLQGLFDWLRQWRSHUIRUPVOHHYHJDVWUHFWRP\IRU
REHVLW\GXHWRNQRZQZRUVHQLQJRIV\PSWRPVDQGUHVXOWLQJLQODWHUUHYLVLRQWRJDVWULFE\SDVVLQDVLJQLȴFDWLYH
amount of patients. Current alternatives as associate 360o Fundoplication can potentially produce severe
complications and inadequate weight loss due to large amount of stomach left.
Objectives:

Objectives:

7KHSUHVHQWVWXG\HYDOXDWHVWKHSRVVLELOLW\RISHUIRUPLQJDQDQWLUHȵX[DQWHULRU'25)XQGRSOLFDWLRQFRPELQHGZLWK
VOHHYHJDVWUHFWRP\WRWUHDWSDWLHQWVZLWKREHVLW\DQGSUHH[LVWHQWUHȵX[GLVHDVH

We would like to report the short term 6 month outcomes of T2DM remission after SG DJB in comparison with that of
RYGB.

Methods:

Methods:
From July 2019 to December 2020, the data of 73 cases of SG DJB and 67 cases of RYGB in patients with T2DM were
collected.
Results:
The mean age was 35 in the RYGB group and 39 in the SG DJB group. The male to female ratio was 22:45 in the
5<*%JURXSDQGLQWKH6*'-%JURXS7KHUHZHUHVWDWLVWLFDOO\VLJQLȴFDQWGLHUHQFHVLQWKHPHDQZHLJKWDQG
mean body mass index (BMI) between the two groups (113 kg in RYGB group vs. 98 kg in SG DJB group and 40 kg/
PLQ5<*%JURXSYVNJPLQ6*'-%JURXS 7KHRSHUDWLRQWLPHZDVVLJQLȴFDQWO\ORQJHUZLWKDQDYHUDJHRI
PLQXWHVLQWKH6*'-%JURXSFRPSDUHGWRWKHPLQXWHVLQWKH5<*%JURXS7KHUHZDVQRVLJQLȴFDQWGLHUHQFHLQ
OHQJWKRIKRVSLWDOVWD\RUSHULRSHUDWLYHFRPSOLFDWLRQVEHWZHHQWKHWZRJURXSV7KHUHZDVQRVLJQLȴFDQWGLHUHQFHLQ
percentage of total weight loss (% TWL) or change in BMI between the two groups at postoperative 6 months (24.9 %
in RYGB group vs. 29.6 % in SG DJB group and 9 kg/m2 in RYGB group vs. 9 kg/m2 in SG DJB group). The mean HbA1c
level at postoperative 6 months was 5.6 (±0.9) in the RYGB group and 5.8 (±0.9) in the SG DJB group. Seventy nine
percent (58/73) of the SG DJB had an HbA1c level lower than 6.5% at postoperative month 6 while 77% (52/63) in the
RYGB group.

ΖQWKLVSURVSHFWLYHVWXG\SDWLHQWVZLWKLQGLFDWLRQIRUVOHHYHJDVWUHFWRP\ZLWKHQGRVFRSLFDOO\DQGFOLQLFDOUHȵX[
disease with esophagitis signed informed consent and were submitted to the technique. Four trocars were used.
$IWHUVHDOLQJWKHJUHDWHUFXUYDWXUHWKHKLDWXVZDVV\VWHPDWLFDOO\GLVVHFWHGDQGWKHULJKWFUXVZDVLGHQWLȴHG6OHHYH
gastrectomy was performed from 3cm from pylorus, lefting an “ear” ocf 3 cm at the fundic region. An anterior 180o
Fundoplication was performed with barbed non-absorbable sutures over a 36Fr Gauge. Blue methylene anastomotic
test was performed, and no drainage was used.
Results:
In total, 18 procedures were included, no hiatal hernia was found preoperatively. Mean age was 48.3 years.
3UHRSHUDWLYHPHDQ%0ΖZDVNJP:LWKLQGD\VSRVWRSQRFRPSOLFDWLRQVFRXOGEHLGHQWLȴHGDQGQRGHYLFH
UHODWHGDGYHUVHHYHQWVZHUHUHSRUWHGΖQWKHPRQWKVIROORZXSRQO\RQHSDWLHQWKDVQRUHOLHIIURPUHȵX[V\PSWRPV
and a conversion to RYGB was performed. The other patients were free of medication after 60 days.
Conclusion:
In this population with obesity with surgical indication, the use of the SLEEVE-DOR Technique is a potential alternative
IRUSDWLHQWVZLWKREHVLW\DQGSUHYLRXVVHYHUHUHȵX[ZLWKLQGLFDWLRQIRU6OHHYHJDVWUHFWRP\

Conclusion:
SG DJB has comparable outcomes of weight loss and remission of T2DM in comparison to that of RYGB.
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O-374
SLIM OAGB - SHORT LIMB INSPECTABLE MODIFICATION OF OAGB FOR PATIENTS WITH LOW BMI 30-39,9
Surgery and strategies for low BMI
V. Evdoshenko¹, V. Fedenko¹, N. Bordan¹, A. Tsepkovsky².
{%DULDWULF6XUJHU\'HSDUWPHQWΖQVWLWXWHRI3ODVWLFDQG&RVPHWLF6XUJHU\0RVFRZ5XVVLDQ)HGHUDWLRQt3LURJRY5XVVLDQ6WDWH
0HGLFDO8QLYHUVLW\0RVFRZ5XVVLDQ)HGHUDWLRQ
Introduction:
There is currently a clear trend in bariatric surgery to expand the indications to surgical treatment of obesity and
associated metabolic disorders towards lower BMI levels. However, all known restrictive operations, which could be
used for patients with obesity class 1 and 2 (BMI 30-39,9), have now been compromised by the high probability of
ORQJWHUPFRPSOLFDWLRQVRUORZHɝFDF\
Objective:
To develop the acceptable method of surgical treatment of patients with obesity class 1 and 2, in accordance the
following criteria: high safety, the absence of risk or minimal risk of malabsorption in the intestine, the possibility of
postoperative inspection of the excluded part of the stomach and the duodenum, the absence of necessity to resect
DQGUHPRYHRUJDQVPLQLPDOSUREDELOLW\RIELOHUHȵX[XSWRWKHVWRPDFKDQGWKHHVRSKDJXVDQGSRWHQWLDOUHYHUVLELOLW\
of operation in case of necessity.
Method:
ΖQDFFRUGDQFHZLWKWKHDERYHPHQWLRQHGFULWHULDZHPRGLȴHGWKH2$*% RQHDQDVWRPRVLVJDVWULFE\SDVV DFFRUGLQJ
to the following technique. The pouch was created from the lesser curvature on the 33Fr bougie no less than 25 cm in
length. The «end-to-side» anastomosis was performed in retrogastric and retrocolic mode, using the manual suture,
at the distance of 20 cm from the Treitz ligament.

[This Page Left Intentionally Blank]

Results:
From June 2019 till March 2021, we operated 78 patients aged 23-48. The mean weight of patients was 86.12 kg
(ranged 62-124 kg). The mean BMI was 32.4 (ranged 21.96-39.62).
The initial 1-year results were analyzed in a group of 21 patients, all of them achieved their normal BMI levels. Their
mean BMI dropped from 32,4 to 22,3. The mean %EWL was 183%. The %TWL was 30,3%.
In 7 patients, a control upper GI endoscopy was performed. In all the patients, the endoscope, passed through the
anastomosis into the duodenum, then reached the fundus of the excluded stomach. During the duodenoscopy we
YLVXDOL]HGWKHPDMRUGXRGHQDOSDSLOODLQDOOFDVHVXVLQJDVWDQGDUGGLUHFWYLHZȵH[LEOHHQGRVFRSH
Conclusion:
7KHSURSRVHGPRGLȴFDWLRQRI2$*%ZLWKDYHU\VKRUWOLPELVDVDIHDQGHHFWLYHNLQGRIEDULDWULFVXUJHU\
This operation provides the possibility to perform postoperative diagnostic and therapeutic endoscopic procedures of
the excluded stomach and the duodenum.
After obtaining favorable long-term results, the proposed operation could be recommended for surgical treatment of
patients with the 1st an 2nd class obesity.
https://vimeo.com/724639175/09872d248d
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O-375
SMALL BOWEL CANCER AFTER ROUX-EN-Y GASTRIC BYPASS SURGERY
Bariatric surgery and cancer
I. Schumacker, N. Abbes Orabi, F. Famiglietti, L. Mart, J. Saey.
&+50RQV+DLQDXW0RQV%HOJLXP
Background:
%DULDWULFVXUJHU\LVWKHPRVWHHFWLYHWHFKQLTXHIRUZHLJKWORVVDQGREHVLW\UHODWHGFRPRUELGLWLHVUHGXFWLRQZLWK
satisfactory long-term results. The procedure has been associated with a decreased rate of few malignancies.
+RZHYHUWKHULVNRIVPDOOERZHOFDQFHUDIWHU5RX[HQ<JDVWULFE\SDVV 5<*% KDVQRWEHHQGHȴQHG\HW
Objectives:
The aim of this article is to investigate the rate of small bowel cancer in our series and to compare our results with
those of the literature.
Methods:
All patients who underwent RYGB between 2010 and 2020 in our Unit were retrospectively reviewed. Patients
who underwent sleeve gastrectomy or redo-RYGB were excluded. A systematic review of the literature on small
bowel cancer after bariatric surgery was performed using the following databases: PubMed, Google scholar and
CENTRAL. The search strategy was performed using the following terms: gastro-intestinal cancer, small bowel cancer,
adenocarcinoma, bariatric surgery, Roux-en-Y gastric bypass, gastro-jejunal anastomosis.
Results:
1158 patients met the inclusion criteria and, among them, only one case of small bowel cancer was found: a
49-years-old woman who underwent RYGB for morbid obesity. The alimentary and biliary limbs measured 120 cm
and 60 cm respectively. The postoperative period was uneventful. 8 years after the surgery, the patient complained
DERXWȵXFWXDWLQJHSLJDVWULFSDLQZLWKRXWIXUWKHUV\PSWRPV7KHJDVWURVFRS\UHYHDOHGDYLOORXVWXPRUMXVWDIWHUWKH
gastrojejunal anastomosis. Endoscopic tattooing and biopsy of the lesion were performed. Histology showed a highgrade dysplasia lesion. Staging (CT Scanner, entero RMI and colonoscopy) was negative and the CEA was normal.
Eventually, an oncologic laparoscopic small bowel resection was performed and a new gastro-jejunal anastomosis
IDVKLRQHG7KHSDWKRORJ\UHYHDOHGDZHOOGLHUHQWLDWHGDGHQRFDUFLQRPD$WPRQWKVRIIROORZXSWKHSDWLHQWKDG
no local or distant recurrence.
The literature search found three articles including a review of gastro-intestinal tract cancers following bariatric
VXUJHU\DQGVLPLODUFDVHVRIVPDOOERZHOFDQFHUQHDUJDVWURMHMXQDODQDVWRPRVLVZLWKVLPLODUDVSHFLȴFSUHVHQWDWLRQ
Conclusion:
This article highlights the importance of a regular follow-up after bariatric surgery. Malignancy should be part of
GLHUHQWLDOGLDJQRVLVRIDVSHFLȴFV\PSWRPDIWHUEDULDWULFVXUJHU\)XUWKHUVWXGLHVDUHQHFHVVDU\WRGHȴQHWKHSRVW
RYGB-related risk of small bowel cancer.
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Objectives:

STAGE-DEPENDENT MANAGEMENT OF SLEEVE GASTRECTOMY LEAKS – A SYSTEMATIC REVIEW WITH PROPOSED
CT-BASED CLASSIFICATION AND MANAGEMENT ALGORITHM

7RDVVHVVWKHHɝFDF\RIGLHUHQWWUHDWPHQWVWUDWHJLHVIRUWKHPDQDJHPHQWRI/6*OHDNVEDVHGRQDSURSRVHG&7
based staging system.

Sleeve gastrectomy

Methods:

Q. Cheng¹, J. Beitner2, M. Talbot².
{6W*HRUJH+RVSLWDO6\GQH\.RJDUDK$XVWUDOLD6W*HRUJH+RVSLWDO6\GQH\6W*HRUJH3ULYDWH+RVSLWDO.RJDUDK$XVWUDOLD

A comprehensive systematic review of the literature was performed of studies reporting leak or deep/organ space
SSI following LSG and management. Included studies were categorized according to severity based on a CT-based
FODVVLȴFDWLRQ )LJXUH 7KHHɝFDF\RIWUHDWPHQWVZDVDQDO\VHG

Background / introduction:

)LJXUH6OHHYHJDVWUHFWRP\OHDNVWDJLQJFODVVLȴFDWLRQ

Gastric leak following laparoscopic sleeve gastrectomy (LSG) remains a complex and challenging problem for
clinicians and patients. Managing these deep/organ space surgical site infections (SSI) involves supportive, radiologic,
endoscopic and surgical therapies, frequently in combination (Figure 1).
Figure 1. Endoscopic and surgical treatment options for LSG leak

Legend
Type I

CT evidence of phlegmon

Type IIa

Small abscess at staple line (<5cm)

Type IIb

/DUJHDEVFHVVH[WHQGLQJODWHUDOWRVWDSOHOLQH ȲFP

Type III

Uncontained leak or perforation (generalized peritonitis)

Type IVa

&KURQLFȴVWXODZLWKDEVFHVVFDYLW\FORVHWRVWDSOHOLQH
(<5cm)

Type IVb

&KURQLFȴVWXODZLWKDEVFHVVFDYLW\ODWHUDOWRVWDSOHOLQH
ȲFP

Results:
Of 1030 potential articles, 22 studies were included in this review, reporting on 719 patients with gastric leaks. In type
1-2 leaks, surgical or radiological drainage followed by primary endoscopic therapy (i.e. stenting, internal drainage,
276&pFOLSVȴEULQJOXHDQGRU(9$&p ZHUHHHFWLYH OHDNUHVROXWLRQUDWHVȂEHWZHHQUHSRUWLQJSDSHUV 
Endoscopic therapy remains a viable treatment option in treating type 3-4 leaks with success rates ranging from 33DOWKRXJKVXUJHU\PD\EHUHTXLUHG LHȴVWXODMHMXQRVWRP\5RX[HQ<JDVWULFE\SDVVRUWRWDOJDVWUHFWRP\ PD\EH
required in chronic leaks where other modalities failed.
Conclusion:
0DQDJHPHQWRIVOHHYHOHDNVFDQEHGULYHQE\WKHXQGHUO\LQJOHDNSDWKRSK\VLRORJ\&ODVVLȴFDWLRQFDQDQGVKRXOG
GHWHUPLQHZKDWFDUHLVVXLWDEOHΖWLVLPSRUWDQWWRGHȴQHLIWKHOHDNLVORFDOL]HGRUODWHUDOL]HGHDUO\RUSHUVLVWHQW
and assess for the presence of a collection and/or stenosis. Care may evolve over time may require escalation to
alternative therapies. We propose an algorithm that stresses early and recurrent use of endoscopy, judicious use of
VWHQWLQJDQGDYRLGLQJPHWKRGVWKDWUHO\RQH[WHUQDOGUDLQDJHWKDWHQFRXUDJHH[WHUQDOȴVWXODHLQIDYRXURIDIRFXVRQ
drainage and ablation of the leak cavity, as well as treatment of stenosis.
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STAPLE LINE COMPLICATIONS WITHOUT REINFORCEMENT, WITH OVERSEWING AND WITH BUTTRESSING USING
OXIDIZED REGENERATED CELLULOSE IN LAPAROSCOPIC SLEEVE GASTRECTOMY, RANDOMIZED COMPARATIVE
STUDY

STEADY WEIGHT LOSS FOLLOWING BANDED VERSUS NON-BANDED GASTRIC POUCH IN LAPAROSCOPIC SLEEVE
GASTRECTOMY

Sleeve gastrectomy
O. Taha, M. Abdelaal, M. Talaat, S. Saeid, M. Shoeib.
2VDPD7DKD*URXS&DLUR(J\SW
Background:
Laparoscopic sleeve gastrectomy (LSG) is currently one of the most commonly performed bariatric procedures.
Oversewing is one of most commonly performed techniques for staple line reinforcement. Oxidized regenerated
FHOOXORVH 25& LVDQHHFWLYHKHPRVWDWLFDJHQWZLWKVHYHUDODGYDQWDJHV7KLVVWXG\DLPVWRFRPSDUHWKHRXWFRPHVRI
no-reinforcement, staple line oversewing and staple line buttressing with ORC in LSG.
Methods:
Patients were randomized into three groups, 100 patients underwent LSG without reinforcement, 100 patients
underwent LSG with oversewing of the staple line and 100 patients underwent LSG with staple line buttressing by
using ORC.
Results:
7KHPHDQRSHUDWLYHWLPHZDVORQJHULQSDWLHQWVZLWKVWDSOHOLQHRYHUVHZLQJJURXS% sPLQXWHV FRPSDUHG
with no reinforcement and using the ORC over the staple line (p-value <0.01). The postoperative bleeding is
VLJQLȴFDQWO\ 3 UHGXFHGZLWKRYHUVHZLQJDQGZLWKXVLQJ25&FRPSDUHGZLWKWKHFRQWUROJURXS
Conclusion:
Oversewing of the staple line during LSG is a non-expansive and easy method to decrease bleeding. However, it is
time-consuming, associated with a higher incidence of staple line hematoma and postoperative vomiting. Using ORC
LVHHFWLYHLQUHGXFLQJVWDSOHOLQHEOHHGLQJLQ/6*FRPSDUHGZLWKWKHFRQWUROJURXS

Banded procedures
S. Albalkiny¹, M. Qassem².
{$QHXULQ%HYDQ+HDOWK%RDUG1HZSRUW8QLWHG.LQJGRPt6XUJHU\$LQ6KDPV8QLYHUVLW\&DLUR(J\SW
Background:
The two-stage procedure, Laparoscopic bilio-pancreatic diversion duodenal switch (BPD-DS), was the original
precursor for laparoscopic sleeve gastrectomy (LSG). Nowadays, sleeve gastrectomy become the most popular
and commonly performed bariatric procedure in the world. Low satisfactory long-term outcome of the LSG is also
LQFUHDVLQJSDUWLFXODUO\PDLQWHQDQFHRIORQJWHUPZHLJKWORVVLVDPDMRUFRQFHUQ$HWLRORJ\IRULQVXɝFLHQWZHLJKW
ORVVRUZHLJKWUHJDLQLVPXOWLIDFWRULDODQLQFUHDVHLQWKHJDVWULFUHVHUYRLUVL]HGXHWRORQJWHUPJDVWULFSRXFKGLODWLRQ
is frequently suggested to be one of the main causes. Following the same concept of applying a band on the gastric
pouch in LRYGB, banded LSG might come out with similar satisfactory long-term outcome.
Methods:
Prospective study included 99 patients who underwent Laparoscopic sleeve gastrectomy, between January 2015
and January 2018 at Ain Shams University Hospitals. Patients are divided into two groups, Group I (N=50) underwent
Traditional laparoscopic sleeve gastrectomy (LSG) and Group II (N=49) underwent Laparoscopic Banded sleeve
gastrectomy (LBSG). Follow up of percentage of excess weight loss (% of EWL) which was our primary outcome.
Moreover, assessments of the degree of improvement of preoperative comorbidities, weight gain as well as detection
of postoperative complication whether early or late.
Results:
Of 99 patients, 80 patients (81%) had completed one year, 68 patients (69%) had completed 2 years, and 60 patients
(60%) had completed 3 years of follow-up. Percentage of EWL. In the LBSG group was higher than in the LSG group
DQGKDGDVWDWLVWLFDOO\VLJQLȴFDQWGLHUHQFHDWHDFKJLYHQWLPHSRLQWDIWHURQHDQGWKUHH\HDUV7KH/%6*JURXSKDG
less weight regain (2%) at the 3-year follow-up visit compared to LSG group (16%) (P =0.015).
Conclusion:
LBSG is superior to LSG in promoting and maintaining mid-term weight loss without adding extra burden in terms of
operative time and post-operative complications.
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O-379
STEATORRHEA AFTER ONE ANASTOMOSIS GASTRIC BYPASS, A BLESSING OR A CHALLENGE? PROSPECTIVE STUDY
OF 70 PATIENTS IN FIVE YEARS
Hypo-absorptive procedures
R. Shah¹, S. Shah², P. Shah², S. Iyer¹, M. Maitri¹, A. Shreekumar³.
{%DULDWULF1XWULWLRQ/DSDUR2EHVR&HQWUH3XQHΖQGLDt%DULDWULF6XUJHU\/DSDUR2EHVR&HQWUH3XQHΖQGLDu%DULDWULF
3V\FKRORJ\/DSDUR2EHVR&HQWUH3XQHΖQGLD
Introduction:
2$*%EHLQJDK\SRDEVRUSWLYHSURFHGXUHLVNQRZQWRLQGXFHVWHDWRUUKHD6WHDWRUUKHDFDQEHEHQHȴFLDOIRUZHLJKW
ORVVEXWFDQEHWURXEOHVRPHDVZHOO:HVWXGLHGGLHUHQWDVSHFWVRIVWHDWRUUKHDWREHSUHVHQWHGLQWKLVVWXG\
Objective:
To evaluate incidence of Steatorrhea and its symptomatology and % EWL after OAGB.
Method:
70 patients, mean BMI 43.4kg/m2, mean age 44 years, male to female ratio of 30 to 40 respectively ,who underwent
OAGB from year 2015 to 2017 were prospectively evaluated between 2 to 5 years postoperatively, with questions
regarding malodorous stools, oily spotting, stool urgency or incontinence, challenge in interpersonal relationship (IPR)
due to steatorrhea and Vitamin D and serum protein level.
Results:
The mean % EWL at 2 to 5years was 79.5%. Malodorous stools 49/70 (70%), oily spotting in 7/70 (10%), Stool Urgency
and incontinence in 7/70 (10%), Challenge in IPR in 14/70 (20%) patients was seen. Vitamin D at baseline was low with
a mean of 29ng/mL and remained lower with a mean of 25ng/mL at 5 years. Serum Protein levels at baseline and
DW\HDUVZHUHJG/DQGJG/UHVSHFWLYHO\3DWLHQWVZHUHWUHDWHGZLWKGLHWDU\PRGLȴFDWLRQVSURELRWLFVDQG
antibiotics.

[This Page Left Intentionally Blank]

Conclusion:
2$*%LQGXFHVVDWLVIDFWRU\ZHLJKWORVVDW\HDUV+RZHYHUTXDOLW\RIOLIHPD\EHDHFWHGGXHWRGLHUHQWV\PSWRPV
UHODWHGGXHWRVWHDWRUUKHD'LHWDU\PRGLȴFDWLRQLVHVVHQWLDOWRRYHUFRPHWKHFKDOOHQJHRIVWHDWRUUKHDDQGWRFRQYHUW
it into a blessing of sustained weight loss.
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O-380
SUTURE PATTERN IMPACT ON EFFICACY OF ENDOSCOPIC SLEEVE GASTROPLASTY (ESG-APOLLO®) AS OBESITY
TREATMENT.
Endoscopic and percutaneous interventional procedure
C. Bautista-Altamirano¹((VSLQHW&ROOt-1HEUHGD'XU£Qt0*DOYDR1HWRu3'¯D]*DO£Qȼ-*µPH]9DOHURȽ
{*DVWURHQWHURORJ\&O¯QLFD/RQGUHV0DGULG6SDLQt*Ζ%DULDWULF(QGRVFRS\8QLW'H[HXV8QLYHUVLW\+RVSLWDO%DUFHORQD
6SDLQu*Ζ'HSDUWPHQW(QGRYLWWDΖQVWLWXWH6DR3DXOR%UD]LOȼ1XWULWLRQ'H[HXV8QLYHUVLW\+RVSLWDO%DUFHORQD6SDLQ
Ƚ'H[HXV8QLYHUVLW\+RVSLWDO%DUFHORQD6SDLQ
Introduction:
(QGRVFRS\6OHHYH*DVWURSODVW\ (6*$SROORp KDVSURYHQWREHHHFWLYHVDIHDQGWHFKQLFDOO\IHDVLEOHIRUREHVLW\
WUHDWPHQW'LHUHQWVXWXUHSDWWHUQVDQGYDULRXVQXPEHURIVXWXUHVDQGVWLWFKHVDSSOLHGKDYHEHHQGHVFULEHG7R
GDWHWKHUHLVQRVWXG\FRPSDULQJWKHLPSDFWRIVXWXUHSDWWHUQRQ(6*HɝFDF\
Objective:
:HDLPWRVWXG\WKHLPSDFWRIWKUHHGLHUHQWVXWXUHSDWWHUQVRQ(6*$SROORpHɝFDF\
Methods:
Descriptive, comparative study with prospective data collection of obese patients undergoing ESG-Apollo® for 5 years
LQWZRFROODERUDWLYHKRVSLWDOV:HFRPSDUHGWKUHHGLHUHQWVXWXUHSDWWHUQV WUDQVYHUVHELOLQHDU7%SORQJLWXGLQDOȊ]ȋ
Lp and transverse monolinear: TMp), number of sutures (4 to 7) and number of stitches (<25, 25-30 and >30) applied
and evaluated them based on %TBWL and %EWL.
Results:
88 patients (mean age 46±12 years, 69% women) were included. Average basal BMI was 39.40 kg/m² ±4.69kg/m²
(r=29.6-52.0kg/m²). At 1 year, 17.36 %TBWL ±6.09percentage was obtained (%EWL 46.41 ±20.6%) with TBWL >10% in
RISDWLHQWV (:/!LQRISDWLHQWV 'LHUHQWLDWLQJEHWZHHQ/S7%SDQG70SSDWWHUQVPHDQ(:/
RIssDQGsZDVUHVSHFWLYHO\REWDLQHG S  EXWWKHUHZHUHQRGLHUHQFHVLQ
7%:/:HGLGQRWVHHGLHUHQFHVLQ7%:/RU(:/GHSHQGLQJRQQXPEHURIVXWXUHV PHDQs RUQXPEHU
of stitches (mean 27.4±6.5) applied. There was resolution in 43/72 (60%) of the evaluated comorbidities. There were
QRVLJQLȴFDQWDGYHUVHHHFWVLQDQ\SDWWHUQ
Conclusions:
$OOWKUHHDQDO\]HGSDWWHUQVRI(6*$SROORpDUHVDIHDQGHHFWLYHDWPRQWKVRIIROORZȂXSUHJDUGOHVVRIWKH
QXPEHURIVXWXUHVDQGVWLWFKHVDSSOLHG+RZHYHU/SVHHPVWREHUHODWHGWRDGLVFUHWHKLJKHUHɝFDF\RQ(:/

BASELINE
N=88

AGE, mean±SD (range)
GENDER
Male, n (%)
Female, n (%)

46.1±12.3 (18-74)

WEIGHT (kg)
WL (kg)
BMI (kg/m²)
BMIL (kg/m²)
TBWL (%)
TBWL>10%
EWL (%)
EWL>25%

110.71±17.9

&2025%Ζ'Ζ7Ζ(6$HFWHGSDWLHQWV
HTA
DLP
T2DM
SOAS
ARTHROPATHY
TOTAL

34
16
24
11
8
13
72

ADVERSE EVENTS
MAJORS
MINORS
CLAVIEN: Grade I

FINAL (12 MONTHS)
N=88

Patients

TBp
N=41

Lp
N=23

TMp

p. overall

N=24

Gender:

0.313

Male,
n (±SD)

10 (38.5%)

2 (14.3%)

5 (33.3%)

16 (61.5%)

12 (85.7%)

10 (66.7%)

44.6 (13.4)

50.8 (11.3)

44.2 (10.5)

0.253

115 (17.4)

103 (20.5)

110 (14.8)

0.149

41.4 (5.09)

37.0 (3.88)

38.2 (3.19)

0.008

94.1 ±17.6

84.0 ±18.3

93.9 ±12.9

0.163

30.7 ±4.00

33.1 ± 2.7)

0.095

20.8 ±6.45

19.6 ±7.28

16.4 ±4.28

0.096

41.6 ±21.9

59.8 ±18.9

45.4 ±14.9

0.023

Female
n (±SD)
Age
years (±SD)
W0
(kg±SD)
BMI0
(kg/m²±SD)

W12
(kg±SD)
BMI12 (kg/m²±SD)
WL12 (kg±SD)

35.0 ±5.84

%EWL12
(%±SD)
EWL12 :

0.398

<=25%
n (%)

3 (7.3%)

0 (0.00%)

2 (8.3%)

38 (92.7%)

23 (100%)

22 (91.7%)

18.3 ±6.03

18.2 ±7.97

14.9 ±3.23

>25%
n (%)
(%±SD)
TBWL12 :

0.192
1.000

<=10%

27 (30.7%)
61 (69.3%)

39.4±4.69

Suture pattern

%TBWL12

TABLE 1. GENERAL DEMOGRAPHIC, EFFICACY AND SAFETY DATA
DATA

TABLE 2. Baseline and 12 months anthropometric data according to the Suture Pattern

n (%)
91.5±16.9
19.2±6.34
33.3±5.21
6.1±0.52
17.36±6.09%
84/88 (95.5%)
46.41±20.6%
83/88 (94.3%)

2 (4.9%)

0 (0.00%)

2 (8.3%)

39 (95.1%)

23 (100%)

22 (91.7%)

>10%
n (%)

TBp: transverse bilinear pattern, Lp: longitudinal pattern, TMp: transverse monolinear pattern
Data expressed at: 0: basal, 12: at 12 months

N (% Reduction) =18 (47.1%)
8 (50% )
10 (58%)
6 (45.5%)
3 (62.5%)
2 (84.5%)
29 (60% reduction)
0
 
100%

3DLQG\VSKDJLDVHOIOLPLWLQJLQK
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O-382

SWALLOWABLE INTRAGASTRIC BALLON FOR THE TREATMENT OF OBESITY – A BRAZILIAN CASE SERIES

SWALLOWABLE INTRAGASTRIC BALLOON PLACEMENT AND FOLLOW-UP USING ULTRASONOGRAPHIC IMAGING
– CASE REPORT

Endoscopic and percutaneous interventional procedures
E. Grecco¹,7)HUUHLUD6RX]Dt&%XLWUDJR*DOLQGR{1=XQGHOu0'RV3DVVRV*DOY¥R1HWR{
{%DULDWULF(QGRVFRS\(QGRYLWWDΖQVWLWXWH6¥R3DXOR%UD]LOt%DULDWULF6XUJHU\(QGRYLWWDΖQVWLWXWH6¥R3DXOR%UD]LOu9LFH
&KDLUPDQ'HSDUWPHQWRI6XUJHU\)ORULGDΖQWHUQDWLRQDO8QLYHUVLW\1RUWK0LDPL8QLWHG6WDWHV
Introduction:
2EHVLW\LVDFRPSOH[PXOWLIDFWRULDOGLVHDVHWKDWDHFWVSRSXODWLRQVZRUOGZLGHΖQ%UD]LOWKHSUHYDOHQFHRIREHVLW\
is a major public health problem. Intra-Gastric Balloon (IGB) is commonly used as a non-operative strategy among
bariatric patients, with liquid balloons being highly accessible. However, a new type of deglutible IGB has been
approved. The Ellipse intragastric balloon is a new swallowable balloon (SIGB) that does not require endoscopy at
insertion or removal.
Objective:
7KHDLPRIWKLVVWXG\LVWRLQYHVWLJDWHWKHVDIHW\DQGHɝFLHQF\SURȴOHRI6Ζ*%LQ%UD]LOLDQSDWLHQWVVXEPLWWHGWRWKH
procedure for the treatment of obesity.
Methods:
Observational retrospective study on our initial experience with a consecutive group of ten patients who underwent
the insertion of SIGB in the period between October-2020 and January 2021. Radioscopic and ultrasonographic
LPDJLQJZDVREWDLQHGDIWHULPSODQWDWLRQWRFRQȴUPDGHTXDWHEDOORRQORFDWLRQLQDOOFDVHV7KHSDWLHQWVZHUH
followed up to assess pain, nausea, and vomiting as well as weight loss, three months after the initial procedure
Results:
A 3 months follow-up was obtained on 100% of patients. 80% were men and 20% women between age 24 and 63.
Mean weight and BMI before the procedure 95 kg and 36 kg/m2, respectively. No immediate or late complications as
EOHHGLQJERZHOREVWUXFWLRQXOFHUSHUIRUDWLRQRUKLSHULQVXȵDWLRQZHUHUHSRUWHG$OORIWKHSDWLHQWVWROHUDWHG6Ζ*%
QRHDUO\H[WUDFWLRQVZHUHQHHGHGUHSRUWHGPLOGDEGRPLQDOSDLQRQWKHȴUVWVHYHQGD\VDIWHUSURFHGXUH
reported nausea and vomiting. 10% referred mild regurgitation and pyrosis. Most important late symptoms were
abdominal pain (40%), nausea (40%) and pyrosis (20%). Total weight loss % (TWL%) 12% at 3 months.

Endoscopic and percutaneous interventional procedures
T. Ferreira de Souza¹, M. Dos Passos Galvão Neto¹, H. Pena Montesinos², C. Buitrago Galindo¹, E. Grecco¹.
{%DULDWULF(QGRVFRS\(QGRYLWWDΖQVWLWXWH6¥R3DXOR%UD]LOt*DVWURLQWHVWLQDO(QGRVFRS\$%&)DFXOW\RI0HGLFLQH6DQWR
$QGU«%UD]LO6¥R3DXOR%UD]LO
Introduction:
2EHVLW\LVDFRPSOH[PXOWLIDFWRULDOGLVHDVHWKDWDHFWVSRSXODWLRQVZRUOGZLGHΖQ%UD]LOWKHSUHYDOHQFHRIREHVLW\
is a major public health problem. Intra-Gastric Balloon (IGB) is commonly used as a non-operative strategy among
bariatric patients, with liquid balloons being highly accessible. However, a new type of swallowable IGB (SIGB) has
been approved. The Elipse intragastric balloon – Allurion Technologies does not require endoscopy at insertion or
UHPRYDO8OWUDVRXQGLVFXUUHQWO\WKHPHWKRGRIFKRLFHIRUSODFHPHQWFRQȴUPDWLRQIROORZXSDQGHDUO\GHWHFWLRQRI
complications as it is a low cost easy-to-handle method, that can be reproducible and does not expose the patient to
ionizing radiation.
Objective:
Based on a case report, the authors discuss the importance of ultrasound imaging as the method of choice for
SODFHPHQWFRQȴUPDWLRQDQGIROORZXSDIWHU6Ζ*%LPSODQWDWLRQ
Method:
52-year-old male with initial Body Mass Index (BMI) of 50kg/m2 without previous gastrointestinal surgery, submitted
to SIGB implantation under radioscopic and ultrasound imaging.
Results:
GD\VDQGȴYHPRQWKVIROORZXSZDVREWDLQHG%0ΖZDVNJPDQGNJPUHVSHFWLYHO\ZLWKWRWDOZHLJKW
ORVVRI1RLPPHGLDWHRUODWHFRPSOLFDWLRQVDVEOHHGLQJERZHOREVWUXFWLRQXOFHUSHUIRUDWLRQRUKLSHULQVXȵDWLRQ
were reported. At every consultation, abdominal ultrasound imaging was performed by the use of a Wireless Portable
Linear Probe, showing adequate positioning of the SIGB in gastric fundus.
Conclusion:

Conclusion:
6Ζ*%VHHPVWREHDQHHFWLYHVDIHDQGDFFHVVLEOHQRQVXUJLFDOPHWKRGIRUZHLJKWORVVDQGREHVLW\WUHDWPHQW
specially for patients with contraindication to anesthesia or no access to upper gastrointestinal endoscopy since
UDGLRVFRSLFRUXOWUDVRQRJUDSKLFLPDJLQJLVHDVLO\REWDLQHGWRFRQȴUPEDOORRQSRVLWLRQDWDQ\PRPHQWGXULQJWKH
treatment.
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O-383
SYSTEMATIC REVIEW OF OUTCOMES OF SINGLE-ANASTOMOSIS DUODENO-ILEAL BYPASS WITH SLEEVE
GASTRECTOMY AND SINGLE-ANASTOMOSIS SLEEVE ILEAL BYPASS PROCEDURES FOR BARIATRIC PATIENTS

O-384

Emergent technology, new non standard and bariatric surgery

Investigational procedures

M. Evans, J. Butterworth, A. Chang.

H. Taskin¹, M. Al².

'HSDUWPHQWRI*HQHUDO6XUJHU\.LQJȇV&ROOHJH+RVSLWDO/RQGRQ8QLWHG.LQJGRP

{6XUJHU\ΖVWDQEXO8QLYHUVLW\&HUUDKSDVD)DFXOW\RI0HGLFLQHΖVWDQEXO8QLYHUVLW\&HUUDKSDVD0HG)DFΖVWDQEXO7XUNH\
t1HDU(DVW8QLYHUVLW\'HSDUWPHQWRI*HQHUDO6XUJHU\%X\XN$QDGROX+DVWDQHVL6DPVXQ7XUNH\

Background/Introduction:
Single-anastomosis duodeno-ileal bypass with sleeve gastrectomy (SADI-S) and single-anastomosis sleeve ileal (SASI)
bypass are emerging bariatric surgical techniques.
Objectives:

TESTOSTERONE CHANGES OVER THE SHORT TERM IN MEN WITH OBESITY AND TYPE 2 DIABETES AFTER SLEEVE
GASTRECTOMY WITH TRANSIT BIPARTITION

Background:
Metabolic/bariatric surgery (MBS) has been shown to increase testosterone in males with obesity. This study
LQYHVWLJDWHGWKHHHFWRIWKHQRYHO0%6SURFHGXUHȂVOHHYHJDVWUHFWRP\ZLWKWUDQVLWELSDUWLWLRQ 6*7% ȂRQVHUXPWRWDO
testosterone and metabolic variable changes in men with obesity and type 2 diabetes mellitus (T2D).
Methods:

This systematic review aimed to evaluate the current literature on SADI-S and SASI procedures in terms of weight loss
outcomes, complications, and improvement in co-morbidities.
Methods:
A systematic literature search of electronic databases (MEDLINE, Embase and Google Scholar) was performed in
April 2022 for clinical trials, prospective or retrospective studies that reported outcomes of the SADI-S and SASI
procedures.

In a prospective single-center cohort study, laboratory samples were analyzed preoperatively and at 6 months
IROORZLQJ6*7%LQSDWLHQWVZLWKDERG\PDVVLQGH[ %0Ζ ȲNJP&KDQJHVLQPHWDEROLFSDUDPHWHUVDQG
testosterone were evaluated.
Results:
Between July 2018 and March 2019, 166 patients with a mean baseline BMI of 34.9±3.8 kg/m2 (mean age 51.5±9.3
years), A1C 9.5±1.3%, and testosterone 3.1±1.3 underwent SG-TB. At 6-month follow-up, mean excess BMI loss was
s7:/s$&s S DQGWHVWRVWHURQHs S 

Results:
Conclusion:
The number of studies meeting the inclusion criteria was 32 for SADI-S and 11 for SASI, including 3255 and 1293
patients, respectively. The mean postoperative BMI, percentage total weight loss and percentage excess weight
loss was comparable for both SADI-S and SASI at 12 months: 29.7 kg/m2 vs 32.2 kg/m2, 34.9% vs 33.9%, and 79.6%
vs 73.7%. The complication rate was 8.5% for SADI-S and 11.8% for SASI. Mortality was a rare complication of both
procedures: 0.20% and 0.04% for SADI-S and SASI, respectively. Patients with diabetes mellitus who underwent the
procedures experienced improvement or resolution in 88.6% of cases for SADI-S and 95.5% for SASI at 12 months.

ΖQWKHHDUO\WHUPIROORZLQJ6*7%PRUHWKDQDQ\RWKHUIDFWRUDVVHVVHG%0ΖORVVZDVIRXQGWREHDVLJQLȴFDQWGULYHU
RILPSURYHPHQWLQWHVWRVWHURQHOHYHOV5HJDUGOHVVRISUHRSHUDWLYHREHVLW\FODVVLȴFDWLRQSDWLHQWVZLWKLQLWLDOO\ORZ
WHVWRVWHURQHDFKLHYHGVLJQLȴFDQWO\LQFUHDVHGWHVWRVWHURQHOHYHOVDWPRQWKIROORZXS

Conclusion:
6$'Ζ6DQG6$6ΖSURYLGHHHFWLYHZHLJKWORVVRXWFRPHVIRUEDULDWULFSDWLHQWVDQGDUHDVVRFLDWHGZLWKORZUDWHVRI
complications and mortality. The two procedures hold promise as alternative bariatric operations, but clinical trials
ZLOOEHQHHGHGWRHVWDEOLVKWKHLUORQJWHUPHHFWLYHQHVVDQGVDIHW\
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2. DISTRIBUTION OF QUESTIONS TABLE.

O-385

#

CONCERNS

1

What is the price of surgery and consultation?

3280

36.64

2

General request for information. Without specifying what.

1528

17.07

3

What requirements or am I a candidate for surgery?

885

9.89

J. Guzman Davila¹, S. Casanova Pino¹, F. Akin¹, M. Nuñez Felibert², M. Nuñez Felibert³.

4

Where the surgeon is located?

627

7.00

{%DULDWULFDQG0HWDEROLF6XUJHU\'HSDUWPHQW&DUDFDV3ODVWLFDQG%DULDWULF6XUJHU\&HQWHU8UEDQL]DFLµQORV&KRUURV
&DUDFDV9HQH]XHODt3ODVWLFDQG5HFRQVWUXFWLYH6XUJHRQ&DUDFDV3ODVWLFDQG%DULDWULF6XUJHU\&HQWHU4XLQWD&RURPRWDQD
&DUDFDV9HQH]XHOD31XWULWLRQ&DUDFDV3ODVWLFDQG%DULDWULF6XUJHU\&HQWHU4XLQWD&RURPRWDQD&DUDFDV9HQH]XHOD

5

How do you request an appointment, schedules?

530

5.92

6

What does it consist? Technique, duration, material.

362

4.04

7

'RQDWLRQVDLGRUȴQDQFLQJUHTXHVW

171

1.91

8

Does insurance cover it?

160

1.79

9

If I have “X disease, can I have surgery?

155

1.73

10

:KDWLVWKHGLHUHQFHEHWZHHQ6OHHYHRU%\SDVVDQGZKLFKLVEHWWHU"

146

1.63

11

What will the diet be like?

143

1.60

12

What risks or complications are there?

106

1.18

13

What will happen with the excess of skin remaining?

102

1.14

14

How long will i recover and how long will it take?

94

1.05

15

Can I have surgery again if I already have a sleeve or bypass?

88

0.98

16

Can the surgery be lost?

77

0.86

17

How much weight am I going to lose and in how long?

75

0.84

18

Do you perform other non-bariatric procedures?

72

0.80

19

Do you have Online Consultation?

66

0.74

20

Finding out for an acquaintance or family

61

0.68

21

Should take vitamins for life?

56

0.63

22

Will hair loss occur?

36

0.40

23

:KDWLVWKHGLHUHQFHEHWZHHQEDULDWULFDQGPHWDEROLFVXUJHU\"

36

0.40

24

Can you recommend a colleague somewhere else?

22

0.25

25

Relationship of bariatric surgery with pregnancy

22

0.25

26

What non-surgical procedures for weight loss are there?

11

0.12

27

6FLHQWLȴFTXHVWLRQV

11

0.12

28

What preoperative should I do?

10

0.11

29

Do you have a multidisciplinary team?

10

0.11

30

What type of anesthesia do they use?

10

0.11

8952

100.00

THE 30 MOST FREQUENT CONCERNS ABOUT BARIATRIC AND METABOLIC SURGERY ON INSTAGRAM. IBEROAMERICAN REGION AND UNITED STATES
Basic science and research in bariatric surgery

Background:
The exponential growth of the use of social networks has turned them into vital tool when investigating topics about
bariatric and metabolic surgery. Especially in the United States and Ibero-American region, Instagram being one
of the most used. The analysis of data generated in social networks allows surgeons users, a greater and better
interaction and marketing, thus optimizing their results.
Objectives:
To determine the 30 most frequent concerns regarding bariatric surgery in Instagram users from the Ibero-American
region and the United States of America. Methods: Exploratory study in which data was collected through instagram
RYHUDSHULRGRIPRQWKVUHYLHZLQJRIWKHSXEOLFDWLRQVRISURȴOHVRIEDULDWULFDQGPHWDEROLFVXUJHRQVZLWK
more than 1000 followers from the Ibero-American region and the United States.
Results:
2YHUFRPPHQWVZHUHDQDO\]HGȴQGLQJWKDWWKHPRVWFRPPRQFRQFHUQZDVUHJDUGLQJWKHFRVWVRIEDULDWULF
procedures, corresponding to 36.64%. There are also concerns about the requirements for surgery, the location of
the surgeon, what the surgery consists of, complications, hair loss, use of vitamins and estimation of the total weight
to lose.
Conclusions:
Bariatric surgery is increasingly becoming a topic of investigation by users of Instagram. The concerns that arise
IURPWKHPFDQGLUHFWWKHFRQWHQWLQHDFKSURȴOHRIEDULDWULFVXUJHRQVWRLPSURYHLQWHUDFWLRQZLWKXVHUVSURPRWH
personal and professional relationships and increase the surgery marketing. However, more studies are required to
understand if surgeons follow international guidelines regarding the correct use of social networks.
1. COMMENTARY DISTRIBUTION TABLE
COMMENTARIES

AMOUNT

%

Total

65088

100

Possitive comments

49032

75.3

Negative comments

1809

2.8

Concerns

7098

10.9

Irrelevant comments

2933

4.5

4212

6.5

Mentions
SOURCE: own elaboration 2020.
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O-386

O-387

THE ASSOCIATION BETWEEN BARIATRIC SURGERY AND BREAST CANCER OUTCOMES: A MATCHED COHORT
STUDY

THE ASSOCIATION BETWEEN INSECURE ATTACHMENT AND FOOD ADDICTION IS MEDIATED BY ALEXITHYMIA
SEVERITY: A CROSS-SECTIONAL STUDY IN A LARGE SAMPLE OF BARIATRIC CANDIDATES

Bariatric surgery and cancer

Integrated health

O. Lovrics¹$'RXPRXUDVt03DWHUVRQu56XWUDGKDUȼ/3DV]DWȽ%6LYDSDWKDVXQGDUDPȽ

E. Bianciardi¹, M. Innamorati², P. Gentileschi³, C. Imperatori², M. Fabbricatore².

{*HQHUDO6XUJHU\0F0DVWHU8QLYHUVLW\+DPLOWRQ&DQDGDt%DULDWULF6XUJHU\'LYLVLRQRI*HQHUDO6XUJHU\0F0DVWHU
8QLYHUVLW\6W-RVHSKȇV+HDOWKFDUH+DPLOWRQ&DQDGDuΖQVWLWXWHRI&OLQLFDO(YDOXDWLYH6FLHQFHV Ζ&(6 7RURQWR&DQDGD
ȼ'HSDUWPHQWRI&OLQLFDO(SLGHPLRORJ\DQG%LRVWDWLVWLFV0F0DVWHU8QLYHUVLW\+DPLOWRQ&DQDGDȽΖQVWLWXWHRI&OLQLFDO
(YDOXDWLYH6FLHQFHV Ζ&(6 7RURQWR&DQDGD

{3V\FKLDWU\8QLYHUVLW\RI5RPH7RU9HUJDWD5RPHΖWDO\t8QLYHUVLW¢(XURSHDGL5RPD5RPHΖWDO\u%DULDWULFDQG0HWDEROLF
6XUJHU\8QLW5RPHΖWDO\

Background/Introduction:
([FHVVDGLSRVLW\LVDVVRFLDWHGZLWKLQFUHDVHGEUHDVWFDQFHUULVNLQZRPHQ%DULDWULFVXUJHU\LVWKHPRVWHHFWLYH
PHWKRGRIVXEVWDQWLDOZHLJKWORVVKRZHYHUWKHHHFWVRQVXEVHTXHQWEUHDVWFDQFHUULVNLQZRPHQZLWKREHVLW\LV
unknown.

Background:
In bariatric surgery candidates, food addiction (FA) was reported with a prevalence rate of 16.5 %.
Objective:
Aim of this study was to investigate the relationship between attachment style and FA and to test the possible
PHGLDWLQJHHFWRIDOH[LWK\PLD7KHVDPSOHFRQVLVWHGRIEDULDWULFVXUJHU\FDQGLGDWHV ZRPHQDQGPHQ 

Objectives:

Methods:

7KLVVWXG\DLPHGWRH[DPLQHWKHEUHDVWFDQFHULQFLGHQFHDQGUHODWHGVSHFLȴFRXWFRPHVLQZRPHQZLWKREHVLW\
undergoing bariatric surgery or medical management for weight loss in a province-wide registry in Canada.

A psychosocial behavioral examination and the following psychometrics were administered: the Attachment Style
Questionnaire (ASQ), the Toronto Alexithymia Scale (TAS-20) and the Yale Food Addiction Scale (YFAS).

Methods:

Results:

This was a population-based matched cohort study of breast surgery outcomes that utilized linked clinical databases
in Ontario, Canada. Women with obesity who underwent bariatric surgery were matched with a propensity score to
nonsurgical controls for age and breast cancer screening history in a 1:1 fashion. The primary and main secondary
outcomes were the incidence of primary breast cancer after 1-year and 2-year washout periods, respectively.
Additional secondary outcomes included hormone status, cancer stage, and treatments undertaken. Categorical
variables were assessed using the Chi-Square test. Time varying Cox proportional hazard models that accounted for
screening during the follow-up time were used to model cancer incidence.

0HGLDWLRQDOPRGHOVVKRZHG 5 ) S WKDWKLJKHUDYRLGDQWDWWDFKPHQWZDVDVVRFLDWHG
WRKLJKHU)$V\PSWRPV ſ S 0RUHRYHUWKHHHFWRIDYRLGDQWDWWDFKPHQWRQDOH[LWK\PLDVHYHULW\
ZDVSRVLWLYHDQGVLJQLȴFDQW ſ S ΖQWXUQ7$6WRWDOVFRUHZDVSRVLWLYHO\UHODWHGWR)$V\PSWRPV ſ 
S 7KHLQGLUHFWHHFWZDVDOVRVLJQLȴFDQW ſ 6( S>@ FRQȴUPLQJRXU
PHGLDWLRQK\SRWKHVLV/DVWO\WKHGLUHFWHHFWRIDYRLGDQWDWWDFKPHQWRQ)$V\PSWRPVZDVVLJQLȴFDQW ſ S
0.001) suggesting that the association between this attachment pattern on FA symptoms was direct and mediated
E\DOH[LWK\PLDV\PSWRPV6LPLODUUHVXOWZDVREVHUYHGIRUWKHDQ[LRXVDWWDFKPHQW7KHWRWDOHHFW 5 )
 S LQGLFDWHVWKDWKLJKHUDQ[LRXVDWWDFKPHQWZDVDVVRFLDWHGWRKLJKHU)$V\PSWRPV ſ S
 0RUHRYHUWKHHHFWRIDQ[LRXVDWWDFKPHQWRQDOH[LWK\PLDVHYHULW\ZDVSRVLWLYHDQGVLJQLȴFDQW ſ S
0.001).

Results:
In total, 25,448 (n=12,724 in each group) women were included in analysis. Age at index date was 45.09 (SD 10.98) in
the control group and 45.09 (SD 10.95) in the surgical group. The primary outcome occurred in 1.09% (139/12,724)
RIWKHFRQWUROVDQG  RIWKHVXUJHU\JURXS DGMXVWHGKD]DUGUDWLR>+5@>&Ζ@
P=0.01). This association was maintained at 2-years and when including 1-year and 2-year washout periods. Figure
1 demonstrates the Kaplan-Meier cumulative incidence curve for breast cancer incidence with a 1-year washout.
Women in the surgical cohort who were diagnosed with breast cancer were more likely than nonsurgical controls
to have low grade tumors and less likely to have high grade tumors (overall p=0.017). No association was found
for hormone receptor status of tumors though women in the surgical cohort were more likely than those in the
nonsurgical to be diagnosed with her2neu negative tumors (p=0.028).

Conclusion:
7$6WRWDOVFRUHZDVSRVLWLYHO\UHODWHGWR)$V\PSWRPV ſ S 7KHLQGLUHFWHHFWZDVDOVRVLJQLȴFDQW ſ
6( S>@ FRQȴUPLQJDJDLQRXUPHGLDWLRQK\SRWKHVLV/DVWO\WKHGLUHFWHHFWRI
DQ[LRXVDWWDFKPHQWRQ)$V\PSWRPVZDVVLJQLȴFDQW ſ S VXJJHVWLQJWKDWDOVRWKHDVVRFLDWLRQEHWZHHQ
this attachment pattern on FA symptoms was direct and mediated by alexithymia symptoms. The consequences of
our results in terms of comprehension of FA and therapeutic approach will be discussed.

Conclusion:
Bariatric surgery was associated with a lower incidence of breast cancer and lower tumor grade in women with
obesity. Further evaluation of outcomes including mortality are required.

524

525

ORAL ABSTRACTS

ORAL ABSTRACTS

2 3 - 2 7 A U G U S T, 2 0 2 2

O-388
THE BENEFITS OF A BANDED ROUX-EN-Y GASTRIC BYPASS OVER A NON-BANDED ROUX-EN-Y GASTRIC BYPASS IN
MORBIDLY OBESE PATIENTS: A MULTICENTER STUDY
Banded procedures
M. Jense¹,Ζ3DOP0HLQGHUVt56LJWHUPDQ1HOLVVHQu('H:LWWHȼ6)UDQVVHQȽ(%RHUPDȼ
{5HVHDUFKHU=X\GHUODQG0HGLFDO&HQWHU+HHUOHQ1HWKHUODQGVt1HGHUODQGVH2EHVLWDV.OLQLHN=XLG+HHUOHQ1HWKHUODQGV
u=X\GHUODQG0HGLFDO&HQWHU+HHUOHQ1HWKHUODQGVȼ%DULDWULF6XUJHU\=X\GHUODQG0HGLFDO&HQWHU+HHUOHQ1HWKHUODQGV
Ƚ%DULDWULF6XUJHRQ/DXUHQWLXV5RHUPRQG1HWKHUODQG
Background:
:KLOH5RX[HQ<JDVWULFE\SDVV 5<*% LVFRQVLGHUHGWKHPRVWHHFWLYHWUHDWPHQWIRUREHVLW\ZLWKWKHEHVWORQJWHUP
results, even RYGB does not always prevent weight regain. A method to improve the results of RYGB and minimize
the chance of weight regain is performing a banded RYGB. Furthermore, more weight loss might also be related to an
increase in remission of comorbidities.
Objectives:
ΖQWKLVVWXG\ZHDLPWRHYDOXDWHWKHHHFWRIEDQGHGDQGQRQEDQGHG5<*%RQORQJWHUPZHLJKWORVVUHVXOWVDQG
comorbidities.
Methods:
A retrospective data study was performed. Patients who underwent a primary RYGB between July 2013 and
December 2014 and followed a 5-year follow-up program in our clinic were included. Complications, comorbidities
and quality of life were assessed during screening and follow-up. A matched cohort of non-banded RYGB patients
ZDVREWDLQHGIURPDGLHUHQWFOLQLFORFDWLRQZLWKWKHVDPH\HDUIROORZXSSURJUDP$IWHUWHVWLQJIRUQRUPDOLW\
GLHUHQFHVZHUHDQDO\]HGXVLQJDWZRWDLOHGVWXGHQWȇVWWHVWRUD0DQQ:KLWQH\8WHVWDQGWKHFKLVTXDUHWHVWRU
Fisher exact test.
Results:
The study included 375 patients with a mean weight and Body Mass Index (BMI) of 128.9 (±21.2) kilograms (kg)
and 44.50 (±5.72) kilograms per square meter (kg/m2). 184 patients underwent an RYGB and 191 underwent a
banded RYGB. During all follow-up moments (3 months, 1-5 years) % Total weight loss was superior in the banded
group (32.6% vs 27.6% at 5 years post-operative, p= <0.001). Complication rates in both study groups were similar.
&RPRUELGLW\LPSURYHPHQWRUUHPLVVLRQGLGQRWVLJQLȴFDQWO\GLHUEHWZHHQWKHWZRJURXSV S  4XDOLW\RI
OLIHGLGDOVRQRWVLJQLȴFDQWO\GLHUEHWZHHQWKHWZRJURXSVDWDOOIROORZXSPRPHQWV
Conclusion:
%DQGHG5<*%GRHVVKRZVXSHULRUZHLJKWORVVFRPSDUHGWRDQRQEDQGHG5<*%1RHHFWRQFRPRUELGLW\UHPLVVLRQ
was observed. Since complication rates and quality of life are similar, while weight loss is superior, we recommend
performing a banded RYGB over non-banded RYGB.
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O-389

O-390

THE BENEFITS OF VIRTUAL BARIATRIC SUPPORT

THE BURDEN OF BARIATRIC SURGERY MEDICAL TOURISM ON THE IRISH HEALTH SERVICE

Integrated health

Bariatric surgery tourism

S. Krzyzanowski1, K. Gomatos2, D. Smith3.

=3HQQ\{ L. Murray², A. Hamed¹, N. Fearon³, K. Ng³, J. Geoghegan¹.

{%DULDWULFV$GYHQW+HDOWK&HOHEUDWLRQ8QLWHG6WDWHV/&6:$GYHQW+HDOWK&HOHEUDWLRQ8QLWHG6WDWHV

{*HQHUDO6XUJHU\6W9LQFHQWȇV8QLYHUVLW\+RVSLWDO%RRWHUVWRZQΖUHODQGt6W9LQFHQWȇV8QLYHUVLW\+RVSLWDO%RRWHUVWRZQ
ΖUHODQGu%DULDWULFDQG*HQHUDO6XUJHU\6W9LQFHQWȇV8QLYHUVLW\+RVSLWDO%RRWHUVWRZQΖUHODQG

Background/Introduction:
Support groups are important venues for postoperative bariatric education, motivation, and social/relational
interactions. Due to the COVID-19-19 pandemic, in-person bariatric support group meetings in 2020 at our bariatric
center were replaced by online virtual sessions.
Objectives:
7KHREMHFWLYHVRIRXUVWXG\ZHUH WRDVVHVVWKHHHFWVRIRQOLQHYVLQSHUVRQVXSSRUWJURXSRQSDWLHQWDWWHQGDQFH
and 2) to determine patient preference for online vs. in-person support group interactions.
Methods:
During 2020, support group meetings were performed virtual from April to December. Attendance at virtual meetings
were compared to in-person attendance during the same time span of previous years (2015 to 2019). At the end of
2020, patients were surveyed as to their likes or dislikes of virtual vs. in-person support group meetings.
Results:
From April through December 2020, a total of 577 patients attended support group meetings virtually, as compared
to an average of 397 who had attended these meetings in-person during this same monthly span for the years 201519. Virtual attendance in 2020 was 47% higher than for the in-person meetings over the previous 5 years. Monthly
attendance at the virtual meetings were more consistent than for the previous in-person sessions. Most patients who
FRPSOHWHGWKHVXUYH\EHOLHYHGWKDWWKHRQOLQHYLUWXDOPHHWLQJVZHUHEHQHȴFLDOLQSURYLGLQJPRWLYDWLRQHGXFDWLRQDQG
social support. When patients who had attended both virtual and in-person meetings were queried as to which of the
venues they preferred, 31% selected virtual, 24% chose in-person and 46% indicated a preference for both.
Conclusions:
Support group attendance increased by nearly 50% when meetings were held virtually online. For the future,
however, many patients hope when the pandemic has ended that face-to-face meetings will resume with both venues
available.

Background/Introduction:
Waiting lists for bariatric surgery in Ireland are long resulting in many patients seeking surgery abroad. With no
postoperative follow-up in place upon their return, patients rely on the public health service for management of
postoperative issues, placing further burden on our overstretched public healthcare service. We reviewed our
experience of patients presenting to the Irish National Bariatric Surgical Centre with complications after bariatric
surgery performed abroad.
Objective:
To record each attendance, admission and intervention required by the postoperative bariatric patient following
procedures performed abroad and quantify the economic impact on the Irish health care service.
Methods:
A single-centre retrospective analysis was performed of patients seen from January 2016-December 2020 who
had undergone primary surgery outside Ireland. Patient demographic and clinical data were recorded. Costs were
calculated by the hospital in-patient enquiry national database.
Results:
Over 5-years, 87 patients (74 female) presented with complications related to bariatric procedures abroad. Most
presentations (n=47, 54%) related to adjustable gastric bands, 18 (14%) gastric bypass, 18 (14%) sleeve gastrectomy,
and 4 (3%) intra-gastric balloons. Patients travelled to one of 17 international locations for surgery, with the United
Kingdom and Belgium being the most popular destinations (22 and 18 patients respectively). Eleven patients required
endoscopic management of their surgical complication, 11 had drainage procedures in interventional radiology and
54 required surgical management of which 7 patients had emergency surgery and 36 had day-case procedures. The
average stay for admitted patients was 15.4 days occupying a total number of 650 bed-days. The cost relating to care
RIWKHVHSDWLHQWVRYHUDȴYH\HDUSHULRGZDVLQH[FHVVRIȜ
Conclusion:
$VLJQLȴFDQWEXUGHQLVSODFHGRQWKHΖULVKKHDOWKFDUHV\VWHPE\SDWLHQWVXQGHUJRLQJEDULDWULFVXUJHU\DEURDG7KH
resources required for provision of care to this group of patients will need to be addressed.
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THE CHOICE OF GASTRIC BYPASS OR SLEEVE GASTRECTOMY FOR PATIENTS STRATIFIED BY DIABETES DURATION
AND BODY MASS INDEX (BMI) LEVEL: RESULTS FROM A NATIONAL REGISTRY AND META-ANALYSIS

THE CORRELATION BETWEEN BITE SCORE AND WEIGHT OUTCOMES IN ONE ANASTOMOSIS GASTRIC BYPASS
PATIENTS – AN UPDATE WITH 24-MONTH POSTOPERATIVE RESULTS

Type 2 diabetes and metabolic surgery

Gastric bypass procedures including Roux-en-Y (RYGB) and one anastomosis gastric bypass (OAGB)/MGB

M. Li,</LX3=KDQJ==KDQJ
C. Parmar¹,70XWKX*XUXQDWKt36Xȴu1)HUQDQGHV0XQR]u&)RQJu
%HLMLQJ)ULHQGVKLS+RVSLWDO&DSLWDO0HGLFDO8QLYHUVLW\%HLMLQJ&KLQD
Objective:
To determine whether sleeve gastrectomy (SG) or Roux-en-Y gastric bypass (RYGB) should be the optimal choice in
SDWLHQWVVWUDWLȴHGE\GLDEHWHVGXUDWLRQDQGERG\PDVVLQGH[ %0Ζ OHYHO
Methods:
&ODVVLȴFDWLRQWUHHDQDO\VLVZDVSHUIRUPHGWRLGHQWLI\WKHLQȵXHQWLDOIDFWRUVIRUVXUJLFDOSURFHGXUHVHOHFWLRQLQUHDO
VHWWLQJ0HWDDQDO\VHVVWUDWLȴHGE\LQȵXHQWLDOIDFWRUVZHUHFRQGXFWHGWRFRPSDUHWKHFRPSOHWHGLDEHWHVUHPLVVLRQ
UDWHVEHWZHHQ6*DQG5<*%7KHFRVWHHFWLYHQHVVDQDO\VLVZDVSHUIRUPHGZKHQUHVXOWVIURPPHWDDQDO\VLVUHPDLQ
uncertain.

{'HSDUWPHQWRI6XUJHU\:KLWWLQJWRQ+RVSLWDO/RQGRQ8QLWHG.LQJGRPt0HGLFDO6FKRRO8QLYHUVLW\&ROOHJH/RQGRQ/RQGRQ
8QLWHG.LQJGRPu'HSDUWPHQWRI6XUJHU\:KLWWLQJWRQ+RVSLWDO3HWHUERURXJK8QLWHG.LQJGRP
Background:
The Bulimic Investigatory Test, Edinburgh (BITE) self-report questionnaire is used to assess the risk of bulimic and
binge eating habits in bariatric patients preoperatively. There is no reported study looking at relationship between
preoperative BITE scoring and weight loss outcomes after One anastomosis gastric bypass (OAGB) operation This
study aimed to investigate the correlation between preoperative BITE scores and weight loss at 3, 6, 12, 18 and 24
months follow up in patients with OAGB.

Results:

Method:

Among 3,198 bariatric procedures in China, 824 (73%) SGs and 191 (17%) RYGBs were performed in patients with
7'0'LDEHWHVGXUDWLRQZLWKDFXWRYDOXHRI\HDUVDQG%0ΖOHYHOZLWKNJPZHUHLGHQWLȴHGDVWKHLQȵXHQWLDO
IDFWRUV)RUSDWLHQWVZLWKGLDEHWHVGXUDWLRQ!\HDUV5<*%VKRZHGDVLJQLȴFDQWKLJKHUFRPSOHWHGLDEHWHVUHPLVVLRQ
UDWHWKDQ6*DW\HDU FRQȴGHQFHLQWHUYDO &Ζ  YHUVXV &Ζ )RUSDWLHQWVZLWK
GLDEHWHVGXUDWLRQȱ\HDUVDQG%0ΖȲNJPWKHUHZDVQRVLJQLȴFDQWGLHUHQFHEHWZHHQSURFHGXUHV
&Ζ IRU6*YHUVXV &Ζ IRU5<*%7KHFRVWHHFWLYHQHVVUDWLRVRI6*DQG5<*%ZHUH
244.58 and 276.97 dollars per QALY, respectively.

Consecutive patients who received OAGB/MGB between 2016-2018 completed the BITE questionnaire at initial
assessment and were included in this prospective study. Baseline demographics were measured. Excess body weight
loss (%EBWL) and total weight loss (%TWL) were calculated on the day of surgery and at 3, 6, 12, 18 and 24 months
follow up. Statistical test including one-way ANOVA were performed.

Conclusions:
For patients with diabetes duration > 5 years, RYGB was the optimal choice with regard to achieving complete
GLDEHWHVUHPLVVLRQDW\HDUDIWHUVXUJHU\+RZHYHUIRUSDWLHQWVZLWKGLDEHWHVGXUDWLRQȱ\HDUVDQG%0ΖȲNJ
P6*DSSHDUHGWRSURYLGHDFRVWHHFWLYHFKRLFH

Results:
120 patients (n=87 females) were eligible with an average age of 43 (± 10.84) years. The average weight and BMI at
pre-op were 130 ± 23.60kg and 47 ± 7.35kg/m2, respectively. 32 patients were diabetic. Total 21.67% (n=26) had high
%Ζ7(VFRUHV Ȳ  Q  KDGPHGLXP%Ζ7(VFRUHV  DQG Q  KDGORZ%Ζ7(VFRUHV ȱ /RZ
and Medium BITE groups had similar outcomes at each follow up. The low BITE group had greater %EBWL and %TWL
FRPSDUHGWRKLJK%Ζ7(JURXSDFURVVDOOWKHIROORZXSVKRZHYHUWKLVGLHUHQFHZDVQRWVLJQLȴFDQW7KHUHZHUHQR
reoperations or mortality.

Key points:
• 'LDEHWHVGXUDWLRQZLWKDFXWRYDOXHRI\HDUVDQG%0ΖOHYHOZLWKNJPZHUHLGHQWLȴHGDVWKHLQȵXHQWLDO
factors for surgical procedure selection in real-setting.
• For patients with diabetes duration > 5 years, RYGB was the optimal choice with regard to achieving complete
diabetes remission at 1 year after surgery.
• +RZHYHUIRUSDWLHQWVZLWKGLDEHWHVGXUDWLRQȱ\HDUVDQG%0ΖȲNJP6*DSSHDUHGWRSURYLGHDFRVW
HHFWLYHFKRLFH

Conclusion:
7KLVLVWKHȴUVWUHSRUWHGVWXG\ORRNLQJDWUHODWLRQVKLSEHWZHHQ2$*%DQG%Ζ7(VFRULQJ2$*%UHVXOWVLQJRRGZHLJKW
ORVVDWDQGPRQWKVSRVWRSHUDWLYHO\LQGHSHQGHQWRI%Ζ7(VFRUHV7KHUHZDVQRVLJQLȴFDQWGLHUHQFHEHWZHHQ
pre-operative binge eating behaviours on post-operative weight outcomes. To extend the study, further research
EHWZHHQWKHHHFWRISUHRSHUDWLYHSV\FKRORJLFDOLQSXWRQZHLJKWRXWFRPHVFRXOGEHLQYHVWLJDWHG*RLQJIRUZDUG
comparative study in patients with RYGB and sleeve gastrectomy would be recommended.

• 7KHUHZDVQRGLHUHQFHVLQPDMRUFRPSOLFDWLRQV EOHHGLQJOHDNDJHREVWUXFWLRQVWULFWXUHDQGXOFHUDWLRQ 
between RYGB and SG.
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THE DEVELOPMENT OF ADJUNCT BEHAVIOURAL WEIGHT MANAGEMENT INTERVENTIONS TO BARIATRIC
SURGERY: THE INTER-CHANGE PROGRAM

THE EFFECT OF BARIATRIC SURGERY ON FEMALE SEXUAL FUNCTION: A CROSS-SECTIONAL STUDY

Behavioral health and bariatric surgery - Pre and post-op challenges
S. Bacon$)RUWLQ7%HQ3RUDW5<RXVHȴ&-XOLHQ./DYRLH

Fertility, pregnancy, nutrition and bariatric surgery
$5µľDĆVND:DOÛG]LDN{3%DUWQLNt-.DFSHUF]\N%DUWQLN{.&]DMNRZVNL{$.ZLDWNRZVNLu0:DOÛG]LDNu

0RQWUHDO%HKDYLRXUDO0HGLFLQH&HQWUH0RQWUHDO&DQDGD

{QG'HSDUWPHQWRI2EVWHWULFVDQG*\QHFRORJ\0HGLFDO8QLYHUVLW\RI:DUVDZ:DUVDZ3RODQGt3DZHĄ%DUWQLN
ΖQG\ZLGXDOQD3UDNW\ND/HNDUVND:DUVDZ3RODQGu'HSDUWPHQWRI*HQHUDO6XUJHU\:DUVDZ3RODQG

Background:

Introduction:

Bariatric surgery (BS) is the primary treatment for patients with severe obesity, though up to 20% of patients
H[SHULHQFHZHLJKWUHJDLQDQGRWKHUQHJDWLYHRXWFRPHVZLWKLQWKHȴUVWSRVWRSHUDWLYH\HDU7KLVLVSDUWLDOO\EHFDXVH
FOLQLFLDQVODFNVROLGHYLGHQFHIRUHɝFDFLRXVWDLORUHGDGMXQFWEHKDYLRXUDOZHLJKWPDQDJHPHQW %:0 LQWHUYHQWLRQV

The generally negative impact of obesity on female sexuality is well-established. The possible association between
bariatric surgery, weight loss, and female sexuality is much less described.

Objectives:
The INTER-Change program aims to use structured frameworks and theories to identify the optimal structure,
content, and delivery mode of adjunct BWM interventions to enhance long-term post-surgical outcomes.
Methods:
Using the ORBIT and integrated knowledge translation (iKT) frameworks, INTER-Change includes 5 main stages : 1)
$OLYLQJV\VWHPDWLFUHYLHZDQGPHWDDQDO\VLVRIDGMXQFW%:0WULDOV 6WDNHKROGHUIRFXVJURXSVLQFOXGLQJSDWLHQWV
KHDOWKFDUHSURIHVVLRQDOV +&3V DQGKHDOWKDGPLQLVWUDWRUVWRH[SORUHWKHLUSHUVSHFWLYHVRQGLHUHQWDVSHFWVRI
SRWHQWLDOLQWHUYHQWLRQV $SDWLHQWJHQHUDWHGVXUYH\RISRWHQWLDODGMXQFW%:0LQWHUYHQWLRQVIRU%6 $PXOWL
stakeholder eDelphi process to rationalise and prioritise this information into intervention components and delivery
VWUXFWXUHVDQG $QLQWHUQDWLRQDOFRQVHQVXVPHHWLQJZLWKNH\VWDNHKROGHUVWRFRQVWUXFWȴQDOLQWHUYHQWLRQDQG
testing protocols.
Results:
7KHV\VWHPDWLFUHYLHZUHYHDOHGWKDWSRVWVXUJLFDO%:0LQWHUYHQWLRQVSURYLGHGJUHDWHUORQJWHUPZHLJKWEHQHȴWV
compared to other time points. Initial key themes from the stakeholder focus groups included: The need for
LQYROYHPHQWRIPRUHDQGGLYHUVH+&3VLQEDULDWULFFDUH7KHLPSRUWDQFHRIQRQZHLJKWUHODWHGJRDOV7KHQHHGIRU
PRUHSUDJPDWLFLQWHUYHQWLRQVWRKHOSSDWLHQWVLPSOHPHQWFKDQJHVLQWKHLUGDLO\OLYHVDQGWKHSRVWVXUJLFDOSHULRGDV
being the most appropriate time for BMW interventions. The patient survey is designed to provide patient generated
feedback and expectations for interventions. The eDelphi process and the international consensus meeting are the
ȴQDOVWDJHVWKDWZLOOLQWHJUDWHWKHPDLQȴQGLQJVWREXLOGDSUDFWLFDOURDGPDSIRUWKH%:0LQWHUYHQWLRQ

Objectives:
The aim of the study was to analyze the possible association between bariatric surgery and female sexual function.
Methods:
It was a cross-sectional study of 623 patients who underwent bariatric surgery between 1999 and 2017. Patients were
recruited on the basis of medical records from the Military Institute of Medicine in Warsaw. Patients were invited to
complete a questionnaire which consisted of self-designed demographic questions and Female Sexual Function Index
(FSFI).
Results:
7KHWRWDO)6)ΖVFRUHDVZHOODVHDFKVXEGRPDLQLPSURYHGVLJQLȴFDQWO\DIWHUVXUJHU\7KHSUHYDOHQFHRIORZVFRUH
ɋ ZDVVLJQLȴFDQWO\ORZHUDIWHUWKHVXUJHU\LQFRPSDULVRQWRWKHVWDWXVSULRUWRWKHSURFHGXUH YV
Sɋɋ 7KHUHZHUHQRGLHUHQFHVUHJDUGLQJWKHQXPEHURIVH[XDOO\DFWLYHSDWLHQWVEHIRUHDQGDIWHUWKHVXUJHU\
YVSɋɋ 7KHUHZHUHREVHUYHGVWDWLVWLFDOO\VLJQLȴFDQWSRVLWLYHFRUUHODWLRQVEHWZHHQ%0ΖGHFUHDVH
and each subdomain of the FSFI score as well as the total score.
Conclusion:
Weight loss surgery seems to decrease the risk of sexual dysfunction presence and the advantages are associated
with the total BMI loss.

Conclusion:
This comprehensive structured program will provide critical knowledge to answer a persistent health challenge
of how to enhance long-term behaviour change in patients undergoing BS. It builds on previous literature and
SHUVSHFWLYHVIURPPXOWLSOHVWDNHKROGHUVWRSURSRVHHHFWLYHDQGLPSOHPHQWDEOHDGMXQFW%:0LQWHUYHQWLRQV
increasing the likelihood of real-world clinical impact.
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THE EFFECT OF LAPAROSCOPIC ROUX-EN-Y GASTRIC BYPASS VS SLEEVE GASTRECTOMY ON SERUM
CHOLESTEROL 12 MONTHS AFTER SURGERY - A PROSPECTIVE COHORT STUDY

THE EFFECT OF LONG-TERM NUTRITIONAL STATUS ON QUALITY OF ALIMENTION AFTER BARIATRIC SURGERY

Cardiovascular risk and bariatric surgery
T. Adil, C. Arhi, M. Patel, K. Chandio, N. Pius, C. Villani.
/XWRQDQG'XQVWDEOH+RVSLWDO/HZVH\5RDG/XWRQ8QLWHG.LQJGRP
Background:
Obesity is associated with dyslipidaemia and raised serum total cholesterol (STC) that predisposes to cardiovascular
GLVHDVH$OWKRXJKEDULDWULFVXUJHU\KDVEHHQVKRZQWREHHHFWLYHDJDLQVWPDQ\REHVLW\UHODWHGFRPRUELGLWLHVWKH
LPSDFWRQ67&LVFRQȵLFWLQJ
Objectives:

Nutrition, eating behaviors before and after bariatric surgery
(%D\UDNWDURáOX{1(UGHP{+7DġNLQ2.
{ΖVWDQEXO0HGLSRO8QLYHUVLW\6FKRRORI+HDOWK6FLHQFH1XWULWLRQDQG'LHWHWLFV0HFLGL\HN¸\0DK/DWL/RNXP6RNĠLġOL
ΟVWDQEXO7XUNH\tΖVWDQEXO8QLYHUVLW\&HUUDKSDġD&HUUDKSDġD0HGLFDO)DFXOW\'HSDUWPHQWRI*HQHUDO6XUJHU\&HUUDKSDġD
.RFD0XVWDIDSDġD&GΟVWDQEXO7XUNH\
Introduction/Background:
Obesity plays a major role in the development of many diseases. On the assumption that the other relevant methods
for obesity are inadequate, bariatric surgery could be used as a solution if the necessary conditions are met. After
EDULDWULFVXUJHU\VRPHFKDQJHVLQQXWULWLRQDOTXDOLW\PLJKWRFFXUDQGWKHVHFKDQJHVFRXOGDHFWWKHQXWULWLRQDO
status.

7RGHWHUPLQHWKHHHFWRIODSDURVFRSLF5RX[HQ<JDVWULFE\SDVV /5<*% YVODSDURVFRSLFVOHHYHJDVWUHFWRP\ /6* RQ
STC.

Objectives:

Method:

The aim of this study was to determine the nutritional quality and nutritional status of 89 patients undergoing
bariatric surgery.

$OOSDWLHQWVZLWKSUHRSHUDWLYH67&ȲPPROOZLWKRUZLWKRXWPHGLFDWLRQZKRXQGHUZHQW/5<*%RU/6*LQRXU
institute in 2018-19 were included. Follow up was for 12months. Primary outcome was absolute reduction in STC.
Secondary outcome was complete resolution (STC<5.1mmol/l with or without medication) or partial resolution
(improvement of STC from baseline but >5.1mmol/l with or without medication). Covariates included age, gender,
comorbidities (Type II DM, OSA, Arthritis, Depression, Hypertension) and percentage excess weight loss (%EWL).
Continuous variables are displayed as mean, together with the standard deviation (SD). Comparisons were made
XVLQJ&KLVTXDUHDQG$129$ZKHUHUHOHYDQW6LJQLȴFDQFHS

Methods:

Results:

Results:

SDWLHQWVZHUHLQFOXGHG /5<*%Q   YV/6*Q   ZLWKQRVLJQLȴFDQWGLHUHQFHLQPHDQDJH
(53.0 (7.3) vs 52.1 (11.2)), pre-operative weight (123.1kg (20.8) vs 124.2kg (25.5)), BMI (44.1 (5.4) vs 44.4 (7.7)) or STC
(5.64mmol/l (0.53) vs 5.85mmol/l (0.69)) between the two procedures respectively. Only female gender (73% vs
S  DQG7'0ZDVVLJQLȴFDQWO\PRUHFRPPRQLQ/5<*% YVS 2YHUDOOPHDQ &Ζ 
67&LPSURYHPHQWZDVVLJQLȴFDQW E\PPROO Ȃ S EXWWKHUHZDVQRGLHUHQFHEHWZHHQ/5<*%
(0.85mmol/l (0.65–1.05)) vs LSG (0.91mmol/l (0.56–1.25)) (p=0.76). Complete/partial resolution was noted in 88
SDWLHQWVRYHUDOOEXWDJDLQWKHUHZDVQRGLHUHQFHEHWZHHQ/5<*%  YV/6*   S  

These patients daily consumed an average of 1400.46 ± 602.47 kcal energy and 56.19 ± 25.15 grams of protein. The
mean of the results obtained from Quality of Alimention form of the patients was calculated as 20.97 ± 4.12 for
WKHSRVWRSȴUVW\HDUsIRUWKHVHFRQG\HDUDQGsIRUWKHWKLUG\HDU7KHUHZDVQRVLJQLȴFDQW
GLHUHQFHEHWZHHQWKHJURXSV S! $WWKHHQGRIWKHȴUVWSRVWRSHUDWLYH\HDUDSRVLWLYHFRUUHODWLRQZDVIRXQG
EHWZHHQWKHFRQVXPSWLRQRIWKHHQHUJ\SURWHLQZDWHUȴEHUDQGQXWULWLRQDOTXDOLW\VFRUHV S ΖWZDVREVHUYHG
WKDWSDWLHQWVKDGGLɝFXOW\ZKHQWKH\FRQVXPHGULFHDQGEUHDGWKHPRVWEXWWKH\FRQVXPHGWKHPRVWFRPIRUWDEOH
ȴVKDQGYHJHWDEOHV

Conclusion:

Conclusion:

2XUȴQGLQJVVXJJHVWEDULDWULFVXUJHU\FDQEHUHFRPPHQGHGIRUKLJK67&DOWKRXJKLWLVQRWSRVVLEOHWRUHFRPPHQG
/5<*%RYHU/6*DVWKHHHFWZDVVLPLODUEHWZHHQWKHWZRSURFHGXUHV

ΖQWKLVVWXG\LWZDVIRXQGWKDWWKHVLJQLȴFDQWO\ZHLJKWORVV sNJ ZDVDFKLHYHGWKURXJKEDULDWULFVXUJHU\
also there was a relationship between nutrition quality and nutrition at the early period.

'HPRJUDSKLFGDWDDQWKURSRPHWULFPHDVXUHPHQWVDQGFOLQLFDOȴQGLQJVRIIHPDOHPDOHSDWLHQWVEHWZHHQ
18-65 aged with a history of bariatric surgery were retrospectively obtained from the patient record system of the
KRVSLWDO1XWULWLRQDOTXDOLW\DQGIUHTXHQF\RIIRRGFRQVXPSWLRQRIWKHSDWLHQWVZHUHLGHQWLȴHGSURVSHFWLYHO\E\
“Quality of Alimention’’ and “Food Consumption Frequency’’ forms. The patients were postoperatively (postop) divided
into groups as 1st year, 2nd year and 3rd year. The process was statistically evaluated with SPSS 22 package program.

Keywords: Bariatric Surgery, Food Tolerance, Gastric Bypass, Nutritional Status, Quality of Alimention, Roux-en-Y
Gastric Bypass, Sleeve Gastrectomy
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THE FIRST SURVEY ADDRESSING PATIENTS WITH BMIS OVER 50

THE FIRST THIRTY-FOUR CASES AFTER THE RESTART OF BARIATRIC METABOLIC SURGERY DURING THE COVID-19
PANDEMIC AT A SINGLE INSTITUTION: WAS THERE A DIFFERENCE

Registries and quality in bariatric surgery
M. Kermansaravi¹, P. Lainas2, S. Shahabi Shahmiri3, A. Davarpanah Jazi4, W. Yang5, M. Musella6.

Behavioral health and bariatric surgery - Pre and post-op challenges
W. Mathur¹, M. Bhandari2, S. Kosta3, M. Reddy2.

{5DVRROH$NUDP+RVSLWDOΖUDQ8QLYHUVLW\RI0HGLFDO6FLHQFHV7HKUDQΖUDQt3DULV6DFOD\8QLYHUVLW\'HSDUWPHQWRI
0LQLPDOO\ΖQYDVLYH'LJH3DULV)UDQFHu0LQLPDOO\ΖQYDVLYH6XUJHU\5HVHDUFK&HQWHU0LQLPDOO\ΖQYDVLYH6XUJHU\5HVHDUFK
&7HKUDQΖUDQȼ6KDULDWL+RVSLWDO'HSDUWPHQWRI*HQHUDO6XUJHU\6KDULDΖVIDKDQΖUDQȽ)LUVW$ɝOLDWHGKRVSLWDORI-LQDQ
8QLYHUVLW\*XDQJ]KRX&KLQDȾȊ)HGHULFRΖΖȋ8QLYHUVLW\$GYDQFHG%LRPHGLFDO6FLHQFHV1DSROLΖWDO\

{%DULDWULF3URJUDP0RKDN%DULDWULFVDQG5RERWLFVΖQGRUHΖQGLDt0RKDN%DULDWULFDQG5RERWLF6XUJHU\&HQWUH6UL
$XURELQGR0HGLFDO&ROOHJHDQG3*ΖQGRUHΖQGLDu&OLQLFDO5HVHDUFK0RKDN%DULDWULFVDQG5RERWLFV6$Ζ06&DPSXVΖQGRUH
ΖQGLD

Background:

Introduction:

Bariatric surgery in patients with BMIs over 50 kg/m2 present technical, metabolic and risk related challenges. These
concerns raise numerous questions as to the most optimal treatment for these patients. The aim of this study was to
address the issue of perioperative management of patients with BMIs over 50 kg/m2 undergoing bariatric surgery by
using a worldwide survey.

Non-emergency and non-urgent operations were suspended in India once COVID-19 was declared a worldwide
SDQGHPLF7KLVZDVGRQHLQRUGHUWRSURWHFWSDWLHQWVVWDDQGSURYLGHIRUERWKDGHTXDWHVXSSOLHVDQGKRVSLWDO
DFFRPPRGDWLRQVIRUSDWLHQWVDɞLFWHGE\WKHFRURQDYLUXV

Methods:
An online 48-items questionnaire-based survey was created by 15 bariatric surgeons from 7 countries, based on the
existing controversies surrounding the perioperative management of patients with BMI over 50 kg/m2.

Objective:
A prospective study was undertaken to determine the outcome after bariatric metabolic procedures during the
&29Ζ'SDQGHPLFRQFHQRQHPHUJHQF\DQGQRQXUJHQWRSHUDWLRQVUHVXPHGVHHLQJLIWKHUHZDVDGLHUHQFH
Method:
Results:
789 bariatric surgeons from 73 countries participated in survey. Most (89.86%) surgeons surveyed believed that
metabolic/bariatric surgery (MBS) on patients with BMIs over 50 kg/m2 should only be performed by fully trained
bariatric surgeons. Approximately 64% of surgeons recommended a thorough multidisciplinary evaluation and 66.1%
believed that patients with BMIs over 50 kg/m2 require a comprehensive preoperative cardiac evaluation in absence
of other indications. Only 3.60% of surgeons recommended implantation of an Intragastric Balloon preoperatively
IRUWKHVHSDWLHQWVDQGPRVWRIWKHP  UHFRPPHQGLWRQO\LQVHOHFWHGFDVHVRIVXUJHRQVEHOLHYHGWKDW
weight loss must be encouraged before proceeding with surgery and 41.8% of surgeons recommended that patients
achieve an excess weight loss of 10% or more before proceeding with surgery.
62.1% of surgeons believe that the sleeve gastrectomy (SG) is the procedure of choice for patients under18 years old
with BMIs over 50 kg/m2. The SG and the one anastomosis gastric bypass (OAGB) were selected more often than
RWKHUSURFHGXUHVIRUSDWLHQWVEHWZHHQ\HDUVRIDJH 96UHVSHFWLYHO\ 6*DOVRZDVWKHȴUVWFKRLFHE\
most of surgeons for patients who are 65 years of age or older (54.7%).
Approximately 45.9% of surgeons recommended a 2-stage surgery in patients with BMIs over 50 kg/m2. However, of
those surgeons who recommended the 2-stage approach, 98.2% of these surgeons believed that the SG, should be
WKHȴUVWRSHUDWLRQRIWKHVWDJHSURFHGXUH
RIVXUJHRQVUHFRPPHQGHGDWRPRQWKLQWHUYDOEHWZHHQWKHȴUVWDQGVHFRQGEDULDWULFSURFHGXUHV
Post-operative thromboprophylaxis was recommended for 2 weeks or 4 weeks by 37.8% vs 31% of surgeons
(respectively).
7KHPRVWIUHTXHQWUHVSRQVH  IRUGHȴQLQJZHLJKWORVVIDLOXUHDIWHUEDULDWULFVXUJHU\LQSDWLHQWVZLWK%0ΖV
over 50 kg/m2 was % excess weight loss (EWL) less than 50%. . Most of surgeons believe that %EWL may be a more
accurate measure for reporting weight loss outcomes for these patients, compared with total weight loss (TWL) and
or excess body mass index lost (EBMIL) (59.9%, 20.1% and 19.9% respectively).
/DVWO\WKHLGHDOERG\ZHLJKWIRUSDWLHQWVZLWK%0ΖVRYHUNJPZDVGHȴQHGDVD%0ΖRINJPE\RQHWKLUGRI
the participants (37.1%).

The hospital was declared a non-COVID-19 hospital. In preparation for restarting regular surgeries during the
COVID-19 pandemic, a protocol was made. Guidelines were determined for when there will be adequate mitigation
of the COVID-19 pandemic in the territory and nationally. There was the determination of adequate supplies for
WKHWHVWVDQG33(VQHHGHG6WDRULHQWDWLRQDQGWUDLQLQJZHUHGRQHRQWKHSUDFWLFHRIPHGLFLQHLQWKH&29Ζ'
era. Telemedicine was used to prescreen and evaluate patients prior to their coming for surgery. A negative RTPCR test within 24 hours before admission was required. The patients who underwent surgery in this pandemic era
constituted Group A patients. An equal number of patients (Group B) who underwent surgery prior to the lockdown
ZDVLGHQWLȴHGIURPDSURVSHFWLYHO\PDLQWDLQHGGDWDEDVH7KHWZRJURXSVZHUHFRPSDUHGDQGDQDO\]HGWRVHHLI
WKHUHZDVDGLHUHQFH
Results:
Thirty-four patients (Group A) were operated on at MBRSC between April 26 and June 4 once it was determined
safe to restart non-emergency and non-urgent bariatric surgeries. There were 33(97.1%) and 31(91.2%) primary
operations, 21(61.7%) and 9(26%) Sleeve Gastrectomy operations, 0(0%) and 3(4.4%) Gastric Bypass operations,
8(23%) and 17(25%) One anastomosis gastric Bypass and 4 (11.76%) and 17(50%) operations with a non-adjustable
banded gastric pouch procedure in group A and B respectively. There were 1(2.9%) and 3(8.8%) revision operations
in group A and B respectively. There were 10(29.4%) and 15(44’1%) males in the A and B groups respectively. The
average age, height, and weight were 44.4yrs, 161.09cm and 107.56kg and 46.5yrs, 161.24cm and 109.35kg in the A
and B group respectively. Co morbid conditions in these patients included T2D 6 (17.6%) and 7(20.5%), HTN 15(44.1%)
and 12(35.3%), OSA 31 (91/1%) and 23(67.6%), and OA 24 (70.5%) and 18(62.9%) in the A and B group respectively. All
patients were discharged on POD 6. Patients were all followed weekly using telemedicine. There have not been any
&29Ζ'LQIHFWLRQVQRFRPSOLFDWLRQVDQGQRGHDWKLQHLWKHURQHRIWKHJURXSV1RVWDKDYHKDVEHHQGLDJQRVHG
with COVID-19
Conclusion:
Routine primary and revision bariatric metabolic operations can be safely done during the COVID-19 pandemic era in
a non-COVID facility if there is adequate testing.
Keywords: Bariatric metabolic surgery, COVID-19 pandemic, lockdown, PPEs, TP-PCR test, Telemedicine

Conclusion:
This survey demonstrated worldwide variations in bariatric surgery practice for patients with BMIs over 50 kg/m2. It
can be useful for identifying several areas for future research and consensus building.
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O-399

O-400

THE IMPACT OF BARIATRIC SURGERY ON MENSTRUAL ABNORMALITIES—A CROSS-SECTIONAL STUDY

THE IMPACT OF DELAYED SURGERY IN BARIATRIC PATIENTS DUE TO THE COVID-19 PANDEMIC

Fertility, pregnancy, nutrition and bariatric surgery

Basic science and research in bariatric surgery

$5µľDĆVND:DOÛG]LDN¹, P. Bartnik2, J. Kacperczyk-Bartnik1, K. Czajkowski10:DOÛG]LDN3.

J. Livingstone, M. Kostalas, K. Ratnasingham.

{QG'HSDUWPHQWRI2EVWHWULFVDQG*\QHFRORJ\0HGLFDO8QLYHUVLW\RI:DUVDZ:DUVDZ3RODQGtΖQG\ZLGXDOQD3UDNW\ND
/HNDUVND:DUVDZ3RODQG3'HSDUWPHQWRI*HQHUDO2QFRORJLFDO0HWDEROLFDQG7KRUDFLF6XUJHU\0LOLWDU\ΖQVWLWXWHRI
0HGLFLQH:DUVDZ3RODQG

6HQLRU+RXVH2ɝFHU6W3HWHUȇV+RVSLWDO+RUOH\8QLWHG.LQJGRP

Introduction:
2EHVLW\LVDVVRFLDWHGZLWKK\SHUHVWURJHQLVPDORQJZLWKRWKHUKRUPRQDODEQRUPDOLWLHVDHFWLQJWKHPHQVWUXDOF\FOH
7KHPRVWHHFWLYHDQGGHFLVLYHPHWKRGRIREHVLW\WUHDWPHQWLVEDULDWULFVXUJHU\
Objectives:
The aim of this study was to analyze the impact of bariatric surgery on menstrual cycle, the incidence of menstrual
abnormalities, hyperandrogenism manifestation, and contraception use.
Methods:
It was a cross-sectional study of 515 pre-menopausal women who had undergone bariatric surgery between 1999
and 2017 in a bariatric center. Data was collected via anonymous questionnaire, and the questions covered a 1-year
period before the surgery and the last year before questionnaire completion.
Results:
Before the surgery, 38.6% of the patients reported irregular menstruations in comparison with 25.0% after bariatric
VXUJHU\ 55ɋ ɋ&ΖȂ 7KHPHDQQXPEHURIPHQVWUXDWLRQVSHU\HDUGLGQRWGLHUEHIRUHDQGDIWHU
VXUJHU\ ɋsɋYVɋsɋSɋɋ 7KHUHZHUHQRVWDWLVWLFDOO\VLJQLȴFDQWGLHUHQFHVLQWHUPVRISURORQJHG
menstruations, acne, and hirsutism prevalence. A total of 14.4% of patients before surgery reported estrogen-based
FRQWUDFHSWLRQXVHLQFRPSDULVRQZLWKDIWHUWKHVXUJHU\ Sɋɋ 7KHUHZHUHQRVLJQLȴFDQWGLHUHQFHVLQWKH
frequency of OC use (11.0% before surgery vs 13.6% 12 months after the surgery vs 11.5% at the moment of survey
DGPLQLVWUDWLRQSɋɋ 
Conclusion:
Bariatric surgery improves the regularity of the menstrual cycle in obese women in reproductive age. The lack of any
changes in the combined hormonal contraception (CHC) use, especially OC, before and after bariatric surgery may be
a result of a possibly low level of contraception counselling.
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Background:
Obesity is closely associated with multiple physical and mental health conditions including type 2 diabetes,
hypertension, anxiety, and depression. 28% of UK adults were classed as obese as of 2018. Evidence has shown that
obesity is a prognostic factor for worse outcomes with COVID-19 infection. Due to surges in hospital admissions
during the pandemic and decreased ITU capacity, many bariatric patients have been faced with lengthy delays to
surgery. The aim of this study was to assess the impact that delay to bariatric surgery had on a cohort of patients that
were on a waiting list.
Method:
$OOSDWLHQWVOLVWHGIRUEDULDWULFVXUJHU\DWRXULQVWLWXWLRQDVRI$SULO WKHVWDUWRIWKHȴUVWORFNGRZQLQWKH8. ZHUH
included in this study. Data were collected from a prospectively maintained institutional database as well as patient
interviews. Cohorts were divided into patients delayed by the initial lockdown but subsequently had surgery from July
2020 and those who remained on the waiting list. Data regarding physical and mental comorbidities, as well as BMI
and COVID-19 infection were collected.
Results:
49% (35/72) underwent surgery between April to September 2020 - median waiting list time: 232 days. 52% (37/72)
UHPDLQHGRQWKHZDLWLQJOLVWPHGLDQWLPHGD\V7KHUHZDVDVLJQLȴFDQWUHGXFWLRQLQPHGLDQERG\PDVVLQGH[
(BMI) in the operated group, from 45.7 to 37.2 (p <0.00001). In the operated group, 100% (6/6) showed improvement
in their type 2 diabetes, compared with 5% (1/20) in the delayed group (P<0.05). 60% (6/10) patients had improvement
LQWKHLUREVWUXFWLYHVOHHSDSQRHD 26$ V\PSWRPV  LQWKHGHOD\HGJURXSGLG S   RIRSHUDWHG
patients had improvement in hypertension compared with 12% (3/26) delayed (p=0.004), whilst 38% (8/21) reported
DQLPSURYHPHQWLQWKHLUPHQWDOKHDOWKIROORZLQJVXUJHU\LQGHOD\HGJURXSUHSRUWHGWKHVDPH S  ΖQWKH
delayed cohort, 20% (4/20) experienced a deterioration in their diabetes (p=0.54), 12% (3/26) patients had worsening
OSA, (p=0.55) and 12% (3/26) also had worsening of hypertension. 63% (5/8) had a deterioration in mental health over
this period (p=0.066).
Conclusion:
7KLVVWXG\KDVGHPRQVWUDWHGWKHGHOHWHULRXVHHFWVWKDWWKHSDQGHPLFKDVKDGRQGHOD\LQJVXUJHU\LQEDULDWULF
SDWLHQWVHYLGHQFHGE\DUHODWLYHGHWHULRUDWLRQRIFRPRUELGLWLHVFRPSDUHGWRDVLJQLȴFDQWLPSURYHPHQWLQWKRVHZKR
had their surgery.
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O-401
THE IMPACT OF REASSURANCE COAGULATION OF THE OMENTAL SIDE PLUS STABLE LINE INVAGINATION IN
SLEEVE GASTRECTOMY
Sleeve plus
A. Sewefy.
$VVLVWDQWSURIHVVRU0LQLDXQLYHUVLW\0LQLD(J\SW
Introduction:
The early complications after laparoscopic vertical sleeve gastrectomy (LSG) like bleeding and leak may be lifethreatening. Various techniques are used to minimize these complications. This study aims to evaluate the
complication rates after gastric stapling alone versus stapling with overswing invagination of the staple line plus
reassurance coagulation of the omental side in the LSG.
Methods:
It is a retrospective cohort study of 913 patients operated by LSG over 4 years, 515 patients operated without stable
line invagination or reassurance coagulation of the omental side (Group 1). While 398 operated with stable line
invagination plus reassurance coagulation of the omental side (Group 2). All patients were followed up for at least 1
year. The data collected included demographics, BMI, comorbidities, operative time, hospital stay, and complications
Results:
From the total 913 patients, 72% were female and 28% are male. The mean BMI was 44.7. the mean age was 32. The
mean operative time was 52 and 45 minutes for Group 1 and Group 2 respectively (p < 0.001). No cases developed
intraabdominal bleeding or leak in Group 2 compared to 6 cases of intraabdominal bleeding (0.7%) and 5 cases of
leak (0.5%) in Group 1 ((p < 0.05). The incidence of internal bleeding was 0.6% and 0.5% in Group 1 and 2 respectively.
The percentage of excess weight loss (EWL%) was 80 and 83% for Group 1 and 2 respectively (p < 0.001).

[This Page Left Intentionally Blank]

Conclusion:
6WDEOHOLQHLQYDJLQDWLRQDQGUHDVVXUDQFHFRDJXODWLRQRIWKHRPHQWDOVLGHLQ/6*VLJQLȴFDQWO\GHFUHDVHWKHHDUO\
postoperative complications but slightly increase the operative time.
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O-402
THE IMPORTANCE OF FOOD ADDICTION IN PATIENTS WITH BINGE EATING DISORDER AFTER SLEEVE
GASTRECTOMY SURGERY
Nutrition, eating behaviors before and after bariatric surgery
M. Mousavi¹, M. Rajabian Tabesh2, A. Khalaj1+(LQL=LQDE1, S. Razeghi Jahromi1, M. Abolhasani3.
{6KDKLG%HKHVKWL8QLYHUVLW\RI0HGLFDO6FLHQFHV)DFXOW\RI1XWULWLRQDQG)RRG7HFKQRORJ\'HSDUWPHQWRI&OLQLFDO1XWULWLRQ
7HKUDQΖUDQt7HKUDQ8QLYHUVLW\RI0HGLFDO6FLHQFHV6SRUWV0HGLFLQH5HVHDUFK&HQWHU7HKUDQΖUDQ3Tehran University of
0HGLFDO6FLHQFHV&DUGLDF3ULPDU\3UHYHQWLRQ5HVHDUFK7HKUDQΖUDQ
Introduction:
$OWKRXJKEDULDWULFVXUJHU\ %6 LVQRZFRQVLGHUHGDVDQHHFWLYHDQGORQJWHUPZHLJKWORVVLQWHUYHQWLRQIRUPRUELG
REHVHVRPHLQGLYLGXDOVGRQRWH[SHULHQFHDQ\VLJQLȴFDQWZHLJKWFKDQJHDIWHUWKHVXUJHU\  7KHUHIRUHLWLVYHU\
important to identify the factors associated with the negative outcome of BS. One of these factors is maladaptive
eating behaviors such as food addiction (FA) and binge eating disorder (BED), which could be related to weight loss
failure after surgery (3-5).
Binge eating is described as overconsumption of abnormally large amounts of food in disparate period of time,
ZLWKDVHQVHRIORVVRIFRQWURO /2& %('LVGHȴQHGDVIUHTXHQWELQJHHDWLQJZLWKRXWFRPSHQVDWRU\EHKDYLRUV  
the prevalence of BED ranges from 14-48% before surgery to 6-30% after surgery (up to second year) (7-9). FA is
characterized by high consumption of particular food items such as fat, sugar and salt, leading to unusual behavioral
patterns like poor self-control over eating (10). According to previous studies, the prevalence of FA ranges from
14-58% before surgery to 2-29% after surgery (during 6-12 months) (3, 4). As, the features of both BED and FA are
overlapped, these disorders often co-occur and share many similarities (11). For example, among obese individuals
seeking treatment for BED, 61.2% of them, met criteria for FA and these patients had greater levels of negative
DHFWHPRWLRQG\VUHJXODWLRQDQGORZHUVHOIHVWHHPWKDQWKRVHZLWKRXW)$  +RZHYHU%('DQG)$GLVRUGHUV
individually, are associated with negative outcomes after bariatric surgery, but the co-occurrence of these two
disorders might represent a more severe subgroup among bariatric surgery candidate. One study in bariatric surgery
revealed that, nearly 18% of post-operative (6 months after laparoscopic sleeve gastrectomy (LSG)) patients with LOC
eating met the criteria for FA (11). According to this study, Co-occurrence of LOC and FA following LSG, represented
a more severe subgroup with elevated eating disorder psychopathology, problematic eating behaviors, greater
GHSUHVVLYHV\PSWRPVDQGGLPLQLVKHGIXQFWLRQLQJ+RZHYHUWKHUHZDVQRVLJQLȴFDQWGLHUHQFHEHWZHHQ)$DQGQRQ
FA patients in excess weight loss outcome after the operation (11).
Emerging concepts suggest that the decreasing trend of problematic eating behaviors such as FA and BED is not
stable postoperatively and these disorders remain problematic after the operation or even tend to increase over
years (4, 7). The existing evidence for Co-occurrence of BED and FA, is based on observations up to six months postVXUJHU\  )HZVWXGLHVKDYHDVVHVVHGWKHSUHYDOHQFHRI)$LQ%('SDWLHQWVDQGLWVORQJWHUPHHFWVDIWHU%6
2SWLPDOZHLJKWORVVLVGHȴQHGE\DFKLHYLQJPD[LPXPIDWPDVVORVVDQGPLQLPXPIDWIUHHPDVVORVVLQRUGHUWR
maintain a healthy nutritional, physical and metabolic status (13, 14). Our previous studies revealed that body
composition changes were similar between BED and non-BED groups two years post-LSG. But individuals with FA had
higher FFM loss (kg) comparing to those without FA (the article not published yet). To the best of our knowledge, there
are no other evidences for body composition changes in BED or FA after BS.
Moreover, lower serum levels of magnesium, zinc and iron were associated with higher fat accumulation and risk
of metabolic disorder (15, 16). According to previous studies, individuals with problematic eating behaviors had
dysregulation of some minerals including magnesium, zinc and iron (17-19).
In general, it seems that body composition changes and serum levels of magnesium, zinc, iron and its related
metabolism such as ferritin are important factors that should be monitored after surgery. However, there is little
evidence about the association of co-occurrence of BED and FA with body composition alteration and serum levels of
some mineral following BS.
Objectives:
This study was conducted to explore 1) the presence of FA in patients with binge eating disorder two years after LSG,
2) association between serum levels of magnesium, zinc, iron, ferritin and FA in patients with BED, 3) relationship
between body composition outcome and FA in patients with BED, two years after LSG.
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Methods:
One hundred and twenty patients with binge eating disorder who had undergone LSG two years prior to the
study were enrolled. All participants were recruited from nutrition clinics of two referral university hospitals and
one private hospital. All the assessments were conducted independently from the bariatric surgery program. We
included Subjects who had a tendency to participate in our study and met the criteria for binge eating disorder
based on 1) abnormally consumption large amounts of food and 2) sense of loss of control eating, once or more
weekly over the previous 6 months. The exclusion criteria were pregnancy, breastfeeding, substance addiction, a
KLVWRU\RIPHQRSDXVHG\VUHJXODWLRQFKURQLFGLVHDVHVVXFKDVJDVWURLQWHVWLQDOOLYHURUNLGQH\GLVRUGHUVGLDEHWHV
PHOOLWXVFDUGLRYDVFXODUGLVHDVHVPDOLJQDQF\DQGDQ\LQȵDPPDWLRQUHODWHGGLVHDVHV7KHVWXG\ZDVDSSURYHGE\WKH
authorized ethics committees and inform consent was obtained from all participants.
Binge eating disorder and Food addiction assessment
BED was diagnosed using two approaches including diagnostic and statistical manual of mental disorders, 5th edition
(DSM-5) criteria and binge eating scale (BES) questionnaire. First one is a semi-structured interview according to DSM5 criteria which performed by trained clinical psychologists (6). Second approach, binge eating scale (BES) is a 16-item
self-report questionnaire with total scores that range between 0 to 46 (20). Persian version of BES questionnaire
has reliability and validity for assessing of BED in the Iranian population (21). FA was diagnosed using the Yale Food
Addiction Scale (YFAS) questionnaire. YFAS is a 25-item questionnaire based on seven diagnostic criteria for substance
dependence listed in DSM-5 that is related to food intake behavior. Subjects met the food addiction criteria if three or
more out of the seven following symptoms were present during the previous 12 months as well as the presence of a
FOLQLFDOO\VLJQLȴFDQWLPSDLUPHQWRUGLVWUHVVRYHUWKHSDVW\HDU  )$ZDVDVVHVVHGXVLQJWKH3HUVLDQYHUVLRQRI<$)6
ZKRVHUHOLDELOLW\DQGYDOLGLW\ZHUHDOUHDG\FRQȴUPHG  
)XUWKHUPRUHSUHYLRXVVWXGLHVFRQȴUPHGWKHYDOLGLW\RIWKH%(6DQG<)$6TXHVWLRQQDLUHLQEDULDWULFVXUJHU\SDWLHQWV
(20, 24).
Assessment of body composition measures
Weight, fat mass (FM) and fat-free mass (FFM) were calculated using the Inbody 370 body impedance analyzer (BIA)
(Biospace America, Inc), and height was measured using a standard tape (accuracy of 0.1 cm). BMI was calculated
as weight (kg) divided by the square of the height (m2). The excess weight loss percentage (EWL%) was calculated
using the following formula: [100 × (initial weight- weight in the 24 months/initial weight- ideal weight)]. The weight
for BMI=25 kg/m was considered as the ideal weight. FM and FFM loss were calculated as 1) changes in FM and FFM
(kg) [FM in 24 months - initial FM] and [FFM in 24 months - initial FFM] and 2) FM and FFM loss percentages relative
to body weight loss [100×(FM in 24 months - initial FM)/(weight in the 24 months - initial weight)] and [100×(FFM in 24
months - initial FFM)/(weight in the 24 months - initial weight)] (25, 26). The data of pre-surgical weight, BMI, FM and
FFM were obtained from the nutrition clinic of the three hospitals.
Dietary, physical activity and laboratory assessments
Food intake was assessed by three 24-h food recall two years after the surgery. Daily caloric and macronutrient
intake was measured for each individual using the Iranian national food composition table. Physical activity was
assessed using the Global Physical Activity Questionnaire (GPAQ), which is based on the metabolic equivalent of
WDVN 0(7 YDOXHLQPLQXWHVSHUZHHNIRUZRUNUHFUHDWLRQDQGWUDQVSRUWGRPDLQVΖQVXɝFLHQWSK\VLFDODFWLYLW\ Ζ3$ 
ZDVGHȴQHGE\OHVVWKDQ0(7VSHUZHHNDFFRUGLQJWR:+2UHFRPPHQGDWLRQ  7KH*3$4TXHVWLRQQDLUHZDV
validated in a previous study conducted in Iran (28). Blood samples were taken from all patients and Serum was
separated and stored at –70C until further analysis. All the patients underwent complete blood analysis, including:
serum magnesium (photometric method), zinc (spectrophotometric method), iron (photometric method) and ferritin
(immunoturbidimetry), following standard laboratory procedures.
Results:
According to the YFAS measure, FA was diagnosed in 50 of 120 patients with BED (41.66%) two years after sleeve
gastrectomy surgery. Men subjects were observed in 30% of the patients with FA compared to 15.72% of the non-FA
one (p=0.06) (Table 1).
3DWLHQWVZLWK)$KDGVLJQLȴFDQWO\KLJKHUZHLJKW S  DQG))0 S  FRPSDUHGWRQRQ)$SDWLHQWV 7DEOH 
5HJDUGLQJZHLJKWDQGERG\FRPSRVLWLRQFKDQJHVWKHSDWLHQWVZLWK)$KDGVLJQLȴFDQWO\ORZHU)0ORVVSHUFHQWDJH
(% of weight loss) (p=0.04) and a higher FFM loss percentage (% of weight loss) (p=0.04) compared to those without
FA. When the absolute values of FM and FFM loss (kg) were compared, it was found that FA patients (vs. non-FA) lost
more kilograms of FFM (p=0.003) through their weight loss program two years after LSG. These results remained
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VLJQLȴFDQWDIWHUDGMXVWHGIRUDJHJHQGHUVPRNLQJDOFRKROVXSSOHPHQWSK\VLFDODFWLYLW\YDULDEOHVXVLQJOLQHDU
regression model (p values for adjusted model were less than 0.05) (Table 2). Although, the patients with FA had lower
(:/SHUFHQWDJH  FRPSDUHGWRWKRVHZLWKRXW)$  EXWWKHGLHUHQFHZDVQRWVWDWLVWLFDOO\VLJQLȴFDQW
S  5HJDUGLQJVHUXPOHYHOVRIVRPHPLFURQXWULHQWVDQGIHUULWLQWKHSDWLHQWVZLWK)$KDGVLJQLȴFDQWO\ORZHU
levels of Magnesium (p=0.02) and a higher level of ferritin (p=0.04) compared to those without FA (Table 2).
Conclusion:

O-403
THE INFLUENCE OF BARIATRIC SURGERY ON PREGNANCY AND PERINATAL OUTCOMES—A CASE-CONTROL
STUDY
Fertility, pregnancy, nutrition and bariatric surgery
$5µľDĆVND:DOÛG]LDN{0:DOÛG]LDN2, P. Bartnik3, J. Kacperczyk-Barnik1, M. Janik2, P. Kowalewski2.

The rate of FA in BED patients 2 years after LSG (41%), was higher than the rate of co-occurrence of these disorders, 6
months post LSG (18%) (11). Our patients with FA were generally heavier compared to those without FA. Despite, no
VLJQLȴFDQWFKDQJHVLQ(:/SDWLHQWVZLWK)$H[SHULHQFHGDORZHU)0ORVVDQGKLJKHU))0ORVVDIWHUVXUJHU\FRPSDUHG
to those without FA. Excess body fat has been associated with obesity related-comorbidities, metabolic syndrome,
cardiovascular diseases, and many other chronic diseases (29). Also, Excess FFM loss is worrying as it negatively
DHFWVWKHTXDOLW\RIOLIHDQGERQHPLQHUDOGHQVLW\DQGGHFUHDVHVUHVWLQJHQHUJ\H[SHQGLWXUH 5(( ZKLFKPD\OHDG
WRZHLJKWUHJDLQDQGDGYHUVHHHFWVLQWKHORQJWHUPIROORZLQJ%6  *LYHQWKHVHHYLGHQFHVWKHȴQGLQJVRIWKH
present study suggest that food addiction is associated with poor weight and health outcomes in patients with BED
after obesity surgery. Moreover, other part of our result revealed that BED patients with FA had lower level of Mg
and higher level of ferritin. The available evidence suggests that even a slight decrease in serum level of Mg could
EHDVVRFLDWHGZLWKREHVLW\DQGKLJKHULQȵDPPDWLRQLQWKHKXPDQERG\  $VIHUULWLQLVDSRVLWLYH$FXWHSKDVH
SURWHLQVRLWKDVEHHQUHYHDOHGWKDWKLJKHUOHYHORIIHUULWLQLVDOVRDVVRFLDWHGZLWKKLJKHULQȵDPPDWLRQDQGDGLSRVLW\
in individuals (33, 34).
ΖQJHQHUDOWKHUHVXOWVRIWKLVVWXG\FRQȴUPHGWKHFRQFHSWWKDWIRRGDGGLFWLRQLVLPSRUWDQWLQ%('SDWLHQWVDIWHU
bariatric surgery because of its prevalence and its potential association with negative long-term outcomes following
LSG. Thus, special attention should be paid to postoperative co-occurrence of BED and FA.
Table 1. Baseline characteristics, dietary intake and physical activity variables in overall population and food addiction
groups

{QG'HSDUWPHQWRI2EVWHWULFVDQG*\QHFRORJ\0HGLFDO8QLYHUVLW\RI:DUVDZ:DUVDZ3RODQGt'HSDUWPHQWRI*HQHUDO
2QFRORJLFDO0HWDEROLFDQG7KRUDFLF6XUJHU\0LOLWDU\ΖQVWLWXWHRI0HGLFLQH:DUVDZ3RODQGuΖQG\ZLGXDOQD3UDNW\ND
/HNDUVND:DUVDZ3RODQG
Introduction:
Obesity in pregnant women increases the incidence of pregnancy-induced comorbidities and the rate of operative
deliveries.
Objectives:
$VEDULDWULFVXUJHU\LVWKHUHIHUHQFHPHWKRGRIWUHDWPHQWRIREHVLW\ZHZDQWHGWRHYDOXDWHLWVLQȵXHQFHRQWKH
course of pregnancy and perinatal outcomes.
Methods:
Data was collected from 627 female patients after bariatric surgery, of whom 107 had a history of pregnancy after
the surgery, and 345 non-bariatric patients who had a delivery at a tertiary perinatal center. Sixty-one cases were
matched (1:1) with controls for age, pre-pregnancy BMI and presence of pre-pregnancy comorbidities. The main
endpoints were gestational diabetes mellitus (GDM), pregnancy-induced hypertension (PIH), small (SGA) and large for
gestational age infants (LGA) and cesarean sections (CS).

Overall Population
(n=120)

Subjects without FA
(n=70)

Subjects with FA
(n=50)

P value1

Age (years)

38.31 ± 10.16

38.44 ± 9.46

38.14 ± 11.17

0.873

Gender (female)

78.33%

84.28%

70%

0.06

Smoking (Yes)

13.33%

10%

18%

0.20

Alcohol (Yes)

6.66%

7.14%

6%

0.80

3DWLHQWVDIWHUEDULDWULFSURFHGXUHVZHUHVLJQLȴFDQWO\OHVVOLNHO\WRKDYH*'0 S  
3Ζ+ S  DQGSUHWHUPGHOLYHU\ S  7KH&6UDWHZDVKLJKHU
S  7KHUHZDVDQLQFUHDVHGULVNRI6*$ S  DQGDGHFUHDVHGULVNRI
/*$ S  

Supplement (Yes)

32.50%

31.42%

34%

0.76

Conclusions:

Physical activity
(MET<600)

26.66%

28.98%

24%

0.54

Energy (kcal)

1428.94 ± 360.49

1391.33 ± 359.27

1481.59 ± 359.16

0.17

Carbohydrate (g)

193.26 ± 58.33

189.47 ± 58.71

198.56 ± 57.98

0.40

Protein (g)

53.71 ± 17.05

51.92 ± 16.39

56.23 ± 17.79

0.17

9DULDEOHV

Results:

Patients after bariatric surgery have a decreased risk of pregnancy-induced comorbidities, preterm deliveries and LGA
infants, with an increase in rate of CS and SGA infants compared to general population matched for pre-pregnancy
BMI, age and presence of pre-pregnancy comorbidities.

Fat (g)
54.17 ± 16.57
52.07 ± 15.86
57.12 ± 17.25
0.10
9DOXHVDUHH[SUHVVHGDVWKHPHDQsVWDQGDUGGHYLDWLRQRUSHUFHQWDJHDFFRUGLQJWRWKHYDULDEOHV
3IRUVLJQLȴFDQWFRPSDULVRQEHWZHHQ)$JURXSV WWHVWRUFKLVTXDUHGWHVW 
FA food addiction, MET metabolic equivalent of task, kcal kilocalorie, g gram.
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O-404
THE INTRA- AND INTER-INDIVIDUAL VARIABILITY OF LAPAROSCOPIC SMALL BOWEL LENGTH MEASUREMENT IN
BARIATRIC SURGERY: AN EX VIVO EXPERIMENT
Gastric bypass procedures including Roux-en-Y (RYGB) and one anastomosis gastric bypass (OAGB)/MGB
N. Slagter¹, M. Van Wilsum¹, L. de Heide¹, E. Jutte¹, S. Damen¹, A. van Beek2.
{0HGLFDO&HQWHU/HHXZDUGHQ/HHXZDUGHQ1HWKHUODQGV8QLYHUVLW\0HGLFDO&HQWHU*URQLQJHQ*URQLQJHQ1HWKHUODQGV
Introduction:
Both Roux-en-Y gastric bypass (RYGB) and one anastomosis gastric bypass (OAGB) are often used procedures for
patients with morbid obesity. Tailoring limb length is subject in many studies to improve outcome and in RYGB it
has been shown that a longer biliopancreatic limb results in better weight loss. To acquire the optimal limb length,
accurate and precise measurement of the small bowel is essential.
Objectives:
The aim of this study was to assess the intra- and inter-individual variability of laparoscopic bowel length
PHDVXUHPHQWE\SHUIRUPLQJDQH[YLYRH[SHULPHQW$FFXUDWHPHDVXUHPHQWZDVGHȴQHGDVOHVVWKDQGHYLDWLRQ
from the actual bowel lengths, assuming this margin has no or little clinical consequences.
Method:
Four bariatric surgeons and four surgical residents were included. Measurements were performed on cadaver
porcine intestine in a laparoscopic box using marked graspers. Each participant performed 10 times a measurement
RIWKUHHGLHUHQWOHQJWKVDQGFP3HUFHQWDJHGHYLDWLRQIURPWKHJRDOOHQJWKVZHUHDQDO\]HGE\D
mixed model for repeated measures analysis.
Results:
The bariatric surgeons measured the 150, 180, and 210 cm tasks with 4% (CI 0.4, 9), -6% (CI -11, -0.8), and 1% (CI -4, 6)
GHYLDWLRQUHVSHFWLYHO\$OOWKUHHPHDVXUHGWDVNVVLJQLȴFDQWO\GLHUHGIURPWKHVXUJLFDOUHVLGHQWVZKRXQGHUHVWLPDWHG
the lengths of the 150, 180, and 210 cm tasks with 12% (CI -18, -6), 16% (CI -19, -13), and 18% (CI -22, -13), respectively.
ΖQWHULQGLYLGXDOGLHUHQFHVZHUHIRXQGEHWZHHQWKHVXUJHRQV

[This Page Left Intentionally Blank]

Conclusion:
Bariatric surgeons were able to perform accurate laparoscopic bowel length measurements with less than 10%
GHYLDWLRQIURPWKHJRDOOHQJWKV+RZHYHUWKHUHZHUHLQWHULQGLYLGXDOGLHUHQFHVEHWZHHQWKHEDULDWULFVXUJHRQV
Surgical residents underestimated the limb lengths with much wider spread.
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O-405
THE LAPAROSCOPIC RATING SCALE FOR CHOICE ROUX-EN-Y GASTRIC BYPASS OR SLEEVE GASTRECTOMY FOR
SUPER OBESITY PATIENTS
Basic science and research in bariatric surgery
O. Ospanov.
%DULDWULFDQG0HWDEROLF6XUJHU\RI.D]DNKVWDQ$VWDQD0HGLFDO8QLYHUVLW\1XU6XOWDQ.D]DNKVWDQ
Background:
A rating scale would standardize the choice of one- or two-step treatment for super obesity, especially for underexperienced bariatric surgeons.
Objectives:
The aim of the work was to determine a rating scale for assessing the conditions of the working laparoscopic space
based on linear measurements to select the optimal surgical treatment for super obesity.
Methods:
All measurements were taken during laparoscopy before starting the main stage of surgery. For linear
measurements, we used the commercially available “Endo Stitch” (Medtronic, USA).
The model schematic and key points for linear measurement are shown in Fig. 1:
•
•
•
•

$&WKLFNQHVVRIWKHDQWHULRUDEGRPLQDOZDOO
&'GLVWDQFHIURPWKHLQQHUHGJHRIWKHDEGRPLQDOZDOOWRWKHVXUIDFHRIWKHLQWHUQDORUJDQV
&*GLVWDQFHRIWKHORZHUVXUIDFHRIWKHDQWHULRUDEGRPLQDOZDOOWRWKHHVRSKDJHDORSHQLQJRIWKHGLDSKUDJP
EG -thickness of the left lobe of the liver on an instrument held under the lower surface of the liver to the
HVRSKDJHDOKLDWXV
• -ΖGLVWDQFHIURPWKHLQQHUHGJHRIWKHDEGRPLQDOZDOOLQWKHOHIWK\SRFKRQGULXPWRWKH7UHLW]OLJDPHQW
• FI - distance from the Treitz ligament to the upper edge of the greater omentum.
The proposed method for calculating the AII components includes:
1. Determination of CD/AC.
2. Calculation of the CG/EG.
3. Determination of JI/FI.
4. Calculation of the rating scale (abdominal integral index (AII)) in the form of the sum of points from three
dimensions (ratios): AII = (CD/AC) + (CG/EG) + (JI/FI).
Results:
The study included 14 female patients. The average age was 38.71 ± 3.79 years (35-45), the average height was 169 ±
0.71 cm (168-170), the average body weight was 155.07 ± 6.5 (145-167), and the average body mass index was 54.3 ±
2.36 kg/m2 (50.5-57.8).
Anthropometric data, measurements, and assessments of the bariatric procedure conditions for each patient are
shown in Table 1.
For the 14 patients, the evaluation results were distributed as follows (condition/choced procedure): optimal
FRQGLWLRQ $ΖΖ!/5<*%  Q  JRRGFRQGLWLRQ $ΖΖ/5<*%  Q  DFFHSWDEOHFRQGLWLRQ $ΖΖ/5<*%  Q  
SRRUFRQGLWLRQ $ΖΖ/6*  Q  DQGH[WUHPHO\SRRUFRQGLWLRQ $ΖΖ/6*  Q  7DEOHVKRZVWKHOHYHOV
(degrees).
Conclusions:
The rating scale, based on linear measurements in the abdominal cavity, provides a standardized assessment and
allows the selection of surgical treatment for super-obese patients.
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O-406

O-407

THE LONG-TERM EFFECT OF ROUX-EN-Y GASTRIC BYPASS VERSUS SLEEVE GASTRECTOMY ON REFLUX AND
BARRET’S ESOPHAGUS: A RANDOMIZED CONTROLLED TRIAL

THE NISSEN-SLEEVE: EARLY POSTOPERATIVE COMPLICATIONS

GERD and bariatric surgery
2

GERD and bariatric surgery
S. Carandina¹, $$QGUHLFD{9=XOLDQ{01HGHOFX2.

2

2

3

A. Barazanchi¹, Y. Lee , J. Robertson , M. Booth , R. Murphy .

{(/6$16DLQW0LFKHO&OLQLF7RXORQ)UDQFH%DULDWULF6XUJHU\&OLQLTXH%RXFKDUG0DUVHLOOH)UDQFH
3

{5R\DO$GHODLGH+RVSLWDO$GHODLGH$XVWUDOLDt1RUWK6KRUH+RVSLWDO$XFNODQG1HZ=HDODQG $XFNODQG&LW\+RVSLWDO
$XFNODQG1HZ=HDODQG
Background:
%DULDWULFVXUJHU\LVDQHHFWLYHWUHDWPHQWIRUREHVLW\ZLWK5RX[HQ<*DVWULF%\SDVV 5<*% DQG6OHHYH*DVWUHFWRP\
6* EHLQJWKHPRVWFRPPRQSURFHGXUHVSHUIRUPHGZRUOGZLGH6*LVDSRWHQWLDOO\UHȵX[RJHQLFRSHUDWLRQZLWKDQ
LQFUHDVHGULVNRIGHYHORSLQJJDVWURHVRSKDJHDOUHȵX[GLVHDVH *(5' DQG%DUUHWWȇVHVRSKDJXV %( 2QWKHRWKHUKDQG
5<*%LVUHJDUGHGDVDQHHFWLYHDQWLUHȵX[SURFHGXUHWKDWPD\HYHQUHJUHVV%(
Objective:
To compare the long-term incidence of intestinal metaplasia (IM), BE, and GERD following SG and RYGB.
Methods:
109 participants of a double-blinded RCT were contacted to take part in the study. Recruited patients were consented
DQGDVNHGWRȴOORXWD*(5'4XDOLW\2I/LIH6FDOHTXHVWLRQQDLUH$JDVWURVFRS\ZDVSHUIRUPHGZLWKURXWLQHELRSVLHV
taken from the gastroesophageal junction (4- quadrant), esophagus, stomach and duodenum/jejunum. Endoscopic
DQGKLVWRORJLFHYLGHQFHRIIRFDOPHWDSODVLD )0 RU%(ZHUHLGHQWLȴHGDVWKHSULPDU\RXWFRPHDQGUHFRUGHGXVLQJ
WKH3UDJXH&ODVVLȴFDWLRQ6HFRQGDU\RXWFRPHVLQFOXGHGUHȵX[VFRUHVSURWRQSXPSLQKLELWRU 33Ζ XVDJH%0ΖH[FHVV
weight loss (EWL) and diabetes control.
Results:
Of 109 patients, 48 patients were enrolled into the study (SG 26 [54.2%] vs RYGB 22 [45.8%]). Mean follow-up was 7.4
years (range 6.9–9.3 years). 8 SG patients had BE (6) or FM (2) while 3 RYGB patient had BE (30.8% vs 13.6%, p=0.094).
7KHUHZDVQRVLJQLȴFDQWGLHUHQFHEHWZHHQWKHWZRJURXSVZKHQKLJKHUULVN%( ORQJVHJPHQWRUG\VSODVWLF ZHUH
compared: SG 1 (3.8%) and RYGB 1 (4.5%).

Introduction:
1LVVHQ6OHHYHZDVLQWURGXFHGLQWKHEDULDWULFDUPDPHQWDULXPZLWKWKHSXUSRVHWRGHFUHDVHWKHULVNRIUHȵX[
symptoms following sleeve gastrectomy. The aim of this study was to evaluate our personal experience with this new
technique, in particular concerning early postoperative complications (< 30 days).
Methods:
We retrospectively reviewed our prospectively collected data on consecutive morbid patients with obesity receiving
Nissen-Sleeve (NS) from December 2019 to August 2020. All data pertaining to each patient, including demographic
data, preoperative and postoperative clinical data, were collected.
Results:
A total of 28 N-sleeve procedures were performed in the period considered. All the patients had a hiatal hernia
that was evaluated between 2 and 6 cm of extent in the preoperative work. Oesophagitis of stage A, according to
WKH/RV$QJHOHVFODVVLȴFDWLRQZDVGHWHFWHGLQWKHRIWKHSDWLHQWVZKLOHRXUSDWLHQWVSUHVHQWHGDVWDJH%
oesophagitis. One of the patients has a preoperative diagnosis of Barret oesophagus. A complete disappearance
of GERD symptoms was achieved in 25 patients out 28, while the remain patients reported an improvement in
the symptoms and treated with low dose of PPI. Two reinterventions (7.1%) were performed (Clavien-Dindo IIIb).
Three other patients (10.7%) experienced a transient postoperative dysphagia that in one case persisted for four
months (Clavien-Dindo II). All the patients were managed with conservative treatment and in any case an endoscopic
dilatation was necessary.
Conclusions:
Nissen-sleeve appears to be a safe surgical technique with an acceptable early postoperative complication rate.
1LVVHQVOHHYHDSSHDUVWREHHHFWLYHLQWUHDWLQJSDWLHQWVVXHULQJIURPREHVLW\DQGSUHRSHUDWLYHUHȵX[EXWWKHGDWD
DUHDEVROXWHO\LQVXɝFLHQWWRHVWDEOLVKZKHWKHULWFRXOGUHGXFHWKHORQJWHUPULVNRIGHQRYR*(5'LQ/6*SDWLHQWV

Mean regurgitation score was 7.7/45 for SG patients (range 0–22) and 11.5/45 for RYGB patients (range 0–44),
p=0.152. Mean Heartburn score was 8.4/45 for SG patients (range 0-36) and 9.1/45 for RYGB patients (range 0-34),
p=0.783. PPI usage pre-SG was 6/26 (23.1%), compared to 13/26 (50.0%) post-surgery. PPI usage pre-RYGB was 8/22
(36.4%) compared to 12/22 (54.5%) post-surgery (p=0.780).
(:/ZDVVLJQLȴFDQWO\JUHDWHU S  LQWKH5<*%JURXS PHDQ DQG6*JURXS PHDQ 'LDEHWHVFRQWURO
trended towards greater improvement with RYBG compared with SG as denoted by mean HbA1C levels (43.0 vs 48.6
p = 0.083).
&RQFOXVLRQ
/RQJWHUPLQFLGHQFHRI%(RU)0WUHQGHGWRZDUGVEXWZDVQRWVLJQLȴFDQWO\KLJKHUIRU6*FRPSDUHGWR5<*%JURXSV
7KHUHJXUJLWDWLRQVFRUHDQG33ΖXVDJHGLGQRWGHIHUVLJQLȴFDQWO\:HVXSSRUWURXWLQHHQGRVFRSLFVXUYHLOODQFHIRU
bariatric patients.
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O-408

O-409

THE OUTCOMES OF REVISIONAL ONE ANASTOMOSIS GASTRIC BYPASS VERSUS REVISIONAL ROUX-EN-Y GASTRIC
BYPASS

THE REPORTING OF BEHAVIOUR CHANGE TECHNIQUES IN STUDIES OF ADJUNCT BEHAVIOURAL WEIGHT
MANAGEMENT INTERVENTIONS IN PATIENTS UNDERGOING BARIATRIC SURGERY

Gastric bypass procedures including Roux-en-Y (RYGB) and one anastomosis gastric bypass (OAGB)/MGB

Adjunctive interventions to enhance weight loss and prevent weight regain

O. Taha, M. Abdelaal, A. Asklany.

5<RXVHȴ¹, T. Ben-Porat2, K. Lavoie1, C. Julien3, R. Woods1, S. Bacon4.

2VDPD7DKD*URXS&DLUR(J\SW

{+¶SLWDOGX6DFU«&ĕXUGH0RQWU«DO&RQFRUGLD8QLYHUVLW\0RQWUHDO%HKDYLRUDO0HGLFLQH&HQWUH0RQWUHDO&DQDGD
t+DGDVVDK+HEUHZ8QLYHUVLW\0HGLFDO&HQWHU'HSDUWPHQWRI1XWULWLRQ0RQWUHDO%HKDYLRXUDO0HGLFLQH&HQWUH-HUXVDOHP
ΖVUDHOu84$00RQWUHDO%HKDYLRXUDO0HGLFLQH&HQWUH0RQWUHDO&DQDGD4&RQFRUGLD8QLYHUVLW\ &Ζ86661Ζ00RQWUHDO
&DQDGD

Background:
Failed restrictive procedures are usually managed with conversion to another bariatric procedure. Our aim is to
evaluate the One-anastomosis gastric bypass (OAGB) as a revision option for failed restrictive procedures. By
H[WHQVLRQZHFRPSDUHWKHUHȵX[RXWFRPHVRI2$*%YV5RX[HQ<JDVWULFE\SDVV 5<*% DVDUHYLVLRQDOEDULDWULF
procedures.
Methods:
The current series is a prospective study, from May 2009 to December 2016, a total of 348 patients with failed
restrictive bariatric operations underwent laparoscopic revisional gastric bypass. The revisional OAGB were
performed for 243 patients and revisional RYGB for 105 patients, the demographic data and outcomes were studied
by our multidisciplinary team.

Background:
Behavioural weight management (BWM) interventions consist of a variety of behaviour change techniques
(BCTs). Currently, clinicians lack evidence-based BWM interventions to optimize bariatric surgery care. Being able
WRXQGHUVWDQG%:0LQWHUPVRIWKHLU%&7VPLJKWKHOSLGHQWLI\HHFWLYHLQWHUYHQWLRQFRPSRQHQWVWKDWFDQEH
consistently applied in clinical practice.
Objectives:
To evaluate the type and quantity of BCTs within BWM interventions adjunct to bariatric surgery

Result:

Methods:

By the end of the study, the mean age was 39.3±10.3 years with body mass index is 37.5±9.2 Kg/m2. At 2-year
IROORZXSWKHRYHUDOOLQWUDFWDEOHUHȵX[ 6\PSWRPVFRUH 66 TXHVWLRQQDLUHVFRUH! ZDVVLJQLȴFDQWO\KLJKHUDIWHU
52$*%  7KHUHȵX[ZLWKVFRULQJȲZDVVLJQLȴFDQWO\KLJKHULQWKHYHUWLFDOEDQGJDVWURSODVW\WKDQODSURVFRSLF
adjustable gastric band and laparoscopic gastric sleeve (25.2, 16.9 and 14.3 %, respectively).

This work was part of a living systematic review and meta-analysis of BWM intervention trials conducted in adult
patients undergoing bariatric surgery. Two trained coders used Michie’s BCT taxonomy to code the available
intervention materials from each study. Coding discrepancies were adjudicated by a third behavioural science
reviewer.

Conclusion:

Results:

Although laparoscopic revisional OAGB is a feasible and safe option after failed restrictive procedures, R-OAGB has a
KLJKHUFKDQFHRIUHȵX[LQORQJWHUPIROORZXS

Twenty-two studies were included. Only in one of the studies did authors explicitly code their intervention using the
%&7WD[RQRP\DQGȴYHVWXGLHVSURYLGHGWRROLWWOHGHWDLOWREHDEOHWRH[WUDFWWKH%&7V7KHPRVWZLGHO\H[WUDFWHG
techniques were goal setting (81%), demonstration or instruction on how to perform a behaviour (68%), and action
planning (50%). Although interventions that target the control of negative emotions and cognition improvement are
KLJKO\UHFRPPHQGHGIRUHHFWLYHEHKDYLRXUFKDQJHXQGHUDTXDUWHURIWKHVWXGLHV  XWLOL]HGHPRWLRQUHODWHG
WHFKQLTXHV7KHOHDVWFRPPRQ%&7VLQFOXGHGUHZDUGUHODWHGWHFKQLTXHV HJVHOIUHZDUG DQGEHKDYLRXU
substitution or habit reversal (9%).
Conclusion:
7KHLQVXɝFLHQWDQGORZTXDOLW\UHSRUWVRI%&7VHYHQLQVWXGLHVWKDWDWWHPSWHGWRXVHWKHPUDLVHVFRQFHUQV
about the replicability of such interventions. This gap in the literature highlights the importance of having a more
comprehensive descriptions of interventions, with particular emphasis being on identifying the target participant(s),
behavior(s), and outcome(s). Ultimately, adopting BCTs while designing behavioural interventions would lead to the
GHYHORSPHQWRIHɝFDFLRXVLQWHUYHQWLRQVDQGHQKDQFHORQJWHUPEHQHȴWVIURPEDULDWULFVXUJHU\ΖPSRUWDQWO\WKLV
descriptive review was the initial step towards additional analyses to recognize BCTs associated with better postsurgical outcomes.
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O-410
THE ROLE OF ABDOMINAL DRAINAGE IN BARIATRIC SURGERY
Endoscopic and percutaneous interventional procedures
&ĠDKDQ+D\¸UHQ$(UGLP*¾QDO
0DUPDUD8QLYHUVLW\3HQGLN7UDLQLQJDQG5HVHDUFK+RVSLWDO)HY]LDNPDN0XKVLQ<D]óFóRáOX&GΟVWDQEXO7XUNH\
Background:
Whether routine abdominal drainage is needed during bariatric procedures, remains a matter of debate. Does drain
SODFHPHQWGLHUVIURPSRVWRSHUDWLYHFRPSOLFDWLRQUDWHVRURHUVWKHEHQHȴWRIHDUO\GHWHFWLRQRIFRPSOLFDWLRQVLV
still a concern of surgery.
Objectives:
We aimed to investigate if drain placement has a role in postoperative outcomes.
Methods:
Patients who underwent bariatric surgery between January 1st, 2013, and October 28th, 2020 were retrospectively
evaluated. Our inclusion criteria included all patients undergoing Laparoscopic Roux-en-Y Gastric Bypass (LRYGB),
Laparoscopic Sleeve Gastrectomy (LSG) and Transit Ileal Bipartition (TIB). We examined demographics, operative
characteristics, the use of drains, hospital stay, operation time, and postoperative complications.
Results:
From 2013 to 2020, a total of 497 patients’ records that have undergone bariatric operations were scrutinized. 294
Patients were with a drain and 203 without a drain. Eighty-eight percent of LSG patients had a drain placed but only
RI/5<*%SDWLHQWVKDYHLW7ZHQW\ȴYHSHUFHQWRI7Ζ%KDYHGUDLQV7KHSHUFHQWDJHRIGUDLQSODFHPHQWGURSSHG
from 100 % to 3,4 % during the last two years of the study period.
Conclusions:
Drains are still commonly used in bariatric surgery. Over our study period, we have observed a decrease in the use of
GUDLQVLQWKUHHW\SHVRIRSHUDWLRQV3DWLHQWVZLWKDGUDLQGLGQRWVKRZDGLHUHQFHIURPSDWLHQWVZLWKRXWDGUDLQLQ
comparison of postoperative complications and mortality. This informs us against the regular use of drains.
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O-411

O-412

THE SAFETY OF OPTICAL TROCARS IN THE ESTABLISHMENT OF PNEUMOPERITONEUM IN PATIENTS WITH
OBESITY: A SINGLE CENTRE RETROSPECTIVE STUDY

THE SKELETAL MUSCLE MASS INDEX IN PATIENTS UNDERGOING ROUX-EN-Y GASTRIC BYPASS: RESULTS FROM A
PROSPECTIVE SINGLE-CENTER TRIAL

Bariatric training

Basic science and research in bariatric surgery

M. Mohamed Bucheeri, S. Menon, A. Mhatre, A. Yahya Abulsel.

G. Vassilev.

*HQHUDO6XUJHU\'HSDUWPHQW.LQJ+DPDG8QLYHUVLW\+RVSLWDO0XKUUDT.LQJGRPRI%DKUDLQ

8QLYHUVLW\+RVSLWDO0DQQKHLP6XUJHU\'HSDUWPHQW0DQQKHLP*HUPDQ\

Introduction:

Background:

Bariatric and metabolic procedures are becoming more common worldwide and laparoscopic surgery is the primary
method to perform these operations. Accessing the peritoneum remains a challenge in obese patients and this study
aims to assess the safety of optical trocars in bariatric surgery.

The skeletal muscle mass index (SMI) is increasingly used as a prognostic factor in oncologic and surgical patients.
However, its role in patients with excessive weight loss is unclear. The aim of this study was to investigate
postoperative changes in the skeletal muscle mass index (SMI) in patients undergoing Roux-en-Y gastric bypass
(RYGB). Results were compared to changes in body composition obtained by bioelectrical impedance analysis (BIA).

Methods:
A retrospective study was conducted on all patients that have undergone bariatric surgery in our center between the
years of 2017-2019 to examine the method by which pneumoperitoneum was established. We studied the incidence
and type of complications associated with creating pneumoperitoneum in obese patients, along with the rates of
converting to an open procedure.

Methods:
We performed a prospective single-center trial. Patients undergoing RYGB between January 2010 and December 2011
at our institution were eligible for this study. MRI and BIA measurements were obtained 1 day prior to surgery and at
6, 12 and 24 weeks after surgery.

Results:

Results:

A total of 821 patients underwent bariatric surgery in our center over the 3 year period. They had an average
age of 34.2 years (range = 13 - 65) with an average BMI of 45.9 kg/m2. Optical trocars successfully established
pneumoperitoneum in all these patients. Complications attributed to optical trocar entry were encountered in 8
patients (0.97%), 3 males and 5 females. The average BMI of these 8 patients is 52.7 kg/m2, 4 of which had a BMI
>50 kg/m2. The complications encountered included 3 liver lacerations, 4 mesenteric injuries and 1 omental vessel
laceration. Four injuries were caused by 12 mm optical trocars while the other 4 injuries were caused by 5 mm optical
trocars. These complications were managed laparoscopically and no patients had to be converted to a laparotomy.

$WRWDORISDWLHQWVZDVLQFOXGHG60ΖYDOXHVVKRZHGDVLJQLȴFDQWGHFUHDVHGXULQJWKHSRVWRSHUDWLYHFRXUVH
(p<0.001). Comparing preoperative and postoperative measurements at 24 weeks after surgery, increasing
correlations of SMI values with body weight (r=0.240 vs. r=0.628), phase angle (r=0.225 vs. r=0.720) and body cell mass
(BCM, r=0.388 s. r =0.764) were observed.

Conclusion:

Conclusions:
60ΖGHFUHDVHVVLJQLȴFDQWO\DIWHU5<*%DQGLVFRUUHODWHGWRGLVWLQFWSDUDPHWHUVRIERG\FRPSRVLWLRQ$SSO\LQJ%Ζ$
measurements, we can get a good overview over patients’ status post bariatric surgery including an estimation of
sarcopenia.

The use of non-bladed, optical trocar entry into the abdomen can be considered a safe method in the establishment
of pneumoperitoneum in patients with obesity. However, more studies are required randomizing the use of optical
trocars to the open Hasson technique in order to further validate this method.
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O-413
THE SUSTAINED RISK OF OBESITY ON BREAST CANCER INCIDENCE AFTER SURGICAL WEIGHT LOSS: A
POPULATION-BASED, MULTIPLE-MATCHED COHORT STUDY

O-414
THE UNTOLD STORY BEHIND TIJUANA’S BARIATRIC SUCCESS
Bariatric surgery tourism

Bariatric surgery and cancer
G. Molina,-=DYDO]D.5RVDOHV23DLSLOOD0*LO
O. Lovrics¹$'RXPRXUDV{tu03DWHUVRQtȼȽ56XWUDGKDUtȼ/3DV]DWtȼȾ%6LYDSDWKDVXQGDUDPt-7DUULGHuȾ0
Anvari¹,².
{'LYLVLRQRI*HQHUDO6XUJHU\0F0DVWHU8QLYHUVLW\+DPLOWRQ2QWDULR&DQDGDtΖ&(67RURQWR2QWDULR&DQDGDu'HSDUWPHQW
RI&OLQLFDO(SLGHPLRORJ\DQG%LRVWDWLVWLFV)DFXOW\RI+HDOWK6FLHQFHV0F0DVWHU8QLYHUVLW\+DPLOWRQ2QWDULR&DQDGD
ȼΖQVWLWXWHRI+HDOWK3ROLF\0DQDJHPHQWDQG(YDOXDWLRQ8QLYHUVLW\RI7RURQWR7RURQWR2QWDULR&DQDGDȽ'HSDUWPHQW
RI)DPLO\0HGLFLQH0F0DVWHU8QLYHUVLW\+DPLOWRQ2QWDULR&DQDGDȾ'HSDUWPHQWRI5DGLDWLRQ2QFRORJ\8QLYHUVLW\
RI7RURQWR7RURQWR2QWDULR&DQDGDȿ3URJUDPVIRU$VVHVVPHQWRI7HFKQRORJ\LQ+HDOWK5HVHDUFKΖQVWLWXWH6W-RVHSKȇV
+HDOWKFDUH0F0DVWHU8QLYHUVLW\+DPLOWRQ2QWDULR&DQDGD
Introduction:
Excess adiposity confers higher risk of breast cancer in women. For women who have lost substantial weight, it is
unclear whether previous obesity confers a residual increased baseline risk of breast cancer.
Objectives:
To determine whether there is a sustained baseline risk of breast cancer due to obesity after substantial weight loss.
Methods:
Using population-based clinical databases from Ontario, Canada, we matched a cohort of women who underwent
EDULDWULFVXUJHU\IRUREHVLW\ EDVHOLQH%0ΖȲNJPZLWKFRPRUELGLWLHVRU%0ΖȲNJP WRIHPDOHVLQGLHUHQW
BMI classes: <25, 25-30, 30-35, and >35 kg/m2. Using a propensity score for age and breast cancer screening history,
we examined the residual hazard of breast cancer after wash-out periods of 1-, 2-, and 5-years following surgery.
Results:
In total, 69,260 women were included: 13,852 women in each of the 5 cohorts. Average age was 45.1. When
comparing the post-surgical cohort to the combined cohort (n=55,408) after 1-, 2-, and 5-year washout periods, there
was a reduced hazard for incident breast cancers (point estimates 0.78, 0.71, and 0.67 respectively). When comparing
WKHSRVWVXUJLFDOFRKRUWWRWKH%0ΖȱNJPFRKRUWWKHKD]DUGRIEUHDVWFDQFHULQFLGHQFHZDVQRWVLJQLȴFDQWO\
GLHUHQW S  &RPSDUDWLYHO\WKHUHZDVDUHGXFHGKD]DUGIRUWKHSRVWVXUJLFDOFRKRUWFRPSDUHGWRDOO%0Ζ!NJ
m2 categories.
Conclusion:
7KHUHZDVQRUHVLGXDOEDVHOLQHULVNRISUHYLRXVREHVLW\DIWHUVXEVWDQWLDOZHLJKWORVVDQGWKLVHHFWDSSHDUVWREH
VXVWDLQHG3DWLHQWVZLWKSUHYLRXVREHVLW\KDYHDQDVVRFLDWHGULVNVLPLODUWRWKRVHZLWK%0ΖȱNJPDQGORZHUWKDQ
those with BMI>25kg/m2.
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%DULDWULF6XUJHU\&Ζ%$7LMXDQD0H[LFR
Background:
Obesity is a worldwide epidemic, and bariatric surgery is an essential strategy against it (1, 2, 3). Even though
technology keeps evolving, many healthcare organizations have fallen short and have not moved forward at the same
SDFH  ΖQVXUDQFHVDQGKRVSLWDOVGHQ\FRYHUDJHHYHQWKRXJKLWLVWKHPRVWHHFWLYHZD\WRFRQWUROWKLVSUREOHP 
5, 6)
Objectives:
:KHQWKHQXPEHURISDWLHQWVRYHUZKHOPVDQDOUHDG\ȵDZHGV\VWHPLWLVRQO\ORJLFDOWRVHHNRWKHUGHVWLQDWLRQV
to solve their struggles. (4, 7) Medical tourism (MT) has been possible thanks to the availability of experts in
nearby borders, lower cost of travel, and marketing strategies. (4, 8) MT can handle all the travel arrangements,
consultations, and treatment. (9, 10, 11)
Methods:
7KHSULPDU\PRWLYHLQVHHNLQJ07LVȴQDQFLDODVWKHVHFRVWVDUHPXFKORZHU$OVRWKHXQDYDLODELOLW\RIDVSHFLȴF
technique, expertise, wait times, lack of supplies, and the feeling that their healthcare system does not address their
QHHGVKDVMXVWLȴHGWKHLUGHFLVLRQWRJRDEURDG 
Many surgical organizations have valid concerns about the quality of care surrounding MT in bariatric patients since
they have an increased risk of complications that could cost more than the original procedures. (8, 10)
Results:
7KDWVDLGZHFDQQRWGHQ\WKHH[DPSOHRI7LMXDQDWRWKHEDULDWULFFRPPXQLW\WKHWHFKQRORJ\DQGHTXLSPHQWRIWKH
leading hospitals in the world will fall short of those available in Tijuana.
Not only that, but they could be regarded as the true experts in bariatric surgery. Not even high-volume bariatric
centers can compete with their numbers. The number of surgeries makes Tijuana unique. They perform more
VXUJHULHVWKDQDQ\UHSRUWHGVHULHV3DWLHQWVȇFRPSOLFDWLRQVDUHVROYHGZLWKRXWGHOD\WKLVLVYLWDODVZRUGRIPRXWK
WHVWLPRQLDOVDQGEX]]ZRUGVDUHWKHLUZD\RIFRQWDFWLQJSDWLHQWV7KH\KDYHGHYHORSHGDTXLFNDQGHHFWLYHZD\RI
handling complications.
Conclusion:
It is necessary to change our approach to obesity and how the healthcare system works. We must learn from
7LMXDQDȇVVXFFHVVDQGUHDOL]HWKDWWKHUHPLJKWEHDQRSSRUWXQLW\WRRHUKLJKTXDOLW\FDUHZLWKPLQLPDOFRPSOLFDWLRQV
DWDQDRUGDEOHSULFH
ΖIZHDUHKRQHVWZHFDQFKDQJHRXUSHUVSHFWLYHDQGWKHHQWLUHZRUOGFDQEHQHȴWIURPWKLVUHDOLW\'HVSLWHZKDWZH
might have heard about bariatric tourism, something valid is happening in Tijuana that we must all know and learn
from.
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O-415
THE USE OF NON-INVASIVE SCORING IN PREDICTING NAFLD FIBROSIS SCORES AFTER BARIATRIC SURGERY IN
PREDOMINANTLY IN ETHICALLY DIVERSE PATIENT POPULATION IN INNER-NEW YORK CITY HOSPITAL
Basic science and research in bariatric surgery
K. Khan¹, S. Saeed2, K. Saeed3, S. Alothman4, P. Suman¹, L. Ahmed5.
{:\FNR+HLJKWV0HGLFDO&HQWHU$VWRULD8QLWHG6WDWHVt0RQWȴRUH+RVSLWDO%URQ[%URQ[8QLWHG6WDWHV3Cleveland Clinic
)ORULGD:HVWRQ8QLWHG6WDWHVȼ+DUOHP+RVSLWDO1HZ<RUN8QLWHG6WDWHVȽ:\FNR+HLJKWV0HGLFDO&HQWHU%URRNO\Q8QLWHG
6WDWHV
Background and Objectives:
1RQDOFRKROLFIDWW\OLYHUGLVHDVH 1$)/' LVGHȴQHGDVHYLGHQFHRIKHSDWLFVWHDWRVLVLQDEVHQFHRIDQ\RWKHUFDXVHRI
hepatic fat accumulation. Prevalence of NAFLD is 20-30% in general population and 80-90% in bariatric population.
Untreated, it may progress to cirrhosis. Bariatric surgery has been postulated to positively impact the liver function
UHVXOWLQJLQIDYRUDEOHHHFWVRQ1$)/':HDLPHGWRDQDO\]HWKHLPSDFWRIEDULDWULFVXUJHU\RQOLYHUHQ]\PHVDQG
QRQLQYDVLYH1$)/'SUHGLFWLQJȴEURVLVVFRUHVLQDQRQ&DXFDVLDQEDULDWULFSRSXODWLRQ
Methods:
Retrospective study of 2673 patients who underwent bariatric surgery at a New York City public hospital. The patients
who met the inclusion criteria are: patients with no history of liver disease, cirrhosis and non-alcoholics with pre/
SRVWRSEDVLFGDWDLQFOXGLQJGHPRJUDSKLFV%0ΖDQGOLYHUIXQFWLRQWHVWV)RXUGLHUHQW1$)/'SUHGLFWLQJȴEURVLV
scores were calculated and analyzed pre-op, post op 6 months and annually up to 5 years. These included NAFLD
ȴEURVLVVFRUH 1)6 )LEVFRUH$67$/7UDWLRDQG$35ΖVFRUHV'DWDZHUHH[SUHVVHGDVPHDQs6''LHUHQFHVZHUH
DQDO\]HGXVLQJOLQHDUPL[HGHHFWVPRGHODQGORJLVWLFUHJUHVVLRQDORQJZLWKSDLUHGWWHVWVDQG3HDUVRQȇVFRUUHODWLRQ
FRHɝFLHQWVXVLQJDSFRQVLGHUHGVWDWLVWLFDOO\VLJQLȴFDQW
Results:

[This Page Left Intentionally Blank]

IHPDOHPHDQDJHs\UV \UV ZKLWH+LVSDQLFDQG$IULFDQ$PHULFDQ3UHRS
PHDQ%0ΖZDVsNJP ȂNJP 0HDQ$67ZDVs8/$/7s8/%RWK
$67DQG$/7GHFOLQHGVLJQLȴFDQWO\ S LQWKHHQWLUHJURXSDWYDULRXVWLPHVLQWKHVWXG\&RPSDUHGWREDVHOLQH
SUHRSOHYHOVSRVWRS$67OHYHOVGHFOLQHGDWPRQWK PHDQGLHUHQFH S DQGDWSRVWRSPRQWK$67
PHDQGLHUHQFH S 7KHUHZDVQRVWDWLVWLFDOO\VLJQLȴFDQWGLHUHQFHLQ$67EHWZHHQSUHRSDQGRWKHU
SRVWRSWLPHSRLQWV S! )RU$/7SRVWRS$/7OHYHOVGHFOLQHGDWPRQWK PHDQGLHUHQFH S DQG
DWSRVWRSPRQWK$/7 PHDQGLHUHQFH S 7KHUHZDVQRVWDWLVWLFDOO\VLJQLȴFDQWGLHUHQFHLQ$/7
between pre-op and other post-op time points (p > 0.05). AST/ALT ratio were 1.01, 1.21, 1.23, 1.26, 1.25, 1.25, 1.17, at
Pre-op, post op 6 months, 12 months, 24 months, 36 months, 48 months, 60 months respectively. Where APRI score
0.27, 0.22, 0.23, 0.27, 0.26, 0.30, 0.32 at Pre-op, post op 6 months, 12 months, 24 months, 36 months, 48 months,
60 months respectively. With Fib-4 score were 0.79, 0.90, 0.95, 1.06, 1.11, 1.20, 1.19 at Pre-op, post op 6 months, 12
months, 24 months, 36 months, 48 months, 60 months respectively. Post op changes in weight loss were positively
FRUUHODWHGWRFKDQJHVLQ6HUXPWUDQVDPLQDVHOHYHOV U  EXWLWZDVQRWVLJQLȴFDQW 3! 
Conclusion:
Reduction in AST and ALT with improvement in APRI and Fib 4 score were observed in patients who underwent
bariatric surgery. Limitations: Study was retrospective with loss to follow-up over time. Due to lack of liver biopsy,
SRVLWLYHHHFWVFRXOGQȇWEHFRQȴUPHG
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O-416
THIRTY-DAY READMISSIONS AND REOPERATIONS AFTER BARIATRIC SURGERY
Endoscopic and percutaneous interventional procedures
B. Dessecker,-3IHLHU.2VWHUORWK..DOOLHV%*URYHU
*XQGHUVHQ+HDOWK6\VWHP/D&URVVH8QLWHG6WDWHV
Background:
It is important to consider readmissions and reoperations after bariatric surgery, particularly in relation to patient
RXWFRPHVDQGFRVWUHGXFWLRQHRUWV7KLVVWXG\DVVHVVHVUHRSHUDWLRQDQGUHDGPLVVLRQUDWHVDQGFRPSDUHVWKH
most common bariatric procedures: laparoscopic Roux-en-Y gastric bypass (LRYGB), sleeve gastrectomy (SG), and
biliopancreatic diversion with duodenal switch (BPD-DS).
Methods:
7KH0%6$4Ζ3SDUWLFLSDQWXVHȴOHVIURPZHUHDQDO\]HGGD\UHDGPLVVLRQUHRSHUDWLRQUDWHVDQGVHYHUDO
RWKHUYDULDEOHVZHUHHYDOXDWHG )LJXUH 6WDWLVWLFDODQDO\VLVLQFOXGHGPXOWLSOHORJLVWLFUHJUHVVLRQWRDQDO\]HWKHHHFW
RIYDULRXVSDWLHQWFKDUDFWHULVWLFVRQUHRSHUDWLRQDQGUHDGPLVVLRQ$SȱZDVFRQVLGHUHGVWDWLVWLFDOO\VLJQLȴFDQW
Results:
SDWLHQWVZHUHLQFOXGHG  SDWLHQWVXQGHUZHQW6*  SDWLHQWVXQGHUZHQW/5<*%DQG
  XQGHUZHQW%3''67KHPHDQDJHDQG%0ΖZHUHs\HDUVDQGsNJPUHVSHFWLYHO\
were female. The overall readmission rate was 4.5% and reoperation rate was 1.6%. Readmission rates by calendar
year 2015-2017 were 5.1%, 4.5%, and 4.1% (p< 0.001) and reoperation rates for those same years were 1.8%, 1.5%,
and 1.5% (p<0.001). Mean days to readmission and reoperation were 13.5±8.1 and 10.5±9.0, respectively. LRYGB
>5HDGPLVVLRQ 25&ΖS @>5HRSHUDWLRQ 25&ΖS @DQG%3''6
>5HDGPLVVLRQ 25&Ζ @>5HRSHUDWLRQ 25&ΖS @ZHUHDVVRFLDWHG
with higher odds of readmission and reoperation compared to SG.
Conclusions:
Thirty-day readmission and reoperation rates decreased over the 3-year study period. Although rates of readmissions
and reoperations were low, BPD-DS was associated with the highest rates followed by LRYGB then SG.
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THIS IS WHY SLEEVE GASTRECTOMY SHOULD BE RECONSIDERED IN SYMPTOMATIC AND ASYMPTOMATIC GERD
PATIENTS

THREE TECHNIQUES OF ENDOSCOPIC GASTROPLASTY AND THEIR TECHNICAL ASPECTS FROM A PROSPECTIVE,
SINGLE CENTER, RANDOMIZED OBSERVATIONAL STUDY

GERD and bariatric surgery

Gastric plication

M. Abu Sneineh.

M. Bulajic{3*LXVWDFFKLQLt90LODQRt&5RFFKL{00DVVLGGD{60DVLDt9&RVVHGGXt3%D]]Xu35LQDOGLȼ*
0DQ]RQLȼ69DGDO¢GL3UDPSHUR{

$VVXWD0HGLFDO&HQWHU5LVKRQOL]LRQΖVUDHO
Abstract
Background:
*(5'LVRQHRIWKHFRPSOLFDWLRQVRIEDULDWULFRSHUDWLRQVWKDWP\DHFWTXDOLW\RIOLIH2XUDLPLVWRSHUIRUPD
UHWURVSHFWLYHFRKRUWVWXG\WRGHWHUPLQHWKHLQFLGHQFHRIV\PSWRPDWLF*(5'IROORZLQJGLHUHQWW\SHVRIEDULDWULF
surgery and which operations are considered a contraindication of GERD. In addition, we are attempting to identify
the risk factors of GERD after bariatric surgery.

{'HSDUWPHQWRI*DVWURHQWHURORJ\DQG'LJHVWLYH(QGRVFRS\0DWHU2OELD+RVSLWDO2OELDΖWDO\t'HSDUWPHQWRI(QGRFULQH
DQG0HWDEROLF6XUJHU\0DWHU2OELD+RVSLWDO2OELDΖWDO\u'HSDUWPHQWRI3V\FKRORJ\0DWHU2OELD+RVSLWDO2OELDΖWDO\
ȼ'HSDUWPHQWRI5DGLRORJ\0DWHU2OELD+RVSLWDO2OELDΖWDO\
Background/Introduction:
7KUHHGLHUHQWWHFKQLTXHVRIHQGRVFRSLFJDVWURSODVW\ (* DUHPDLQO\UHSRUWHGLQOLWHUDWXUHHQGRVFRSLFVOHHYH
gastroplasty (ESG), endoluminal vertical gastroplasty (EVG), and distal primary obesity surgery endoluminal (D-POSE).

Materials and Methods:
Medical records of 729 patients undergone bariatric operations between January 2010 and June 2019 at Shamir (Assaf
Harofeh) Medical Center were reviewed.
Results:
7KHUHZHUHVLJQLȴFDQWGLHUHQFHEHWZHHQWKHW\SHRIWKHEDULDWULFSURFHGXUHDQGWKHLQFLGHQFHRI*(5'V\PSWRPV
after the operation. The incidence of symptomatic GERD in patients who underwent SG was 39.9% (p =0.0131). This
ZDVVLJQLȴFDQWO\KLJKHUFRPSDULQJWRIROORZLQJURX[HQ\JDVWULFE\SDVVIROORZLQJ/$*%DQG
following OAGB.
113 patients out of 718 had a positive swallow test and of these patient 71 developed GERD symptoms postRSHUDWLYHO\ZLWKRXWFRUUHODWLRQWRWKHGHJUHHRIUHȵX[DWWKHVZDOORZWHVWEXWZLWKVWDWLVWLFDOO\VLJQLȴFDQWFRUUHODWLRQ
to the type of operation especially for SG (P value <0.001) and to our knowledge this was never reported in the
literature.
Conclusion:
6*LVDJRRGEDULDWULFSURFHGXUHRSWLRQEXWVKRXOGEHFRQWUDLQGLFDWHGLQDV\PSWRPDWLFUHȵX[FRQWUDVWVZDOORZ
study and symptomatic GERD patients preoperatively because of high levels of symptomatic GERD post-operatively.
$V\PSWRPDWLFUHȵX[DWFRQWUDVWVZDOORZVWXG\SUHRSHUDWLYHO\VKRXOGEHFRQVLGHUHGDULVNIDFWRUIRU*(5'DIWHUWKH
operation.

Objectives:
In this study we aimed to focus on the technical aspects of each technique.
Methods:
This was a prospective, single center, randomized observational study of patients who underwent EG through ESG,
EVG or D-POSE for the treatment of obesity (ClinicalTrials.gov NCT04854317). The primary end point was to assess the
technical success rate and the occurrence of serious adverse events (SAEs). Secondary endpoints were the evaluation
of intra and post-procedural adverse events, major and minor technical complications, and the technical features of
each procedure.
Results:
Between July 2020 and October 2021, 90 obese (body mass index 36.5±2.97 kg/m2) patients (mean age, 45±10 years)
underwent EG (Fig. 1). The technical success rate was 100% without SAEs. The intra-procedural adverse events were
observed in 58.3% of patients (mild or moderate bleeding, self-limited or well controlled by cinching the suture).
The main post-procedural adverse events were epigastric pain (75%), nausea (64.2%) and emesis (49.2%), with a
GHFUHDVLQJWUHQGLQWKHȴUVWKRXUVH[FHSWLQ'326(1RPDMRULQWUDSURFHGXUDOWHFKQLFDOFRPSOLFDWLRQVZHUH
encountered. Minor intraprocedural technical complications occurred in 46/90 (51.1%) patients, being more frequent
in ESG (p<.05) and EVG (p<.001). The mean procedure time was 59.9±18.7 minutes, EVG being longer than the other
two procedures (p<0.001). ESG was performed using mostly 4 running sutures, mostly with 6-8 bites per suture (24-32
bites in total) in a “U” pattern, while EVG was done mostly with 7 tissue appositions each of them involving 2 bites (14
bites in total) and D-POSE mostly with 17 plications (“belt” and “suspenders”). The stomach was shortened on average
by 12.2±4.0 cm, representing a 36.1±10.7% length reduction, with D-POSE shortening the stomach more than ESG
(p<0.05) and EVG (p<0.001).
Conclusion:
EG through ESG, EVG and D-POSE, is technically feasible and safe. ESG and D-POSE seem less time-consuming,
D-POSE seems to shorten the stomach more and has a lower rate of intraprocedural technical complications, ESG and
EVG appear better tolerated in the postoperative.
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O-420

THREE-DIMENSIONAL (3D) ENDOSCOPIC SLEEVE GASTROPLASTY: SINGLE CENTER CASE SERIES

THREE-YEAR OUTCOMES OF THE LONG LIMB TRIAL. LONG VS STANDARD BILIOPANCREATIC LIMB IN THE ROUXEN-Y GASTRIC BYPASS

Endoscopic and percutaneous interventional procedures

Gastric bypass procedures including Roux-en-Y (RYGB) and one anastomosis gastric bypass (OAGB)/MGB

M. Afonso¹, R. Soares².

A. Kamocka¹, I. Ilesanmi¹, A. Miras¹, S. Purkayastha, K. Moorthy2, A. Patel2.

{%DULDWULF(QGRVFRS\8QLW*DVWURFOLQLF/LVERQ3RUWXJDOt6RDUHV5LWD1XWULWLRQ*DVWURFOLQLF/LVERQ3RUWXJDO

{ΖPSHULDO&ROOHJH/RQGRQ+DPPHUVPLWK+RVSLWDO/RQGRQ8QLWHG.LQJGRPΖPSHULDO&ROOHJH/RQGRQ4XHHQ(OL]DEHWKWKH
4XHHQ0RWKHU:LQJ/RQGRQ8QLWHG.LQJGRP

Background:
Obesity and its associated cardio-metabolic comorbidities have emerged as a global pandemic. Lifestyle and medical
therapy alone fail to achieve sustained long-term weight loss in a large proportion of patients
Endoscopic sleeve gastroplasty has emerged as an endoscopic treatment of obesity, providing a treatment option for
class I and II obese patients.

Background:
Short-term outcomes of the LONG LIMB Trial, investigating impact of long (LL, 150cm) vs standard (SL, 50cm)
ELOLRSDQFUHDWLFOLPEZLWKDȴ[HGFPDOLPHQWDU\OLPELQ5RX[HQ<JDVWULFE\SDVV 5<*% VKRZHGQRGLHUHQFHLQ
SRVWRSHUDWLYHJO\FDHPLFFRQWUROJXWKRUPRQHVSURȴOHVRUZHLJKWORVVDWRQH\HDU
Objectives:

Methods:
Patients consecutively operated from 1 October to 28 February 2022 with a 3D-HD endoscopic visualization
V\VWHP 0'7.0RQR6WHUHRp7DLZDQ ZHUHSURVSHFWLYHO\FROOHFWHG3DWLHQWVGHPRJUDSKLFGDWDSUHRSHUDWLYH
DQWKURSRPHWULFVGDWDRSHUDWLYHWLPHQXPEHURIVXWXUHVLQWUDRSHUDWLYHDQGSRVWRSHUDWLYHFRPSOLFDWLRQVDQG
follow-up data were prospectively recorded and retrospectively reviewed. Additionally, a questionnaire was
completed by the endoscopist evaluating the subjective impression of visualization and handling

)XUWKHUIROORZXSRIWKLVUDQGRPL]HGFRQWUROOHGWULDOH[DPLQHGZKHWKHULQWHVWLQDODGDSWDWLRQZRXOGFDXVHGLHUHQFHV
in metabolic outcomes between the two procedures in the long term.
Methods:
18 patients from SL and 17 from LL RYGB underwent mixed meal tolerance tests with nutritional shakes and/or
clinical follow-up at 3 years post-operatively.

Results:

Results:

Fourteen patients (age 27 to 68-years-old, 3 male) underwent endoscopic sleeve gastroplasty using D-HD endoscopic
visualization system. Mean preoperative body mass index was 34kg/m2, mean operative time was 55 minutes with
mean 5 sutures (4-7) used. No 30-day complications were reported and patients lost 8% total body weight loss after
1 month and 14% after 3 months (7 patients). The endoscopist reported better visualization, better depth perception
and no nausea with the 3D visualization system.

At three years following RYGB, trial participants achieved a total body weight loss of 28% ± 9 in SL and 23% ± 8 in LL
group (p=0.07), with weight of 82 ± 14 and 88 ± 19 kg (p=0.3), BMI of 30 ± 5 and 33 ± 7 kg/m2 respectively (p=0.1).
HbA1c was 47 ± 10 in SL and 45 ± 7 mmol/mol in LL (p=0.7) with T2DM remission rate of 61% and 65%. There were
DOVRQRVWDWLVWLFDOO\VLJQLȴFDQWGLHUHQFHVEHWZHHQWKHJURXSVLQIDVWLQJDQGSRVWSUDQGLDOJOXFRVHFRQFHQWUDWLRQV
and insulin secretion in the mixed meal tolerance tests.

Conclusion:
3D-HD endoscopic visualization system seems to provide potential advantages in endoscopic sleeve gastroplasty. This
LQLWLDOH[SHULHQFHLVSURPLVLQJEXWPXVWEHFRQȴUPHGE\ODUJHUVHULHV
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Conclusion:
Long-term results of the LONG LIMB Trial support evidence that the elongation of the biliopancreatic limb in RYGB to
150cm does not result in superior metabolic outcomes in terms of glucose excursions, insulin secretion nor clinical
outcomes.
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O-421
THREE-YEARS OUTCOMES OF SLEEVE GASTRECTOMY: EXPERIENCE OF A SINGLE HIGH-VOLUME CENTER
SPECIALIZED IN BARIATRIC SURGERY
Sleeve gastrectomy
C. Miligi, I. Gallo, V. Bruni, G. Spagnolo, G. Gibin.
&DPSXV%LR0HGLFR8QLYHUVLW\RI5RPH5RPHΖWDO\
Background:
Laparoscopic Sleeve Gastrectomy (LSG) has been the most frequently performed bariatric procedure worldwide since
2014.
Objectives:
This retrospective study aims LSG in terms of weight loss, resolution of comorbidities, adherence to follow up
based on data gained from our center. Secondary end-points included evaluation of LSG in terms of safety and
HHFWLYHQHVV
Methods:
From September 2017 to December 2020 a total of 751 LSG (556 women and 195 men) were performed with the
same technique in our center. Preoperative data (age, Body Mass Index (BMI), hypertension, dyslipidemia, diabetes,
*DVWUR(VRSKDJHDO5HȵX['LVHDVH *(5' 2EVWUXFWLYH6OHHS$SQHD6\QGURPH 26$6 SUHYLRXVLQWUDJDVWULFEDOORRQ
(BIB), operative and perioperative data (operative time, numbers of trocars used, conversion rate, variation of
hemoglobin levels and postoperative blood transfusion) and postoperative data (mean hospital stay, 90-day
complication rate, adverse events and mortality) were analyzed. Weight loss and resolution of comorbidities
outcomes were processed during 2 years follow-up (f-u).
Results:
0HDQDJHDQG%0ΖZHUH\HDUVDQGNJPUHVSHFWLYHO\SDWLHQWV  SODFHG%Ζ%EHIRUHVXUJHU\ PHDQ
BMI 54,6 kg/m2). The most common comorbidity was hypertension (32,42%) followed by diabetes (15,31%), OSAS
(15,05%), dyslipidemia (13,45%) and GERD (13%). A higher prevalence of OSAS was found in patients undergoing
BIB placement (21,95% vs 15,05%). Mean operative time was 72 min, 3 trocars LSG was performed in 0% of cases in
2017 vs 59% in 2020 and only one patient was converted from laparoscopy to laparotomy. The variation between
preoperative and postoperative hemoglobin levels was 0,6 g/dl and blood transfusions were performed in 3,3% of
patients. Mean hospital stay was 2,4 days and the overall 90-day complication rate was 5,3%: the incidence of major
FRPSOLFDWLRQVZDV DFFRUGLQJWRWKH&ODYLHQȂ'LQGRFODVVLȴFDWLRQ DQGWZRSDWLHQWVGLHGDIWHUVXUJHU\ PRUWDOLW\
rate 0,3%). Processing the f-u data we found the mean BMI decreased from 42,6 to 28,2 kg/m2 with a excess weight
ORVVSHUFHQWDJH (:/ RILQWKHȴUVW\HDUDIWHUVXUJHU\PHDQ%0ΖZDVNJPDQG(:/ZDVWZR
years after surgery. The majority of obesity-related diseases were improved (remission of hypertension occurred in
70,6%, 76% and 77% of patients had discontinued diabetes and dyslipidemia medications respectively). The 96% of
SDWLHQWVZLWKSUHRSHUDWLYH*(5'KDGQRUHȵX[V\PSWRPVDWPRQWKVIXEXWWKHRISDWLHQWVQRWV\PSWRPDWLF
LQWKHSUHRSHUDWLYHSKDVHGHYHORSHGUHȵX[DIWHUVXUJHU\7KHSDUWLFLSDWLRQRIIXSURJUDPGHFUHDVHGVLJQLȴFDQWO\
over the years: The 12-months f-u recorded a participation rate of 61,6% vs 36% in the 24-months f-u.
Conclusions
ΖQWKLVPXOWLVXUJHRQVLQJOHFHQWHUH[SHULHQFH/6*ZDVDVDIHDQGHHFWLYHEDULDWULFSURFHGXUHZLWKDORZ
complication rate. Adherence to follow-up remains to be improved.
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THROMBOPROPHYLAXIS WITH ENOXAPARIN FOR SUPER-SUPER OBESE PATIENTS. IMPLICATIONS FOR A SEXSPECIFIC DOSAGE REGIMEN

TIME COURSE PROTEOMICS OF ARTERIAL AND PORTAL VENOUS CIRCULATIONS FOLLOWING ROUX-EN-Y
GASTRIC BYPASS SURGERY

Cardiovascular risk and bariatric surgery

Basic science and research in bariatric surgery

A. Duprée, J. Wagner, S. Wolter, J. Izbicki, O. Mann.

F. Nasr Esfahani, V. Mohad, R. Hodin, N. Saeidi.

.OLQLNI¾U$OOJHPHLQ9LV]HUDOXQG7KRUD[FKLUXUJLH8.(+DPEXUJ*HUPDQ\

0DVVDFKXVHWWV*HQHUDO+RVSLWDO%RVWRQ8QLWHG6WDWHV

Background/Introduction:

Background/Introduction:

Risk factors for developing a venous thromboembolic event include obesity and surgery. Currently the optimal
dosage for Enoxaparin in obese subjects is still up for debate and needs further investigation.

8QUDYHOLQJWKHPHFKDQLVPVE\ZKLFK5RX[HQ<JDVWULFE\SDVV 5<*% HOLFLWVLWVWKHUDSHXWLFEHQHȴWVFDQSRWHQWLDOO\
OHDGWRWKHGHYHORSPHQWRIHHFWLYHPHGLFDWLRQVIRUPDQDJHPHQWRIREHVLW\DQGGLDEHWHVPHOOLWXV0RUHRYHU
identifying perturbed circulating proteins secondary to RYGB surgery may provide novel insight into key signaling
events that contribute to the therapeutic outcomes of the surgery. Omics approaches were recently used to identify
SRWHQWLDOFLUFXODWLQJIDFWRUVWKDWPHGLDWHWKHHHFWVRI5<*%VXUJHU\+RZHYHUWKHPHFKDQLVWLFUROHRIVHFUHWRPHLQ
PHGLDWLQJWKHHHFWVRIVXUJHU\KDVUHPDLQHGHOXVLYHGXHWRWKHG\QDPLFQDWXUHRISK\VLRORJLFDOHYHQWVZKLFKFDQ
occur from 1-2 days to weeks or months following RYGB surgery.

Objectives:
In this prospective study we measured the serum Anti-factor Xa activities (aFXa) in obese (Body-mass-index (BMI) 35NJPt DQGVXSHUVXSHUREHVH %0ΖȲNJPt SDWLHQWVXQGHUJRLQJEDULDWULFVXUJHU\WRWHVWRXUGRVDJHUHJLPHQ
for these patients.
Methods:
Patients undergoing bariatric surgery were administered enoxaparin twice daily as thromboprophylaxis. The patients
were split into a high and a low BMI group. We chose a BMI of 60 kg/m² or above for administering 60 mg Enoxaparin
per dose, patients with a lower BMI received 40 mg per dose. Anti-factor Xa activity was measured after the 5.
subcutaneous injection. The primary outcome was the anti-factor Xa activity, as a secondary outcome we detected
PDMRUFRPSOLFDWLRQV)XUWKHUPRUHZHFRUUHODWHGFOLQLFDOSDUDPHWHUVZLWKWKHD);DWRȴQGLQȵXHQFLQJIDFWRUV
Results:

Objectives:
The objective of this study was to perform a time-course plasma proteomics analysis in systemic arterial circulation
(SAC) and portal venous circulation (PVC), in diet-induced obese rats following RYGB or sham surgery.
Methods:
Diet-induced obese rats underwent RYGB or sham surgery. Pathways enrichment and Protein Temporal Dynamics
analyses were done on blood samples collected from SAC and PVC at week 1 (POW1), month 1 (POM1), and month 3
320 ZKLFKFRUUHVSRQGHGWRWKHLPPHGLDWHPLGWHUPDQGORQJWHUPHHFWVRIWKHVXUJHU\UHVSHFWLYHO\

:HLQFOXGHGSDWLHQWVLQWKLVVWXG\3DWLHQWVLQWKHKLJK%0ΖJURXS Q  KDGDVLJQLȴFDQWKLJKHUZHLJKW 
± 24.3 kg vs 197.6 ± 34.8 kg) and waist circumference (142 ± 14 cm vs. 164 ± 13 cm). Interestingly we detected no
VLJQLȴFDQWGLHUHQFHLQWHUPVRIDQWLIDFWRU;DDFWLYLW\ sΖ8POIRUWKHORZHU%0ΖJURXSYVsΖ8
ml for the higher BMI group). Overall, 66 patients had a lower activity than desired, while 64% of the low BMI group
did not reach the target and 82% of the high BMI group missed the desired range. However, none showed signs of
postoperative bleeding. We found the strongest correlation between weight and aFXa. This was especially true for
ZRPHQLQWKHORZ%0ΖJURXSZKLOHPHQRIWKLVJURXSVKRZHGQRVLJQLȴFDQWFRUUHODWLRQ

Results:

Conclusion:

Conclusion:

Based on our data a more aggressive thromboprophylaxis approach seems to be required for super-super obese
patients. Furthermore, individual dosage regimen for men and women should be considered in the future.

The majority of highly dysregulated proteins after RYGB, exhibited strong time-dependent expression dynamics
ZKLFKFORVHO\RYHUODSSHGZLWKWKHPDMRUSK\VLRORJLFDOHYHQWVIROORZLQJ5<*%ΖQDGGLWLRQZHREVHUYHGVLJQLȴFDQW
dysregulation of proteins related to several signaling and functional pathways that are not intuitively associated with
metabolic pathways. Taken together, the present investigation provides a resource for a broad and multi-dimensional
DQDO\VLVRIKXPRUDOIDFWRUVWKDWFRQWULEXWHWR5<*%ȇVSRWHQWWKHUDSHXWLFHHFWV

570

7KHQXPEHURIVLJQLȴFDQWO\SHUWXUEHGSURWHLQVZDVKLJKHVWLQ32: aLQ6$&DQGLQ39& IROORZHGE\
POM1 (~25% in SAC and 22% in PVC), and POM3 (~17% in SAC and 14% in PVC). RYGB led to strong time-dependent
perturbations in a large number of proteins that are associated with both lipid and glucose metabolism. In addition,
proteins related to extracellular matrix homeostasis were amongst the most highly dysregulated proteins with
VLJQLȴFDQWDOWHUDWLRQVVHYHUDOZHHNVDIWHU5<*%
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O-424
TIMING OF ANTI-OBESITY MEDICATIONS FOR THE TREATMENT OF WEIGHT LOSS PLATEAU FOLLOWING
METABOLIC SURGERY
Management of weight regain after surgery
S. Kim, S. Lee, J. Park, J. Shin, K. Kim, M. Ihn.
6RRQFKXQK\DQJ8QLYHUVLW\6HRXO+RVSLWDO6HRXO5HSXEOLFRI.RUHD
Objective:
The aim of this study was to assess the timing of anti-obesity medications for the treatment of weight loss plateau
following metabolic surgery.
Methods:
We conducted a retrospective review of the electronic medical records of 115 patients who underwent primary
metabolic surgery between March 2019 and February 2020 at a single institution. We prescribed anti-obesity
medications to 21 patients for the treatment of weight loss plateau or excessive appetite. According to the timing of
medication, we divided the group into ‘early medication group’ (EM) of 7 patients using drugs within 6 months after
surgery and ‘late medication group’ (LM) of 12 patients after 7 months post-surgery. We compared percentage of total
weight loss (%TWL) between three groups: EM, LM and ‘no medication group’ (NM) of 96 patients. We also compared
%TWL between ‘weight loss plateau group’ (WLP) of 12 patients and excessive appetite group’ (EA) of 7 patients
depending on the purpose of medication use and between ‘under observation group’ (UO) of 89 patients and ‘followup loss group’ (FL) of 26 patients by classifying two groups depending on whether the patient has not more than once
at each scheduled out-patient visits.
Results:
Mean follow-up period is 12.3±5.3 months and %follow-up was 77.4% during study period. Baseline body weight
of EM, LM and NM was 115.3±28.3, 117.6±25.8, and 117.5±26.0kg, respectively (p=0.957). There were no statistical
GLHUHQFHVLQJHQGHUPHDQDJHPHDQIROORZXSSHULRGIROORZXSDQGW\SHRIVXUJHU\DPRQJJURXSV7:/RI
EM at 1, 3, 6, 9, 12, 15, and 18 months after surgery were 11.2±2.7, 18.9±5.7, 20.4±6.1, 27.4±6.3, 29.6±6.5, 32.8±2.2,
and 31.9±4.1%, respectively. %TWL of LM at each point were 10.5±2.0, 16.4±5.3, 19.3±7.1, 19.4±6.5, 20.3±7.9, 22.2±5.6,
and 22.0±3.3%, respectively. %TWL of NM at each point were 9.8±2.7, 17.7±3.9, 24.2±5.5, 27.3±6.4, 29.1±7.5, 30.6±7.3,
DQGsUHVSHFWLYHO\7:/RI10ZHUHVLJQLȴFDQWO\KLJKHUWKDQRWKHUWZRJURXSVDWPRQWKV S  
DQG7:/RI10DQG(0ZHUHVLJQLȴFDQWO\KLJKHUWKDQ/0DWDQGPRQWKV S S DQGS 
respectively). %TWL of WLP, EA and NM were 20.8 ± 2.0, 30.9 ± 4.0 and 26.8 ± 10.9 at 18 months after surgery,
UHVSHFWLYHO\ZLWKQRVLJQLȴFDQFH7:/RI82ZDVKLJKHUWKDQ)/DWHDFKYLVLWZLWKLQPRQWKVDIWHUVXUJHU\
Conclusion:
ΖWZRXOGEHDGYDQWDJHRXVWRXVHDQWLREHVLW\GUXJVDWDQHDUO\WLPLQJIRUSDWLHQWVZKRKDYHGLɝFXOW\ORVLQJZHLJKWRU
excessive appetite after metabolic surgery.
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O-425

O-426

TO STUDY THE EFFECT OF BARIATRIC SURGERY ON URINARY INCONTINENCE IN OBESE INDIVIDUALS

TOTALLY ROBOTIC SADI-S – SINGLE ANASTOMOSIS DUODENO-ILEAL BYPASS WITH SLEEVE GASTRECTOMY FOR
SUPEROBESE PATIENTS- COMPARATIVE CLINICAL SERIES TO LAPAROSCOPIC SADI

Basic science and research in bariatric surgery
P. Arumugaswamy, S. Aggarwal, R. Kumar, P. Singh.
$OOΖQGLDΖQVWLWXWHRI0HGLFDOVFLHQFHV'HSDUWPHQWRI6XUJLFDO'LVFLSOLQHV1HZ'HOKLΖQGLD
Introduction:
7KHUHLVVSDUVHHYLGHQFHDERXWWKHEHQHȴFLDOHHFWVRIEDULDWULFVXUJHU\RQXULQDU\LQFRQWLQHQFH 8Ζ LQREHVH
individuals. Establishing such evidence would mean UI in an obese individual would be treatable through bariatric
VXUJHU\DORQHDORQJZLWKWKHEHQHȴWVRIVLJQLȴFDQWZHLJKWORVVDQGFRPRUELGLW\UHVROXWLRQ$Ζ07RVWXG\WKHLPSDFWRI
bariatric surgery on UI in obese individuals.

SADIs
5=RUURQ, M. Specht, W. Eskander, T. Grishina, C. Grande, R. Li.
&HQWHUIRU%DULDWULFDQG0HWDEROLF6XUJHU\3RWVGDP*HUPDQ\
Background:
3DWLHQWVZLWKVXSHUVXSHUREHVLW\DUHRIGLɝFXOWSULPDU\EDULDWULFPDQDJHPHQWΖVVXHVUHJDUGLQJH[SRVXUHDQG
WHFKQLFDOGLɝFXOWDQDVWRPRVLVVRPHWLPHVOHGWRWKHFKRLFHRIDVWDJHSURFHGXUH
Objectives:

Methods:
Patients undergoing bariatric surgery between June 2018 to June 2019 (n=148) in our institute were screened using
WKHΖ&Ζ48Ζ6)TXHVWLRQQDLUH3DWLHQWVIRXQGWRKDYH8ΖZHUHLGHQWLȴHGDQGIROORZHGXSDWDQGPRQWKSRVW
surgery and the ICIQ-UI-SF questionnaire was applied at each follow up. Using the questionnaire the patients with
8ΖZHUHFODVVLȴHGDVKDYLQJVWUHVVXUJHDQGPL[HGW\SHRI8ΖΖQIROORZXSWKHFKDQJHLQVFRUHVDQGSUHYDOHQFH
were compared. Also number of pads changed per day was recorded. Weight loss, comorbidity resolution and
improvement were also studied.
Results:
$WRWDORISDWLHQWV )0 XQGHUZHQWEDULDWULFVXUJHU\EHWZHHQ-XO\DQG-XO\
patients had UI of which 29 (70.7%) had stress incontinence, 8 (19.5%) had urge incontinence and 3 (7.3%) had mixed
8ΖΖWZDVIRXQGJHQGHUZDVWKHPRVWLPSRUWDQWSUHGLFWRURIKDYLQJ8ΖLQREHVHLQGLYLGXDOV 2555 7KH
prevalence of urinary incontinence decreased from 27.7% at baseline to 3.4% at 1 year(p<0.001).The mean ICIQ UI SF
score improved from 8.76 at baseline to 0.66 at 12 months of follow up, p < 0.001 for all follow ups. The proportion
of patients with UI using any number of pads decreased from 92.7% (n=38) at baseline to 9.8 % (n=4) at 12 months
(p<0.001). There was a decrease in the number of patients having moderate to very severe urinary incontinence
from 35 (85.4%) at baseline to 2 (4.9 %) at 12 months (p<0.001). Proportion of patients showing resolution was
highest among the stress incontinence group at 96.5%. Presence or absence of diabetes mellitus, hypertension and
K\SRWK\URLGLVPGLGQRWVLJQLȴFDQWO\LQȵXHQFHEDVHOLQHRUIROORZXSΖ&Ζ48Ζ6)VFRUHV0HDQSHUFHQWH[FHVV%0ΖORVV
was 68.9% at 1 year.
Conclusion:
%DULDWULFVXUJHU\OHDGVWRGHȴQLWHLPSURYHPHQWLQ8ΖLQREHVHLQGLYLGXDOVZKLFKLVZHOOVXVWDLQHGDW\HDUIROORZXS
Patients with stress UI derived better outcomes post bariatric surgery. Bariatric surgery should be recommended for
morbidly obese individuals with UI.

574

Robotic SADI-S procedure may allow safe surgery by overcoming technical issues in patients with BMI>50kg/m2, as a
revisional or primary procedure.
Methods:
3DWLHQWVZLWK%0ΖRYHUNJPZLWKRXWUHȵX[V\PSWRPDWLFZHUHVFKHGXOHGIRUURERWLF6$'Ζ6SURFHGXUHDQG
the results compared to our series on laparoscopic SADI for the same indications. The video describes key issues
to perform this technique safely. 1. Position supine, six trocars are inserted, Da Vinci arms are docked to the left
shoulder of the patient. 2. The omentum is separated from the greater curvature close to the stomach using
DaVinci sealer and sleeve gastrectomy is performed. 3. The duodenum is stapled. 4. The small bowel loop for the
DQDVWRPRVLVLVLGHQWLȴHGJRLQJEDFNZDUGVFPIURPWKHLOHRFHFDOMXQFWLRQ$QDVWRPRVLVLVSHUIRUPHGLQDURZ
IDVKLRQRUXVLQJOLQHDUVWDSOHU'LHUHQFHVDQGNH\SRLQWVRIWKHURERWLFWHFKQLTXHDUHFRPSDUHGWRWKHODSDURVFRSLF
SADI technique.
Results:
7RWDOO\URERWLF6$'Ζ6ZDVSHUIRUPHGLQWKLVVHOHFWHGJURXSRISDWLHQWVDQGWKHWHFKQLFDOLVVXHVZHUHLGHQWLȴHG7KH
anastomosis is performed using a two-layer hand-sewing suture. Operative time (mean 138min) is not extended
compared to laparoscopic procedure (mean 144min). Complication rate was low for the two groups, mean
postoperative stay was a mean of 3 days.
Conclusions:
7KLVQHZWHFKQLTXHLVDSURPLVLQJRSWLRQWRSURYLGHHHFWLYHWKHUDS\IRUREHVLW\SDWLHQWVFODVVLȴHGDVVXSHUREHVH
%HVLGHVWKHRSHUDWLYHWLPHVWKHUHZDVQRGLHUHQFHVLQSHUIRUPDQFHRIURERWLF6$'Ζ6LQRQHRUWZRVWHSSURFHGXUH
The indication for a 2-step strategy should be based on the technical complexity and clinical status of the patient.
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TOTALLY STAPLED MINI GASTRIC BYPASS

TRANS-GASTRIC ERCP FOLLOWING ONE-ANASTOMOSIS GASTRIC BYPASS

Enhanced recovery in bariatric surgery

Endoscopic and percutaneous interventional procedures

M. Narwaria, A. Sharma.

B. Abou Hussein, O. Al Marzouqi, J. Angulo, A. Khammas.

$VLDQ%DULDWULFV$VLDQ%DULDWULFV$KPHGDEDGΖQGLD

5DVKLG+RVSLWDO'XEDL8QLWHG$UDE(PLUDWHV

Introduction:

Introduction:

Mini Gastric bypass is a safe and accepted Bariatric procedure, yielding good weight loss and metabolic control to
patients.

One-anastomosis-gastric bypass (OAGB) is a common procedure in bariatric surgery nowadays. Several studies are
VXSSRUWLQJLWVHɝFDF\LQZHLJKWUHGXFWLRQDQGPHWDEROLFFRQWUROEHVLGHEHLQJDVDIHSURFHGXUH+RZHYHUGHEDWHV
DUHVWLOOSUHVHQWUHJDUGLQJWKHGLɝFXOW\WRDFFHVVWKHUHPQDQWVWRPDFKDQGGXRGHQXPLQWKHIXWXUHLIQHHGHG

Objectives:
3UHVHQWLQJRXUWHFKQLTXHRI7RWDOO\VWDSOHG0LQL*DVWULF%\SDVVZKLFKFRPHVZLWKVLJQLȴFDQWHDVHRISHUIRUPDQFH
and less total operative time.
Method:
A retrospective analysis was done with 100 cases in each arm.
Parameters observed on 100 cases of totally stapled MGB are: Operative time, intra-op blood loss, post-op leaks,
dumping syndrome, post-op symptomatic dyspepsia (requiring UGI endoscopy study) and Marginal ulcers.
The current technique involves creating a 5 cm stoma with a stapler and subsequent closure of enterotomy site with
another stapler.

Objective:
To delineate the outcome of trans-gastric Endoscopic Retrograde Pancreatography (ERCP) in the treatment of
choledocholethiases in patients who previously underwent OAGB.
Methods:
We prospectively followed six patients who underwent an ERCP in our unit to access the biliary tree in order to treat
choledocholethiases/ cholangitis following OAGB.
Results:

The above parameters are compared with a retrospective data analysis of hundred cases of Mini Gastric Bypass
performed with our previous technique of creating a pouch-jejunum stoma of 4 cms size with outer seromuscular
layer closure with 2-0 Surgidac over the stapled pouch-jejunal anastamosis and enterotomy closure with 2-0 polysorb.

All patients had underwent OAGB previously (1 to six years prior to presentation). Four were female and two
were males. Four of them presented with choledocholethiases, one presented with choledochocholethiases and
cholecystitis while the last presented with cholangitis. All patients were treated by concomitant trans-gastric ERCP and
laparoscopic cholecystectomy. All patients did well in the postoperative period and were discharged home in a mean
of 3 days. No postoperative complications or mortality noted in this series.

Results:

Conclusions:

7RWDOO\VWDSOHG0*%SDWLHQWVKDGVLJQLȴFDQWO\OHVVPHDQRSHUDWLYHWLPH$YRLGDQFHRIIRUHLJQPDWHULDODORQJWKH
mucosal side of anastomosis leads to improved tissue healing which translates clinically into reduced marginal
ulceration and reduced symptomatic dyspepsia.

Trans-gastric ERCP seems to be a good option to access the remnant stomach and duodenum following gastric
bypass surgery. Laparoscopic access to the stomach makes it a simple procedure to manage biliary tree obstruction.

Conclusion:
7RWDOO\VWDSOHG0*%LVDJRRGWHFKQLTXHIRUHDV\HHFWLYHDQGVDIHSURFHGXUH
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O-429
TRANSNASAL ESOPHAGOSCOPY FOR POST-OPERATIVE SURVEILLANCE AFTER SLEEVE GASTRECTOMY
GERD and bariatric surgery
H. Billy¹, M. Chopan¹, J. Chino2.
{%DULDWULF6XUJHU\9HQWXUD$GYDQFHG6XUJLFDO$VVRFLDWHV9HQWXUD8QLWHG6WDWHVt6XUJLFDO5HVLGHQW&RPPXQLW\0HPRULDO
+RVSLWDO'HSDUWPHQWRI6XUJLFDO(GXFDWLRQ9HQWXUD8QLWHG6WDWHV&RPPXQLW\0HPRULDO+RVSLWDO'HSDUWPHQWRI6XUJLFDO
(GXFDWLRQ9HQWXUD8QLWHG6WDWHV
Objectives:
To determine if postoperative transnasal endoscopy (TNE) following bariatric surgery can be used to assess for
postoperative esophagitis following Sleeve Gastrectomy
Background:
6OHHYHJDVWUHFWRP\ 6* LVDVVRFLDWHGZLWKDKLJKUDWHRIUHȵX[Ζ)62KDVJXLGHOLQHVWKDWUHFRPPHQGSRVWRSHUDWLYH
endoscopic surveillance following SG.
Methods:
15 bariatric surgery patients were evaluated for the feasibility of utilizing TNE for postoperative examination following
VOHHYHJDVWUHFWRP\LQDQRɝFHVHWWLQJ1RVHGDWLRQZDVUHTXLUHG3UHSDUDWLRQRIWKHQDVDOSDVVDJHZDVDFFRPSOLVKHG
using Afrin nasal decongestant and 4% lidocaine spray. The endoscope was advanced into either the right or left nasal
SDVVDJHDQGDGYDQFHGDORQJWKHȵRRURIWKHQDUHVXQWLOWKHVRIWSDODWHZDVYLVXDOL]HG(QGRVFRSLFHYDOXDWLRQRIWKH
proximal, mid and distal esophagus was accomplished. The GE junction was evaluated for any evidence of Barretts
esophagus.
The average procedure length was 11 minutes 45 seconds. All patients were discharged within a few minutes of their
procedure.

[This Page Left Intentionally Blank]

No complications occurred. Patient satisfaction surveys were completed. Each patient felt the technology was
superior to having to undergo sedation. All patients studied would recommend the procedure to a friend. All the
procedures were completed without early termination.
Following this initial 15 patients, another 115 TNE’s for surveillance endoscopy after SG were completed.
Results:
115 patients underwent TNE evaluation for esophageal surveillance without sedation Endoscopic examination
was performed and completed in less than 7 minutes in the cohort group. 114 patients were able to complete the
examination. Only 1 patient requested the procedure be terminated before examination of the distal esophagus
could be completed secondary to an anxiety attack. 4 patients underwent biopsies at the time of TNE for suspected
HVRSKDJLWLVDQGWROHUDWHGWKHELRSVLHVZLWKRXWGLɝFXOW\
Conclusions:
3RVWRSHUDWLYHVXUYHLOODQFHIROORZLQJ6*FDQEHSHUIRUPHGZLWKRXWVHGDWLRQLQDQRɝFHVHWWLQJ71(RHUV
economical and easy access for endoscopic surveillance following SG TNE allows visualization of the distal esophagus
DQGLVZHOOWROHUDWHG5RXWLQH71(LQDQRɝFHVHWWLQJFDQLQFUHDVHDFFHVVWRHQGRVFRSLFHYDOXDWLRQDQGPD\LPSURYH
outcomes following sleeve gastrectomy. Earlier diagnosis of distal esophagitis might avoid progression to Barrett’s
esophagus.
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O-430
TRENDS IN ENERGY EXPENDITURE IN PATIENTS UNDERGOING ROUX-EN-Y GASTRIC BYPASS SURGERY
Gastric bypass procedures including Roux-en-Y (RYGB) and one anastomosis gastric bypass (OAGB)/MGB
Y. Tabbakh¹, K. Malallah¹, K. Alexiadou1, C. Tsironis², S. Hakky², T. Tan3.
{+DPPHUVPLWK+RVSLWDO/RQGRQ8QLWHG.LQJGRPt6W0DU\ȇV+RVSLWDO/RQGRQ8QLWHG.LQJGRP36W0DU\ȇV+RVSLWDO6W
0DU\ȇV+RVSLWDO/RQGRQ8QLWHG.LQJGRP3ΖPSHULDO&ROOHJH/RQGRQ/RQGRQ8QLWHG.LQJGRP
Background:
/RQJWHUPPDLQWHQDQFHRIZHLJKWORVVIROORZLQJEDULDWULFVXUJHU\LVNQRZQWREHLQȵXHQFHGE\UHVWLQJHQHUJ\
expenditure (REE) and diet induced thermogenesis (DIT). Although it is recognised that fat free mass (FFM) contributes
to REE to a greater extent than fat mass (FM), there has been relatively little work looking at the REE:FFM ratio and its
RYHUDOOHHFWRQRUUHODWLRQVKLSWRZHLJKWORVV
Objectives:
To assess weight loss, REE and REE:MMT ratio in patients undergoing Roux-en-Y Gastric Bypass (RYGB) pre operatively
and up to one year post-operatively.
Methods:
20 patients undergoing RYGB were followed up for one year. Weight, REE and FFM were measured at baseline (preoperatively), and at 1, 3, 6 and 12 months using the Tanita BC-418MA body composition analyser. Results were
analysed using one way ANOVA to compare results at 1, 3, 6 and 12 months to baseline.
Results:
7KHUHZHUHIHPDOHVDQGPDOHV0HDQDJHZDV2YHUDOOPHDQZHLJKWLQNLORJUDPV NJ GHFUHDVHGVLJQLȴFDQWO\
RYHUWKHFRXUVHRIRQH\HDU NJYVNJS  0HDQ5((GHFUHDVHGVLJQLȴFDQWO\DWDOOWLPHVSRLQWV
compared to baseline (2037kcal in 24 hours at baseline vs 1583kcal in 24 hours at 12 months). DIT initially increased
at 3 months compared to baseline, but then decreased at one year (229.5kcal vs 354.7kcal vs 263.3kcal respectively).
7KLVGLHUHQFHZDVQRWVLJQLȴFDQWKRZHYHU))0GHFUHDVHGVLJQLȴFDQWO\IURPEDVHOLQHWRPRQWKV NJYV
NJS  5(())0UDWLRGHFUHDVHGVLJQLȴFDQWO\DWPRQWKV  DQGPRQWKV  FRPSDUHGWR
EDVHOLQH S  WKHUHZDVQRVLJQLȴFDQWGLHUHQFHDWPRQWKV S  
Conclusions:
2XUȴQGLQJVLQGLFDWHDGHFUHDVHLQZHLJKW5((DQG))0RYHUPRQWKVLQ5<*%SDWLHQWV5(())0UDWLRZDVDOVR
VLJQLȴFDQWO\GHFUHDVHGDWDQGPRQWKV7KLVVXJJHVWVWKDWWKHUHGXFWLRQLQ5((PD\HLWKHUEHLQGHSHQGHQWRI
FFM (i.e. another factor is contributing to REE decrease) or the inherent metabolic activity of the FFM in these postoperative patients has decreased. Further studies are required to investigate the relationship of FFM to REE and
weight loss.
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O-431

O-432

TROCAR SITE DEFECTS AFTER BARIATRIC SURGERY: SHOULD WE CLOSE? PROSPECTIVE OF BARIATRIC SURGEONS
AND REVIEW OF CURRENT LITERATURE

TWELVE MONTH FOLLOW-UP OF ONE ANASTOMOSIS GASTRIC BYPASS AS CONVERSION SURGERY OF
LAPAROSCOPIC ADJUSTABLE GASTRIC BAND

Post-operative complications

Adjustable gastric banding

B. Abou Hussein2$O0DU]RXTL=*RQGDO-$QJXOR$.KDPPDV

J. Aguilar, D. Caina, J. Acosta, A. Mollo.

5DVKLG+RVSLWDO'XEDL8QLWHG$UDE(PLUDWHV

'HSDUWPHQWRI%DULDWULF6XUJHU\&HQWUR'H2EHVLGDG<(QIHUPHGDGHV0HWDEµOLFDV0DOYLQDV$UJHQWLQDV3LODU$UJHQWLQD

Introduction:

Introduction:

Port or Trocar site hernia (TsH) is a type of incisional hernia that occurs at port or trocar sites after laparoscopic
surgeries (1-6%). It is a rare but potentially dangerous complication after laparoscopy that can lead to various
consequences and possible complications.

2EHVLW\LVRQHRIWKHPDLQSXEOLFKHDOWKSUREOHPVLQWKHZRUOG%DULDWULFVXUJHU\KDVSURYHQLWVHHFWLYHQHVVLQ
reducing and controlling weight but at the same time it can fail to achieve its Objective: Laparoscopic Adjustable
Gastric Band (LAGB) was a technique performed in the 90s as a restrictive alternative to the bypass that quickly
become very popular, however, long-term studies reveal that up to 61% of patients later required another bariatric
procedure due to weight regain or complications.

Objectives:
To survey and analyze the prospective and clinical practice of bariatric surgeons about necessity of closure of port site
GHIHFWVDIWHUGLHUHQWEDULDWULFSURFHGXUHV

Objective:

Methods:

To describe the result of the One Anastomosis Gastric Bypass (BAGUA-OAGB) as conversion surgery at 12 months of
the procedure, after the demonstrated failure of LAGB in patients that have been monitored for more than 2 years at
the “Dr. Alberto Cormillot” Obesity and Metabolic Disease Center at Malvinas Argentinas.

$EOLQGHGVXUYH\LVEHLQJVHQWWRVXUJHRQVLQGLHUHQWEDULDWULFVRFLHWLHVDOORYHUWKHZRUOGLQFOXGLQJEXWQRWOLPLWHG
to IFSO, ASMBS and ACS members in addition to other local and national societies.
Results:
7KHVXUYH\LQFOXGHGGLHUHQWTXHVWLRQVDERXWWKHQXPEHUVLWHWHFKQLTXHRIFORVXUHRIWKHVHGHIHFWVLISUHVHQWLQ
addition to the frequency and management of TsH in their practice. The survey is still ongoing and the results will be
ready by the start of July (before presenting it in IFSO 2022). A comprehensive review of current literature is also done
and will be presented and compared with other results.
Conclusion:
$ȴQDOFRQFOXVLRQZLOOEHREWDLQHGDQGSUHVHQWHGDIWHUDQDO\]LQJGLHUHQWVXUJHRQȇVSUDFWLFHVDQGFRPSDULQJLWWRWKH
current literature.

Methods:
Observational, prospective, longitudinal, and descriptive monitoring study of patients with obesity operated initially
with LGBA and subsequent conversion surgery of BAGUA-OAGB, taking a sample of 150 patients of which 21 met the
inclusion criteria.
Results:
It was found that 12 months after the BAGUA-OAGB procedure, 85,71% of the patients achieved control in weight
reduction, compared to the LAGB patients that did not achieve the goal during the follow-up period of more than 2
years.
Conclusión:
The intervention through BAGUA-OAGB as conversion surgery in patients with persistence of their obesity, achieved
DWPRQWKVDVLJQLȴFDQWZHLJKWUHGXFWLRQZLWK25RIDQGS VKRZLQJWKXVVWDWLVWLFDOVLJQLȴFDQFH
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TWO YEAR MEDICINE REDUCTION RESULTS OF A DUODENAL-ILEAL ANASTOMOSIS WITH SELF-FORMING
MAGNETS IN A SUTURELESS NEODYMIUM ANASTOMOSIS PROCEDURE

UNEMPLOYED BARIATRIC PATIENTS – DOES THE PROCEDURE (SLEEVE GASTRECTOMY OR ROUX-EN-Y GASTRIC
BYPASS) IMPACT THE RETURN TO WORK?

Emergent technology, new non standard and bariatric surgery

Basic science and research in bariatric surgery

R. Baron Buxhoeveden1, Schlottmann2, C. Bras Harriot1, M. Ryou3, D. Lautz3, C. Thompson4.

..¾JOHU¹, P. Jäger2, H. Broding3, J. Celesnik, M4. Senkal2, K. Claassen3.

1

{'HSDUWPHQWRIRUWKRSHGLFDQGWUDXPDVXUJHU\652/DQJHQWKDO6ZLW]HUODQG%DFKZLHVHQULQJ*HUPDQ\t&OLQLFIRU*HQHUDO
DQG9LVFHUDO6XUJHU\0DULHQ+RVSLWDO:LWWHQ:LWWHQ*HUPDQ\u6WLIWXQJVSURIHVVXUI¾U$UEHLWVPHGL]LQXQGEHWULHEOLFKHV
*HVXQGKHLWVPDQDJHPHQW:LWWHQ*HUPDQ\ȼ&OLQLFIRU*HQHUDODQG9LVFHUDO6XUJHU\.QDSSVFKDIWVNUDQNHQKDXV%RWWURS
%RWWURS*HUPDQ\

6XUJHU\+RVSLWDO$OHP£QGH%XHQRV$LUHV%XHQRV$LUHV$UJHQWLQDSurgery, University of Illinois at Chicago, Chicago,
8QLWHG6WDWHV3*DVWURHQWHURORJ\(PHUVRQ+RVSLWDO&RQFRUG8QLWHG6WDWHV4*DVWURHQWHURORJ\%ULJKDPDQG:RPHQȇV
+RVSLWDO%RVWRQ8QLWHG6WDWHV
Background:
Obesity and type 2 diabetes mellitus (T2DM) rates have increased worldwide in recent years. In obese patients with
T2DM multiple oral antidiabetic drugs (OADs) are often needed for adequate glycemic control. Metabolic surgery can
help stopping or reducing OADs on these patients.
Objectives:
We aimed to assess 2-year metabolic results on obese patients with T2DM after duodenal-ileal anastomosis without
stomach restriction through self-assembling laparo-endoscopic magnets.

Background:
2EHVLW\DQGLWVFRPRUELGLWLHVDUHULVNIDFWRUVIRULQDELOLW\WRZRUN2EHVHSDWLHQWVDUHVWLJPDWL]HGDQGDHFWHG
E\GLVFULPLQDWLRQVLPXOWDQHRXVO\DOLPLWHGSK\VLFDOSHUIRUPDQFHGXHWRWKHPHGLFDOFRQGLWLRQH[LVWV$VDUHVXOW
a vicious circle of unemployment, social isolation, reduced physical resilience and increasing obesity may result.
Bariatric surgery might help to intervene this circle by improving patients’ health and return to work. The most
common bariatric procedures are sleeve gastrectomy (SR) and Roux-en-Y gastric bypass (RYGB).
Objectives:

Methods:

ΖQWKLVVXUYH\WKHLQȵXHQFHRIWKHEDULDWULFSURFHGXUHRQUHWXUQWRZRUNLQXQHPSOR\HGEDULDWULFSDWLHQWVLVDQDO\]HG

Between 2019 and 2020, we conducted an open-label, prospective, single-arm study including obese patients (BMI 3050 kg/m2) with T2DM. The ileal magnets were deployed laparoscopically by performing a 5mm enterotomy at 300cm
SUR[LPDOIURPWKHLOHRFHFDOYDOYH7KHGXRGHQDOPDJQHWZDVHQGRVFRSLFDOO\GHSOR\HGLQWKHȴUVWSRUWLRQRIWKH
GXRGHQXP%RWKPDJQHWVZHUHFRXSOHGXQGHUODSDURVFRSLFDQGȵXRURVFRSLFJXLGDQFH7KHSULPDU\HQGSRLQWVZHUH
HbA1c reduction and weight loss at 24 months. The secondary endpoint was the percent reduction of OADs used at
24 months. Patients did not receive any additional weight loss or nutritional counseling as part of the protocol.

Methods:

Results:
$WRWDORISDWLHQWVZHUHLQFOXGHGWKHPHGLDQDJHZDV  \HDUVDQGZHUHIHPDOHV0HGLDQ%0Ζ
was 38.8 (35-47.9) kg/m2. The mean duration of the procedure was 78.7 min (range: 52-114). 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. HbA1c reduced
below 7 in 6 (75%) patients (p=0.0001) at 12 months and 5 patients below 6,5 at 24 months (p=0.002). Greater than
5% total body weight loss was observed in 6 (75%) patients at 12 months (p=0.005) and a 15% in 5 (62.5%) patients at
24 months (p=0.017). The mean number of OADS were 1.9 (1-4) and 1 (0-3) at baseline and 24 months, respectively
(46,7% reduction, p=0.13). There was a 70% total reduction in total OAD (mg) (p=0.014). Three patients (37,5%) were
free of OADs 24 months after the procedure. From the 5 patients taking antihypertensive medications, 4 (80%)
stopped taking them after the procedure and remained with normal blood pressure parameters.

The data of a German nationwide multicenter registry StuDoQ | MBE by the German society for general surgery from
2015 - 2020 are evaluated. Patients who underwent a primary bariatric operation during this period whilst being
unemployed or unable to work are surveyed. As a result, 978 patients aged 18 to 65 who received a SG or RYGB are
included. Primary endpoint is any form of return to work within one year after treatment. The surgical procedure (SG
vs. RYGB) acts as the binary main treatment variable. A multivariate binary logistic regression model was performed
in which age, gender, vocational training and excess weight loss act as third variables and Odds Ratio (OR) and
adjusted ORs were determined.
Results:
Of the surveyed patients 26% were male, 74% female. The average age was 42.28 ± 11.66 years. 42 % received a
RYGB, 58% a SG. 3% graduated from university, 36% completed vocational training and 33% are occupationally
non-skilled. The average weight loss was 46.38 ± 17.14kg (55.12 ± 17.23% of excess weight). One year after bariatric
surgery 42% of the patients with SG and 38% with RYGB reached a return to work. The odds ratio for return to work
LV S  QRQVLJQLȴFDQWLQIDYRURI6*7KHDGMXVWHG25LV S  LQGLFDWLQJWKDWWKHUHLVQRVLJQLȴFDQW
LQȵXHQFHRIWKHGLHUHQFHEHWZHHQWKHWZRVXUJLFDOSURFHGXUHVRQWKHRXWFRPHUHWXUQWRZRUNDIWHURQH\HDU
Conclusion:

Conclusions:
Duodenal-ileal anastomosis with self-assembling magnets in obese patients with T2DM is associated with satisfactory
metabolic outcomes.
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2QH\HDUDIWHUVXUJHU\WKHUHLVDSRVLWLYHHHFWUHJDUGLQJUHWXUQWRZRUNLQEDULDWULFSDWLHQWVRIWKH
SUHYLRXVO\XQHPSOR\HGVXEMHFWVLQWKHFRKRUWVWXG\ZHUHHPSOR\HG3URFHGXUHVSHFLȴFLQȵXHQFHVFRXOGQRWEH
determined.
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USE OF SODIUM-GLUCOSE CO-TRANSPORTER 2 INHIBITORS IN PREOPERATIVE PREPARATION OF PATIENTS FOR
BARIATRIC SURGERY

VOICE ANALYSIS USING MACHINE LEARNING ALGORITHMS: A PILOT STUDY OF CLINICALLY RELEVANT
ATHEROSCLEROTIC PLAQUES IN OBESE PATIENTS

A critical review of the need, or lack thereof, of preoperative weight loss

$UWLȴFLDOLQWHOOLJHQFH

P. Shah¹, S. Shah², S. Shah², S. Shah¹.

F. Carrano¹, N. Di Lorenzo2*5DDHOOL2, G. la Placa2, A. Balla3, F. Saraceno3.

{%DULDWULF6XUJHU\/DSDUR2EHVR&HQWUH3XQHΖQGLDt0HGLFLQH/DSDUR2EHVR&HQWUH3XQHΖQGLD

{8QLYHUVLW\RI5RPHȊ7RU9HUJDWDȋ%XVWR$UVL]LRΖWDO\t8QLYHUVLW\RI5RPHȊ7RU9HUJDWDȋ5RPHΖWDO\36DQ3DROR+RVSLWDO
&LYLWDYHFFKLDΖWDO\

Introduction:
Preoperative Preparation and weight loss prior to bariatric surgery is well established to improve safety and outcome
of surgery. However, pharmacotherapy for preoperative preparation is being used in the last few years. The
published data of use of pharmacotherapy is scarce.
Objective:
(YDOXDWHWKHEHQHȴWVRI'DSDJOLȵR]LQLQSUHRSHUDWLYHSUHSDUDWLRQ
Methods:
100 patients (64 females, 36 males) with a mean BMI of 40.2kg/m2, mean age 47 years and type2 diabetes were
followed prospectively during preoperative preparation, 50 with low calorie diet (LCD) and 50 with LCD and
GDSDJOLȵR]LQPJGDLO\IRUZHHNVSULRUWRVXUJHU\3UHRSHUDWLYHZHLJKWORVVZDVFRPSDUHGLQWKHVHJURXSV'DWD
was analyzed statistically.
Results:
3DWLHQWVLQ/&'DQG'DSDJOLȵR]LQDQG/&'JURXSVORVWNJDQGNJZHLJKWUHVSHFWLYHO\3DWLHQWVLQGDSDJOLȵR]LQ
JURXSORVWDQDYHUDJHRINJPRUHWKDQWKHJURXSZLWKRQO\/&'DQGWKHGLHUHQFHZDVVWDWLFDOO\VLJQLȴFDQW

Background / Introduction:
(DFKSHUVRQKDVDXQLTXHYRLFHWKDWLVLQȵXHQFHGE\WKHVWDWHRIRXULQWHUQDORUJDQVEUDLQDFWLYLW\DQGRWKHU
FRQGLWLRQV9DULDWLRQRIVSHFLȴFYRFDOSDUDPHWHUVKDYHEHHQGHPRQVWUDWHGWRFRUUHODWHZLWKGLHUHQWSDWKRORJLF
conditions.
Objectives:
The objective of this study was to test whether voice analysis through Machine Learning algorithms could detect the
presence of clinically relevant atherosclerotic plaques in obese patients.
Methods:
Voice samples of healthy subjects and of patients with a BMI > 25 Kg/m2 and known atherosclerotic plaques were
UHFRUGHGGXULQJVXVWDLQHGYRZHOHPLVVLRQLQGLHUHQWYRFDOWDVNVXVLQJDKLJKGHȴQLWLRQDXGLRUHFRUGHU9RLFH
VDPSOHVXQGHUZHQWVRXQGVLJQDODQDO\VLVLQFOXGLQJSRZHUVSHFWUDODQDO\VLVDQGVXSSRUWYHFWRUPDFKLQHFODVVLȴFDWLRQ
(SVM), considering 6139 voice features included in the INTERSPEECH2016 Computational Paralinguistics Challenge
(IS ComParE 2016) feature data set. Validation of this technology has been already demonstrated in previous clinical
studies.

Discussion:

Results:

SGLT2 inhibitors induce renal glycosuria there by inducing loss of calories and weight loss. This mechanism can be
EHQHȴFLDOLQSUHRSHUDWLYHSUHSDUDWLRQRISDWLHQWZLWKGLDEHWHV

50 subjects were enrolled in the study. Of the 19 patients, 11 were males and 8 females with a mean age of 71 years
and a mean BMI of 29.09 Kg/m2. Among the 31 controls, 21 were females and 10 males with a mean age of 55 years
DQGPHDQ%0ΖRI.JP9RLFHDQDO\VLVZLWK690FODVVLȴHUZDVDEOHWRREMHFWLYHO\LGHQWLI\REHVHSDWLHQWV
ZLWKDWKHURVFOHURWLFSODTXHVZLWKDQDFFXUDF\UDQJLQJIURPWRDFFRUGLQJWRWKHGLHUHQWYRFDOWDVNV
analyzed.

Conclusion:
SGLT2 inhibitors induce weight loss and improvement in glycemia as well as blood pressure. They can be used to
augment weight loss with calorie diet in preoperative preparation

Conclusion:
9RLFHVSHFWUDODQDO\VLVWKURXJK690FODVVLȴHUDFFXUDWHO\LGHQWLȴHGREHVHSDWLHQWVZLWKDWKHURVFOHURWLFSODTXHV7KLVLV
an early demonstration of the capabilities of such technology. Further studies are ongoing to validate its application
to other clinically relevant features, with the aim of providing a comprehensive tool that would potentially support
surgeons and clinicians in their daily practice.
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O-437
WEIGHT LOSS AFTER LAPAROSCOPIC GASTRIC BYPASS AND LAPAROSCOPIC SLEEVE GASTRECTOMY: A 5-YEAR
STUDY WITH 100% FOLLOW UP
Gastric bypass procedures including Roux-en-Y (RYGB) and one anastomosis gastric bypass (OAGB)/MGB
H. Clements, D. Fields, S. Oglesby, A. Alijani, P. Patil.
1LQHZHOOV+RVSLWDO 0HGLFDO6FKRRO'XQGHH8QLWHG.LQJGRP
Background:
Laparoscopic Roux-en-Y gastric bypass (LGB) is the gold standard intervention for surgical management of obesity.
Laparoscopic sleeve gastrectomy (LSG) has become increasingly popular in the past decade. Long-term data on
weight loss is limited in the literature.
Objectives:
The aim of this study was to compare weight loss after laparoscopic sleeve gastrectomy and laparoscopic Roux-en-Y
gastric bypass for 5 years follow up.
Methods:
A training bariatric surgical unit went through phased introduction of procedures. This commenced with 20
laparoscopic gastric bands, followed by 70 LSG and thereafter 70 LGB. As the procedures were selected by hospital
protocol rather than patient characteristics, the outcomes are not subject to selection bias. All consecutive patients
were selected from the prospectively maintained database. Patients who had gastric bands and revisional procedures
were excluded. Percentage Excess Weight Loss (EWL) was compared at 12, 24 and 60 months. Statistical analysis was
carried out using SPSS.
Results:
119 patients were included in the study. Their median age was 47.2 years (range 21.3 to 65.4). Median BMI was 51.6
(range 35.7 to 72).
2IWKHSDWLHQWVXQGHUZHQW/6*DQG/*%%RWKJURXSVORVWDVLJQLȴFDQWDPRXQWRIZHLJKWDW\HDUVZLWK
the sleeve group reducing their BMI from 51.8 to 38.8, p<0.0001. The bypass group reduced their BMI from 52.1 to
37.5, p<0.0001 (Figure 1). A comparison of variables between LSG and LGB is shown in Table 1.
Table 1: Sleeve versus Gastric Bypass
Sleeve

Bypass

P-value

Age (baseline)

48.9

45.8



Gender (% female)

77.6%

68.9%



BMI (baseline)

50.8

52.2



EWL 12 months

59.3%

69.6%



EWL 24 months

58.8%

64.9%



EWL 60 months

51.7%

58.6%



$W\HDUPHGLDQ(:/ZDVVLJQLȴFDQWO\EHWWHULQWKHJDVWULFE\SDVVJURXSFRPSDUHGWRWKHVOHHYHJURXS %\SDVV
YV6OHHYHS  7KLVVXSHULRULW\FRQWLQXHGWREHVLJQLȴFDQWDW\HDUV+RZHYHUDW\HDUVDOWKRXJK
WKH(:/ZDVKLJKHULQWKHE\SDVVJURXS YVS  LWZDVQRWVWDWLVWLFDOO\VLJQLȴFDQW )LJXUH 
Conclusion:
%RWK/6*DQG/*%UHVXOWLQVLJQLȴFDQWZHLJKWORVVIURPEDVHOLQHDW\HDUIROORZXS/*%UHVXOWVLQVLJQLȴFDQWO\PRUH
ZHLJKWORVVWKDQ/6*DW\HDUDQG\HDUVSRVWVXUJHU\KRZHYHUWKLVORVHVVWDWLVWLFDOVLJQLȴFDQFHDW\HDUVSRVW
surgery.
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O-439

WEIGHT LOSS AND PREVALENCE OF REFLUX AND BARRETT’S ESOPHAGUS AFTER LAPAROSCOPIC SLEEVE
GASTRECTOMY VS ROUX-EN-Y GASTRIC BYPASS AT 10 YEARS IN PATIENTS WITH MORBID OBESITY - THE
SLEEVEPASS RANDOMIZED CLINICAL TRIAL

WEIGHT LOSS COMPARISON BETWEEN ROUX-EN-Y GASTRIC BYPASS AND LAPAROSCOPIC MINI-GASTRIC BYPASS
AT THE CENTER FOR OBESITY AND METABOLIC DISEASES MALVINAS ARGENTINAS

Long term results (> 10 years)

Gastric bypass procedures including Roux-en-Y gastric bypass (RYGB) and One Anastomosis gastric bypass (OAGB)/
MGB

P. Salminen¹, S. Grönroos¹, M. Helmiö¹, S. Hurme¹, A. Juuti2, R. Juusela3.

J. Aguilar¹, D. Caina², J. Acosta¹, A. Mollo¹.

{7XUNX8QLYHUVLW\+RVSLWDO7XUNX)LQODQGt+HOVLQNL8QLYHUVLW\+RVSLWDO+HOVLQNL)LQODQG39DDVD&HQWUDO+RVSLWDO9DDVD
)LQODQG

{*HQHUDO6XUJHU\&HQWUR'H2EHVLGDG<(QIHUPHGDGHV0HWDEµOLFDV0DOYLQDV$UJHQWLQDV3LODU$UJHQWLQDBariatric Surgery,
&HQWUR'H2EHVLGDG<(QIHUPHGDGHV0HWDEµOLFDV0DOYLQDV$UJHQWLQDV3LODU$UJHQWLQD

Background:

Introduction:

Laparoscopic sleeve gastrectomy (LSG) has gained enormous popularity in the treatment of morbid obesity despite
the lack of long-term results compared to laparoscopic Roux-Y-gastric bypass (LRYGB). Increased prevalence of
JDVWURHVRSKDJHDOUHȵX[ *(5' DQG%DUUHWWȇVHVRSKDJXV %( KDYHEHHQUHSRUWHGDIWHU/6*

Obesity is a chronic disease that is associated with multiple comorbilidades, being the second leading cause of
death worldwide. Declared a pandemic by the World Health Organization. Your treatment should be done in a
multidisciplinary manner so as to ensure solve the biological, social, cultural, economic, family and nutritional factors
of this disease.

Objectives:
To compare the 10-year outcomes of LSG with LRYGB.
Methods:

The fourth national health survey indicates that for Argentina the percentage of the population having some
RYHUZHLJKWLV7KHKLJKSUHYDOHQFHDQGLQFLGHQFHZRUOGZLGHUHTXLUHVWKHUDSHXWLFLQWHUYHQWLRQVDUHHHFWLYHDQG
VDIH%DULDWULFDQG0HWDEROLF6XUJHU\JXDUDQWHHVWKHVHFKDUDFWHULVWLFVDQGWKHUHIRUHKDVEHFRPHYDOLGDQGHHFWLYH
therapeutic option for patients who do not respond to conventional treatments.

The SLEEVEPASS multicenter, randomized clinical equivalence trial was conducted from April 2008 until June 2010
in Finland enrolling 240 morbidly obese patients (18 to 60 years), who were randomly assigned to LSG or LRYGB.
The primary endpoint was weight loss (percent excess weight loss, %EWL) at 5 years. This study focused on 10-year
outcomes of weight loss, remission of obesity-related comorbidities and prevalence of GERD and BE.

Objective:

Results:

Methods:

At 10 years among 240 randomized patients (119 LRYGB, 121 LSG) there were 10 deaths unrelated to intervention,
84.6% (193/228) completed follow-up on weight-loss and remission of comorbidities and 77.2% (176/228) underwent
gastroscopy. At baseline, median age was 49 years and BMI 44.6 kg/m2, 70% were women, 42% had type 2 diabetes
(T2DM), 35% dyslipidemia, and 71% hypertension. At 10 years, %EWL was 43.5% (range 2.1% to 109.2%) after LSG and
 UDQJHWR DIWHU/5<*%0HDQHVWLPDWH(:/ZDVQRWHTXLYDOHQWEHWZHHQWKHSURFHGXUHV(:/
was 8.4 (95%CI:3.1 to 13.6) higher in LRYGB. Complete or partial remission of T2DM was seen in 22% after LSG and in
33% after LRYGB (p=0.372). Dyslipidemia remission (no medication and normal lipid values) was seen in 19% and 35%
(p=0.230), and hypertension remission (no medication) was 8% and 24% after LSG and LRYGB (p=0.043), respectively.
(VRSKDJLWLVZDVPRUHSUHYDOHQWDIWHU/6*FRPSDUHGZLWK/5<*% YVS ZLWKQRGLHUHQFHLQ%(
(5.4% vs 3.5%, p=0.722, respectively). Reoperation rate for complications was 15.7% (19/121) after LSG and 18.5%
(22/119) after LRYGB (p=0.567).

Observational, cross-sectional type retrospective in which patients were included operated bariatric surgery during
2018 at the Center for Obesity and Metabolic Diseases Malvinas Argentinas.

Conclusion:

Conclusions:

$OWKRXJK/5<*%FRPSDUHGZLWK/6*ZDVDVVRFLDWHGZLWKJUHDWHU(:/DW\HDUVWKHGLHUHQFHZDVQRWVWDWLVWLFDOO\
VLJQLȴFDQWGXHWRSUHVSHFLȴHGHTXLYDOHQFHPDUJLQV WR 7KHUHZDVQRGLHUHQFHLVUHPLVVLRQRI7'0RU
G\VOLSLGHPLDEXWK\SHUWHQVLRQUHPLVVLRQZDVVXSHULRUDIWHU/5<*%(VRSKDJLWLVZDVVLJQLȴFDQWO\PRUHSUHYDOHQW
after LSG, but the prevalence of BE was markedly lower than in previous trials and similar after both procedures.

This paper may show that patients undergoing OAGB have greater loss of the percentage of overweight at 12 months,
KRZHYHUWKHGHYHORSPHQWRIKLJKHUHGXFDWLRQDQGODUJHUSRSXODWLRQVLVQHHGHGWRFODULI\LQJWKHGLHUHQFHVEHWZHHQ
these two procedures and thus actually determine the type of surgery with better results for cases with obesity and
associated diseases.

590

Determine behavioral outcomes of weight loss obtained in patients undergoing surgery with OAGB compared to
patients treated with RYGB at the Center for Obesity and Metabolic Diseases Malvinas Argentinas, in the period 2018.

Results:
Patients undergoing Gastric Bypass for 2018 were in total 256, of which 54.68% (140) underwent a OAGB and 45.31%
(116) RYGB. In comparing the two interventions a slightly greater reduction in the mean BMI at 12 months followXSRQWKH2$*%NJPZDVIRXQGUHJDUGLQJWKH5<*%NJP6LJQLȴFDQWGLHUHQFHV S  IRUWKH
LQGH[VKRZHGLQLWLDODQGȴQDOERG\ZHLJKWEHWZHHQJURXSV)LQDOO\LWZDVGHWHUPLQHGWKDWWKH2$*%SUHVHQWHGDQ
ȊRSWLPDOȋUHVXOW SHUFHQWDJHORVVRIH[FHVVZHLJKWORVWȲ EHFDXVHRQDYHUDJHDIWHUPRQWKVRIPRQLWRULQJWKH
percentage of overweight lost average was 66.6% compared to 55,
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WEIGHT LOSS FOLLOWING REVISIONAL ROUX-EN-Y GASTRIC BYPASS FOR REFLUX AFTER SLEEVE GASTRECTOMY

WEIGHT LOSS SURGERY DURING COVID-19 PANDEMIA: THE EFFECTS OF A NATIONAL LOCKDOWN ON OPERATED
PATIENTS

GERD and bariatric surgery
C. Arhi¹, T. Mukherjee², R. Mamidanna², A. Munasinghe², M. Adil², P. Jambulingam², V. Jain2, D. Whitelaw2, O. Al-Taan2.
{/XWRQDQG'XQVWDEOH+RVSLWDO/RQGRQ8QLWHG.LQJGRPt/XWRQDQG'XQVWDEOH8QLYHUVLW\+RVSLWDO/XWRQ8QLWHG.LQJGRP
Background:
Revisional laparoscopic Roux-en-Y gastric bypass (rLRYGB) is a recognised management option for refractory
JDVWURHVRSKDJHDOUHȵX[GLVHDVH *(5' DIWHUODSDURVFRSLFVOHHYHJDVWUHFWRP\ /6* +RZHYHUZKHWKHUU/5<*%LQWKLV
VFHQDULRFDQOHDGWRIXUWKHUZHLJKWORVVUHPDLQVXQFOHDU(YLGHQFHRIVXFKDEHQHȴWZRXOGSURYLGHIXUWKHUVXSSRUW
for patients who require rLRYGB.

Behavioral health and bariatric surgery - Pre and post-op challenges
M. Foletto¹, M. Ribaudo2, C. Di Prata266FKL2.
{$]LHQGD2VSHGDOH8QLYHUVLW¢3DGRYD'Ζ6&2*%DULDWULF8QLW3DGXD8QLYHUVLW\+RVSLWDO3DGRYDΖWDO\t$]LHQGD
2VSHGDOLHUD8QLYHUVLW¢GL3DGRYD3DGRYDΖWDO\
Background:
COVID-19 pandemic forced a national lockdown in Italy. Pandemic situation and social isolation had a strong impact
on general population. Obese patients are usually considered particularly vulnerable, especially in critical situations.

Objective:

Objectives:

To investigate whether rLRYGB for GERD is associated with further weight loss.

7KHDLPVRIWKLVVWXG\ZDVWRHYDOXDWHWKHHHFWVRIDQDWLRQDOORFNGRZQRQDFRKRUWRISDWLHQWVZLWKREHVLW\ZKR
XQGHUZHQWEDULDWULFVXUJHU\LPPHGLDWHO\EHIRUHWKHȴUVWRXWEUHDNFRPSDULQJRXWFRPHVZLWKWZRRWKHUFRKRUWVRI
patients operated 1 and 2 years before.

Methods:
Retrospective analysis of all rLRYGB carried out for GERD in our tertiary centre between 2011 – 2019. Total weight loss
(TWL), %TWL and %BMI change was compared between the LSG and rLRYGB and separately after rLRYGB. Student
3DLUHG77HVWZDVXVHGWRWHVWIRUVLJQLȴFDQFHLQ7:/
Results:
'XULQJWKLVSHULRGU/5<*%ZHUHFDUULHGRXWIRUUHȵX[ IHPDOHPHDQVWDUWLQJ%0ΖNJPPHDQZHLJKW
135.7kg). The median duration between LSG and rLRYGB was 31 months (IQR 25 – 53.3), at which point the average
BMI had dropped to 37.6 kg/m2 and weight to 102.0kg, representing an mean absolute weight reduction of 33.5kg
(range -64.3 to + 15.5kg, p < 0.001), %TWL of 24.5% (range -41.8% to +18.8%), and mean % BMI change of -24.7%
(range -43.9% to +15.0%).
The median follow-up following rLRYGB was 13months (IQR 3.6 – 23.7), with an average weight of 95.5kg and BMI
34.8kg/m2 at this stage. This represented a further average absolute weight reduction of 7.7kg (range -36.0 to +24.3),
%TWL of 7.3% (range -35.6% to +33.0%), and %BMI change of -6.7% (-34.0% to + 40.9%).
3RVWKRFDQDO\VLVVXJJHVWVSDWLHQWVZLWKIROORZXSRIDWOHDVWPRQWKV Q  GHPRQVWUDWHGVLJQLȴFDQWO\KLJKHU
absolute weight reduction (mean 8.8kg vs 6.6kg p=0.03) and %TWL (8.1% vs 6.5%).
Conclusion:
In this study with a median follow up of a year, there was further reduction in weight after rLYRGB which may not be
considered clinically relevant. However, patients who had longer follow up demonstrated increasing weight loss. Our
VWXG\VXJJHVWVFOLQLFDOO\VLJQLȴFDQWZHLJKWORVVPD\EHDFKLHYDEOHDIWHUU/5<*%EXWVWXGLHVZLWKORQJHUIROORZXSDUH
required.

Methods:
7KLVLVDUHWURVSHFWLYHVWXG\RQSURVSHFWLYHO\FROOHFWHGGDWD:HVHOHFWHGGLHUHQWFRKRUWVRISDWLHQWVZKRKDG
bariatric surgery from December through February 2017-2018, 2018-2019 and 2019-2020 and compared them with
a control group without nutrition-related concerns. After pre-operative multidisciplinary counseling, patients were
DVNHGWRȴOORQOLQHTXHVWLRQQDLUHVWRHYDOXDWHWKHLUTXDOLW\RIOLIHGXULQJWKHORFNGRZQΖQIRUPDWLRQZHUHFROOHFWHG
regarding socio demographic conditions, diet, physical activity both before and during the lockdown. A psychological
HYDOXDWLRQWKURXJKGLHUHQWVWDQGDUGL]HGWHVWV %'ΖΖΖ67$Ζ<*+4366 ZDVDOVRFDUULHGRXWΖQIRUPDWLRQDERXW
variations of daily frequency and composition of meals and physical workouts were obtained. Chi-square and ANOVA
tests were used for statistics.
Results:
Among those operated, 81 patients expressed their consent, while the control group consisted of 63 people. Most of
surgical procedures were LSG (76 out of 81), LRYGB and one OAGB. Sixty-three percent of patients were female and
most were aged 40-60y. Median BMI was 42 kg/m2, 65% had at least one comorbidity. Control group control had a
median BMI of 23 kg/m2, negligible comorbidities, most of them were female.
Obese patients had a lower level of education compared with control group. Before lockdown, 70.37% used to
actively practice physical activities, dropping to 39.5% during the lockdown. The same was not evident for control
group. Lockdown had also an impact in terms of reduction of fruits and vegetables intake and increased hunger.
Psychological well-being assessment reported higher rates of depression, anxiety, sleep disturbances. All these issues
did not contributed to increase BMI during the lockdown even among those operated right before.
Conclusions:
Bariatric patients adequately “prepped” were able to stand COVID-19 challenge, even if operated right before the
outbreak.

592

593

ORAL ABSTRACTS

ORAL ABSTRACTS

2 3 - 2 7 A U G U S T, 2 0 2 2

O-442

O-443

WEIGHT LOSS SURGERY- ESTABLISHING A SUPPORT GROUP IN INDIAN POST BARIATRIC PATIENT FOR A
SUSTAINED AND BETTER OUTCOME REGARDING WEIGHT LOSS AND QOL.

WEIGHT MANAGEMENT AMONG PATIENTS UNDERGOING BARIATRIC SURGERY: PRELIMINARY ANALYSES OF
FOCUS GROUPS DISCUSSING POSSIBLE ADJUNCT BEHAVIORAL INTERVENTIONS TO ENHANCE OUTCOMES

Nutrition, eating behaviors before and after bariatric surgery

Adjunctive interventions to enhance weight loss and prevent weight regain

M. Khaitan.

A. Fortin¹, S. Pelaez2, K. Lavoie3, C. Julien1, T. Ben-Porat4, S. Bacon5.

%DULDWULFDQG0HWDEROLF6XUJHU\1REHVLW\+HDOWKFDUH//3.'+RVSLWDO$KPHGDEDGΖQGLD

{84$00RQWUHDO%HKDYLRXUDO0HGLFLQH&HQWUH&Ζ86661Ζ00RQWUHDO&DQDGDt/DG\'DYLVΖQVWLWXWH-HZLVK*HQHUDO
+RVSLWDO0RQWUHDO&DQDGDu'HSDUWPHQWRI3V\FKRORJ\8QLYHUVLW«GX4X«EHF¢0RQWU«DO0RQWUHDO&DQDGDȼ+DGDVVDK
+HEUHZ8QLYHUVLW\0HGLFDO&HQWHU'HSDUWPHQWRI1XWULWLRQ0RQWUHDO%HKDYLRXUDO0HGLFLQH&HQWUH-HUXVDOHPΖVUDHO
'HSDUWPHQWRI+HDOWK.LQHVLRORJ\DQG$SSOLHG3K\VLRORJ\&RQFRUGLD8QLYHUVLW\0RQWUHDO&DQDGD

Introduction:
Bariatric surgery is mainstay in curbing obesity and associated co-morbidities. Support group meeting can help
attain a higher sustained % EWL and may improve QOL. This study becomes so important as it is not covered under
Insurance in our country. A good support may help them to achieve there target with a better understanding.
Objective:
7RHYDOXDWHHɝFDF\RIVXSSRUWJURXSPHHWLQJ 6*0 LQLPSURYLQJ(:/DQG42/

Background:
A failure to engage patients in long-lasting behavior change may promote weight regain after bariatric surgery (BS).
Adjunct behavioral weight management (BWM) interventions to BS are key to enhancing behavior change. There is a
paucity of data on the critical treatment components for optimising behavior change in patients undergoing BS. To
GHYHORSHHFWLYHLQWHUYHQWLRQVLWLVFULWLFDOWRXQGHUVWDQGWKHQHHGVDQGSHUVSHFWLYHVRIPXOWLSOHVWDNHKROGHUV

Method:
Objectives:
A longitudinal prospective study conducted from 2016-2019. The ethics committee approval was taken and then
WKHSDWLHQWVZHUHUHFUXLWHGLQWRWKHVWXG\E\WDNLQJZULWWHQLQIRUPHGFRQVHQW$OOSDWLHQWVȴWWLQJΖ)62$3&LQFOXVLRQ
FULWHULDZKRXQGHUZHQWEDULDWULFVXUJHU\ZHUHHQUROOHG3DWLHQWVZHUHVXEMHFWHGWRVXSSRUWJURXSPHHWLQJV
Excess weight loss and BAROS scale for the assessment of Quality of life (QOL) was used. p value less than 0.05 was
FRQVLGHUHGDVVWDWLVWLFDOO\VLJQLȴFDQW
Result:
A total of 332 patients were enrolled, 63.4% (n=227) RYGB, 5.12% (n=17) MGB and 26.5% (88) sleeve gastrectomy
surgery. Patients with >50% SGM attendance (Group A) were 105(31.6%) and in Group B patients attendance <50%
SGM was 227(68.4%). Group A was having better % EWL i.e. 98.89±6.37 and in group B it was 87.26±19.55, and
VWDWLVWLFDOO\VLJQLȴFDQW SYDOXH *URXS$DOVRKDGVLJQLȴFDQWEHWWHU%$52642/LHsDVFRPSDUHGWR
group B, i.e. 5.55±1.19, p value<0.01specially in self-esteem and social criteria in the QOL scale.
Conclusion:
Higher SGM attendance post bariatric surgery leads to sustained % EWL and to improved quality of life.
KEYWORDS: Bariatric surgery, %EWL, QOL, Support group meeting

The objectives of this study were to understand: 1) What constitutes successful weight management after BS and the
IDFWRUVWKDWGULYHWKLVDQG :KDW%:0FRPSRQHQWVDUHQHHGHGWRHQKDQFHWKHRXWFRPHVRI%6
Methods:
This qualitative focus group study recruited participants from the largest bariatric care centre in Canada, located
LQ0RQWUHDO7KHIRXUNH\JURXSVRIVWDNHKROGHUVLQFOXGHGSDWLHQWVZDLWLQJIRU%6 Q  SDWLHQWVZKRXQGHUZHQW
%6 Q  KHDOWKFDUHSURIHVVLRQDOV +&3VVXUJHRQQXUVHVDQGGLHWLFLDQ DQGKHDOWKDGPLQLVWUDWRUV Q  
Separate focus groups and thematic analyses were conducted for each group.
Results:
Preliminary results from the HCPs group identify the need to have more and varied HCPs involved to support patients
XQGHUJRLQJ%6 VSHFLȴFDOO\SV\FKRORJLFDODQGDVRFLDOZRUNHUVXSSRUW +&3VDOVRQRWHGWKHQHHGWRJHQHUDWHPRUH
motivation and engagement in patients and stressed the importance of non-weight-related outcomes. Preliminary
results from the patients’ groups identify two key themes: the need for more practical interventions on how to
LPSOHPHQWFKDQJHVZLWKLQSDWLHQWVȇGDLO\OLYHVDQGWKDWWKHSRVWVXUJLFDOSHULRGZDVDPRUHIHDVLEOHDQGDSSURSULDWH
time for BC interventions, as patients are adjusting to their “new reality”.
Conclusion:
A focus on the post-surgical period, development of practical skills among patients, and interventions focused on
psychosocial aspects of the BS process seem to be key areas that need to be addressed. Results from this project
ZLOOFRQWULEXWHWRDODUJHULQWHJUDWHGNQRZOHGJHWUDQVODWLRQUHVHDUFKSURJUDPDLPHGDWGHYHORSLQJHɝFDFLRXV
implementable adjunct behavioural interventions for patients undergoing BS.
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WHAT CONDITIONS CONTRIBUTE TO OPIOID USE IN PATIENTS UNDER AN ENHANCED RECOVERY AFTER
SURGERY (ERAS)/MULTIMODAL ANALGESIA (MMA) PROTOCOL?

WHAT IS THE IMPACT OF INTRAGASTRIC BALLOON FOR HIGH SURGICAL RISK PATIENTS IN THE PREPARATION
FOR BARIATRIC SURGERY? EXPERIENCE WITH 408 CONSECUTIVE PATIENTS

Enhanced recovery in bariatric surgery

Endoscopic and percutaneous interventional procedures

S. Krzyzanowski, &%XɝQJWRQ'6PLWK&/RSH]

J. Sallet¹, M. Arruda E Silva¹, A. Fontinele², C. Pizani², E. Sticca², S. Brito².

$GYHQWKHDOWK&HOHEUDWLRQ&HOHEUDWLRQ8QLWHG6WDWHV

{0HGLFDO'LUHFWRUΖQVWLWXWRGH0HGLFLQD6DOOHW6¥R3DXOR%UD]LOt%DULDWULF6XUJHU\ΖQVWLWXWRGH0HGLFLQD6DOOHW6¥R3DXOR
%UD]LO

Background/Introduction:
2SLRLGVDOWKRXJKHHFWLYHIRUSDLQPDQDJHPHQWLQFUHDVHWKHULVNIRUDGGLFWLRQDQGDGYHUVHVLGHHHFWVLQFOXGLQJ
nausea/vomiting and respiratory depression. An ERAS protocol with MMA reduces postoperative pain and opioid
needs for the majority, but not all, bariatric patients.
Objective:
In this study, we attempt to identify contributors to the need for opioids postoperatively in patients under an ERAS/
MMA protocol.
Methods:
The study population included 145 bariatric metabolic surgery patients, all of whom were under a similar ERAS/MMA
protocol. Factors examined as potential contributors to opioid use postoperatively included: surgery type (gastric
bypass, sleeve gastrectomy), incidence/number of obesity-associated health issues, ASA scores, operative time,
perioperative complications, length of hospital stay (LOS), age, gender, and BMI. Data was statistically analyzed using
OLQHDUDQGPXOWLSOHUHJUHVVLRQDQDO\VHVDQGVWXGHQWWWHVW Sȱ 

Introduction:
Patients with BMI > 50kg/m² usually has a higher surgical risk, complications and risk of mortality. In addition, they
IUHTXHQWO\SUHVHQWGLɝFXOW\PDQDJLQJDVVRFLDWHGGLVHDVHV7KHXVHRIWKHLQWUDJDVWULFEDOORRQ Ζ*% LVZHOOHVWDEOLVKHG
in the literature as an alternative for acute weight loss of patients with clinically severe obesity associated with control
of decompensated comorbidities.
Objectives:
To analyze the use of IGB as a preoperative procedure aiming an initial weight loss and reduction of surgical risk.
Methods:
From November 2000 to December 2020, 408 patients with super obesity (mean BMI=52) were treated with IGB for
at least four months before surgical treatment. Associated severe grade diseases were arterial hypertension (55%),
diabetes (25%), sleep apnea (65%) and osteoarthrosis (45%).
Results:

Results:
Postoperatively, 49% of patients (n=71) required opioids for pain management, whereas 51% (n=74) did not. Among
WKHRSLRLGXVHUVPRUSKLQHHTXLYDOHQWVDYHUDJHGZLWKRISDWLHQWVUHTXLULQJ!HTXLYDOHQWV1RVLJQLȴFDQW
GLHUHQFHV S! ZHUHIRXQGEHWZHHQWKHRSLRLGUHTXLULQJDQGQRQUHTXLULQJSDWLHQWJURXSVIRU%0ΖZHLJKW$6$
scores, number of obesity-associated medical problems, or gender distribution. Perioperative complication rates also
GLGQRWVLJQLȴFDQWO\ S! GLHUEHWZHHQWKRVHZKRXVHGRUGLGQRWXVHRSLRLGVQRUGLGRSHUDWLYHWLPHV YV
102 minutes) or LOS (1.32 vs. 1.25 days). Opioid users, however, did tend (p=0.055) to be younger in age than their
QRQXVHUFRXQWHUSDUWV YV\HDUVUHVSHFWLYHO\ DQGDPRQJWKHVHSDWLHQWVDJHZDVVLJQLȴFDQWO\ S  DQG
inversely correlated to opioid requirement (morphine equivalents). Furthermore, according to multiple regression
analyses, age was found to be the only independent predictor (p=0.04) of opioid use after surgery.

The mean excess weight loss was 25,2%, mean weight loss was 16.5kg and mean BMI reduction was 7,1 kg/
PΖ*%JURXSKDGRQO\PLQRUFRPSOLFDWLRQ QDXVHDVYRPLWVJDVWURHVRSKDJHDOUHȵX[ DQGWKUHHFDVHVRIHDUO\
balloon withdrawal (within 2 months) due to patient intolerance. 85% of patients showed satisfactory results
with improvement in hypertension, diabetes, sleep apnea and with surgical risk reduction from ASA III/IV to ASA
II. All these patients were submitted to bariatric surgery (RYGB 81%, LAGB 2%, SG 12% or BPD 5%) without major
complications. There was no mortality. Only 15% of patients needed a two-stage surgery.
Conclusion:
Ζ*%LVDQHHFWLYHQRQVXUJLFDOWHFKQLTXHWRSUHSDUH%0Ζ!SDWLHQWVUHGXFLQJWKHVHYHULW\RIPDMRUFRPSOLFDWLRQV
and changing surgical risk.

Conclusion:
Among our patients under ERAS/MMA, only younger age predicted the need for opioids in postoperative pain
management. Further investigation is underway to identify contributing factors to postoperative opioid needs of
younger patients, including pain perception, preoperative alcohol or drug use, and psychosocial status.
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WHAT REALLY MATTERS WHEN WE PERFORM A ROUX-EN-Y GASTRIC BYPASS ?
Gastric bypass procedures including Roux-en-Y (RYGB) and one anastomosis gastric bypass (OAGB)/MGB

WHEN DO LEAKS OCCUR? AN ANALYSIS OF THE METABOLIC AND BARIATRIC SURGERY ACCREDITATION AND
QUALITY IMPROVEMENT PROGRAM

J. Magema.

Post-operative complications

'HSDUWPHQWRI9LVFHUDODQG0HWDEROLF6XUJHU\&+88&/1DPXU'LQDQW7K\QHV%HOJLXP

I. Sharma¹, B. Clapp², L. Alvarado², M. Ahmed², D. Sanchez², A. Vivar², B. Davis², O. Ghanem¹.

Introduction:
Lack of standardization in the Roux-en-Y Gastric Bypass (RYGBP) is quite well established. We all learned the basics
WHFKQLTXHEXWDORWRIGLHUHQFHVGRH[LVWLQSHUIRUPLQJHDFKVWHSRIWKHSURFHGXUH
Objectives:
%DVHGRQVFLHQWLȴFHYLGHQFHFRPLQJIURPDQH[WHQVLYHDQGPHWLFXORXVUHYLHZRIWKHOLWHUDWXUHRIWKHODVWWZHQW\
\HDUVZHWKXVUHYLHZWKHGLHUHQWWHFKQLFDOVWHSVDQGWKHLULPSRUWDQFHWRWU\DQGSURSRVHDVWDQGDUGL]DWLRQRI
RYGBP.

{6XUJHU\0D\R&OLQLF5RFKHVWHU8QLWHG6WDWHVt6XUJHU\7H[DV7HFK8QLYHUVLW\+HDOWK6FLHQFHV&HQWHU(O3DVR(O3DVR
8QLWHG6WDWHV
Introduction:
Leaks from the staple line or anastomosis are one of the most feared complications in bariatric surgery. Time
to presentation is important in the management of these leaks. We used the Metabolic and Bariatric Surgery
Accreditation and Quality Improvement Program (MBSAQIP) to evaluate the rate and timing of leaks in bariatric
surgery.

Methods:
Ante-colic of retro-colic, gastric pouch size, stoma size, banded / gastric remnant resection, limbs size, A limb length
/ B limb length, handsewn or stapled linear / circular anastomosis, type of Stiches, mesenterical / Petersen defect
closure, leak tests: M-Blue / Air / ICG, ports closure are the points focused on.

Methods:

Results and Conclusions:

The MBSAQIP Participant Use Files (PUF) for the years 2015-2020 were evaluated. The outcomes of interest were
“organ space infection” and “leak.” The variable “leak” was only available for the 2020 PUF. We also evaluated the time
to organ space infection or leak. Patient characteristics were evaluated as well as operative time, length of stay and
death.

$ORWRISRVVLELOLWLHVH[LVWDWHDFKDQGHYHU\VWHSRID5<*%37KH\LQȵXHQFHWKHSRVWRSHUDWLYHFRPSOLFDWLRQVWKHHQG
weight loss (EWL), the weight regain, the resolution of obesity bounded co-morbidities.

Results:

)XUWKHUPRUHODFNRIVWDQGDUGL]DWLRQOHDGVWRSUREOHPVUHJDUGLQJWKHLQWHUSUHWDWLRQDQGFRPSDULVRQRIVFLHQWLȴFGDWD
in the related literature.

There were 270,796 Roux-en-Y gastric bypasses (RYGB) and 730,097 sleeve gastrectomies (SG). There were 1,844
(0.25%) SG leaks with an average time to presentation of 11 days (6-15 IQR). For RYGB, there were 1,564 leaks (0.58%)
with an average time to presentation of 6 days (2-12 IQR). There was a lag of 2 days longer until reoperation for both
SG and RYGB. Patients with a leak were more likely to die than those without (2.31% vs 0.09%, p<0.001).
Conclusions:
SG leaks presented almost two times later than RYGB leaks. Surgeons should continue to be vigilant for leaks for at
OHDVWZHHNV/HDNVDUHDVLJQLȴFDQWULVNIDFWRUIRUGHDWK
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WHEN THE GOING GETS TOUGH FOR A BARIATRICIAN: CRITICAL REVIEW OF FIVE CHALLENGING CASES BY A
NUTRITIONIST

WHY BARIATRIC SURGERY PATIENTS DO NOT FOLLOW MEDICAL RECOMMENDATIONS? MEASURING
KNOWLEDGE, ATTITUDES, AND BARRIERS TO MEDICATION ADHERENCE IN INDIVIDUALS BEING CONSIDERED
FOR SURGERY

A critical review of the need, or lack thereof, of preoperative weight loss

Integrated health

R. Shah¹, S. Shah², P. Shah², S. Shah³, S. Shah3.

E. Bianciardi¹, P. Gentileschi2, M. Innamorati3, C. Imperatori3, M. Fabbricatore3.

{%DULDWULF1XWULWLRQ/DSDUR2EHVR&HQWUH3XQHΖQGLDt%DULDWULF6XUJHU\/DSDUR2EHVR&HQWUH3XQHΖQGLDu0HGLFLQH
/DSDUR2EHVR&HQWUH3XQHΖQGLD

{8QLYHUVLW\RI5RPH7RUYHUJDWD5RPHΖWDO\t%DULDWULFDQG0HWDEROLF6XUJHU\VDQ&DUORGL1DQF\5RPHΖWDO\u8QLYHUVLW¢
(XURSHDGL5RPD5RPHΖWDO\

Introduction:
Even though preoperative preparation and weight loss prior to Bariatric Surgery (BS) is standardized, bariatricians
FRPHDFURVVGLHUHQWFKDOOHQJLQJFDVHV7KLVSUHVHQWDWLRQDLPVDWGHPRQVWUDWLQJGLHUHQWFKDOOHQJHVLQGLFDWLRQV
DQGDSSURDFKWRSUHSDUHWKHSDWLHQWVIRU%63UHRSHUDWLYHZHLJKWORVVLQVXFKFDVHVPD\KDYHGLHUHQWLQGLFDWLRQV
and is a challenge for Bariatric Nutritionist.

Background:
%DULDWULFVXUJHU\LVDQHHFWLYHWUHDWPHQWIRUWKHREHVLW\HSLGHPLFEXWWKHSRRUDWWHQGDQFHDQGDGKHUHQFHUDWHV
RISRVWVXUJHU\UHFRPPHQGDWLRQVWKUHDWHQWUHDWPHQWHHFWLYHQHVVDQGKHDOWKRXWFRPHV3UHRSHUDWLYHO\ZH
investigated the unique contributions of clinical (e.g., medical and psychiatric comorbidities), socio-demographic
(e.g., sex, age, and educational level) and psychopathological variables (e.g., binge eating severity, the general level of
SV\FKRSDWKRORJLFDOGLVWUHVVDOH[LWK\PLDWUDLWV RQGLHULQJGLPHQVLRQVRIDGKHUHQFHLQDJURXSRISDWLHQWVVHHNLQJ
bariatric surgery.

Objective:
Methods:
5HYLHZRI&KDOOHQJHVLQSUHRSHUDWLYHSUHSDUDWLRQRIGLHUHQWFDVHVFHQDULRV
Methods:
5 most challenging cases selected from a high-volume bariatric centre from 2015 till 2022. Age, sex, weight, BMI,
FRPRUELGLWLHVDQGXQLTXHFKDOOHQJHVDQGLQGLFDWLRQVIRU%6ZHUHUHFRUGHGSUHRSHUDWLYHO\'LHUHQWSURWRFRORI
preparation for each indication with results is being presented. The unique challenges were 1) BMI of 133kg/m2,
with weight of 300kg ,2) Anasarca with renal failure,3) giant ventral hernia with almost entire viscera outside the
abdominal cavity, 4) morbid Obesity with diabetes and debilitating neuropathy & 5) grade IV NASH with nodular liver.
Results:
$OOSDWLHQWVZHUHSUHSDUHGDQGRSWLPL]HGZLWKGLHUHQWGLHWSURWRFROVSKDUPDFRWKHUDS\SK\VLRWKHUDS\DQG
psychological intervention and underwent Bariatric surgery successfully. Outcomes at 6 months showed resolution of
the challenges faced.
Discussion: BMI more than 100 kg/m2, renal failure, diabetes, anasarca pose a challenge in designing preoperative
diet. The presentation aims at discussing how the diets can be designed and optimized for above comorbidities.

7KHȴQDOVDPSOHFRQVLVWHGRISDWLHQWV ZRPHQ $OOSDUWLFLSDQWVXQGHUZHQWDIXOOSV\FKLDWULFLQWHUYLHZ6HOI
report questionnaires were used to assess psychopathology, binge eating severity, alexithymia and three aspects of
adherence: knowledge, attitude, and barriers to medical recommendations.
Results:
$WWLWXGHWRDGKHUHQFHZDVDVVRFLDWHGZLWKDOH[LWK\PLD ſ S DQGELQJHHDWLQJGLVRUGHU ſ S 
 7KHNQRZOHGJHVXEVFDOHZDVUHODWHGWRPHGLFDOFRPRUELGLW\ ſ S  DQGDOH[LWK\PLD ſ 
S ZLWKDJH ſ S  DQGSV\FKLDWULFFRPRUELGLW\ ſ S  PDQLIHVWLQJLQWKHEDUULHU
subscale.
Conclusion:
We demonstrated that alexithymia, psychiatric and eating disorders impaired adherence reducing attitude and
NQRZOHGJHRIWUHDWPHQWDQGLQFUHDVLQJWKHEDUULHUV%RWKSDWLHQWDQGGRFWRUFDQEHQHȴWIURPPHDVXULQJDGKHUHQFH
prior to surgery, with a qualitative approach shedding light on the status of adherence prior to the post-surgical
phase when the damage regarding adherence is, already, done.

Conclusion:
Low calorie diet for preparation of patients for BS has been the standard of care. The composition of diet and the
plan for preparation may vary and needs an expert multidisciplinary approach especially in cases like BMI more
than 100 kg/m2, renal failure, anasarca, diabetes, impending cirrhosis and many more. More data and literature on
standardizing diet in such cases is necessary.
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WHY THE GLUCOSE-TRIGLYCERIDE (TYG) INDEX SHOULD BE EVALUATED IN MORBIDLY OBESE PATIENTS
NASH and bariatric surgery

WITH A LITTLE HELP FROM MY FRIENDS? ASSOCIATIONS OF BARIATRIC SURGERY PATIENTS’ DAILY PERCEPTIONS
OF WEIGHT-FOCUSED SOCIAL SUPPORT WITH WEIGHT LOSS, ACTIVITY BEHAVIORS, AND EATING REGULATION

C. Leite¹, E. Trindade2'&DUDD3, G. Gertsenchtein3, G. Nogaro3, M. Trindade3.

Behavioral, psycho-social, and environmental predictors of bariatric surgery outcomes

{)HHYDOH8QLYHUVLW\3RUWR$OHJUH%UD]LOt6XUJHU\'HSDUWPHQW8QLVLQRV3RUWR$OHJUH%UD]LOu)HGHUDO8QLYHUVLW\RI5LR
*UDQGHGR6XO3RUWR$OHJUH%UD]LO

D. Bond¹.6PLWKt69LWKLDQDQWKDQu'-RQHVȼ/6FKXPDFKHUȽ33DSDVDYDVȾ-:HEVWHUȿ-7KRPDVȽ

Background:
The Glucose-Triglyceride (TyG) index is a tool to identify patients with insulin resistance, which is a trigger to
nonalcoholic fatty liver disease, especially in patients with obesity.
Objective:
7KLVVWXG\DLPVWRYHULI\LIWKHUHLVDVVRFLDWLRQEHWZHHQ7\*DQG1$)/'LQLWVGLHUHQWOHYHOVDPRQJLQGLYLGXDOVZLWK
morbid obesity.
Methods:
A transversal study of obese patients submitted to bariatric surgery (Y-en-Roux bypass) in the last two years at our
institution was conducted. All individuals had blood sample collected before procedure and a transoperative liver
biopsy. TyG was calculated by the formula: ln[fasting triglycerides (mg/dL) × fasting glucose (mg/dL)]/2.
Results:
A total of 77 patients, mean age 41.4 years-old (SD11.2) and BMI 50.1 kg/m²(SD 8.2) was included. Most presented
1$)/' LQGLYLGXDOV KDGVWHDWRVLVVWHDWRKHSDWLWLVDQGVWHDWRKHSDWLWLVZLWKOLYHUȴEURVLV7KHPHDQ
7\*IRUWKHVHJURXSVZDVDQGUHVSHFWLYHO\7KHLQGH[ZDVDVVRFLDWHGZLWK1$)/'LQLWVGLHUHQW
VWDJHV $129$S  KLJKHULQSDWLHQWVZLWKLQȵDPPDWLRQDQGȴEURVLV7KHEHVWFXWRWRSUHGLFW1$)/'ZLWK
ȴEURVLVZDV $8&S  $ODQLQHDPLQRWUDQVIHUDVHDQGZDLVWWRKLSUDWLRGLGQRWVKRZDVVRFLDWLRQZLWK
NAFLD (p=0.2 and p=0.3).
Conclusion:
TyG is a useful test to identify NAFLD and its stages among patients with morbid obesity.

{'HSDUWPHQWRI6XUJHU\+DUWIRUG+RVSLWDO+DUWIRUG8QLWHG6WDWHVt&OLQLFDO3V\FKLDWU\DQG%HKDYLRUDO6FLHQFHV8QLYHUVLW\
RI6RXWKHUQ&DOLIRUQLD/RV$QJHOHV8QLWHG6WDWHVu'HSDUWPHQWRI6XUJHU\&DPEULGJH+HDOWK$OOLDQFH&DPEULGJH8QLWHG
6WDWHVȼ'HSDUWPHQWRI6XUJHU\%HWKΖVUDHO'HDFRQHVV0HGLFDO&HQWHU%RVWRQ8QLWHG6WDWHVȽ3V\FKLDWU\DQG+XPDQ
%HKDYLRU3URYLGHQFH8QLWHG6WDWHVȾ'HSDUWPHQWRI6XUJHU\+DUWIRUG+RVSLWDO+HDOWK&DUH+DUWIRUG8QLWHG6WDWHVȿ:HLJKW
&RQWURODQG'LDEHWHV5HVHDUFK&HQWHU7KH0LULDP+RVSLWDO3URYLGHQFH8QLWHG6WDWHV
Introduction:
Greater perceived social support (PSS) relates to better weight and activity/eating outcomes after bariatric surgery.
Yet, little is known about the importance of weight-focused PSS, variability in PSS levels, and associations of PSS with
weight and eating/activity outcomes over time.
Objectives:
This study evaluated changes in daily perceptions of weight-focused PSS and associations with weight loss and
activity/eating outcomes before and during the initial year after bariatric surgery.
Methods:
Adult bariatric patients (N=71) completed assessments over 10 days at pre- and 3-, 6-, and 12-months post-surgery.
At each assessment, participants were given: (1) an accelerometer to objectively measure moderate-to-vigorous
LQWHQVLW\SK\VLFDODFWLYLW\ 093$ VHGHQWDU\WLPH 67 DQG  DVPDUWSKRQHWRFRPSOHWHUDWLQJVRIERWKZHLJKW
focused PSS (e.g., “I can talk with my family and friends about managing my weight”) at the beginning of each day and
HDWLQJUHJXODWLRQ LHGLHWDU\UHVWUDLQWFRJQLWLYHHRUWWRUHVWULFWIRRGLQWDNHDQGGLVLQKLELWLRQWHQGHQF\WRRYHUHDW
in response to stimuli like presence of palatable foods) at four semi-random times daily. Generalized linear mixed
models analyzed associations of PSS with weight loss (%WL) and eating/activity outcomes.

)LJ+LJKHU7\*LQGH[ZDVDVVRFLDWHGWR1$)/'LQLWVGLHUHQWVWDJHV $129$S  
Results:
Participants on average reported relatively stable moderate-to-high PSS (3.98 on 1-5 scale) levels across assessments.
PSS did not associate with %WL or MVPA/ST. Participants with higher weight-focused PSS reported lower disinhibition
compared to those with lower PSS (ps<.05). Additionally, participants reported higher restraint on days they reported
lower weight-focused PSS than their usual level (p=.009).
Conclusion:
Participants on average had stable weight-focused PSS levels across time. Higher PSS levels associated with greater
UHVLVWDQFHWRRYHUHDWLQJFXHVZKHUHDVSDUWLFLSDQWVUHSRUWHGJUHDWHUFRJQLWLYHHRUWWRUHVWULFWIRRGLQWDNHZKHQ
PSS levels were lower than usual. Overall, weight-focused PSS may hold greater importance in relation to eating
regulation than activity behaviors or weight loss from pre- to 1-year post-surgery.
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O-452

PREVALENCE AND IMPLICATIONS OF HELICOBACTER PYLORI INFECTION AND CHRONIC
GASTRITIS IN BARIATRIC AND METABOLIC SURGERY
Basic science and research in bariatric surgery
M. Macareno Alberto , J. Gil Gamez, J. Cobos Román , F. Calderón.
+RVSLWDO2EHVLW\1RW0H7LMXDQD0H[LFR
Introduction:
Worldwide the Helicobacter Pylori (HP) is present in about 50% of the general population however, its prevalence
YDULHVLQGLHUHQWFRXQWULHVDQGSRSXODWLRQVEXWLWLPSOLFDWLRQLQSDWLHQWVZLWKREHVLW\LVVWLOOFRQWURYHUVLDO
There are several studies showing that a lower prevalence of HP in obese patients suggest that its presence could
act as a protective factor against obesity. However, its detection and eradication are considered important in
bariatric surgery due to multiple physiological and homeostatic gastrointestinal disturbances emerging after a
EDULDWULFSURFHGXUHVXFKDV*DVWURHVRSKDJHDO5HȵX['LVHDVH *(5' DQGWKHUHIRUHLQFUHDVLQJWKHXVHRISURWRQ
SXPSLQKLELWRUVDOWHUDWLRQVWKDWSUHGLVSRVHDQXQH[SHFWHGEHKDYLRURI+3ZKLFKLVNQRZQLQLWVHOIDQLQGHSHQGHQW
predictor for marginal ulceration in patients undergoing gastric by-pass, as well as a gastric carcinogen.
Regarding Chronic Gastritis (CG), preoperative endoscopy in patients before bariatric surgery has shown a higher
prevalence of CG (23.7%) compared with a control group (11.8%) with normal BMI, same age, and gender without
showing a correlation with the presence of HP.
General objective:
To identify the prevalence of HP and CG in patients undergoing bariatric and metabolic surgery within our patient
population.
6SHFLȴFREMHFWLYHV
1. Determine the incidence of HP

[This Page Left Intentionally Blank]

2. Determine the incidence of CG
Method:
Preoperative endoscopy was performed two weeks prior to the surgical intervention /or in the immediate
preoperative period to all patients undergoing bariatric and metabolic surgery during the months of February,
March, and April 2022. Histological samples of stomach body and antrum were taken for pathological analysis and
LGHQWLȴFDWLRQRI+3DQG*&HYDOXDWLQJLWVHYROXWLRQGXULQJWKHȴUVWGD\VDIWHUVXUJHU\
Results:
A total of 350 samples were recollected, on those, 20 samples were rejected due to poorly taken samples and/or
inconclusive results, 69 patients (21%) showed HP and 155 patients (47%) showed CG without the presence of HP.
In this study just one patient showed postoperative bleeding after 2 days of the surgery and another one required
conversion from sleeve to gastric by-pass due to sleeve stricture after 3 days of the surgery.
Conclusion: Our study supports the low prevalence of HP infection in obese patients while showing a high prevalence
of CG with/without the presence of HP. Both HP and CG conditions were not associated with immediate post
operatory surgical complications.
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O-453
USE OF COMBINED APC AND ENDOSUTURE FOLLOWED BY BOWEL DISTALIZATION AS TREATMENT FOR WEIGHT
REGAIN AFTER LRYGB

ΖQRXUVKRUWH[SHULHQFHZHZHUHDEOHWRHYDOXDWHWKHVDIHW\YLDELOLW\DQGVKRUWWHUPHHFWLYHQHVVRIWKLVFRPELQHG
treatment, being the beginning of a project to include new cases with regular updates and follow-up in the medium
and long term.

Basic science and research in bariatric surgery
M. Macareno Alberto , J. Gil Gamez, J. Cobos Román , F. Calderón.
+RVSLWDO2EHVLW\1RW0H7LMXDQD0H[LFR
Introduction:
Gastric bypass has been the gold standard in bariatric and metabolic surgery for more than 3 decades and despite its
KLJKHɝFLHQF\VRPHSDWLHQWVUHJDLQZHLJKWEHLQJRQHRIWKHPRVWIUHTXHQWUHYLVLRQDOVXUJHULHVJOREDOO\
Some of the most controversial aspects in the management of this type of weight regain after LRYGB include the
diameter of the anastomosis, the enlargement of the stomach pouch and the length of the bypassed intestinal loop,
as Implicit factors.
$VDȴVWVWHSDQHQGRVFRSLFDOO\DUJRQSODVPDFRDJXODWLRQ $3& LVXVHGZKLFKLVDSSOLHGDURXQGWKHDQDVWRPRVLV
LQRUGHUWRLQFUHDVHLWVȴEURVLV OZ IROORZHGE\HQGRVXWXUHZLWKWKH$SROOR2YHU6WLFKpV\VWHPXVXDOO\
2 –3 interrupted stitches with non-absorbable suture to reduce its caliber to less than 12 mm. And at a later stage,
laparoscopic distalization of the loop at about approximately 120 cm is performed.
Objective:
Achieve regained weight loss after gastric bypass with endoscopic and minimally invasive procedures.
6SHFLȴFREMHFWLYHV
1. Remission of comorbidities
2. Patient satisfaction
Method:
The results of combined and staged treatment for weight regain after gastric bypass Roux-n-Y, with dilated
anastomosis, were prospectively reviewed.
The APC and reduction in size of the anastomotis/enlarged pouch was performed using an endoscopic transmural
suture device (OverStich-Apollo)® seeking to reduce the diameter of the GY anastomosis and the gastric reservoir. 3
weeks later a Laparoscopic loop distalization was increased approximately 120 cm. Safety aspects, feasibility of the
WHFKQLTXHVDQGWKHHɝFDF\RIWKLVW\SHRIWHFKQLTXHDUHGHVFULEHG
Results:
7ZR\HDUROGIHPDOHSDWLHQWVZHUHLQFOXGHG7KHȴUVWSDWLHQWZHQWWRLQLWLDOZHLJKWEHIRUHKHUJDVWULFE\SDVV
procedure was 180 kg (68 BMI), after LRYGB the weight loss 105 kg (40 BMI), current weight 135 kg (50.3 BMI) with
30 kg regain, so far after the combined management with a weight loss of 15 kg (45.7 BMI) one month followed. The
second patient, initial weight before gastric bypass 110 kg (BMI 42.96), dropped to 75 kg (29 BMI), later with a 25.7 kg
gained to a weight of 100.7 kg (BMI 39.3), one month after the combined rescue therapy, went to 90.7 kg (BMI 35.4).
There were no complications, during or after the procedures.
7KHȴUVWSDWLHQWKDVORVWNJVRIDU7KHVHFRQGSDWLHQWKDVORVWNJUHSUHVHQWLQJDSSUR[LPDWHO\RIKHU
regained weight, furthermore, her diabetes and hypertension control have been improving.
When evaluating the patients, they showed a high rate of satisfaction in their weight regain.
Conclusion:
&XUUHQWO\LVQRWYHU\FOHDULQWKHVFLHQWLȴFOLWHUDWXUHZKDWDUHWKHUHVXOWVRIFRPELQHGHQGRVFRSLFDQGODSDURVFRSLF
management for weight regain, nor is there a consensus on the ideal management for weight regain after RYGB.
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P-001
360° GASTROPLICATION WITH THE REMNANT STOMACH - AN OPTION FOR LATE DUMPING AFTER RNY GASTRIC
BYPASS? A SMALL CASE SERIES
Revisional surgery
V. Christogianni, 2(O=DLGL3%HPSRQLV$5DR0%¾VLQJ
.OLQLNXP9HVW5HFNOLQJKDXVHQ5HFNOLQJKDXVHQ*HUPDQ\
Introduction:
Dumping after RNY bypass is common and most of the times can be treated with diatery interventions and
SKDUPDFRORJLFDOWKHUDS\7KRXJKUDUHVRPHSDWLHQWVVXHUIURPXQFRQWUROOHGK\SRJO\FHPLDZLWKQHXURJO\FRSHQLF
symptoms resistant to therapy. Procedures which delay the passage of the food or even pancreatectomies have been
FRQVLGHUHG:HSUHVHQWDVPDOOFDVHVHULHVRIȴYHSDWLHQWVZKRXQGHUZHQWDrJDVWURSOLFDWLRQZLWKWKHUHPQDQW
stomach in order to treat late dumping after RNY gastric bypass.
Methods:
All patients were female. Three patients underwent a primary RNY bypass operation. Two were treated initially with
a sleeve gastrectomy followed by a RNY bypass as revisional procedure for weight regain. Mean BMI prior to bariatric
surgery was 44,9 kg/m2 and at the time of the revisional operation 27,8 kg/m2. In all patients a 360° gastroplication
with the remnant stomach was performed in the site of the anastomosis. One patient with a preexisting penetrating
minimizer ring underwent additionally a revision of the anastomosis.
Results:
All patients showed resolutions of the symptoms after surgery. Even after 12 months, no neuroglycopenic symptoms
were described.
Conclusions:
0RGLȴHGJDVWURSOLFDWLRQDIWHU51<E\SDVVVHHPVWRGHOD\WKHSDVVDJHRIWKHIRRGWKURXJKWKHSRXFKWKXVUHVXOWLQJ
in a better glycemic control. Considering revisional procedures for dumping, it can be a viable option.
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P-002

P-003

500 CONSECUTIVE OAGB AS A PRIMARY OR REVISIONAL PROCEDURE BY A GENERAL SURGEON

A CASE OF DEVASCULARISED STOMACH POST SINGLE ANASTOMOSIS DUODENO-ILEAL BYPASS

Gastric bypass procedures including Roux-en-Y (RYGB) and one anastomosis gastric bypass (OAGB)/MGB
SADIs
R. Luciani.
0XWXDOLVWH*URXSHPHQW+RVSLWDOLHU/HV3RUWHVGX6XG9HQLVVLHX[)UDQFH

E. Cheng¹, M. Magdy², J. Mui², K. Loi².

Introduction:

{%DULDWULF6XUJHU\6W*HRUJH+RVSLWDO.RJDUDK$XVWUDOLDt%DULDWULF6XUJHU\6W*HRUJH3ULYDWH+RVSLWDO6\GQH\$XVWUDOLD

)URPWRFRQVHFXWLYH2$*% 5XWOHGJHȇVSURFHGXUH ZHUHRHUHGDQGSHUIRUPHGDVDVLQJOHSURFHGXUH
by a general surgeon for primary indication and revision (laparoscopic banding , sleeve, Mason Mc Lean). The
purpose of this prospective study was to assess the feasibility of a single procedure. Bariatric surgery facing the
ZRUOGZLGHREHVLW\SDQGHPLFVKRXOGEHFRPHDVDIHHHFWLYHDQGHDV\WRSHUIRUPWDLORUHGSURFHGXUHHɝFLHQWHQRXJK
WREHRHUHGLQPRVWFDVHVDVFRPPRQO\DVFKROHF\VWHFWRP\E\DOOGLJHVWLYHVXUJHRQV

Introduction:
Laparoscopic SADI has gained increasing popularity as a weight loss procedure with excellent short- and longWHUPRXWFRPHV9DULRXVJURXSVGHVFULEHGLHUHQWWHFKQLTXHVWRSHUIRUPLQJWKHGXRGHQDOGLVVHFWLRQZLWKVRPH
advocating for ligation of the right gastric artery, whilst others performing a minimal dissection retro duodenal
tunnel.
Objectives:
We describe the anatomical considerations when performing SADI and the risks of revascularizing the stomach if the
right gastric artery is ligated.
Methods:
A 47-year-old underwent a laparoscopic SADI 10 years post her laparoscopic sleeve gastrectomy. Her original BMI was
40 and she had a remarkable result post sleeve gastrectomy. Unfortunately following a MVA and a sustained period
of immobility, she regained a considerable amount of weight and sought revision bariatric surgery.
Results:
$ODSDURVFRSLF6$'ΖZDVSHUIRUPHGZLWKQRPRGLȴFDWLRQRIWKHRULJLQDOVOHHYHJDVWUHFWRP\7KHULJKWJDVWULFDUWHU\
was ligated with an energy device and a 2-layer hand sewn duodenal-ileal anastomosis performed with a 3-metre
common channel. On day 3 post operatively, patient experienced abdominal pain with a peritonitic examination,
however unremarkable abdominal CT. A relook laparoscopy revealed a revascularized stomach with an intact
anastomosis. A subtotal gastrectomy with Roux-En-Y reconstruction was performed. Patient subsequently developed
stenosis of the gastrojejunostomy which required serial dilatation.
Conclusion:
Although the stomach is well vascularised, preservation of the right gastric artery during SADI should be considered,
especially in the context of aberrant anatomy. Whilst an extremely uncommon complication, early recognition of a
usual clinical course resulted in a favorable clinical outcome.
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P-004

P-005

A CASE OF POST-OPERATIVE HEMORRHAGING AFTER REVISIONAL SLEEVE GASTRECTOMY FOR GASTRIC
PLICATION
Revisional surgery

A DOUBLE-BLIND RANDOMIZED CONTROLLED TRIAL COMPARING A SPECIALIZED MULTIVITAMIN
SUPPLEMENTATION TO A STANDARD MULTIVITAMIN SUPPLEMENTATION AFTER ONE ANASTOMOSIS GASTRIC
BYPASS

M. Amiki, Y. Ishiyama, K. Narita, M. Goto.

3UHDQGSRVWQXWULWLRQDOGHȴFLHQFLHV

.DZDVDNL6DLZDL+RVSLWDO.DZDVDNLVKL-DSDQ

J. Jedamzik¹, C. Bichler¹, M. Felsenreich¹, M. Mairinger¹, J. Eichelter¹, B. Itariu², M. Krebs², F. Langer¹, G. Prager¹.

Background:
Few reports have described revisional sleeve gastrectomy for gastric plication, and none have mentioned its
perioperative complications. We report a case of postoperative hemorrhaging after revisional sleeve gastrectomy.
Objectives:
We discuss the causes of postoperative bleeding following revisional sleeve gastrectomy.
Methods:
A 48-year-old woman underwent gastric plication at another institution 10 years ago. She was 158.2 cm tall,
weighed 117.3 kg, had a body mass index of 47.9 kg/m2, and was being treated for type 2 diabetes mellitus. Upper
gastrointestinal endoscopy showed gentle elevation of the greater curvature from the antrum to the fundus.

{'HSDUWPHQWRI*HQHUDO6XUJHU\0HGLFDO8QLYHUVLW\9LHQQD*HQHUDO+RVSLWDO9LHQQD9LHQQD$XVWULDt'HSDUWPHQWRI
(QGRFULQRORJ\0HGLFDO8QLYHUVLW\9LHQQD*HQHUDO+RVSLWDO9LHQQD9LHQQD$XVWULD
Introduction:
Bariatric-metabolic surgery is a well-established treatment modality leading to weight and comorbidity loss.
1HYHUWKHOHVVDVVHYHUDOVWXGLHVVKRZHGLQDVLJQLȴFDQWQXPEHURISDWLHQWVWKHFKDQJHVLQWKHJDVWURLQWHVWLQDOWUDFW
UHVXOWLQUHOHYDQWPLFURQXWULHQWGHȴFLHQFLHVGHHPLQJPXOWLYLWDPLQVXSSOHPHQWDWLRQQHFHVVDU\ΖQRUGHUWRDGGUHVV
WKHGLHUHQWQHHGVDIWHUYDULRXVEDULDWULFPHWDEROLFPHWKRGVVSHFLDOL]HGPXOWLYLWDPLQVXSSOHPHQWDWLRQV 096V KDYH
been developed.
Objectives:

Results:
/DSDURVFRSLFUHYLVLRQDOVOHHYHJDVWUHFWRP\ZDVSHUIRUPHGXVLQJD)UERXJLHΖQWUDRSHUDWLYHȴQGLQJVVKRZHG
little invagination of the gastric wall, so gastric transection was performed without reversing the plication. However,
the gastric wall was hard, especially at the incisura angularis, and the staple line bled after transection, hampering
hemostasis. On postoperative day (POD) 1, hemoglobin decreased by 3 g/dl, and computed tomography showed
perisplenic hematoma. We transfused 4 units of packed red blood cells, but reoperation was unnecessary.
Postoperative upper gastrointestinal series showed no stenosis or leak. The patient was discharged on POD 3 as
the hemoglobin level did not decrease after blood transfusion. Three months postoperatively, weight loss was 25 kg
without any complications.

Evaluating whether a specialized MVS is superior to a standard MVS in patients after OAGB.
Methods:
'RXEOHEOLQGUDQGRPL]HGFRQWUROOHG$OOSDWLHQWVVFKHGXOHGIRU2$*%ZHUHSURVSHFWLYHO\DVNHGIRUVWXG\
participation at the outpatient clinic, follow up was carried out at 3, 6 and 12months postoperatively. Serum levels
of parathyroid hormone (PTH), vitamins (A, D, E, B12), folic acid, iron and ferritin were retrieved at each visit. An
intention-to-treat analysis was carried out for all parameters assessed.

Conclusion:

Results:

The distance from the bougie must be carefully secured when performing sleeve gastrectomy, especially at the
incisura angularis. However, in this case, the plication was not reversed, and the stomach at the incisura angularis
ZDVWUDQVHFWHGLQWKHWKLFNSDUWDHFWHGE\WKHSOLFDWLRQ7KLVPLJKWKDYHUHVXOWHGLQLQVXɝFLHQWVWDSOHIRUPDWLRQ
leading to postoperative bleeding. When revisional sleeve gastrectomy is performed after plication, the plication must
be reversed, especially at the incisura angularis.

$WRWDOQXPEHURISDWLHQWV IHPDOH ZHUHLQFOXGHGLQWKHVWXG\ VWDQGDUGVSHFLDOL]HG $IWHUWKHȴUVW
year, follow-up rate was 76.7%. In general, OAGB led to an average %Excess weight loss (%EWL) of 88.1% (+/-16.4%)
DQGDPHDQERG\PDVVLQGH[ %0Ζ GHFUHDVHIURP  WR  NJPZLWKRXWVLJQLȴFDQWGLHUHQFH
EHWZHHQWKHJURXSV3UHRSHUDWLYHGHȴFLHQFLHVZHUHVLPLODULQERWKJURXSVRQO\37+HOHYDWLRQZDVVLJQLȴFDQWO\
GLHUHQW S DQGPRUHFRPPRQLQWKHVWDQGDUGJURXS$VLJQLȴFDQWGLHUHQFHZDVREVHUYHGIRUIROLFDFLG
vitamin B12 and vitamin D at each time point postoperatively with higher values in the specialized MVS group.
Parameters of iron metabolism (ferritin, serum iron), represented as mean serum values after 12months, were similar
IRUERWKJURXSVZLWKDKLJKHUWRWDOSHUFHQWDJHRIIHUULWLQGHȴFLHQFLHVLQWKHVWDQGDUGJURXS YV 'H
QRYR9LWDPLQ$GHȴFLHQFLHVRFFXUUHGLQERWKJURXSVZLWKLQWKHȴUVW\HDUDIWHUVXUJHU\DQGZHUHSDUWLDOO\UHYHUVHGE\
MVS at the 12months visits. No hypervitaminosis A or E was observed.
Conclusion:
'XHWRWKHUHGXFHGLQWDNHDQGDEVRUSWLRQRIHVVHQWLDOPLFURQXWULHQWVDQGYLWDPLQVGHQRYRGHȴFLHQFLHVDUHFRPPRQ
after OAGB, therefore postoperative multivitamin supplementation is mandatory. Specialized MVS is superior in
SUHYHQWLQJGHȴFLHQFLHVFRPSDUHGWRVWDQGDUG096)XUWKHUDGDSWLRQRIVSHFLDOL]HG096WRWKHVSHFLȴFQHHGVDIWHU
OAGB is necessary.
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P-006
A RANDOMIZED CONTROLLED TRIAL COMPARISON OF ENOXAPARIN 40 MG VS 60 MG DOSAGE FOR VENOUS
THROMBOEMBOLISM PROPHYLAXIS IN BARIATRIC SURGERY

P-007

Perioperative management

Basic science and research in bariatric surgery

N. Boonyuen, S. Udomsawaeng, A. Asumpinawong, P. Sawangsri, S. Panyavorakhunchai.

S. Kim¹, E. Lee², S. Hyo³.

'HSDUWPHQWRI6XUJHU\.LQJ&KXODORQJNRUQ0HPRULDO+RVSLWDO%DQJNRN7KDLODQG
Background:

ABDOMINAL PERIAORTIC AND RENAL SINUS FAT ATTENUATION INDICES MEASURED ON COMPUTED
TOMOGRAPHY ARE ASSOCIATED WITH METABOLIC SYNDROME

{'HSDUWPHQWRI6XUJHU\6RRQFKXQK\DQJ8QLYHUVLW\6HRXO+RVSLWDO6HRXO5HSXEOLFRI.RUHDt'HSDUWPHQWRI5DGLRORJ\
6RRQFKXQK\DQJ8QLYHUVLW\6HRXO+RVSLWDO6HRXO5HSXEOLFRI.RUHDuΖQWHUQDO0HGLFLQH6RRQFKXQK\DQJ8QLYHUVLW\6HRXO
+RVSLWDO6HRXO5HSXEOLFRI.RUHD
Objectives:

Venous thromboembolism (VTE) is a common postoperative complication that may lead to serious problems.
Morbidly obese is an independent risk factor for VTE with an increased risk greater than normal population. Proper
GRVLQJUHJLPHQRIHQR[DSDULQIRU97(SURSK\OD[LVLQPRUELGO\REHVHLVQRWFOHDUO\GHȴQHGLQDYDLODEOHJXLGHOLQHV
Objectives:
To compare the achievement of anti-factor Xa target level after the administration of enoxaparin 40 mg or 60 mg for
VTE prophylaxis in patients were planned for bariatric procedure in order to determine the best dose.
Methods:
A randomized controlled trial carried out on morbidly obese patients scheduled for bariatric procedure in King
Chulalongkorn Memorial Hospital between April 2019 and March 2020. All recruited patients randomly received 40
mg or 60 mg of enoxaparin subcutaneously 12 hours before the scheduled operative time. Blood specimens for peak
4-hour anti-factor Xa level were collected at 4 hours after the administration of enoxaparin. The target range of antiIDFWRU;DOHYHOZDVGHȴQHGEHWZHHQΖ8PO
Results:
There were 56 patients that underwent bariatric procedure during our study period. 28 patients received 40 mg of
enoxaparin while 28 patients received 60 mg randomly. The percentage of target level achievement in both groups
were 53.57% and 78.57% respectively (p-value = 0.048). The mean anti-factor Xa levels were 0.19 IU/ml and 0.28 IU/
ml respectively (p < 0.001). Subgroup analysis focused on the patients with BMI over 50 kg/m2 (n=16). There was no
VWDWLVWLFDOO\VLJQLȴFDQWDFKLHYHPHQWRIWDUJHWOHYHOLQERWKJURXSVDQGUHVSHFWLYHO\ SYDOXH  
7KHUHZDVQRVWDWLVWLFDOO\VLJQLȴFDQWHVWLPDWHGEORRGORVW (%/ LQERWKJURXSVPHDQ(%/ZHUHPOLQWKHPJ
group versus 24.64 ml in the 60-mg group (p = 0.46). No patient obtained levels exceeding 0.5 IU/ml of anti-factor Xa
and no occurrence of VTE in both groups.

To investigate the association between abdominal periaortic (APA) and renal sinus (RS) fat attenuation index (FAI)
measured on MDCT and metabolic syndrome in non-obese and obese individuals.
Methods:
Visceral, subcutaneous, RS, and APA adipose tissue were measured in preoperative abdominal CT scans of individuals
ZKRXQGHUZHQWGRQRUQHSKUHFWRP\ Q  RUEDULDWULFVXUJHU\ Q  )$ΖZDVGHȴQHGDVWKHPHDQDWWHQXDWLRQ
of measured fat volume. Participants were categorized into four groups: non-obese without metabolic syndrome
(n = 64), non-obese with metabolic syndrome (n = 25), obese without metabolic syndrome (n = 21), and obese with
metabolic syndrome (n = 129). The volume and FAI of each fat segment were compared among the groups. Receiver
operator characteristics curve analysis was used to assess the association between the FAIs and metabolic syndrome.
Results:
)$ΖVRIDOODEGRPLQDOIDWVHJPHQWVZHUHVLJQLȴFDQWO\ORZHULQWKHREHVHJURXSWKDQLQWKHQRQREHVHJURXS S
 56$3$DQGWKHYLVFHUDODGLSRVHWLVVXH)$ΖVZHUHVLJQLȴFDQWO\ORZHULQSDUWLFLSDQWVZLWKPHWDEROLFV\QGURPH
than in those without metabolic syndrome in the non-obese group (p < 0.001, p = 0.006, and p < 0.001, respectively).
7KHDUHDXQGHUWKHFXUYHIRUSUHGLFWLQJPHWDEROLFV\QGURPHZDVVLJQLȴFDQWO\KLJKHUIRU$3$)$Ζ  WKDQ
subcutaneous, visceral, and RS FAI in all groups (0.649, 0.647, and 0.655, respectively).
Conclusion:
Both metabolic syndrome and obesity were associated with lower RS and APA adipose tissue FAI, and APA FAI
performed best for predicting metabolic syndrome.

Conclusion:
For VTE prophylaxis in bariatric surgery, enoxaparin dosage at 60 mg subcutaneously is more achieved than the
desired target level of anti-factor Xa comparing to 40 mg without any unwanted complications in overall morbid
obesity patients. The higher dose of enoxaparin was possibly considered in BMI over 50kg/m2 patients.
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P-008
ACROMEGALY AND BARIATRIC SURGERY: IS IT A SOLUTION FOR COMORBIDITIES? A CASE REPORT
Gastric bypass procedures including Roux-en-Y (RYGB) and one anastomosis gastric bypass (OAGB)/MGB
L. Rossi¹, A. Carlo Sousa², G. Marsala², J. Iaroseski².
{+RVSLWDO'LYLQD3URYLG¬QFLD+RVSLWDO'LYLQD3URYLG¬QFLD3RUWR$OHJUH%UD]LOt&(7$*26¥R3DXOR%UD]LO
Background:
Acromegaly is a syndrome characterized by increased secretion of growth hormone (GH). This syndrome is in
general caused by a pituitary adenoma that can be approached by transsphenoidal pituitary surgery. Even though
acromegaly is a rare syndrome, its comorbidities are relevant considering the correlation with morbimortality related
to cardiovascular, respiratory and metabolic disorders. Even with successful hormonal treatment by GH seric levels
stabilization after pituitary surgery, controlling comorbidities such as systemic arterial hypertension (SAH), sleep
apnea and dyslipidemia seem to be a challenge in acromegaly therapy. Although acromegaly is very commonly
related to morbid obesity, which is an independent factor for all the comorbidities mentioned and has its surgical
treatment well established to control these disorders. The reported case shows a 46-year-old female patient with
acromegaly that drastically improved life quality after Roux-en-Y gastric bypass (RYGB) surgical intervention by solving
comorbidities that were not attenuated even after 22 years of transsphenoidal hypophysis surgery. After a 180-day
IROORZXSWKHFOLQLFDORXWFRPHDFKLHYHGVLJQLȴFDQWDWWHQXDWLRQRI6$+G\VOLSLGHPLDVOHHSDSQHDDQGDUWLFXODUFKURQLF
pain. This case suggests, within its limitations, RYGB as an alternative to patients with obesity and acromegaly after
hormonal and endocrinological stabilization, mainly after pituitary surgery.

[This Page Left Intentionally Blank]
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P-009
ACTION PROTOCOL IN PATIENTS WITH WEIGHT REGAIN AFTER BARIATRIC SURGERY
Management of weight regain after surgery
J. Jimenez.
'HSDUWPHQWRI%DULDWULF6XUJHU\&LUX%DUL=DSRSDQ0H[LFR
Introduction:
%DULDWULFVXUJHU\LVWKHPRVWHHFWLYHWUHDWPHQWIRUPRGHUDWHREHVLW\ ERG\PDVVLQGH[ %0Ζ Ȃ DQGVHYHUH
obesity (BMI 40). Following surgery, patients often experience complete or partial resolution of obesity-related comorbidities with weight loss, but may struggle with inadequate weight loss or weight regain. Weight regain, and
inadequate weight loss, are problems that require additional therapies other than surgery.
Objectives:
Describe the study protocol and treatment of patients who underwent bariatric surgery with weight reganance.
Methods:
:HUHFHLYHGUHTXHVWV  ZRPHQ  PHQIRUFDUHEHWZHHQ-DQXDU\DQG-DQXDU\
$YHUDJHDJH\HDUV  ZDVVOHHYH  JDVWULFE\SDVV7KHPHDQUHJDLQUDWHZDVRIH[FHVV
weight lost. All patients underwent bioimpedance and evaluation by multidisciplinary team.
Results:
Patients with <30% weight reganancia were managed with dietary changes, psychological monitoring and physical
trainer. Patients with >30% also received phentermine/topiramate pharmacotherapy. Patients with management
failure were protocolized for evaluation of the surgical anatomy and valuate conversion of sleeve to bypass or
OHQJWKHQLQJ  ZHUHFDQGLGDWHVIRUVXUJHU\  XQGHUZHQWVOHHYHE\SDVVFRQYHUVLRQ  
lengthening surgery.
Conclusions:
It’s very important the assessment and preparation of the patient by multidisciplinary team to select the best
technique and appropriate time for surgery. Returning to bad habits is the common denominator in all patients with
weight reganance.
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P-010

P-011

ADHERENCE TO MULTIVITAMIN SUPPLEMENTATION AFTER VIRTUAL COGNITIVE DISSONANCE INTERVENTION IN
BARIATRIC SURGERY PATIENTS

ALLURION GASTRIC BALLOON PROGRAM IS AN EMERGING NOVEL TREATMENT FOR TYPE 2 DIABETES AND
PREDIABETES

Behavioral health and bariatric surgery - pre and post-op challenges

Type 2 diabetes and metabolic surgery

D. González¹, V. Andrade Soto¹, G. Pineda García², J. Cornejo Bravo¹, A. Serrano Medina¹, A. Martínez Martínez¹, E.
Ochoa Ruíz1, E. Armenta Rojas1.

R. Ienca¹, M. Rosa2, A. Caballero3, A. Pagan4, J. Hansoulle5.

{5HVHDUFK&RPPLWWHH8QLYHUVLGDG$XWµQRPDGH%DMD&DOLIRUQLD7LMXDQD0H[LFRt3V\FKRORJ\8QLYHUVLGDG$XWRQRPDGH
%DMD&DOLIRUQLD7LMXDQD0H[LFR
Introduction:
0LFURQXWULHQWGHȴFLHQF\LQEDULDWULFSRSXODWLRQLVDPDMRUKHDOWKLVVXHZLWKDJOREDOLQFLGHQFHRIDURXQG
therefore, a high potency multivitamin supplement is prescribed after bariatric surgery. However, close to 70% of
patients do not adhere to this prescription. Non-adherence has been linked to a lack of knowledge and cognitiveEHKDYLRUDOIDFWRUVΖQWHUYHQWLRQVEDVHGRQ&RJQLWLYH'LVVRQDQFH &' KDYHSURYHQWREHHHFWLYHLQPRGLI\LQJWKH
behavior of patients, including the bariatric population. CD has been applied in virtual interventions in the past.
We considered this to develop a virtual CD intervention to improve adherence to the prescribed multivitamin
supplementation compared to a psychoeducational (PE) session.
Objective:
7KLVVWXG\DLPVWRHYDOXDWHWKHHHFWRIWZRLQWHUYHQWLRQVRQHEDVHGRQ&'DQGRQHRQ3(IRFXVHGRQLQFUHDVLQJ
the level of knowledge and adherence to bariatric multivitamin supplementation evaluated by an adherence test and
corroborated by blood serum levels of hemoglobin, iron, Vit-D, calcium, phosphorous and folate.
Methods:
Clinical Trials Randomization (RTC).(n=34) participants with SG or RYBG surgical techniques were selected from
a private bariatric center in Tijuana, Mexico (USA border city). The methodology of the study is shown in Figure
1. Pre and post-test measurements included the application of instruments to measure the participant’s level of
knowledge on multivitamin supplementation and therapeutic adherence. A blood sample was taken for micronutrient
TXDQWLȴFDWLRQDVDQLQGLFDWRURIDGKHUHQFH6HVVLRQVZHUHFRQGXFWHGHYHU\WZRZHHNVODVWLQJPLQXWHVHDFK
All participants were prescribed and dispensed a Bariatric Advantage Multi EATMchewable multivitamin in enough
GRVHVIRUWKUHHPRQWKV7KHHHFWRILQWHUYHQWLRQVRQVXSSOHPHQWNQRZOHGJHDGKHUHQFHDQGPLFURQXWULHQW
concentrations were determined by repeated measures ANOVA. This RCT was registered on ClinicalTrials.gov ID:
NCT04612088.
Results:
32 participants (26 women and 6 men) completed the follow-up, with an average age of 38.9 ± 10.5 years. The rest of
WKHGHPRJUDSKLFGDWDLVFRQWDLQHGLQ7DEOH$VLJQLȴFDQWGLHUHQFHSRVWWHVWZDVIRXQGEHWZHHQJURXSVRQOHYHO
of knowledge (p=0.03) and adherence to the supplement (p=0.002) Figure 2. The CD group showed higher levels of
hemoglobin, iron, vitamin D, folate, phosphorus, and calcium in the post-test (Table 2), which correlated with higher
adherence and knowledge about.

620

{'LUHFWRURI2EHVLW\&HQWHU5RPHΖWDO\t0LFURV&OLQLF0RGLFDΖWDO\uΖQVWLWXWR'H2EHVLGDG0DGULG6SDLQȼ&HQWURΖQWHJUDO
1XWULFLRQ%DOHDUHV&LQLE3DOPD %DOHDULFΖVODQGV 6SDLQȽ&OLQLF6LWH+¶WHO'ROFH%UXVVHOV%HOJLXP
Background:
Obesity and Type 2 Diabetes continue to increase worldwide, and medications as primary treatment may not be
VXɝFLHQW$OWKRXJKEDULDWULFVXUJHU\LVHHFWLYHLWLVRIWHQUHIXVHGE\SDWLHQWV$OOXULRQ*DVWULF%DOORRQ6\VWHP
$*%6 DOVRNQRZQDV(OLSVHRHUVDPLQLPDOO\LQYDVLYHDQGHHFWLYHPHWKRGIRUPDQDJLQJREHVLW\DQGDVVRFLDWHG
co-morbid conditions.
Objective:
7KHREMHFWLYHRIWKLVVWXG\LVWRGHWHUPLQHWKHVDIHW\DQGHɝFDF\RI$*%6LQ7\SH'LDEHWLFDQG3UHGLDEHWLFSDWLHQWV
Methods:
Data were retrospectively analyzed from 5 obesity centers. All patients that underwent AGBS treatment with HbA1c
YDOXHVLQWKHSUHGLDEHWHVUDQJH +E$FȂ RUGLDEHWHVUDQJH +E$FȲ ZHUHLQFOXGHGLQWKHVWXG\$*%6
was swallowed without endoscopy or anesthesia. Follow-up was performed monthly. Data was collected on weightloss (WL)(kg), BMI Loss (BMIL)(kg/m2), percent total body weight loss (%TBWL), percent excess weight loss (%EWL),
and glycated hemoglobin (%HbA1c).
Results:
226 patients (135F, 91M) met the inclusion criteria for the study with mean baseline HbA1c, weight and BMI of
6.3±0.6%, 108.4±21.7kg and 37.3±5.7kg/m2 respectively. After 4 months of treatment, weight loss, %TBWL, %EWL,
and BMIL were 17.7±7.1kg, 16.2±5.5%, 57.2±32.5% and 6.1±2.4kg/m2 respectively. Of the 226 patients enrolled, 78
were diabetic and 148 prediabetic. At the end of treatment, the HbA1c value in the diabetic group decreased from
7.0±0.6% to 5.5±1.1% (p<.0001) with a mean WL of 19.3±7.1kg. HbA1c of prediabetic group decreased from 6.0±0.2%
to 4.9±0.7% (p<.0001) with a mean WL of 16.9±7.0kg. Five balloons were endoscopically removed for intolerance. One
gastric dilation occurred requiring NG tube and balloon removal. No other adverse events were noted.
Conclusion:
$*%6LVVDIHDQGHHFWLYHIRURYHUZHLJKWDQGREHVHSDWLHQWVZLWKERWK7\SH'LDEHWHVDQG3UHGLDEHWHV+LJKO\
VLJQLȴFDQWUHGXFWLRQLQ+E$FZDVDFKLHYHGLQMXVWPRQWKVRIWUHDWPHQW$YHUDJH+E$FLQERWKGLDEHWLFVDQG
prediabetics reverted to normal values. Further studies will determine long-term results.
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P-012
AN EVALUATION OF BARIATRIC SURGERY TOURISM BY BRITISH PATIENTS IN EUROPE
Bariatric surgery tourism
T. Ellenbogen¹, T. Hossain1, N. Hossain2.
{1RWWLQJKDP8QLYHUVLW\+RVSLWDOV1+67UXVW1RWWLQJKDP8QLWHG.LQJGRP%DULDWULF6XUJHU\:KLWWLQJWRQ+HDOWK1+67UXVW
/RQGRQ8QLWHG.LQJGRP
Background:
ΖQ(QJODQGRIDGXOWVVXHUIURPREHVLW\ZLWKFORVHWRPLOOLRQDGXOWVEHLQJHOLJLEOHIRUEDULDWULFVXUJHU\'HVSLWH
estimates that a 1% decrease in the BMI of every adult would gain 3 million Quality Adjusted Life Years, only 7011
operations were performed in 2018/19 in England. With waiting lists ballooning due to the pandemic, the trend of
UK patients seeking private bariatric surgery will accelerate, and many are choosing to engage in bariatric surgery
tourism to save money. However, with uncertain standards, inconsistent aftercare, and a recent death of a 25-yearold man post sleeve gastrectomy (SG), questions regarding safety are arising.
Objective:
To compare prices of common bariatric operations in the UK and in popular European destinations and assess
whether they adhere to BOMSS (British Obesity & Metabolic Surgery Society) 2020 guidelines for pre- and postoperative care.
Methods:
:HDVVHVVHGWKHȴUVWUHVXOWVRIJRRJOHVHDUFKHVZLWKWKHWHUPVȊZHLJKWORVVVXUJHU\DEURDGȋDQGȊZHLJKWORVV
surgery Europe”. 26 clinics met the inclusion/exclusion criteria and marketed bariatric surgery towards Britons. We
got prices and answers to a list of questions from their websites and by calling clinics directly.

[This Page Left Intentionally Blank]

Results:
The median price of a Roux-en-Y gastric bypass was £10,200 in the UK, compared to £5019 in Europe, including
accommodation and transfers. For SG it was £9950 and £4630 respectively. Clinics in Turkey were the cheapest and
those in Belgium were the dearest of the included sites. Compliance with BOMSS guidelines were mixed. All clinics
provided pre-operative consultations, blood tests, nutritional and anaesthetic assessments, but these were almost
exclusively done 1 day pre-op on-site. Discharge letters in English were provided and follow-up care of 2 to 5 years
included the support of a bariatric dietitian, but only one provided a UK based dietitian. Blood tests as recommended
by BOMSS were left to GPs to do.
Conclusions:
Prices in the UK were roughly double their European counterparts. The tourism clinics generally adhered to BOMSS
JXLGHOLQHVEXWIHOOVKRUWRQȴUVW\HDUEORRGDQGQXWULWLRQPRQLWRULQJ3UHRSHUDWLYHO\DVVHVVPHQWVEHLQJGRQHWKH
day before the operation on-site risk increasing the threshold for delaying or cancelling surgery due to logistical
pressures. Partnering with UK clinics for pre- and post-operative care, as some clinics do, could improve safety while
keeping costs low for patients.
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P-013
ANALYSIS OF SINGLE INSTITUTION TRENDS AND WEIGHT LOSS AFTER REVISIONAL SURGERY FOR WEIGHT
REGAIN
Registries and quality in bariatric surgery
M. O’Laughlin, R. Pullatt, T. Byrne, N. Crowley.
0HGLFDO8QLYHUVLW\RI6RXWK&DUROLQD0HWDEROLFDQG%DULDWULF6XUJHU\3URJUDP&KDUOHVWRQ8QLWHG6WDWHV
Background/Introduction:
A growing number of bariatric surgery patients have revisional surgery performed for post-surgical weight regain.
There is no consensus on indications for surgery, expectations, or guidelines for aftercare.
Objectives: We reviewed a single institution’s metabolic and bariatric surgery accreditation quality improvement
program (MBSAQIP) registry data for non-primary bariatric surgery to understand the revisional surgery patient
population, types of surgery performed, weight loss outcomes, and follow up rates.
Methods: All patients with a history of bariatric surgery who had additional revisional surgery at our institution
between 2015-2019 were reviewed using the MBSAQIP data registry. Patients were sorted by common procedural
WHFKQRORJ\ &37 FRGHWRGHWHUPLQHW\SHRIVXUJHU\WKHQȴOWHUHGE\EDULDWULFUHYLVLRQW\SHERG\PDVVLQGH[ %0Ζ DW
time of surgery (>35 or <35), and if indication for surgery was weight regain. Surgery types and BMI at 1 and 2 years
post-revision were collected.
Results:
Of the 1397 procedures that met criteria, 343 were not-primary (25%), and of those, 270 were not related to weight
regain (band removal only, BMI<35, surgery for complications like ulcer, stenosis) resulting in 73 revisional surgeries
for weight regain in patients with BMI>35kg/m2 (5.2% total volume). Revisions were most common to the adjustable
gastric band (72%), followed by the gastric sleeve (18%), gastric bypass (7%) and vertical banded gastroplasty (4%). Of
the patients who had revision surgery (N=73, 90% female, 50 years, 78% white, average BMI=45+/-5.7), 82% (N=60)
had weight documented at 1 year and 40% (N=29) at 2 years post-revision. BMI was reduced from 45 kg/m2 to 36 kg/
m2 at 1 year, and 35 kg/m2 at 2 years, demonstrating an average loss of 10 BMI points 2 years post revision.
Conclusion:
As a growing number of patients experience weight regain after primary surgery, we should expect to see growing
rates of surgical revisions. The current MBSAQIP data registry does not provide reports to analyze a center’s revisional
VXUJHU\YROXPHDQGWUHQGVPDNLQJLGHQWLȴFDWLRQRIDSSURSULDWHSDWLHQWVPRUHGLɝFXOW&RPSOH[UHYLVLRQVDQG
YDULDEOHFRGLQJPDNHLWGLɝFXOWWRFDWHJRUL]HUHYLVLRQW\SHVDQGORQJWHUPIROORZXSLVGLɝFXOWΖQWKLVSDWLHQW
population (older and more female/white), we saw meaningful weight loss (average reduction of 10 BMI points 1-2
years post-revision), and follow up rates similar to primary surgery.
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P-014

P-015

ANEMIA REFRACTARIA A TRATAMIENTO ORAL EN MUJERES POSTOPERADAS DE BYPASS GÁSTRICO

ASSOCIATION OF HYPERCHOLESTEROLEMIA WITH GASTRIC INTESTINAL METAPLASIA: ANALYSIS OF SLEEVE
GASTRECTOMY SPECIMENS

3UHDQGSRVWQXWULWLRQDOGHȴFLHQFLHV
M. Madrigal Perez¹,&=HUUZHFN/RSH]t/*XLOEHUW9HUWL]t(6HSXOYHGD*XHUHURt-*RPH]-HUHGD{-)ORUHV0DUWLQ{
{*HQHUDO6XUJHU\6HFUHWDU¯DGH6DOXG0H[LFR&LW\0H[LFRt%DULDWULF6XUJHU\6HFUHWDU¯DGH6DOXG0H[LFR&LW\0H[LFR
Antecedentes:
(O%\SDVV*£VWULFRHQ<GH5RX[VHSXHGHDVRFLDUFRQQXPHURVDVIRUPDVGHGHȴFLHQFLDQXWULFLRQDO/DGHȴFLHQFLDGH
hierro y la anemia resultante son las principales complicaciones nutricionales del BGYR, se ha visto una diferencia
VLJQLȴFDWLYDHQHOVH[RIHPHQLQRFRQQHFHVLGDGGHKLHUURSDUHQWHUDO
Objetivos:
ΖGHQWLȴFDUSDFLHQWHVPXMHUHVVRPHWLGDVDFLUXJ¯DEDUL£WULFDTXHSUHVHQWDURQDQHPLDUHIUDFWDULDDVXSOHPHQWDFLµQ
oral durante su seguimiento postquirúrgico, y que requirieron infusión parenteral con hierro.
Métodos:
Estudio retrospectivo, longitudinal, descriptivo. Se analizaron todos los casos sometidos a cirugía bariátrica en una
Institución entre Noviembre de 2012 y Julio de 2018, con al menos un año de seguimiento. Se determinó la incidencia
de anemia a 0, 12, 18 y 24 meses, y se describieron las características de los pacientes que recibieron terapia
parenteral con hierro.
Resultados:
En el periodo de estudio se realizaron 611 cirugías bariátricas: 525 bypass gástrico (418 en mujeres y 107 en
hombres) y 86 gastrectomías verticales (65 en mujeres y 21 en hombres) en manga). En cuanto a las características
basales, la hemoglobina promedio fue 13.5 g/dL, el 6.8% presentó anemia preoperatoria con edad promedio de
39.4 años. En el seguimiento postoperatorio, la prevalencia de anemia en postoperados de manga gástrica en
PXMHUHVIXHGH\D\PHVHVUHVSHFWLYDPHQWHYV\HQKRPEUHV\HQHO
seguimiento postoperatorio, la prevalencia de anemia en postoperados de bypass. en mujeres fue de 17.5%, 17.5%
y 12.9%, a 12, 18 y 24 meses respectivamente vs 0%, 0.1% y 0.1% en hombres. El 8.8% del total de pacientes requirió
infusión parenteral de hierro, siendo el 100% de mujeres las que requirieron este tratamiento y el 22.2% contaba con
antecedente de trastorno ginecológico. El tiempo promedio para la primera infusión parenteral de hierro fue de 18.1
meses. El 98.1% de los casos que requirieron infusión con hierro fueron relacionados a bypass gástrico. Se realizó en
promedio 2.2 infusiones por paciente.

Sleeve gastrectomy
M. Kermansaravi.
'HSDUWPHQWRI6XUJHU\0LQLPDOO\ΖQYDVLYH5HVHDUFK&HQWHU'LYLVLRQRI0LQLPDOO\ΖQYDVLYHDQG%DULDWULF6XUJHU\5DVRROH
$NUDP+RVSLWDOΖUDQ8QLYHUVLW\RI0HGLFDO6FLHQFHV7HKUDQΖUDQ
Background/Introduction:
Intestinal metaplasia (IM) is a pre-malignant lesion in which the intestinal mucin containing cells replace the normal
cells of stomach. It has an increasing the risk of dysplasia and intestinal type gastric adenocarcinoma up to six times.
Pathology review in vertical sleeve gastrectomy (VSG), as the most common weight loss procedure can indicate the
overall prevalence of IM in candidates for bariatric surgery.
Objectives:
The aim of this study to investigate the prevalence of intestinal metaplasia in gastric sleeve specimens and its
relationship with other comorbidities and patient’s demographic factors.
Methods:
The records of 862 consecutive patients who underwent VSG for morbid obesity, performed by 3 bariatric surgeons at
an academic teaching hospital from February 2011 to December 2018 were analyzed.
Results:
7KHVWXG\UHVXOWHGLQWKDWLQWHVWLQDOPHWDSODVLDZDVWKHRQO\DVVRFLDWHGIDFWRUZLWKFKROHVWHUROOHYHO 25
CI: 1.1, 3.5) with considering desired total cholesterol, LDL, and TG level less than 200, 130, and 150 mg/dl respectively
and HDL level higher than 40 mg/dl.
Conclusion:
Dyslipidemia as an independent risk factor for IM and even potential gastric carcinoma. Thus, it can lead us to obtain
to more screening test in IM patients with dyslipidemia or treat hypercholesterolemia as a treatment option for IM.
Nevertheless, pathology evaluation of VSG specimens is necessary and may provide a guidance especially in patients
with IM and other pre-malignant factors such as hypercholesterolemia.

Conclusiones:
La anemia en pacientes sometidos a cirugía bariátrica es frecuente, asociándose al sexo femenino, comorbilidades
ginecológicas y bypass gástrico. La mayoría de los casos de anemia refractaria a tratamiento con suplementación
oral sucedió en mujeres, por lo que se podría replantear ofrecer otro tipo de tratamiento si cuentan con factores
predisponentes.
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P-016

P-017

BAJA DE PESO AL AÑO EN PACIENTES CON OBESIDAD SOMETIDOS A GASTRECTOMÍA EN MANGA: DESCRIPCIÓN
COHORTE DE PACIENTES SOMETIDOS A GASTRECTOMÍA EN MANGA EN EQUIPO MULTIDISCIPLINARIO EN
CLÍNICA LAS CONDES

BANDED SLEEVE GASTRECTOMY (BSG) VS NON-BANDED SLEEVE GASTRECTOMY(NBSG): A SYSTEMATIC REVIEW

Integrated health

V. Singla, S. Aggarwal, D. Singh, S. Jain, M. Gupta.

0(VFDɝ{, M. Mackenna¹, J. Vega¹, M. Forero¹, D. Troncoso¹, M. Ramirez².

$OOΖQGLDΖQVWLWXWHRI0HGLFDO6FLHQFHV1HZ'HOKL1HZ'HOKLΖQGLD

{0«GLFR1XWULµORJD&HQWURGH1XWULFLµQ\%DUL£WULFD&O¯QLFD/DV&RQGHV6DQWLDJR&KLOHt3V\FKRORJ\&OLQLFD$XUHD
6DQWLDJR&KLOH
Introduccións:
Se realizará un estudio observacional analítico de una cohorte histórica de pacientes operados en Clínica las Condes
de Gastrectomía en Manga Laparoscópica, evaluados a los 12 meses posteriores a la cirugía y que cuente con al
menos 3 controles del equipo multidisciplinario durante el periodo comprendido entre el 01 enero del 2015 hasta el
30 de septiembre del 2018.
Objetivos:
Descripción de la pérdida de peso en los pacientes portadores de obesidad que fueron sometidos a Gastrectomía en
Manga en el centro de nutrición y cirugía bariátrica de Clínica las Condes, para caracterizar los Resultados:obtenidos
durante el primer año post cirugía.
Método:
Estudio Observacional Analítico Retrospectivo
Resultados:
La descripción de la baja de peso en población portadora de obesidad que será sometida a cirugía bariatrica en el
primer año post cirugía, permite tener un parámetro de referencia de los Resultados:esperados en población latina,
HVSHF¯ȴFDPHQWH&KLOHQDSDUDORVFRQWUROHVSRVWTXLU¼UJLFRVGHORVSDFLHQWHVVRPHWLGRVDPDQJDJ£VWULFD
Conclusión:
La baja de peso en pacientes portadores de Obesidad sometidos a Gastrectomía en Manga con buena adherencia a
un equipo multidisciplinario luego de un año post cirugía, es mayor a la baja de peso reportada en la literatura.
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Banded procedures

Introduction:
Laparoscopic Sleeve Gastrectomy has become the most popular bariatric procedure worldwide. There are concerns
for weight loss failure. Banded sleeve gastrectomy (BSG) might enhance the weight loss and decrease weight regain
with a possible increased risk of complications.
Methods:
A systematic search was performed independently by two authors across MEDLINE, Google Scholar, Embase using
the PRISMA guidelines. All studies in the English literature comparing LSG and primary BSG were included irrespective
of the sample size. Risk of bias assessment was performed using the Newcastle-Ottawa scale for retrospective studies
and the Cochrane risk assessment tool (RevMan. Version 5.4.1) for randomized control trials.
5HVXOWV
7KHVHDUFKVWUDWHJ\UHYHDOHGDWRWDORI 0('/Ζ1(*RRJOH6FKRODU(PEDVH DUWLFOHV)LQDOO\D
total of four retrospective comparative studies and two randomized trials were included. The studies used a band
with a diameter of 6.5 – 7.5 cm placed 4 – 5 cm below the gastroesophageal junction. The weight loss was found
WREHVLPLODULQERWKWKHJURXSVXQWLODIROORZXSRIPRQWKV7KHUHZDVDVLJQLȴFDQWO\KLJKHUZHLJKWORVVDQG
lesser weight regain in the BSG group at 3-5 years of follow up. Lack of routine hiatal hernia repair and appropriate
PHWKRGRORJ\LQWKHVWXGLHVUHVXOWHGLQDQLQFRPSUHKHQVLYHFRQFOXVLRQDVIDUDVV\PSWRPVRIUHȵX[ZHUHFRQFHUQHG
ΖQFLGHQFHRIYRPLWLQJDQGUHJXUJLWDWLRQZDVIRXQGWREHVLJQLȴFDQWO\KLJKHULQWKHEDQGHGJURXS
Conclusion:
:HLJKWORVVIROORZLQJ%6*LVKLJKHUWKDQ/6*DW\HDUVRIIROORZXS+RZHYHUWKHUHLVDVLJQLȴFDQWO\LQFUHDVHGULVN
RIUHJXUJLWDWLRQIROORZLQJ%6*(YDOXDWLRQRIUHȵX[IROORZLQJ%6*UHTXLUHVVWXGLHVZLWKUREXVWPHWKRGRORJ\%DQG
UHODWHGFRPSOLFDWLRQVRFFXUDWDQDFFHSWDEOHUDWHZLWKWKHXVHRIORRVHO\ȴWWLQJEDQGDWDGLDPHWHURIFP
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P-018
BARIATRIC SURGERY AND ATHEROGENIC PROFILE – A SHORT-TERM RESOLUTION
Cardiovascular risk and bariatric surgery
D. Moura¹, G. Alvarez2, F. Pedron1, L. Patias2, A. Calcing2, A. Machado2, L. Lima2, C. De Moraes2, A. Padoin1.
{38&566DQWD0DULD%UD]LO8)1$YHQLGD3UHVLGHQWH9DUJDV6DQWD0DULD%UD]LO
Obesity is a risk factor for the incidence of various diseases, such as non-alcoholic fatty liver disease.
Objective:
7RDVVHVVWKHDWKHURJHQLFULVNRIWKHOLSLGSURȴOHSUHDQGSRVWRSHUDWLYHSHULRGRISDWLHQWVVXEPLWWHGWR<5RX[JDVWULF
bypass.
Methods:
Retrospective, descriptive and cross-sectional study, quantitative approach, by Consulting the database, from March
2018 to march 2019. Patients undergoing BC in the period from March 2014 to March 2016. Bodyweight, body mass
index, total cholesterol (TC), high-density lipoprotein (HDL-c), low-density lipoprotein (LDL-c), and triglycerides (TG)
EHIRUHDQGDIWHUVL[PRQWKVRIVXUJHU\)URPWKHVHUXPOLSLGVWKHPRVWDWKHURJHQLFOLSLGSURȴOHZDVHYDOXDWHGXVLQJ
WKH7*+'/F)RUDOOGDWDWKHUHVXOWVZHUHFRQVLGHUHGVLJQLȴFDQW S 7KHDQDO\]HVRIWKHTXDQWLWDWLYHGDWD
were described by means and standard deviations and the longitudinal variability of the quantitative medians were
evaluated using generalized estimation equations.
Results:
Thirty patients were evaluated, 83.3% of whom were female. All of them showed a reduction in the %EWL, between
WKHWLPHDQGPRQWKVMXVWDVLQERWKJURXSV * DQG *Ȳ UHVSHFWLYHO\WKHUHZDVDUHGXFWLRQLQ7*7&
LDL-c, with a decrease in the frequency of dyslipidemia and cardiovascular risk after six months.

[This Page Left Intentionally Blank]

Conclusion:
ΖQMXVWVL[PRQWKVSRVWRSHUDWLYHO\SDWLHQWVZHUHUHPRYHGIURPWKHPRVWDWKHURJHQLFSURȴOHDQLPSRUWDQWUHVROXWLRQ
LQWKHVKRUWWHUPDQGFRQVHTXHQWO\%&ZDVHHFWLYHLQLPSURYLQJWKHOLSLGSURȴOHDQGFDUGLRYDVFXODUULVN
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P-019
BARIATRIC SURGERY AND MULTIPLE HEALTH-RELATED OUTCOMES: AN UMBRELLA REVIEW OF META-ANALYSES
Integrated health

Table 1. Comparisons of outcomes between participants with and without bariatric surgeries
Outcome

Author, year

Follow-up

Type of
bariatric
surgery

Comparison

Type of studies
in MA

No. of
studies and
participants
in MA

Metric of MA

(HFWV
model

(HFWVL]H
95% CI

P heterogeneityor
I2 %

Publication
bias

Smallstudy
HHFWV

Quality of
evidence

Risk of total
cancer

=KDQJ.HW
al, 2020

> 3 years

NR

Surgery vs.
Non-surgery

Observational
studies



OR

REM

0.56, 0.46 to
0.68

P<0.001

No

No

Low

:HVW&KLQD+RVSLWDORI6LFKXDQ8QLYHUVLW\&KHQJGX&KLQD
Background:
The number of bariatric surgeries has increased rapidly worldwide.

Risk of
breast
cancer

=KDQJ.HW
al, 2020

> 3 years

NR

Surgery vs.
Non-surgery

Observational
studies



OR

REM

0.49, 0.33 to
0.72

P<0.001

NR

NR

Very Low

Risk of
pancreatic
cancer

=KDQJ.HW
al, 2020

> 3 years

NR

Surgery vs.
Non-surgery

Observational
studies



OR

REM

0.70, 0.24 to
2.01

62.7%

NR

NR

Very Low

Objective:
7KLVVWXG\DLPVWRGHWHUPLQHKRZEDULDWULFVXUJHU\DHFWHGYDULRXVKHDOWKUHODWHGRXWFRPHVRWKHUWKDQZHLJKWORVV

Risk of
colorectal
cancer

Almazeedi,
S., et al,
2020

Range 3 to
12.5 years

RYGB, SG,
AGB, VBG

Surgery vs.
Non-surgery

Observational
studies



RR

REM

0.64, 0.42 to
0.98

85%

No

No

Low

Risk of
endometrial
cancer

Ishihara,
B. P., et al,
2020

Range 3 to
18.1 years

RYGB, SG,
VBG

Surgery vs.
Non-surgery

Observational
studies



RR

REM

0.33, 0.21 to
0.51

88%

NR

NR

Very Low

Risk of
ovarian
cancer

Ishihara,
B. P., et al,
2020

Range 3 to
18.1 years

RYGB, SG,
VBG

Surgery vs.
Non-surgery

Observational
studies



RR

REM

0.47, 0.27 to
0.81

0%

NR

NR

Very Low

Risk of
esophageal
cancer

Wiggins, T.,
et al, 2019

NR

GB, SG, VBG

Surgery vs.
Non-surgery

Observational
studies



OR

REM

0.79, 0.43 to
1.44

0%

NR

NR

Very Low

Risk of
prostate
cancer

Wiggins, T.,
et al, 2019

NR

GB, SG, VBG

Surgery vs.
Non-surgery

Observational
studies



OR

REM

0.82, 0.39 to
1.73

77.4%

NR

NR

Very Low

Cancer
mortality

=KDQJ.HW
al, 2020

> 3 years

NR

Surgery vs.
Non-surgery

Observational
studies



OR

REM

0.55, 0.41 to
0.75

P<0.001

Yes

Yes

Very Low

All-cause
mortality

Wiggins, T.,
et al, 2020

Range 18 to
144 months

GB, SG, AGB,
VBG, BPD

Surgery vs.
Non-surgery

Observational
studies



OR

REM

0.62, 0.55 to
0.69

71.8%

No

No

Low

Cardiovascular
mortality

Wiggins, T.,
et al, 2020

Range 18 to
144 months

GB, SG, AGB,
VBG, BPD

Surgery vs.
Non-surgery

Observational
studies



OR

REM

0.50, 0.35 to
0.71

29.2%

NR

NR

Very Low

Mental
health
quality of
life (QoL
instruments)

Szmulewicz,
A., et al,
2019

Range 12 to
120 months

RYGB, SG,
AGB,

Surgery vs.
Non-surgery

Clinical trials



MD

REM

0.02, -0.22 to
0.25

25%

No

No

Low

Risk of
suicide

Castaneda,
D., et al,
2019

Range 8 to
10 years

RYGB

Surgery vs.
Non-surgery

Observational
studies



OR

REM

4.15, 3.20 to
5.38

75%

NR

NR

Very Low

Health
quality of
life (SF-36
general
health
domain)

Driscoll, S., et
al, 2016

Range 5 to
25 years

RYGB, AGB,
VBG

Surgery vs.
Non-surgery

Clinical trial and
observational
studies



MD

REM

17.13, 6.53
to 27.73

96%

NR

NR

Very Low

Risk of type 2
diabetes

Wiggins, T.,
et al, 2020

Range 18 to
144 months

GB, SG, AGB,
VBG, BPD

Surgery vs.
Non-surgery

Observational
studies



OR

REM

0.39, 0.18 to
0.83

99.4%

Yes

NR

Very Low

Risk of
hypertension

Wiggins, T.,
et al, 2020

Range 18 to
144 months

GB, SG, AGB,
VBG, BPD

Surgery vs.
Non-surgery

Observational
studies



OR

REM

0.36, 0.32 to
0.40

32.2%

No

No

Low

Risk of
dyslipidaemia

Wiggins, T.,
et al, 2020

Range 18 to
144 months

GB, SG, AGB,
VBG, BPD

Surgery vs.
Non-surgery

Observational
studies



OR

REM

0.33, 0.14 to
0.80

98.6%

NR

NR

Very Low

Risk of
ischemic
heart disease

Wiggins, T.,
et al, 2020

Range 18 to
144 months

GB, SG, AGB,
VBG, BPD

Surgery vs.
Non-surgery

Observational
studies



OR

REM

0.46, 0.29 to
0.73

78.8%

No

No

Very Low

Progression
of diabetic
retinopathy

Kim, Y. J., et
al, 2017

Range 6 to
60 months

GB, SG, AGB

Surgery vs.
Non-surgery

Clinical trial and
observational
studies



OR

REM

0.47, 0.22 to
0.99

0%

NR

NR

Very Low

Risk of
fracture

Ablett, A. D.,
et al, 2019

Range 12 to
24 months

RYGB, SG,
AGB

Surgery vs.
Non-surgery

Clinical trials



RR

REM

0.82, 0.29 to
2.35

0

NR

NR

Low

Risk of
kidney
stones

Thongprayoon,
C., et al, 2016

Range 2.3 to
6 years

RYGB, SG,
AGB, BPD

Surgery vs.
Non-surgery

Clinical trial and
observational
studies



RR

REM

1.22, 0.63 to
2.35

83%

No

No

Very Low

Perinatal
mortality

$NKWHU=HW
al, 2019

NR

RYGB, SG,
AGB, BPD

Surgery vs.
Non-surgery

Observational
studies



OR

REM

1.38, 1.03 to
1.85

12%

No

No

Moderate

Congenital
anomalies

$NKWHU=HW
al, 2019

NR

RYGB, SG,
AGB, BPD

Surgery vs.
Non-surgery

Observational
studies



OR

REM

1.29, 1.04 to
1.59

28%

No

No

Moderate

Preterm
birth

$NKWHU=HW
al, 2019

NR

RYGB, SG,
AGB, BPD

Surgery vs.
Non-surgery

Observational
studies



OR

REM

1.57, 1.38 to
1.79

21%

No

No

Moderate

Postterm
birth

$NKWHU=HW
al, 2019

NR

RYGB, SG,
AGB, BPD

Surgery vs.
Non-surgery

Observational
studies



OR

REM

0.46, 0.35 to
0.60

7%

No

No

Low

NICU
admission

$NKWHU=HW
al, 2019

NR

RYGB, SG,
AGB, BPD

Surgery vs.
Non-surgery

Observational
studies



OR

REM

1.41, 1.25 to
1.59

0

No

No

Moderate

Y. Chen,=&KHQJ<<HQ0=KDQJ

Methods:
An umbrella review of meta-analyses.
Results:
Fifty-four outcomes extracted from 27 meta-analyses were analyzed. Bariatric surgery was associated with a
lower risk of multiple cancers and decreased cancer mortality, all-cause mortality, and cardiovascular mortality.
Besides, bariatric surgery improved health quality and multiple chronic diseases, particularly the type 2 diabetes,
cardiovascular diseases, urinary incontinence, and nonalcoholic fatty liver disease. Several functional outcomes
including sexual function, pulmonary function, renal function, and physical activity were improved after bariatric
surgery. However, Bariatric surgery also increased the risk of suicide, self-harm, emotional eating, and adverse
perinatal outcomes.
Conclusions:
The majority of health-related outcomes were improved after bariatric surgery, but it should be cautious that bariatric
surgery might increase the risk of adverse mental and perinatal problems.
2ULJLQDO6FLHQWLȴF'DWD

$*% DGMXVWDEOHJDVWULFEDQGLQJ%3' ELOLRSDQFUHDWLFGLYHUVLRQ&Ζ FRQȴGHQFHLQWHUYDOV)(0 ȴ[HGHHFWVPRGHO-Ζ% MHMXQRLOHDOE\SDVV0$ PHWDDQDO\VLV0' PHDQGLHUHQFH0(0 PL[HG
HHFWVPRGHO1Ζ&8 QHRQDWDOLQWHQVLYHFDUHXQLW15 QRWUHSRUWHG25 RGGVUDWLRV4R/ TXDOLW\RIOLIH5(0 UDQGRPHHFWVPRGHO55 UHODWLYHULVN5<*% 5RX[HQ<JDVWULFE\SDVV6* 
VOHHYHJDVWUHFWRP\9%* YHUWLFDOEDQGHGJDVWURSODVW\
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Table 2. Comparisons of outcomes before and after bariatric surgeries
Outcome

Author, year

Follow-up

Type of
bariatric
surgery

Comparison

Type of
studies in MA

No. of
studies and
participants
in MA

Metric of MA

(HFWV
model

(HFWVL]H
95% CI

P
heterogeneityor
I2 %

Publication
bias

Small-study
HHFWV

Quality of
evidence

Emotional
eating (TFEQ)

Wong, L. Y.,
et al, 2020

Range 3 to
48 months

RYGB, SG

Pre-surgery
vs. Postsurgery

Clinical
trial and
observational
studies



MD

REM

0.90, 0.60 to
1.21

56%

No

No

Very Low

Emotional
eating (DEBQ)

Wong, L. Y.,
et al, 2020

Range 3 to
48 months

RYGB, SG,
VBG, VBG

Pre-surgery
vs. Postsurgery

Clinical
trial and
observational
studies



MD

REM

0.74, 0.54 to
0.94

49%

No

No

Low

Mental health
quality of life
in adolescent
(SF-36 Mental
Component
Score)

7URRER
S. W., et al,
2019

Range 9 to
94 months

RYGB, SG,
AGB

Post-surgery
vs. Presurgery

Clinical
trial and
observational
studies



MD

REM

1.40, 0.95 to
1.86

89%

No

No

Very Low

risk of self-harm

Castaneda,
D., et al,
2019

Range 24 to
36 months

RYGB, SG,
AGB, VBG

Post-surgery
vs. Presurgery

Observational
studies



OR

REM

1.90, 1.23 to
2.95

99%

NR

NR

Very Low

Physical activity
(0-6 months)

Adil, M. T., et
al, 2019

Range 0 to 6
months

RYGB, SG,
AGB

Post-surgery
vs. Presurgery

Clinical
trial and
observational
studies



MD

REM

0.50, 0.25 to
0.76

63%

Yes

Yes

Very Low

Physical activity
(6-12 months)

Adil, M. T., et
al, 2019

Range 6 to
12 months

RYGB, SG,
AGB

Post-surgery
vs. Presurgery

Clinical
trial and
observational
studies



MD

REM

0.58, 0.26 to
0.91

89%

Yes

No

Very Low

Female
sexualfunction
(FSFI)

*DR=HWDO
2020

Range 3 to
48 months

RYGB, SG,
AGB, BPD

Pre-surgery
vs. Postsurgery

Observational
studies



MD

REM

-5.15, -7.76
to -2.55

94%

No

No

Very Low

Male
sexualfunction
(IIEF)

Xu, J., et al,
2019

Range 1 to
18 months

RYGB, SG

Post-surgery
vs. Presurgery

Clinical
trial and
observational
studies



MD

FEM

8.20, 5.52 to
10.88

9%

No

No

Very Low

Pulmonary
function score

Alsumali, A.,
et al, 2018

Range 3 to
24 months

GB, SG, AGB

Post-surgery
vs. Presurgery

Clinical
trial and
observational
studies



MD

REM

0.59, 0.46 to
0.73

46%

No

No

Moderate

Renal function
(creatinine)

Bilha, S. C., et
al, 2018

Range 6 to
24 months

GB, SG, AGB,
BPD

Post-surgery
vs. Presurgery

Observational
studies



MD

REM

-0.08, -0.10
to -0.06

71%

Yes

Yes

Very Low

Renal function
(GFR)

Bilha, S. C., et
al, 2018

Range 6 to
24 months

GB, SG, AGB,
BPD

Post-surgery
vs. Presurgery

Observational
studies



MD

REM

-3.07, -13.89
to 7.74

100%

Yes

No

Very Low

Thyroid function
(TSH)

Guan, B., et
al, 2017

Range 10
days to 108
months

RYGB, SG,
AGB, BPD

Pre-surgery
vs. Postsurgery

Clinical
trial and
observational
studies



MD

REM

0.52, 0.20 to
0.83

91%

No

No

Low

Thyroid function
(FT3)

Guan, B., et
al, 2017

Range 10
days to 108
months

RYGB, SG,
AGB, BPD

Pre-surgery
vs. Postsurgery

Clinical
trial and
observational
studies



MD

REM

1.59, 0.35 to
2.84

98%

No

No

Low

Thyroid function
(FT4)

Guan, B., et
al, 2017

Range 10
days to 108
months

RYGB, SG,
AGB, BPD

Pre-surgery
vs. Postsurgery

Clinical
trial and
observational
studies



MD

REM

-0.11, -0.77
to 0.55

97%

No

No

Low

Thyroid function
(T3)

Guan, B., et
al, 2017

Range 10
days to 108
months

RYGB, SG,
AGB, BPD

Pre-surgery
vs. Postsurgery

Clinical
trial and
observational
studies



MD

FEM

1.05, 0.85 to
1.25

17%

No

No

Low

Thyroid function
(T4)

Guan, B., et
al, 2017

Range 10
days to 108
months

RYGB, SG,
AGB, BPD

Pre-surgery
vs. Postsurgery

Clinical
trial and
observational
studies



MD

FEM

0.12, -0.10 to
0.34

34%

NR

NR

Very Low

Risk of urinary
incontinence in
women

=KDQJ-'
et al, 2020

6 months

NR

Pre-surgery
vs. Postsurgery

Observational
studies



OR

FEM

3.27, 2.55 to
4.21

35%

NR

NR

Very Low

Risk of urinary
incontinence in
women

=KDQJ-'
et al, 2020

12 months

NR

Pre-surgery
vs. Postsurgery

Observational
studies



OR

REM

4.04, 2.62 to
6.22

68%

NR

NR

Very Low

Back pain (VAS)

Stefanova, I.,
et al, 2020

Range 3 to
24 months

RYGB, SG,
AGB, VBG

Post-surgery
vs. Presurgery

Observational
studies



MD

FEM

-3.01, -4.13
to -1.89

83%

NR

NR

Very Low

Remission of
type 2 diabetes

RubioAlmanza, M.,
et al, 2019

Range 6 to
42.1 months

RYGB, SG

Post-surgery
vs. Presurgery

Clinical
trial and
observational
studies



rate

MEM

0.43, 0.34 to
0.53

NR

NR

NR

Very Low

Improvement
of NAFLD
(steatosis)

Fakhry, T. K.,
2019

Range 8 to
110 months

RYGB, SG,
AGB, VBG

Post-surgery
vs. Presurgery

Clinical
trial and
observational
studies



rate

REM

0.88, 0.80 to
0.94

82%

NR

NR

Very Low

Improvement
of NAFLD
(steatohepatitis)

Fakhry, T. K.,
2019

Range 8 to
110 months

RYGB, SG,
AGB, VBG

Post-surgery
vs. Presurgery

Clinical
trial and
observational
studies



rate

REM

0.59, 0.38 to
0.78

94%

NR

NR

Very Low

Improvement of
1$)/' ȴEURVLV

Fakhry, T. K.,
2019

Range 8 to
110 months

RYGB, SG,
AGB, VBG

Post-surgery
vs. Presurgery

Clinical
trial and
observational
studies



rate

REM

0.30, 0.21 to
0.41

82%

NR

NR

Very Low

634

PCOS (abnormal
menstruation)

Li, Y. J., et al,
2019

Range 6 to
82 months

RYGB, SG,
BPD

Post-surgery
vs. Presurgery

Observational
studies



RR

REM

0.23, 0.13 to
0.43

74%

NR

NR

Very Low

PCOS
(hirsutism)

Li, Y. J., et al,
2019

Range 6 to
82 months

RYGB, SG,
BPD

Post-surgery
vs. Presurgery

Observational
studies



RR

REM

0.47, 0.28 to
0.79

53%

NR

NR

Very Low

PCOS
(serum total
testosterone)

Li, Y. J., et al,
2019

Range 6 to
82 months

RYGB, SG,
BPD

Post-surgery
vs. Presurgery

Observational
studies



MD

FEM

-4.10, -6.97
to -1.23

96%

NR

NR

Very Low

Improvement
or resolution
rate of urinary
incontinence

Lee, Y., et al,
2019

Range 6 to
60 months

RYGB, SG,
AGB, BPD,
VBG

Post-surgery
vs. Presurgery

Observational
studies



rate

REM

0.56, 0.48 to
0.63

92.5%

No

No

Very Low

Peripheral
Polyneuropathy
(NDS)

Aghili, R., et
al, 2019

Range 1 to
12 months

RYGB, SG

Post-surgery
vs. Presurgery

Observational
studies



MD

REM

-0.63, -1.12
to -0.13

98%

Yes

No

Very Low

$*% DGMXVWDEOHJDVWULFEDQGLQJ%3' ELOLRSDQFUHDWLFGLYHUVLRQ&Ζ FRQȴGHQFHLQWHUYDOV'(%4 'XWFK(DWLQJ
%HKDYLRU4XHVWLRQQDLUH)(0 ȴ[HGHHFWVPRGHO)6)Ζ )HPDOH6H[XDO)XQFWLRQLQJΖQGH[*)5 JORPHUXODUȴOWUDWLRQ
UDWHΖΖ() ΖQWHUQDWLRQDOΖQGH[RI(UHFWLOH)XQFWLRQ0$ PHWDDQDO\VLV0' PHDQGLHUHQFH0(0 PL[HGHHFWV
PRGHO1$)/' QRQDOFRKROLFIDWW\OLYHUGLVHDVH1'6 QHXURSDWK\GLVDELOLW\VFRUH15 QRWUHSRUWHG25 RGGVUDWLRV
3&26 SRO\F\VWLFRYDU\V\QGURPH5(0 UDQGRPHHFWVPRGHO55 UHODWLYHULVN5<*% 5RX[HQ<JDVWULFE\SDVV
6* VOHHYHJDVWUHFWRP\7)(4 7KUHH)DFWRU(DWLQJ4XHVWLRQQDLUH9$6 YLVXDODQDORJXHVFRUH9%* YHUWLFDOEDQGHG
gastroplasty.
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P-020

P-021

BARIATRIC SURGERY IN PATIENTS OVER 65 YEARS OLD: THE EXPERIENCE OF A BARIATRIC AND METABOLIC
SURGERY CENTER IN PORTUGAL

BARIATRIC SURGERY OUTCOMES IN THE SUPER OBESE COMPARED TO NON-SUPER OBESE AT A NEW
INSTITUTION IN THE UNITED ARAB EMIRATES

Bariatric surgery in the over 65s

Endoscopic and percutaneous interventional procedures

R. Oliveira¹, V. Reuters².

C. Tat¹, J. Barajas-Gamboa2, Y. Qudah2, G. Díaz Del Gobbo3, H. Sun4, C. Abril3, J. Raza3, R. Corcelles4, J. Rodriguez4, M.
Kroh4.

{'HSDUWPHQWRI%DULDWULFDQG0HWDEROLF6XUJHU\+RVSLWDOGD&UX]9HUPHOKD3RUWXJXHVD/LVERQ3RUWXJDOt(QGRFULQRORJ\
&UX]9HUPHOKD+RVSLWDO/LVERQ3RUWXJDO
Introduction:
Life expectancy has increased in last decades leading to a greater proportion of elderly in world population, and a
consequent increase in chronic diseases as obesity. Obesity has a high prevalence in older population and negative
impact in their health condition and quality of life and poor response to conservative treatment. Bariatric surgery has
FXUUHQWO\EHHQVKRZQWREHDQHHFWLYHDQGVDIHRSWLRQIRUWKLVSRSXODWLRQ
Objective:
To analyse the results of bariatric surgery from patients over 65 years old in a Bariatric and Metabolic Surgery Center
in Portugal.
Methods:
Ten patients over 65 years old that were submitted to bariatric surgery (bypass and Sleeve) between 2019 and 2020
ZHUHVHOHFWHG7KHZHLJKW%0ΖDQG$&ZDVYHULȴHGDWEDVHOLQHDQGDQGPRQWKVDIWHUVXUJHU\&RPRUELGLWLHV
were computed at baseline and their evolution were revaluated at each medical visit.
Conclusion:
ΖQWKHSUHVHQWH[SHULHQFHEDULDWULFVXUJHU\VKRZHGWREHVDIHDQGHHFWLYHLQZHLJKWORVVDQGLQLPSURYLQJ
comorbidities in patients over 65 years old.

{:HVWFKHVWHU0HGLFDO&HQWHU9DOKDOOD8QLWHG6WDWHVt5HVHDUFK&OHYHODQG&OLQLF$EX'KDEL$EX'KDEL8QLWHG$UDE
(PLUDWHV3'HSDUWPHQWRI6XUJHU\&OHYHODQG&OLQLF$EX'KDEL$EX'KDEL8QLWHG$UDE(PLUDWHV4Cleveland Clinic Abu Dhabi,
$EX'KDEL8QLWHG$UDE(PLUDWHV
Introduction:
ΖQWKH8QLWHG$UDE(PLUDWHV 8$( RIWKHSRSXODWLRQLVFRQVLGHUHGREHVHGHȴQHGDV%RG\0DVVΖQGH[
%0Ζ JUHDWHUWKDQNJP%DULDWULFVXUJHU\KDVEHHQVKRZQWREHDQHHFWLYHWUHDWPHQWIRUZHLJKWORVVDQG
improvement of medical co-morbidities. Some studies in the literature suggest that higher BMI patients may lead to
higher postoperative complications.
Objectives:
The study aims to compare perioperative outcomes between Super Obese and Non-Super Obese patients. Methods:
All patients who underwent primary bariatric surgery at our Institution in the UAE between September 2015 and July
2019 were retrospectively reviewed. Patients with BMI of 50 kg/m2 or greater were considered Super Obese. Patients
with BMI less than 50 kg/m2 were considered Non-Super Obese. Thirty-day outcomes were analyzed.
Results:
There were a total of 542 patients: 94 Super Obese and 448 Non-Super Obese. Baseline demographics showed that
the Super Obese patients were younger (33.8 ± 13.4 years vs. 37.0 ± 11.5 years) and there were more males (44.7%
YV 0HGLDQ$6$FODVVLȴFDWLRQVZDVIRUERWKΖQWKH6XSHU2EHVHFRKRUWXQGHUZHQW5RX[HQ<JDVWULF
bypass and 60.6% underwent sleeve gastrectomy. In the Non-Super Obese cohort, 44.4% underwent Roux-en-Y
JDVWULFE\SDVVDQGXQGHUZHQWVOHHYHJDVWUHFWRP\7KHUHZDVQRVWDWLVWLFDOO\VLJQLȴFDQWGLHUHQFHEHWZHHQ
complication rates (6.4% Super Obese vs. 5.8% Non-Super Obese, p=0.83), emergency department visits (19.1%
Super Obese vs. 25.0% Non-Super Obese, p=0.23), re-admission rates (5.3% Super Obese vs. 3.3% Non-Super Obese,
p=0.36), re-operation rates (3.2% Super Obese vs. 2.7% Non-Super Obese, p=0.78), and length of stay (average 3.1 ±
3.9 days in Super Obese vs. 2.7 ± 1.3 days in Non-Super Obese, p=0.06). There were no mortalities.
Conclusion:
ΖQRXUEDULDWULFVXUJHU\H[SHULHQFHWKHUHZDVQRVLJQLȴFDQWGLHUHQFHLQSHULRSHUDWLYHRXWFRPHVEHWZHHQ6XSHU
Obese and non-Super Obese patients. Although higher BMI may pose operative challenges, bariatric surgery in the
Super Obese population do not have worsened outcomes.
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Table 1.

BARIATRIC SURGERY RED FLAG PATIENTS: CAN WE PREDICT WHO ADVANCES TO SURGERY
Behavioral, psycho-social and environmental predictors of bariatric surgery outcomes
A. Hankins, A. Gresens, M. McCormick, J. Tatum.
(DVWHUQ9LUJLQLD0HGLFDO6FKRRO1RUIRON8QLWHG6WDWHV
Introduction:
%DULDWULFVXUJHU\SDWLHQWVXQGHUJRDULJRURXVHYDOXDWLRQSURFHVVSULRUWRVXUJHU\3DWLHQWVPD\EHȊUHGȵDJJHGȋE\
VWDGXHWRSK\VLRORJLFDORUEHKDYLRUDOFULWHULDPHDQLQJWKH\ZDUUDQWIXUWKHUGLVFXVVLRQDQGPD\QHHGDGGLWLRQDO
services.
Objective:
7RHYDOXDWHLIUHGȵDJSDWLHQWVDUHOHVVOLNHO\WRXQGHUJRVXUJHU\WKHUHIRUHDVVLVWLQJXVLQGHWHUPLQLQJHDUO\RQLI
surgery is the best weight loss tool for patients with certain psychiatric and behavioral factors.
Methods:
Retrospective chart review was performed on patients who entered the bariatric program at Sentara Comprehensive
Weight Loss Solutions between the dates of 11/1/16-6/20/20 and were of ages 18-89 years old. Patients were
LGHQWLȴHGZLWKDSSURSULDWHGLDJQRVHVDQGSURFHGXUHVLQFOXGLQJDUDQGRPL]HGDUPRIERWKUHGȵDJSDWLHQWVZKR
ZHUHȵDJJHGZLWKLQGDWHVRIDQGFRQWUROSDWLHQWV'DWDZDVFROOHFWHGRQDJHJHQGHUSUHRSHUDWLYH
ZHLJKWDQG%0ΖSV\FKLDWULFKLVWRU\GLHWYLVLWVDWWHQGHGUHDVRQIRUUHGȵDJWLPHIURPLQLWLDOFRQVXOWWRVXUJHU\
and weight loss post-surgery. Individual records were accessed via electronic medical records and billing systems.
Statistical analysis was performed utilizing SPSS.
Results:
FRQWUROSDWLHQWVDQGUHGȵDJSDWLHQWVZHUHHYDOXDWHGFRQWUROSDWLHQWV  DQGUHGȵDJSDWLHQWV
 XQGHUZHQWEDULDWULFVXUJHU\ GLHUHQFHRISURSRUWLRQV &Ζ SYDOXH $OO
JURXSVRIUHGȵDJSDWLHQWVZHUHOHVVOLNHO\WRSURJUHVVWRVXUJHU\DQGSDWLHQWVZLWKXQWUHDWHGSV\FKLDWULFLVVXHV S 
0.0001) and multiple no shows (p < 0.0001) were the least likely to progress to surgery. Failure to comply with dietary
JXLGHOLQHVDOWKRXJKVLJQLȴFDQW S VHHPHGOHVVOLNHO\WRSUHGLFWODFNRISURJUHVVLRQWRVXUJHU\
Conclusion:
7KLVVWXG\FRQȴUPVUHGȵDJSDWLHQWVDUHOHVVOLNHO\WRIROORZWKURXJKZLWKEDULDWULFVXUJHU\3V\FKRORJLFDODQG
EHKDYLRUDOIDFWRUVLQȵXHQFHSDWLHQWOLNHOLKRRGWRXQGHUJREDULDWULFVXUJHU\SDUWLFXODUO\XQWUHDWHGSV\FKLDWULFLVVXHV
DQGPXOWLSOHQRVKRZV)XWXUHHRUWVZLOOIRFXVRQGHWHUPLQLQJLISRVWVXUJLFDORXWFRPHVRIUHGȵDJSDWLHQWVFDQEH
determined preoperatively, providing a path to an evidence-based protocol to yield personalized standard of care for
all patients seeking bariatric surgery.

Did the patient
have surgery?
Reg Flag
Control

638

Yes

No

Percent

93
123

114
62

44.9
66.49

&RQȴGHQFH
Interval
38.31%-51.74%
%59.41%-72.9%
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BILIOPANCREATIC LIMB LENGTH AS DETERMINANT FOR TYPE 2 DIABETES MELLITUS REMISSION IN PATIENTS
WITH ROUX-EN-Y GASTRIC BYPASS
Type 2 diabetes and metabolic surgery
J. Alvarez Ortiz, M. Sanchez Muñoz, C. Moreno Mendoza, I. Ileana Susana, J. Reyes Blandon, A. Valencia Gomez, E.
Martinez Rodriguez.
8QLGDG'H&LUXJLD%DULDWULFD<0HWDEROLFD+RVSLWDO&LYLO'H*XDGDODMDUD'U-XDQΖ0HQFKDFD*XDGDODMDUD0H[LFR
Background:
There has been increased interest in identifying the associated factors to Type 2 Diabetes Mellitus (T2DM) remission
after bariatric surgery. One of these factors is the BP limb length.
Objectives:
The objective of our study was to evaluate the T2DM remission rate in patients subjected to Roux-en-Y gastric bypass
5<*% ZKRKDGGLHUHQW%LOLRSDQFUHDWLF %3 OLPEVOHQJWK
Methods:
48 patients with obesity grade II, and T2DM diagnosis, were subjected to RYGB and completed a one year of surgical
follow up. All patients were grouped according to the BP limb length: In group A (n= 24) patients with BP limbs of 100
FPRUOHVVLQJURXS% Q  SDWLHQWVZLWK%3OLPEIURPWRFPLQOHQJWK
Results:
Both groups presented an elevated remission rate of T2DM (83% full remission in the population studied). In group
A 18 patients (75%) presented a full remission, while 2 patients (8.3%) showed a partial remission and only 4 patients
(16.7%) were considered without remission at the one year follow up. In group B all patients had some remission: 22
patients (91.7%) presented a full remission (91.7%) and the rest of the patients showed a partial remission (8.3%), no
VLJQLȴFDQWGLHUHQFHZDVIRXQGEHWZHHQWKHWZRJURXSV

[This Page Left Intentionally Blank]

Conclusion:
%DULDWULFVXUJHU\UHPDLQVDVWKHEHVWORQJWHUPWUHDWPHQWIRUREHVLW\DQGLWVFRPRUELGLWLHVGHVSLWHVRPHGLHUHQFHV
LQWKH5<*%WHFKQLTXH%3OLPEOHQJWKIURPWRFPGLGQRWDHFWSRVW5<*%JO\FHPLFFRQWURO2QWKHRWKHU
hand, a low positive correlation was found between the evolution years with T2DM and HbA1c at one year follow-up.
In addition, a low positive correlation was found between age and postoperative HbA1c.
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hemodynamically stable transferred to the intensive care for further observation and supportive treatment.

BLOWOUT OF THE REMNANT STOMACH AFTER OAGB. A FEARSOME COMPLICATION: CASE REPORT
Gastric bypass procedures including Roux-en-Y (RYGB) and one anastomosis gastric bypass (OAGB)/MGB

The patient was discharged from the IC the very next day for further care on the ward. Antibiotic therapy was
switched from Amoxicillin/clavulanic acid to Piperacillin-Tazobactam as a result of persistent high CRP after 48h and
from then on recuperated slowly with a discharge 3 weeks after admission.

J. Van de Sande.

Discussion:

%DULDWULF6XUJHU\%UDYLV+RVSLWDO%HUJHQRS=RRP1HWKHUODQGV

As the OAGB becomes more common practice in bariatric surgery [1] not only the advantages are becoming clearer,
but so do the pitfalls. A lesson learned from this case is that it is of great importance to meticulously create your
SRXFK5HJDUGLQJELOHUHȵX[DORWRIVXJJHVWLRQVZHUHPDGHLQPDNLQJWKHSRXFKDVORQJDVSRVVLEOHDQGZLWKD
horizontal part as large as possible. The idea behind this is lowering the intragastric pressure and making it easier for
WKHELOHWRIROORZWKHHHUHQWORRSGRZQVWUHDPUDWKHUWKDQJRLQJXSVWUHDPWRZDUGVWKHHVRSKDJXV+RZHYHUZKHQ
SODFLQJ\RXUȴUVWKRUL]RQWDOVWDSOHURQHPXVWDOZD\VEHDZDUHRIOHDYLQJHQRXJKVSDFHIURPWKHVWDSOHUVȇHQGWRWKH
greater curvature of the stomach. If you do not take this in consideration you risk causing an outlet obstruction of the
IXWXUHUHPQDQWVWRPDFK7KHVXEVHTXHQWGLODWLRQZLWKJDVWULFȵXLGVZLOOHYHQWXDOO\OHDGWRDUXSWXUHRIWKLVVWRPDFK
most commonly at the very top of the fundus. As the remnant is excluded from the gastro-intestinal tract, the patient
will show little or no symptoms (bloating, nausea, discomfort may appear but are not obligatory) prior to the blowout
LWVHOI:KHQWKHEORZRXWRFFXUVWKHSDWLHQWPD\SUHVHQWZLWKDSHULWRQLWLVFDXVLQJIHYHUHOHYDWHGLQȵDPPDWRU\
SDUDPHWHUVDQGVLJQLȴFDQWDEGRPLQDOSDLQ8UJHQWDSSURDFKLVWKHQRIWKHXWPRVWLPSRUWDQFHΖQRXURSLQLRQZH
think it is best to resect the entire remnant stomach just distally from where stenosis or occlusion lies. A closure
of the blowout with repair of the stenosis seems nearly impossible, but could be an alternative in other cases. The
PRVWGLɝFXOWSDUWZDVGLYLGLQJWKHJDVWULFVOHHYHIURPWKHUHPQDQWVWRPDFKDVWKH\ZHUHȴUPO\FRQQHFWHGWKURXJK
LQȵDPPDWRU\WLVVXHZLWKOLWWOHGLHUHQFHLQDVSHFWDQGDGLɝFXOWDQDWRPLFDOO\GLVWLQFWLRQ$JRRGSRVWRSHUDWLYH
care is necessary as the patient is prone to abdominal abscedation but also pneumonia, atelectasis and pulmonary
embolism. The main reason we chose a laparoscopic approach in our patient is accessibility. The upper part of the
DEGRPHQLVRIWHQGLɝFXOWWRUHDFKZLWKDODSDURWRP\HVSHFLDOO\LQPRUELGO\REHVHSDWLHQWV:HRSWHGIRUWKH9HUHVV
needle as the patient was still morbidly obese and an open introduction would not necessarily be better. Nowadays
most surgeons have a larger experience in dealing with problems laparoscopically and the postoperative healing of
the patient is quicker resulting also in a shorter hospital stay.

Introduction:
The one anastomosis gastric bypass (OAGB) also known as the omega loop gastric bypass is no longer the new kid
on the block. In an increasing matter the procedure is now performed in quite some centers as a good alternative
to the Roux-en-Y gastric bypass [1]. A lot of advantages are linked to the OAGB [2], but also new pitfalls arise. In this
case report we bring awareness to the risk of a blowout of the remnant stomach as a result of an iatrogenic outlet
obstruction. The work has been reported in line with the SCARE criteria (3).
Case:
A 48-year-old female comes with a referral from her GP with the question of eligibility for a bariatric procedure.
Following the IFSO criteria she is approved in a multidisciplinary approach for surgery after going through a
preoperative process guided by a dietician, a psychologist and a physiotherapist. 3 months later she is ready and
scheduled for surgery. Her operation date was postponed for a couple of times due to hesitations of the patient. After
a low carbohydrate diet of ten days, she underwent an OAGB as planned and consented by the patient. (Picture 1)
7KHSRVWRSHUDWLYHSHULRGZDVZLWKRXWFRPSOLFDWLRQVDQGVKHKDGDSURVSHURXVUHFXSHUDWLRQLQWKHȴUVWWKUHHZHHNV
following the operation. Then, she calls the obesity center regarding a sudden onset of abdominal pain, sweating
and trembling. First thoughts went to a dumping phenomenon, so the patient was reassured and explained what
WRGRΖQFDVHRIRQJRLQJSDLQVKHZRXOGȴUVWEHUHIHUUHGWRKHUJHQHUDOSUDFWLWLRQHUIRUDJHQHUDODVVHVVPHQW
and, if necessary, transferred to our center. The next day the abdominal pain persevered, so she was referred to
our outpatient clinic and immediately sent to the emergency department for further investigation as her clinical
appearance was detrimental. Her vital signs are shown in table 1. A blood sample revealed an elevated blood
leukocyte level of 17,3x109/L and a CRP of 637 mg/L (The blood values are depicted in table 2). With such elevated
LQȵDPPDWRU\SDUDPHWHUVDQDEGRPLQDO&7VFDQZDVZDUUDQWHG)ROORZLQJSLFWXUHVVKRZWKHLPDJHVRIWKH&7VFDQ
7KHȴUVWQRWLFHDEOHIHDWXUHZDVWKHȵXLGDOORYHUWKHDEGRPHQ:KHQORRNLQJDWWKHOHIWXSSHUTXDGUDQWWKHUHDO
LVVXHZDVEHFRPLQJFOHDUHU$V\RXFDQVHHRQLPDJHVDQGWKHVSOHHQLVVXUURXQGHGE\ȵXLGDQGDFDSVXOHWKH
UHPQDQWVWRPDFKLVDEQRUPDOO\ȴOOHGZLWKȵXLGDQGWKHJDVWULFIXQGXVDSSHDUVKLJKO\LUUHJXODU:KHQORRNLQJFORVHU
at the horizontal staple line in image 3 you see there is very little intraluminal space between the end of the staple
line and the lateral wall of the remnant stomach. The radiologist however concluded a primary splenic lesion with
surrounding surinfected hematoma and a capsule. After conferring with the radiologist it was nevertheless clear that
urgent surgery could not be avoided.
The Reoperation:
Regarding the clinical condition of the patient and the imaging suggesting a gastric remnant blowout, the patient was
urgently transferred to the OR. We decided to go for the laparoscopic approach with a low threshold for conversion
WRODSDURWRP\7KHSDWLHQWZDVLQWXEDWHGDIWHUJLYLQJKHUȴUVWDQWLELRWLFVLQWUDYHQRXV6XEVHTXHQWO\ZHXVHGD9HUHVV
QHHGOHWRDFKLHYHSQHXPRSHULWRQHXP8VLQJWKHWUDQVSDUHQWWURFDUVZHHQWHUHGWKHDEGRPHQ$WȴUVWJODQFHZH
VDZDORWRISXUXOHQWȵXLGVDGMDFHQWWRWKHOLYHULQWKHORZHUDEGRPHQDQGVXUURXQGLQJWKHXSSHUOHIWTXDGUDQW
Adhesions were found, as was expected, between the liver and the anastomosis and between the omentum and the
DEGRPLQDOZDOO$IWHUULJRURXVO\SHHOLQJRWKHOLYHUIURPWKHDQDVWRPRVLVZHJDLQHGDFFHVVWRWKHGLDSKUDJP$
VXGGHQUHOLHIRIVWRPDFKȵXLGVFRQȴUPHGWKHSUHRSHUDWLYHVXVSLFLRQRIDEORZRXW 3LFWXUH 7KHȵXLGZDVGUDLQHG
DQGDSHUIRUDWLRQLQWKHIXQGXVZDVIRXQG7KHȴUVWVWHSZDVWRPRELOL]HWKHJUHDWHUFXUYDWXUHRIWKHVWRPDFKȴQDOO\
reaching the spleen. The spleen itself had a normal aspect and was not injured. The next part was the dividing of the
sleeve from the remnant stomach to become a full mobilization of the stomach. Finally, after skeletonizing we found
the stenotic part just lateral from the overlying anastomosis. The remnant stomach was then transected and resected
just distally from the stenosis/obstruction in order to prevent further problems. We asked the anesthesiologist to
LQWURGXFHD&KQDVRJDVWULFWXEHDQGSRVLWLRQLWMXVWDERYHWKHDQDVWRPRVLV7KHHHUHQWDQGDHUHQWORRSVZHUH
closed with forceps and methylene blue was injected into the sleeve. There was no leakage of methylene blue in the
DEGRPHQ7KHHQWLUHDEGRPLQDOVSDFHZDVȴQDOO\LQVSHFWHGȵXLGVZHUHH[WHQVLYHO\GUDLQHGDQGWZR&KGUDLQV
ZHUHOHIWEHKLQG2QHLQWKHXSSHUOHIWTXDGUDQWWRGUDLQRR]LQJRIEORRGIURPWKHLQȵDPPDWRU\WLVVXHDQGDQRWKHU
drain in the Douglas pouch as to prevent possible abscedation. The patient was successfully extubated in the OR and
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The main issue with the laparoscopic approach is the inferior drainage and rinsing of the abdominal cavity, resulting
in an increased risk of developing an intra-abdominal abscess. In our case we left two drains as earlier mentioned.
Conclusion:
As a result of growing numbers of OAGB procedures new pitfalls come to rise. There is a relatively high risk of
obstructing the remnant stomach compared to the classic RYGB technique. The explanation for this lies in the fact
WKDWWKHOHYHORIWUDQVVHFWLRQLQDQ2$*%RFFXUVDWDVLJQLȴFDQWO\ORZHUDQGQDUURZHUSDUWRIWKHVWRPDFK:KHQ
SRVLWLRQLQJDQGȴULQJRWKHVWDSOHURQHPXVWDOZD\VEHDZDUHDVQRWWRQDUURZWKHRXWOHW:HVXJJHVWDPD[LPXP
insertion and cutting length of maximum 40 mm. Secondly we strongly recommend using a 34Ch nasogastric tube
that is able to pass lateral from the stapler towards the pylorus. Nevertheless is awareness and recognition of the
problem also very important. The laparoscopic approach is the best way to go with a low threshold for conversion if
necessary. We suggest resecting the remnant stomach rather than trying to repair the defect and the obstruction.
Key words: OAGB, Case report, Blowout, Remnant Stomach, Complication
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Table 1. Vital signs

P-025

Vital sign

Value

Reference/unit

Pulse

127

Per minute

Tension

166/106 (126)

Mm Hg

Endoscopic and percutaneous interventional procedures

Temperature

37,3

Degrees Celsius

J. Yansen, A. Sirabo, C. Boza, R. Funke.

Oxygen saturation

95

%

Pain (VAS score)

5

0-10

BOWEL OBSTRUCTION BY ELLIPSE BALLOON

%DULDWULF6XUJHU\&O¯QLFD/DV&RQGHV6DQWLDJRGH&KLOH&KLOH
Introduction:

Table 2. Blood results

The concept of weight loss using an intragastric balloon (IGB) originated in Rapunzel syndrome, a psychiatric
condition that results from trichophagia or ingestion of hair. The trichobezoar (hairball) occupies the stomach causing
GHFUHDVHGDSSHWLWHSRVWSUDQGLDOIXOOQHVVDQGZHLJKWORVV&RQFHSWXVHGWRȴOOWKHVWRPDFKZLWKDSVHXGREH]RDUWR
LQGXFHZHLJKWORVV7KHUHDUHGLHUHQWΖ*%VDFFRUGLQJWRWKHFRQWHQW JDVRUOLTXLG QXPEHURIEDOORRQVQXPEHUV
duration and installation route (endoscopic or self-digested).

marker

value

Unity

Ref. values

Hemoglobin

9.1

mmol/l

7.5-10.0

Hematocrit

0.45

l/l

0.35-0.45

Erythrocytes

5.11

x1012/l

4.0-5.0

Leucocytes



x109/l

4.0-10.0

Ureum

7.2

mmol/l

2.5-6.4

Creatinin

101

mmol/l

53-106

eGFR

57

ml/min

>90

Bilirubin total

12

micromol/l

<21

Bilirubin direct

4

micromol/l

<3.4

Objective:

AF

69

U/l

<125

gGT

22

U/l

<38

39-year-old patient with no relevant history, who received an ELIPSE balloon without incident. Its correct location in
WKHJDVWULFIXQGXVZDVYHULȴHGZLWKȵXRURVFRS\

ASAT

11

U/l

<31

ALAT

15

U/l

<34

LD

201

U/l

<250

7KUHHPRQWKVODWHUKHSUHVHQWHGUHSHDWHGHSLVRGHVRIYRPLWLQJDEGRPLQDOGLVWHQWLRQDQGSDLQLQWKHOHIWȵDQN
without signs of an acute surgical abdomen. An upper digestive endoscopy (EDA) was performed, which showed an
absence of balloon in the stomach and duodenum.

Amylase

<10

U/l

<100

Method:

Lactate

1.9

mmol/l

0.5-2.2

CRP

Mg/l
<10
+LJKOLJKWHGDUHWKHYDOXHVZKRGLHUVLJQLȴFDQWO\IURPWKHQRUPDOYDOXHV

(OLSVH $OOXULRQ7HFKQRORJLHV ΖWLVDQLQJHVWLEOHEDOORRQLWGRHVQRWUHTXLUHHQGRVFRS\RUDQHVWKHVLDΖWLVȴOOHGZLWK
ZDWHUWKURXJKDFDWKHWHUDQGUHPDLQVLQWKHVWRPDFKIRUPRQWKVΖWWKHQVHOIGHȵDWHVDQGSDVVHVWKURXJKWKH
gastrointestinal tract, avoiding the need for endoscopic removal.
The incidence of complications after balloon installation is: gastric ulcers 2%, balloon migration 1.4%, intestinal
obstruction 0.3%, intestinal perforation 0.1% and necrosis of the small intestine 0.08%.

CT of the abdomen was performed.
The proximity of the balloon to the abdominal wall, and the absence of interposition of other organs, allowed the
puncture-aspiration of the balloon under ultrasound guidance.
A control abdominal X-ray at 24 hours shows progression of the balloon to the transverse colon.
48 hours after the puncture, the patient expels the balloon naturally.
Discussion:
Recently Abu Dayyeh BK, et al, published recently 1,770 patients with elipse balloon and only 3 intestinal obstructions
ODSDURVFRSLFVXUJLFDOWUHDWPHQW ΖQ&OLQLFD/DV&RQGHVLVWKHȴUVWDQGRQO\FDVHRILQWHVWLQDOREVWUXFWLRQSUHVHQWHG
when we had placed approximately 100 Elipse ® balloons.
Conclusions:
The IGB are becoming more and more frequent thanks to the great evolution, but are not without complications. This
form of treatment is a good option, which preserves the minimally invasive essence.
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CAN IMMERSIVE VIRTUAL REALITY IMPROVE COMPLIANCE AS PART OF A PREHABILITATION EXERCISE PROGRAM
IN BARIATRIC SURGERY?

CASE REPORT: INTRAGASTRIC BALLOON ON A PATIENT WITH SLEEVE GASTRECTOMY

Physical activity, sedentary behavior, and bariatric surgery
A. Gendia, A. Cota, I. Finlay, M. Clarke, J. Clark.
%DULDWULF6XUJHU\7KH5R\DO&RUQZDOO+RVSLWDO&RUQZDOO8QLWHG.LQJGRP
Introduction:
([HUFLVHEHIRUHEDULDWULFVXUJHU\KDVEHHQVKRZQWREHEHQHȴFLDOLQLPSURYLQJUHFRYHU\UHGXFHLQWUDRSHUDWLYH
complications and enhance weight loss with better long-term outcomes. However, adherence to exercise has always
been the problem in the bariatric population as many face barriers relating to body image, pain and discomfort, with
ORZHVWHHPDQGDODFNRIFRQȴGHQFHLQDELOLWLHV

Post-operative complications
A. Andreou¹, T. Köstler¹, T. Kratt².
{&KLUXUJLVFKH.OLQLN6SLWDO/LPPDWWDO6FKOLHUHQ6ZLW]HUODQGt0HGL]LQLVFKH.OLQLN6SLWDO/LPPDWWDO6FKOLHUHQ6ZLW]HUODQG
Introduction:
ΖQWUDJDVWULFEDOORRQ Ζ*% LVDQHQGRVFRSLFPHWKRGIRUZHLJKWORVVLQREHVLW\SDWLHQWV6RPHFRPPRQVLGHHHFWVRI
EDOORRQLPSODQWDWLRQDUHDEGRPLQDOSDLQLQWKHȴUVWZHHNDIWHUSODFHPHQWQDXVHDDQGYRPLWLQJ7KHLQVHUWLRQRI
such an intragastric balloon could have some serious complications
Objectives:

Objective:

We present a case of a patient who underwent an insertion of an intragastric balloon nine years after a sleeve
gastrectomy and the following complications.

The aim of this study is to evaluate whether immersive technology through virtual reality (VR) gaming exercises can
KHOSWRLPSURYHFRPSOLDQFHDQGWKHUHE\SK\VLFDOȴWQHVVEHIRUHEDULDWULFVXUJHU\

Methods:

20 patients were randomized to virtual reality-based exercises or standard walking advice for 6 weeks before their
weight loss surgery. Heart rate (HR) and daily physical activity diary (DPAD) were used to assess adherence and
compliance to exercise.

An intragastric balloon was inserted in a 60-year-old patient with weight rebound nine years after a Sleeve
gastrectomy. Eighteen days after the insertion, the patient was presented in our emergency department with an
acute abdomen. We could remove the intragastric balloon endoscopically and treat her initially conservatively despite
visible ulcerations of the stomach wall. Few weeks later a redo surgery was required because of stenosis at the
angular incisure

Results:

Results:

10 patients undergoing sleeve gastrectomy and 10 undergoing bypass surgery were included, 95% were female,
mean age 47 years-old, and mean BMI of 45.5. VR group showed better adherence and compliance to exercise with
average use of VR exercise (4.5 days a week, 186 min/week) when compared to non-VR group (3.6 days a week, 65
mins/week). Mean resting HR showed a decrease by 5 beats by the end of the 6 weeks of VR exercise and 8 in the
QRQ95JURXS7KHUHZDVQRGLHUHQFHLQWHUPVRIUHFRYHU\DQGSRVWRSHUDWLYHFRPSOLFDWLRQV

7KHSDWLHQWLVGRLQJZHOOIRXUPRQWKVDIWHUUHGRVXUJHU\ZLWKVXɝFLHQWZHLJKWORVVDQGQRSUREOHPV

Methods:

Conclusion:
The insertion of an intragastric balloon in patients with previous gastric surgery should be strictly evaluated and when
done, then only in bariatric centers.

Conclusion:
VR can improve the adherence and compliance to exercises when compared to standard physical activity advice
alone. This was recorded as being mainly due to the availability of using the devices at home and easy to use and
interesting fun applications. However, further validation studies into exercises programs on VR within this group
would needed.
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P-028
CASE SERIES: PORTOMESENTERIC VENOUS THROMBOSIS COMPLICATING LAPAROSCOPIC BARIATRIC
PROCEDURES
Endoscopic and percutaneous interventional procedures

P-029

A. Abualsel.

Integrated health

%DULDWULFDQG*HQHUDO6XUJHU\.LQJ+DPDG8QLYHUVLW\+RVSLWDO0XKDUUDT%DKUDLQ
In this presentation I will explore the most dangerous complications but fortunately it is rare, which is
portomesenteric thrombosis after Bariatric surgery.

CHANGES IN EATING HABITS, MENTAL HEALTH, PHYSICAL ACTIVITY PATTERNS AND WEIGHT STATUS DURING
COVID-19 CONFINEMENT IN THE CHILEAN ADULT POPULATION

Y. Preiss¹, M. Sepúlveda², E. Troncoso³, M. Leiva², O. Allegro4, C. Canales5.
{'HSDUWPHQWRI1XWULWLRQDQG%DULDWULF6XUJHU\&OLQLFD/DV&RQGHV/DV&RQGHV&KLOHt&OLQLFD/DV&RQGHV6DQWLDJR&KLOH
u&OLQLFDΖQGLVD6DQWLDJR&KLOH&OLQLFD&LXGDGGHO0DU6DQWLDJR&KLOHȽ3DVW3UHVLGHQWΖ)62&KLOH/DV&RQGHV&KLOH
The impact of pandemic due to Sars-Cov2 has caused profound changes in people’s lifestyle and habits. Prolonged
KRXVHFRQȴQHPHQWVKDYHVKRZHGWRFRQWUROYLUXVVSUHDGEXWKDYHDHFWHGDFFHVVWRKHDOWK\HDWLQJSK\VLFDODFWLYLW\
and mental health. The evidence shows that stressful situations are associated with health treatments abandonment
and reduction in self-care behaviours.
Objectives:
7RHYDOXDWHWKHLPSDFWRI&29Ζ'FRQȴQHPHQWRQHDWLQJSDWWHUQVSK\VLFDODFWLYLW\DQGPHQWDOKHDOWKDQGLWV
association on weight status in the Chilean adult population.
Methods:
Sociodemographic variables, changes in frequency of consumption and type of food, perception of quality of life and
physical activity were consulted through an online survey distributed by email and social networks, between August
2020 and March 2021. Descriptive statistics and chi2 test were used to compare categorical variables and logistic
regression to analyze variables related to weight gain.
Results:
VXEMHFWVDQVZHUHGWKHVXUYH\ZHUHIHPDOHZHUHEHWZHHQDQG\HDUVROGZHUHZRUNLQJ
remotely,47.4% declared feeling anxious and 80% declared to have had sleeping disorders. 63% declared gaining
weight. This was associated with female sex, remote work, live alone and less physical activity (p<0.0001). There was
an inverse correlation between a higher educational level and weight gain (p<0.0001). In the multivariate analysis,
WKHUHZDVDYHU\VLJQLȴFDQW VWURQJ DVVRFLDWLRQEHWZHHQZHLJKWJDLQDQGORZHGXFDWLRQDOOHYHOOHVVSK\VLFDODFWLYLW\
female sex, declaring being with anxiety, increase in processed food intake, augmented food quantities and bad
sleeping. People who declared cooking healthy food had 3 times less chance to gain weight.
Conclusion:
&RQȴQHPHQWLPSDFWVRQWKHFDSDFLW\IRUVHOIFDUHDQGWKHPDLQWHQDQFHRIKHDOWK\KDELWVDQGFRQVHTXHQWO\RQ
ZHLJKWJDLQ0RUHVWXGLHVDUHQHHGHGRQWKLVWRSLFWRDQDO\VHDQGFRQȴUPWKHVHSUHOLPLQDU\UHVXOWVLQRUGHUWR
develop public health policies to promote a healthier lifestyle, especially during pandemic.
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P-030
CHRONIC ABDOMINAL PAIN AFTER GASTRIC BYPASS.
Endoscopic and percutaneous interventional procedures
J. Magema.
'HSDUWPHQWRI9LVFHUDODQG0HWDEROLF6XUJHU\&+88&/1DPXU'LQDQW7K\QHV%HOJLXP
Introduction:
$JUHDWSDUWRIWKHSRSXODWLRQZRUOGZLGHXQGHUZHQWRUZLOOEHQHȴWIURPDJDVWULFE\SDVV *%3 ΖWLVHVWLPDWHGWKDWXS
to 30% of those people will report chronic abdominal pain.
7KHPDLQGLɝFXOW\LVWRFRPSDUHVRPHV\PSWRPVWRWKHJHQHUDOSRSXODWLRQDQGDVVHVVZKDWLVDOOHJHGO\GLUHFWO\
related to gastric bypass surgery.
Method:
We reviewed all the related literature of the last 20 years and collected the data available.
Results:
9LVFHUDOSDLQKDVVRPHSDUWLFXODUSDWWHUQVRISUHVHQWDWLRQZD\GLHUHQWIURPSDLQLQRWKHUORFDWLRQVRIWKHERG\
6WHQRVLVUHȵX[XOFHUVLQWHUQDOKHUQLDVDQGDGKHVLRQVDUHZHOONQRZQFDXVHVEXWZHPDLQO\IRFXVHGRQVRPHOHVV
known entities but of major concern in some cases, all potentially related to gastric bypass.
Our meticulous work led us to the conclusions that after gastric bypass surgery and bariatric surgery in general, a lot
RIDEGRPLQDOGLHUHQWSDLQVFDQRFFXU
ΖWLVRIWHQGLɝFXOWWRHVWDEOLVKDGLUHFWOLQNEHWZHHQWKHSURFHGXUHDQGWKHV\PSWRPV$ORWRIGLDJQRVWLFPHWKRGV
H[LVWWKHDQDWRPLFDOPRGLȴFDWLRQVGXHWR*%3VXUJHU\PDNHVRPHOLNHHQGRVFRSLHVPRUHGLɝFXOWWRSHUIRUP
Laparoscopy can be an important diagnostic and management approach, sometimes the only diagnostic procedure.

[This Page Left Intentionally Blank]

Conclusions:
We should warn our patients about those tedious potential situations and surgeons should report all those situations.
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P-031
CIRURGIA BARIÁTRICA E RECIDIVA DA OBESIDADE EM MULHERES: ESTUDO DA DINÂMICA FAMILIAR
Behavioral, psycho-social and environmental predictors of bariatric surgery outcomes
C. Menezes¹, M. Rodrigues².
{3V\FKRORJ\%UD]LOLDQ$UP\%UDV¯OLD%UD]LOt3V\FKRORJ\8QLYHUVLGDGH3DXOLVWD%UDV¯OLD%UD]LO
Introdução:
Pesquisas mostram que o número de pessoas obesas no Brasil é de 20,8% e chega a 36,9% em todo o mundo. A
recidiva da obesidade atinge cerca de 7 a 50% dos pacientes submetidos à cirurgia bariátrica. De acordo com a
SHUVSHFWLYDGD3VLFRORJLD6LVW¬PLFDK£LQȵX¬QFLDVP¼WXDVHQWUHRLQGLY¯GXRHDVXDIDP¯OLDVHQGRHVVHVLVWHPDXP
FRQWH[WRGHVD¼GHHWDPE«PGHDGRHFLPHQWRGRVVHXVPHPEURV$VVLPHQWHQGHVHTXHDIDP¯OLDSRGHWHULQȵX¬QFLD
no surgimento,bem como na prevenção e tratamento de várias doenças.
Objetivo:
O presente estudo teve como objetivo principal: compreender como a dinâmica familiar de mulheres adultas
VXEPHWLGDV¢FLUXUJLDEDUL£WULFDSRGHLQȵXHQFLDURXQ¥RQDUHFLGLYDGDREHVLGDGHSµVFLUXUJLD2VREMHWLYRV
HVSHF¯ȴFRVIRUDPLGHQWLȴFDUDVSHFWRVGDHVWUXWXUDIDPLOLDUFRPRDVUHJUDVGHUHODFLRQDPHQWRWLSRVGH
IURQWHLUDVHFRPXQLFD©¥RHQWUHVHXVPHPEURVΖGHQWLȴFDUSRVV¯YHLVLQȵX¬QFLDVGHRXWURVVLVWHPDVVRFLDLV
LJUHMDHVFRODWUDEDOKRVHUYL©RVGHVD¼GH QRUHJDQKRRXQ¥RGHSHVRSHODVPXOKHUHVDSµVDFLUXUJLDEDUL£WULFDHQWUH
outros.
Métodos:
Privilegiou-se a metodologia qualitativa por meio do estudo de caso. Participaram da pesquisa duas famílias com
PXOKHUHVDGXOWDVTXHIRUDPVXEPHWLGDV¢FLUXUJLDEDUL£WULFDXPDGDVSDUWLFLSDQWHVDSUHVHQWRXUHJDQKRGHSHVR
acima de 10% em relação ao peso mínimo alcançado após a cirurgia bariátrica, enquanto a outra não. Foram
realizados dois encontros com cada família, utilizando um roteiro de entrevista semiestruturado e a construção do
genograma familiar. Os dados foram analisados de acordo com o método construtivo interpretativo, e discutidas com
base na abordagem sistêmica da família.
Resultados:
2VUHVXOWDGRVPRVWUDUDPTXHQDIDP¯OLDGDSDFLHQWHTXHDSUHVHQWRXVLJQLȴFDWLYRUHJDQKRGHSHVRDVIURQWHLUDV
HUHJUDVIDPLOLDUHVV¥RGLIXVDVHK£GLȴFXOGDGHVQDGLIHUHQFLD©¥RHPUHOD©¥R¢IDP¯OLDH[WHQVDHH[LVWH
DPELJXLGDGHQDFRPSUHHQV¥RGDVUHJUDVQDIDP¯OLDGDSDFLHQWHTXHQ¥RWHYHUHJDQKRGHSHVRH[LVWHPUHJUDV
FODUDVGHUHODFLRQDPHQWRHGHȴQL©¥RGRVSDS«LVGHVHXVPHPEURVHPDPERVRVFDVRVREVHUYDPRVRDVSHFWRGD
multifatorialidade da obesidade,pois além dos fatores genéticos, características da dinâmica familiar podem ter
FRQWULEX¯GRQRVGRLVFDVRVDDGHV¥RDRWUDWDPHQWRHRDSRLRIDPLOLDUHVRFLDOFRQWULEX¯UDPSDUDRTXDGURDWXDOGRV
casos estudados.
Conclusão:
Os dados apresentados reforçam a importância da inclusão da família e da rede de apoio social na prevenção,
tratamento e acompanhamento de pacientes obesos antes e após a cirurgia bariátrica.
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P-032
CIRURGIA BARIÁTRICA REVISIONAL E SUAS INDICAÇÕES - UM ESTUDO RETROSPECTIVO
Cirurgia revisional
C. Maciel, J. Sousa, L. Figueiredo, I. Cortat.
&LUXUJLD*HUDO+RVSLWDO0DWHU'HL%HOR+RUL]RQWH%UD]LO
Introdução:
A obesidade é um dos maiores problemas de saúde pública, com aumento progressivo. Devido a correlação com
comorbidades e a melhora expressiva destas após cirurgias bariátricas (CB), sua realização vem sendo cada vez
PDLVDFHLWDHFRPUHVXOWDGRVVLJQLȴFDWLYRVHPERUDDOJXQVSDFLHQWHVQHFHVVLWDPGDUHDOL]D©¥RGHFLUXUJLDEDUL£WULFD
revisional (CBR). A incidência de CBR após o bypass gástrico em y de roux (BGYR) e gastroplastia vertical (GV) é de
HUHVSHFWLYDPHQWH$VHWLRORJLDVPDLVFRPXQVV¥RRUHJDQKRGHSHVRRUHȵX[RJDVWURHVRI£JLFR 5*( H
desnutrição. Com a ascensão das CB, observamos o aumento de complicações tardias e a necessidade de estudo
sobre CBR e suas indicações.
Objetivo:
O objetivo deste artigo é analisar os fatores causais que levaram a realização de CBR em um serviço especializado,
permitindo descrever a experiência institucional associada a uma revisão sistemática da literatura sobre o tema.
Método:
Foi realizado um estudo retrospectivo de todos os pacientes submetidos à CB pela equipe composta por cirurgiões
membros da Sociedade Brasileira de Cirurgia Bariátrica e Metabólica, entre 2019 e 2021.
Resultados:
Foram contabilizadas 2187 CB. Destas, 2019 BGYR (92,31%), 48 GV (2,19%) e 120 CBR (5,48%). Dentre estas, a faixa
etária foi dos 22 a 70 anos (média de 43,9 anos), sendo 84,16% mulheres, e 15,83% homens. As CBR tiveram como
cirurgia prévia: Fobi-Capella (FC) (63,33%), GV (28,33%), BGYR (6,66%), Scopinaro (0,83%), banda gástrica (10,83%),
VHQGRWRGDVFRQYHUWLGDVHP%*<5 JU£ȴFR 2UHJDQKRGHSHVRUHSUHVHQWRXPHWDGHGRVIDWRUHVFDXVDLV  5*(
 PLJUD©¥RGRDQHOGDFLUXUJLDGH)&  GHVQXWUL©¥RSURW«LFRFDOµULFD  HI¯VWXODHQWUHHVW¶PDJR
H[FOXVRHSRXFKJ£VWULFR   JU£ȴFR GLJQRGHQRWDRIDWRTXHJUDQGHQ¼PHURGH&%5WHYHIDWRUFDXVDO
concomitante
Conclusão:
A indicação mais prevalente de CBR foi o reganho de peso com 50% dos casos, seguido do RGE com 30%, sendo
que estes apresentaram sobreposição em alguns casos. Dos procedimentos realizados, a maioria foi composta da
conversão da FC em BGYR, com 63,33%. Portanto, concluímos a importância do acompanhamento multidisciplinar
no pós-operatório do paciente, com controle da perda ponderal e sua manutenção, além da superioridade dos atuais
procedimentos (BGYR) em comparação com a cirurgia aberta, com menos complicações tardias e necessidade de CB.
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P-033

P-034

CLINICAL CHARACTERS AND PROBLEMS OF TYPE 2 DIABETES NON-REMISSION STATUS AFTER SLEEVE
GASTRECTOMY WITH DUODENAL-JEJUNAL BYPASS: A SINGLE CENTER STUDY

COMORBILIDADES Y CIRUGÍA BARIÁTRICA: DESCRIPCIÓN DE LAS COMORBILIDADES EN PACIENTES CHILENOS
QUE SERÁN SOMETIDOS A MANGA GÁSTRICA EN EQUIPO MULTIDISCIPLINARIO CLC

Type 2 diabetes and metabolic surgery

Integrated health

H. Imoto, N. Tanaka, T. Tsuchiya, A. Yamamura, F. Saijo, S. Ohnuma, T. Kamei, M. Unno.

0(VFDɝ{, M. Mackenna¹, J. Vega², D. Troncoso¹, E. Forero², M. Ramirez3.

'HSDUWPHQWRI6XUJHU\7RKRNX8QLYHUVLW\*UDGXDWH6FKRRORI0HGLFLQH6HQGDL-DSDQ

{&O¯QLFDODV&RQGHV6DQWLDJR&KLOHtΖQWHUQDO0HGLFLQH&O¯QLFD$XUHD6DQWLDJR&KLOHu3V\FKRORJ\&O¯QLFD$XUHD6DQWLDJR
&KLOH

Background:
Laparoscopic sleeve gastrectomy with duodenal-jejunal bypass (LSG/DJB) is reported to have great weight loss and
GLDEHWHVLPSURYHPHQWHHFWΖWLVDWWUDFWLQJDWWHQWLRQDVRQHRIWKHSURFHGXUHVRIȆPHWDEROLFVXUJHU\ȇ+RZHYHUWKHUH
DUHFDVHVLQZKLFKWKHHHFWLVLQVXɝFLHQWRUUHODSVHRIGLDEHWHV
Objectives:

Introduccións:
Se realizará un estudio observacional analítico de una cohorte histórica de pacientes operados en Clínica las Condes
de Gastrectomía en Manga Laparoscópica, evaluados a los 12 meses posteriores a la cirugía y que cuente con al
menos 3 controles del equipo multidisciplinario durante el periodo comprendido entre el 01 enero del 2015 hasta el
30 de septiembre del 2018.

The aim of this study was to consider the clinical characteristics and problems of non-remission cases of diabetes
who underwent LSG/DJB at our hospital.

Objetivos:

Methods:

descripción de las comorbilidades de los pacientes portadores de obesidad que serán sometidos a Manga gástrica en
HOFHQWURGHQXWULFLµQ\FLUXJ¯DEDULDWULFD&/&SDUDFDUDFWHUL]DUHOSHUȴOGHORVSDFLHQWHVTXHVHU£QVRPHWLGRVDXQD
cirugía metabólica

We retrospectively examined 12 patients who underwent LSG/DJB over a year ago at our hospital. In this study, the
UHPLVVLRQLQFOXGHVFRPSOHWHUHPLVVLRQZLWK+E$&ȱDQGSDUWLDOUHPLVVLRQZLWK+E$&ȱZLWKRXWDQ\XVHRI
anti-diabetic drugs.
Results:
Diabetes remission was achieved in 4 cases (66%). The following items are shown as non-remission: remission cases
PHGLDQYDOXH 7KHREVHUYDWLRQSHULRGZDV\HDUVDQGWKHUHZDVQRGLHUHQFHLQDJHJHQGHUSUHRSHUDWLYH
%0ΖDQGSUHRSHUDWLYHSHULRG)DVWLQJEORRGJOXFRVHDWWKHȴUVWYLVLWZDVPJG/DQG+E$&ZDV
which tended to be high in non-remission cases. On the other hand, the blood insulin level was 9.7: 12.7 mg / dL,
which was low in non-remission cases, and all of non-remission cases were high-dose insulin users (median 93 units
GD\ 7KH$%&'VFRUHZDVVKRZLQJQRGLHUHQFH7KHSUHRSHUDWLYHZHLJKWORVVZDVNJZKLFKZDV
LQVXɝFLHQWLQQRQUHPLVVLRQFDVHV5HODSVHRIGLDEHWHVDIWHUUHPLVVLRQRFFXUUHGLQFDVHVDQGWKHWLPHWRUHODSVH
was 1, 2, and 3 years, respectively, and weight regain occurred in all relapse cases.
Conclusion:

Método:
Estudio Observacional Analítico Retrospectivo
Resultados:
La descripción de la frecuencia de distintas enfermedades en una población que será sometida a cirugía bariatrica y
que es evaluada por un equipo multidisciplinario nos permite caracterizar adecuadamente a la población portadora
de obesidad en Chile.
Conclusión:
Los pacientes portadores de Obesidad se caracterizan por presentar una frecuencia aumentada de diversas
patologías, donde las más reportadas son las enfermedades metabólicas asociadas a la Obesidad. Caracterizar la
IUHFXHQFLDGHHVWDVHQIHUPHGDGHVHQSREODFLµQODWLQDHVSHF¯ȴFDPHQWHFKLOHQDQRVSHUPLWHHQWHQGHUPHMRUHOSHUȴO
de los pacientes portadores de obesidad que requieren llegar a una cirugía Bariatrica.

Poor perioperative glycemic control, low blood insulin levels, high-dose insulin use, and inadequate preoperative
weight loss would be risks of non-remission of diabetes after LSG/DJB. In addition, weight regain is associated
with relapse of diabetes, thus, the continuous management after surgery is important. For further examination,
accumulation of the number of cases and long-term results are needed.
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P-035
COMPARATIVE EARLY OUTCOMES OF BILIOPANCREATIC DIVERSION AND SLEEVE GASTRECTOMY IN TERMS OF
WEIGHT AND BMI LOSS
Sleeve gastrectomy
A. Bueno Cañones, M. Bailon Cuadrado, D. Pacheco Sánchez, P. Pinto Fuentes, F. Tejero-Pintor, E. Asensio Díaz, E.
Choolani Bhojwani, F. Acebes García, P. Marcos Santos, S. Veleda Belanche.
+RVSLWDO8QLYHUVLWDULR5LR+RUWHJD9DOODGROLG6SDLQ
Introduction:
Obesity is a highly prevalent disease throughout the world. Bariatric surgery aims to help these patients to lose
WKHLUZHLJKWH[FHVV7KLVPD\EHREWDLQHGZLWKGLHUHQWWHFKQLTXHVVXFKDVELOLRSDQFUHDWLFGLYHUVLRQDQGVOHHYH
gastrectomy. Percentage of excess weight loss and percentage of excess body mass index loss are some of the main
goals of bariatric procedures.
Objective:
Our study compares sleeve gastrectomy (SG) and biliopancreatic diversion (BPD), analyzing weight and body mass
index loss one year after the intervention.
Methods:
We compared results obtained one year after the intervention, in terms of percentage of excess weight loss (%EWL)
and percentage of excess body mass index loss (%EBMIL).
Results:
One hundred sixty-one patients were analyzed. Patients undergoing BPD obtained less %EWL (63.20% vs 70.27%,
p=0.035) and less %EBMIL (62.78% vs 69.69%, p=0.046), one year after the procedure, compared to those who
underwent SG. Both groups were similar in terms of initial weight and BMI.

[This Page Left Intentionally Blank]

Conclusion:
6*VHHPVLQRXUVDPSOHRISDWLHQWVWRREWDLQVLJQLȴFDWLYHO\EHWWHUUHVXOWVWKDQ%3'LQWHUPVRIZHLJKWDQGERG\
mass index loss.
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P-036
COMPARISON OF EFFECTIVENESS BETWEEN ROUX-EN-Y BYPASS WITH LONG BILIOPANCREATIC BOWEL VS
SHORT BILIOPANCREATIC BOWEL
Hypo-absorptive procedures
J. Jimenez.
&LUX%DUL=DSRSDQ0H[LFR
Introduction:
7KHPRVWFRPPRQFDXVHRIJDVWULFE\SDVVUHYLVLRQLVSRRUZHLJKWORVVGXHWRLQVXɝFLHQWPDODEVRUSWLRQGXHWRDORQJ
common canal. The shortening of the common channel is used at the expense of the increase of the biliopancreatic
LQWHVWLQHRUWKHDOLPHQWDU\LQWHVWLQH6WXGLHVUHȵHFWWKHEHVWUHVXOWVDIWHUOHQJWKHQLQJRIWKHELOLRSDQFUHDWLFLQWHVWLQH
Therefore, gastric bypass with the short common channel and long biliopancreatic intestine has been chosen for the
ȴUVWWLPHWRDYRLGWKHLQFLGHQFHRIUHYLVLRQVXUJHU\
Objectives:
Analyze the evolution in weight loss and improvement of comorbidities in Bypass with short alimentary intestine
and long biliopancreatic compared to Bypass with long alimentary intestine and short biliopancreatic, with the same
length of common channel.
Methods:
Two groups each of 25 patients were studied, who underwent Roux-en-Y Gastric Bypass, between January 2017 to
-DQXDU\*URXS$  ZRPHQ  PHQDYHUDJHDJH\HDUV%0ΖNJP*URXS%  
ZRPHQ  PHQPHDQDJH%0ΖNJP$OOZLWKW\SHGLDEHWHV0HOOLWXVRSHUDWHGE\WKHVDPH
Surgery and followed up for 9 months after surgery under the same type diet, supplementation and exercise
protocol. All of them were measured for the length of the small intestine and all of them had 3 meters of common
FKDQQHORIWKHUHPDLQLQJOHQJWKIRU*URXS$LWZDVGHFLGHGWRHVWDEOLVKIRUWKHELOLRSDQFUHDWLFLQWHVWLQHDQG
38% for the alimentary intestine. In group B, 22% of the biliopancreatic intestine and 77% of the alimentary intestine.
The percentage of weight loss between both groups, glycated hemoglobin, incidence of morbidity and complications
between both groups was compared.
Results:
ΖQJURXS$ORVVRIH[FHVVZHLJKWZDVDFKLHYHGDWPRQWKVLQ%*URXS$DWPRQWKVRIJURXS%
52%, at 9 months Group A 76%, group B 63%. Glycated hemoglobin in group A decreased by 3.24% at 3 months,
DJDLQVWLQJURXS%DWPRQWKVJURXS$ZDVDOUHDG\DWDQRUPDOOHYHOZKLOHLQJURXS%WKHDYHUDJHZDV
managing to normalize until the 9-month control. In group A, 84% for the third month presented steatorrhea against
RIJURXS%ΖQJURXS$SUHVHQWHGȵDWXOHQFHLQWKHWKLUGPRQWKWKDWWKH\UHIHUUHGWRDVLPSRUWDQWDJDLQVW
RIJURXS%7KHUHZHUHQRGLHUHQFHVEHWZHHQWKHSHUFHQWDJHRIFRPSOLFDWLRQVLQERWKJURXSV7KHUHZHUHQR
deaths in any group.
Conclusions:
Group A presented a higher
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P-037
“COVESITY”: THE IMPACT OF SARS-COV-2 PANDEMIC ON SIX-MONTH WEIGHT TRAJECTORIES OF PATIENTS WHO
UNDERWENT ENDOSCOPIC SLEEVE GASTROPLASTY IN A FOUR-YEAR PERIOD 2018-2021
Integrated health
G. Carlino¹, M. De Siena², V. Bove², M. Matteo², V. Pontecorvi², C. Massari², G. Giannetti², G. Costamagna², I. Boškoski².
{*DVWURHQWHURORJ\8QLYHUVLW¢GHJOLVWXGLGHOOȇ$TXLOD/ȇ$TXLODΖWDO\t'LJHVWLYH(QGRVFRS\8QLW)RQGD]LRQH3ROLFOLQLFR
8QLYHUVLWDULR$JRVWLQR*HPHOOLΖ5&&65RPHΖWDO\
Background:
The Sars-Cov-2 pandemic has probably changed our lifestyle: on the one hand it may have favoured a sedentary
life due to the lockdowns but on the other hand long stays at home may have led to physical activity and healthier
nutrition.
7RHYDOXDWHWKHHHFWVRIWKHSDQGHPLFRQZHLJKWLQGLFHVDUHWURVSHFWLYHDQDO\VLVRQDSURVSHFWLYHGDWDEDVHRI
patients undergoing Endoscopic Sleeve Gastroplasty (ESG) from 2018 and October 2021 was conducted, excluding
patients enrolled in clinical trials to avoid selection bias. For each year age, sex and weight indices were collected at
baseline and after 1-,3- and 6-months follow-up. Statistical comparisons were performed with the ANOVA test.
Methods:
In the four-year period 2018-21 forty-four (61% women), seventy-nine (70% women), one hundred and two (74%
ZRPHQ DQGVHYHQW\ȴYHSDWLHQWV ZRPHQ XQGHUZHQW(6*LQDQGUHVSHFWLYHO\
Results:
$WEDVHOLQHWKHUHZHUHQRVLJQLȴFDQWGLHUHQFHVLQPHDQDJHZKLOHDOOZHLJKWLQGLFHVVKRZHGDGHFUHDVLQJWUHQG
IURPWRDQGDQLQFUHDVHLQ ȴJXUH 
At the 1-,3- and 6-months follow-up patients’ compliances were 100%,98%,95% in the 2018, 100%,99%,97% in the
2019, 97%,91%,77% in the 2020 and 94%,65% and 20% in the 2021.
One month after ESG Excess Weight Lost (EWL), Total Body Weight Lost (TBWL) and the variation of Body Mass Index
Ţ%0Ζ ZHUHVHQVLEO\KLJKHULQWKH$WWKHPRQWKIROORZ(:/DQG7%:/ZHUHVHQVLEO\KLJKHULQWKH
whereas BAROS score was higher in the 2021. After six-month EWL, TBWL and BAROS score were higher in the 2020.
$OOGDWDDUHVXPPDUL]HGLQȴJXUH
Conclusion:
Our analysis conducted on data from 2018 to October 2021 showed on the one hand how the pandemic interrupted
the downward trend (2018-2020) of the weight indices, while on the other it observed better weight loss outcomes in
2020 compared with 2018,2019 and 2021. These results suggest that maybe obese patients underwent ESG during
the pandemic period had better control of their diet and lifestyle, perhaps due to the fear of gaining weight during
closure. However, our analysis is limited by lower compliance rates in 2021 because not all the patients have reached
WKHIROORZXSYLVLWDQGFHUWDLQO\PRUHVWXGLHVZLOOEHQHHGHGWRHYDOXDWHWKHORQJWHUPSDQGHPLFHHFWVRQWKH
already known obesity epidemic.
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P-038

P-039

DESCRIBING THE BEHAVIORS, PERCEPTION, AND AWARENESS OF BARIATRIC SURGERY AMONG PRIMARY CARE
PHYSICIANS IN KUWAIT

DESCRIPCIÓN DEL PERFIL DE PACIENTES SOMETIDOS A UNA GASTRECTOMÍA EN MANGA LAPAROSCÓPICA
CON UNA ADECUADA ADHERENCIA A LOS CONTROLES POSTERIORES A UN AÑO POR UN EQUIPO
MULTIDISCIPLINARIO

Integrated health
S. Alasfour¹, N. Almughamis1, A. Ahmed2.
{02+.XZDLW.XZDLW%DULDWULF6XUJHU\ΖPSHULDOFROOHJH/RQGRQ8QLWHG.LQJGRP
Background:
Obesity is a growing issue globally and bariatric surgery is increasingly being utilized to treat it. The prevalence of
obesity in Kuwait is already high compared with global comparisons and increasing. The current study sought to
describe the knowledge, attitudes, and behaviours of physicians in Kuwait towards obesity and the use of bariatric
surgery within their patient populations.
Methods:
Questionnaires were distributed to physicians across Kuwait. Responses were recorded online via Survey Monkey.
The self-administered questionnaire collected data about demographic factors, knowledge of bariatric surgery,
practices related to the collection of measurements related to weight and height, and attitudes towards bariatric
surgery and obesity among patients.
Results:
A total of 118 surveys were returned. A minority of respondents (34%) supported the use of bariatric surgery,
despite 51% having referred a patient for such a procedure. In terms of behaviours related to overweight and
obesity, most respondents regularly took patients weight and height, calculated BMI, and initiated conversations
about obesity when they felt they were required. Knowledge related to the morbidity and mortality experienced by
those undergoing bariatric surgery was low. Among those who responded to questions related to their knowledge
of mortality related to bariatric surgery, over half did not know the 30-day mortality associated with any of the
procedures included within the questions.
Conclusion:
Among our sample of physicians, we report a low level of support for bariatric surgery, as well as low levels of
knowledge of the risks and consequences of the procedures. At the same time, while we found low levels of support
for this type of surgery, over half had referred a patient for it. As obesity continues to be a key issue of public health
concern, globally and within Kuwait, physician and patient education and awareness of the appropriate treatment
options available becomes increasingly important.

664

Integrated health
0(VFDɝ{00DFNHQQD{-9HJDt0)RUHURt'7URQFRVRu05DPLUH]ȼ
{'HSDUWPHQWRI1XWULWLRQDQG+HDOWK\/LYLQJ&O¯QLFD/DV&RQGHV6DQWDLJR&KLOL+RVSLWDO3ULYDGR8QLYHUVLWDULRGH&µUGRED
&µUGRED$UJHQWLQDt0HGLFRFOLQLFD$XUHDΖQWHJUDP«GLFDVDQWLDJR&KLOL$PDQGD&DUH$PDQGD&DUHu0HGLFR&HQWUR
P«GLFR&KLFXUHR&O¯QLFDODV&RQGHV&HQWUR0«GLFR&KLFXUHR&O¯QLFD/DV&RQGHV6DQWLDJR&KLOHȼ3V\FKRORJ\&OLQLFD
$XUHUD6DQWDLJR&KLOH
Se realizará un estudio observacional analítico de una cohorte histórica de pacientes operados en Clínica las Condes
de Gastrectomía en Manga Laparoscópica, evaluados a los 12 meses posteriores a la cirugía y que cuente con al
menos 3 controles del equipo multidisciplinario durante el periodo comprendido entre el 01 enero del 2015 hasta el
30 de septiembre del 2018.
Objetivos:
'HȴQLUVLHOVH[RHGDGRΖ0&VRQFDUDFWHU¯VWLFDVGHWHUPLQDQWHVDOJUDGRGHDGKHUHQFLDDOWUDWDPLHQWR\FRQWUROHV
posteriores a una cirugía de manga gástrica de los pacientes portadores de obesidad en el centro de nutrición y
cirugía bariatrica de Clínica las Condes.
Método:
Estudio Observacional Analítico Retrospectivo
Resultados:
Los pacientes sometidos a cirugía bariátrica durante el primer año, que lograron mayor adherencia a los controles
son mujeres de edad entre 35 a 50 años con IMC mayor al promedio de esta muestra, esta información nos
permite remarcar la importancia de los controles posteriores en los pacientes que no cumple con las características
anteriormente señaladas.
Conclusión:
La adherencia a controles en todo tratamiento médico quirúrgico es fundamental para lograr los objetivos
terapéuticos. En los pacientes portadores de obesidad esta necesidad es mayor ya que esta patología es
multifactorial y de tratamiento multidisciplinario. Los pacientes sometidos a cirugía bariatrica con mayor adherencia a
controles tiene mejores resultados, esta información permite saber a qué pacientes se debe remarcar la importancia
de los controles posteriores.

665

POSTER ABSTRACTS

POSTER ABSTRACTS

2 3 - 2 7 A U G U S T, 2 0 2 2

P-040

P-041

DISEASE-RELATED FACTORS THAT CONFER RESISTANCE TO SURGICAL WEIGHT LOSS MAY EXPLAIN REDUCED
WEIGHT LOSS EFFICACY OF REVISIONAL BARIATRIC SURGERY

DOES ASTHMA INFLUENCE WEIGHT LOSS AFTER BARIATRIC SURGERY?

Revisional surgery
S. Cremona, G. Chamseddine, D. Qanaq, E. Papada, F. Rubino.
.LQJȇV&ROOHJH/RQGRQDQG.LQJȇV&ROOHJH+RVSLWDO/RQGRQ8QLWHG.LQJGRP
Background:
Previous studies suggest that revisional bariatric surgery (RBS) is associated with lower weight loss compared to
SULPDU\EDULDWULFVXUJHU\ 3%6 ΖWLVXQFOHDUKRZHYHULIWKHORZHUHɝFDF\RI5%6GHSHQGVRQGLHUHQFHVLQVXUJLFDO
anatomy or disease-related factors that confer relative resistance to surgical weight loss.
Objective:

Perioperative management
C. Leite¹, E. Trindade², M. Trindade².
{)HHYDOH8QLYHUVLW\3RUWR$OHJUH%UD]LOt6XUJHU\'HSDUWPHQW8QLVLQRV3RUWR$OHJUH%UD]LO
'RHVDVWKPDLQȵXHQFHZHLJKWORVVDIWHUEDULDWULFVXUJHU\"
Background:
Bariatric surgery is the gold-standard treatment for morbid obesity. The surgery is considered successful if 50% of
the excess body weight (EBWL) is lost. Asthma is more common in obese and may impair physical activity and energy
expenditure in the postoperative period.
Objective:

7KHREMHFWLYHRIWKLVVWXG\ZDVWRFRPSDUHWKHZHLJKWORVVRXWFRPHVRI5%6DQG3%6$VSHFLȴFDLPRIWKHVWXG\ZDV
WRLQYHVWLJDWHZKHWKHUWKHZHLJKWORVVSRWHQF\RIUHYLVLRQDOVXUJHU\PD\EHLQȵXHQFHGE\GLVHDVHVWDJHVHYHULW\DW
baseline.

0DQ\IDFWRUVLQȵXHQFHWKHEDULDWULFVXUJHU\UHVXOWV7KLVVWXG\DLPVWRYHULI\LIDVWKPDLPSDLUV(%:/ZKLFKLVQRW
previously reported.

Methods:

Methods:

This is a retrospective review based on a database of 600 consecutive bariatric procedures from a single surgeon’s
practice. For this analysis, we analysed only revisional procedures performed as conversion from gastric banding to
either sleeve gastrectomy or R-Y gastric bypass in patients with inadequate weight loss and with at least one year
follow up. Percent weight loss (%WL) at one year after RBS was compared with the one-year %WL in all patients who
underwent PBS (Control group A). In a further, analysis, weight loss outcomes were compared between patients
who underwent RBS and two matched control groups of equivalent sample size and type of procedures: one group
&RQWUROJURXS% ZDVPDWFKHGE\DJHJHQGHU%0ΖGLDEHWHVVWDWXVDWWKHWLPHRIUHYLVLRQDOVXUJHU\DVHFRQGFRQWURO
group (Control group C) was matched for the same parameters at the time of the original procedure. IndependentSamples Mann-Whitney Test (SPSS® version 26) was used for statistical analysis.

This was a prospective cohort. Patients who underwent bariatric surgery in a tertiary hospital were included and
followed for two years. The diagnosis of asthma was based on previous spirometry results. Results. A total of 262
individuals was included, of which 38 had asthma. Comparing patients with and without asthma the mean age, 52.6
 DQG  DQGVH[UDWHDQGZDVVLPLODU S DQG EXWWKHUHZDVDVPDOOGLHUHQFH
in the mean preoperative weight, 137.66 (25.05) and 128.85 (22.9) kilograms, p=0.03. In Generalized Estimating
Equations (GEE) analysis, asthma negatively impact the EBWL in 6, 12 and 24 months. However, when adjusted for
SUHRSHUDWLYHZHLJKWWKHUHVXOWVGLGQRWUHPDLQVLJQLȴFDQW S  

Results:
A total of 417 patients were included in the analysis, of which 384 underwent PBS and 33 had revisional surgery
IRULQDGHTXDWHZHLJKWORVV3DWLHQWVZKRXQGHUZHQW5%6H[SHULHQFHGVLJQLȴFDQWO\ORZHUZHLJKWORVVFRPSDUHGWR
SDWLHQWVLQ&RQWUROJURXS$DQG&RQWURO*URXS%6SHFLȴFDOO\\HDU:/ZDVIRU5%6YVIRU
&RQWURO*URXS$ S DQGIRU&RQWUROJURXS% S  7KHUHZHUHQRGLHUHQFHVLQZHLJKWORVV
between patients who underwent revisional surgery and patients who underwent PBS if these were matched for
clinical characteristics at the time of the original operation (%WL= 28.5(+/-10.9) %WL vs 26.1(+/-11) %WL, p=0.443).

Conclusion:
7KHSUHVHQFHRIDVWKPDGRHVQRWLQȵXHQFHZHLJKWORVVDIWHUEDULDWULFVXUJHU\

Period

EBWL % with asthma

EBWL % without asthma

6-month

50.9 (11)

56 (19.8)

12-months

68.2 (12.5)

72.1 (17)

24-months

73.9 (15.7)

77.9 (12.2)

Conclusion:

Table. EBWL in patients with and without asthma.

2XUGDWDVXJJHVWWKDWWKHREVHUYHGORZHUZHLJKWORVVHɝFDF\RI5%6PD\UHȵHFWGLVHDVHUHODWHGIDFWRUVWKDWFRQIHU
UHVLVWDQFHWRVXUJLFDOZHLJKWORVV/DUJHUVWXGLHVDUHQHHGHGWRFRQȴUPWKHVHȴQGLQJ

3YDOXH*HQHUDOL]HG(VWLPDWLQJ(TXDWLRQV *(( DQDO\VLV
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P-042

P-043

DUMPING-LIKE SYMPTOMS AFTER ROUX-EN-Y GASTRIC BYPASS: CASE REPORT

EARLY COMPLICATIONS AFTER LSG WITH OVERSEWING OF THE STAPLER LINE: RESULTS FROM 1775 PATIENTS

Gastric bypass procedures including Roux-en-Y (RYGB) and one anastomosis gastric bypass (OAGB)/MGB

Sleeve gastrectomy

M. Abu Sneineh.

H. Alshurafa.

$VVXWD0HGLFDO&HQWHU5LVKRQOL]LRQΖVUDHO

&RQVXOWDQW/DSDURVFRSLFDQG%DULDWULF6XUJHRQ3ULQFH6XOWDQ0LOLWDU\0HGLFDO&LW\5L\DGK6DXGL$UDELD

Background:

Background:

Insulinomas are the most common neuroendocrine tumors of the pancreas, they are rarely suspected as a cause
of hyperinsulinemia in morbidly obese patients because these patients have hyperinsulinemia as a result of insulin
resistance. One of the complications of LRYGB is dumping syndrome. The pathophysiology of this hypoglycemia after
LRYGB is not well understood, and many theories have been proposed such as excessive GLP-1, nesidioblastosis, and
LQFUHDVHGJOXFRVHHHFWLYHQHVV

Staple line reinforcement in sleeve gastrectomy with oversewing is a one measure to reduce post-operative
complications specially bleeding and for less extent leak.

Case Presentation:
A 37-year-old female patient with a past history of LRYGB 6 years ago, diagnosed as having late dumping syndrome
because of complaints of perspiration, palpitations, hunger, fatigue, aggression, and confusion not related to eating.
After the failure of dietician counseling to treat her symptoms, biochemical tests were performed to investigate
other possible causes of her symptoms such as hyperinsulinemia, Oral Glucose Tolerance Test demonstrated deep
hypoglycemia after 90 min. MRI and endoscopic ultrasound were performed and demonstrated the presence of a
ZHOOGLHUHQWLDWHGHQGRFULQHWXPRURIDSSUR[LPDWHO\FPLQGLDPHWHULQWKHERG\RIWKHSDQFUHDV
Conclusion:
Bariatric surgeons should be aware of metabolic conditions including hypoglycemia, as a treatable cause of dumpinglike symptoms.

Objective:
7KHHHFWRIRYHUVHZLQJRIWKHVWDSOHOLQHLQ/6*RQWKHHDUO\SRVWRSHUDWLYHFRPSOLFDWLRQV
Materials:
This is a retrospective review of all the patients who had undergone primary LSG whom all had oversewing of the
staple line in last 10 year and were operated by the author.
Results:
SDWLHQWVKDGSULPDU\/6*ZLWKRYHUVHZLQJRIWKHVWDSOHOLQHXVLQJPRQRȴODPHQWURXQGQHHGOHRI3UROHQ
by plicating the whole staple line. Age 37.8 yearsBMI 46.2 kg/m2.. There were 17 (0.9%) major complications, 4 (0.22%)
leaks, 4 (0.22%) post-operative bleeding, 2 (0.11%) cases stenosis, 3 (0.17%) cases post-operative infected collection.
There were 26 (1.5%) readmissions, 18 (1.0%) re-operations. There were only three patients who had transfusion
but no patient needed massive transfusion. The average hospital stay for the patients who were readmitted 7, two
patients needed to stay 32 and 35 days who had major sepsis and ICU admission. All the leaks have occurred at the
upper part of the sleeved stomach, 3 at the stapler line and one posterior to the stapler line which is believed due to
thermal injury. All leaks were treated by stenting and laparoscopic drainage of the collections except one case that
was by laparotomy because of un-stability of the patient for laparoscopic procedure. 84 patients had been admitted
to the ICU for monitoring. No operation was converted to open. There were 15 operations where there were stapling
failure that was recognized during the operation and managed successfully except one case but the leak was at
GLHUHQWVLWH7KHUHZDVQRPRUWDOLW\LQWKLVVHULHV
Conclusion:
The complication rates during and immediately post primary sleeve gastrectomy with over sewing of the stapler line
are low making this approach is very feasible and safe in reducing the risks of bleeding and leak.
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P-044

P-045

EATING BEHAVIOR OF BARIATRIC PATIENTS IN THE PRE AND POST SURGERY OF LAPAROSCOPIC Y ROUX
GASTRIC BYPASS

EFFECT OF BARIATRIC SURGERY ON CIRCULATING AND URINARY MITOCHONDRIAL DNA COPY NUMBERS IN
OBESITY WITH OR WITHOUT DIABETES

Nutrition, eating behaviors before and after bariatric surgery

Basic science and research in bariatric surgery

D. Moura¹, G. Alvarez2, L. Patias2, A. Machado2, F. Pedron1, A. Calcing3, P. Madeira4, C. De Moraes3, A. Padoin1.

S. Kim.

{38&566DQWD0DULD%UD]LOt8)606DQWD0DULD%UD]LOu8)16DQWD0DULD%UD]LO4)Ζ60$6DQWD0DULD%UD]LO

6RRQFKXQK\DQJ8QLYHUVLW\6HRXO+RVSLWDO6HRXO5HSXEOLFRI.RUHD

Introduction:

Introduction:

Obesity is a chronic disease and is associated with excess body fat, which can trigger several pathologies, in addition
WRRHULQJDJUHDWHUULVNRIFRQWUDFWLQJ&29Ζ'ΖQ%UD]LOWKHSHUFHQWDJHRISHRSOHZLWKREHVLW\LQDGXOWKRRG
increased from 12.2% (between 2002 and 2003) to 26.8% (in 2019). Bariatric surgery (BS) is currently considered the
PRVWHHFWLYHWUHDWPHQWIRUREHVLW\(DWLQJEHKDYLRUSOD\VDGHFLVLYHUROHLQKHDOWKWKHSUDFWLFHRIKHDOWK\HDWLQJ
being an essential element for the quality of life and health of individuals.

Recent studies have suggested that extracellular circulating and urinary mitochondrial DNA (mtDNA) are associated
with mitochondrial dysfunction in obesity and type 2 diabetes mellitus (T2DM). However, the changes to cell-free
serum and urinary mtDNA after bariatric surgery in patients with obesity with T2DM have not been investigated to
date.

Objective:
To evaluate the eating behavior of patients in the pre- and post-surgery laparoscopic Y Roux Gastric Bypass (LRYGB).
Methods:
Prospective cohort study of 77 individuals with obesity from a private clinic in southern Brazil in the pre- and postsurgery periods of 12 months of LRYGB. The Scale “The Three Factor Eating Questionnaire R21 (TFEQ)” was used to
DVVHVVHPRWLRQDOHDWLQJ (( FRJQLWLYHUHVWULFWLRQ &5 DQGXQFRQWUROOHGHDWLQJ 81 7KHGLHUHQFHLQHDWLQJEHKDYLRU
between groups was assessed using the ANOVA test. The study was approved by the Research Ethics Committee of
the PUCRS (3,118,429) and all individuals invited to participate signed the Free and Informed Consent Form.
Results:
The mean age of the patients was 48 years (± 10.7), with 22 (29%) patients being male and 55 (71%) being female. The
mean BMI (body mass index) value was 43.7 (± 5.9) kg/m² in the preoperative period and 27.8 (13.9) kg/m², the mean
percentage loss of excess weight was 86.6%. As for the eating behavior in the preoperative period, 48% of the sample
presented the behavior of uncontrolled eating, 20.5% of cognitive restriction and 49% of emotional eating, and in the
postoperative period 45.5% of the sample presented the behavior of cognitive restriction and 10.4% emotional eating.
7KHUHZDVDVLJQLȴFDQWGLHUHQFHEHWZHHQWKHSUHDQGSRVWRSHUDWLYHJURXSVUHODWHGWRFRJQLWLYHUHVWULFWLRQDQG
emotional eating behaviors (p <0.0001).

Methods:
We prospectively recruited patients with obesity (n=18), and with obesity and T2DM (n=14) who underwent bariatric
surgery, along with healthy volunteers (HV) as a control group (n=22). Serum and urinary mitochondrial nicotinamide
adenine dinucleotide dehydrogenase subunit-1 (mtND-1) and cytochrome-c oxidase 3 (mtCOX-3) copy numbers were
measured using quantitative PCR (qPCR). The mtDNA copy numbers of patients with obesity (with and without T2DM)
were followed up 6 months after surgery.
Results:
The copy numbers of urinary mtND-1 and mtCOX-3 in patients with obesity, with or without T2DM, were higher than
those in the HVs. Moreover, urinary mtCOX-3 copy number increased in patients with obesity with T2DM compared
with patients with obesity without T2DM (p=0.018). Meanwhile, serum mtCOX-3 copy numbers in HV were higher in
both obesity patient groups (p=0.040). Bariatric surgery reduced urinary mtND-1 and mtCOX-3 copy numbers, as well
as serum mtCOX-3 copy numbers only in patients with obesity with T2DM.
Conclusion:
These results suggest that T2DM induces greater kidney mitochondrial dysfunction in patients with obesity, which can
EHHHFWLYHO\UHVWRUHGZLWKEDULDWULFVXUJHU\

Conclusion:
In the present study, was concluded that a bariatric surgery LRYGB had a complacent impact on the alteration of
the eating behavior of bariatric patients. However, even when opting for bariatric surgery, the treatment of obesity
GHSHQGVRQGHȴQLWLYHEHKDYLRUDOFKDQJHVVLQFHSRVVLEOHUHFXUUHQFHVRIKDELWXDOHDWLQJSDWWHUQVLQFUHDVHWKHULVNRI
failure, such as weight regain and other complications.
Keywords: Bariatric surgery, feeding behavior, obesity.
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P-046

P-047

EFFECT OF OMEGA-3 SUPPLEMENTATION ON LIVER SIZE-RELATED ACCESS TO THE GASTROESOPHAGEAL
JUNCTION DURING BARIATRIC SURGERY

EFFECTS OF BARIATRIC SURGERY ON HYPERTENSION: A COMPARATIVE STUDY AND REVIEW OF LITERATURE

Perioperative management

Type 2 diabetes and metabolic surgery
B. Abou Hussein, O. Al Marzouqi, J. Angulo, A. Khammas.

2

D. Ng¹, T. Bo Chuan¹, S. B Babu¹, K. Lim¹, T. Chun Hai .
{.KRR7HFN3XDW+RVSLWDO6LQJDSRUHt6XUJLFDUH%DULDWULF *HQHUDO6XUJHU\6LQJDSRUH
Background:
Adequate access to the gastro-esophageal junction (GEJ) is essential in bariatric surgery. Morbidly obese patients
have large livers and limited access to these areas. Very Low Calorie Diet (VLCD) is commonly used to reduce the
liver size pre-operation. VLCD is costly and initial hunger may lead to poor compliance with suboptimal pre-operative
preparation.
Omega-3 supplementation is cheap and has been found to reduce hepatic steatosis by reducing lipogenic gene
expression and in theory can reduce liver size. 1,2,3
Objective:
7KLVLVDVDIHW\DQGHɝFDF\VWXG\WRLQYHVWLJDWHWKHHHFWRQOLYHUVL]HIURPZHHNVRISUHRSHUDWLYH2PHJD
supplement.
Method:
Patients with BMI<45, without excessive central obesity, who were planned for Bariatric & Metabolic Surgery were
recruited. A dietician provided standard pre- bariatric surgery dietary counseling. The patient was given 2 g/day of
Omega-3 for 4 weeks. Liver size measurement using ultrasound scan, as well as liver function and full blood count
tests were performed pre and post omega-3 supplementation. The operating surgeon subjectively scored the ease of
DFFHVVWRWKH*(-XVLQJ/LNHUWVFDOHRIWR HDVLHVWWRPRVWGLɝFXOW 
Results:
Thirteen patients completed the study and 7 still awaiting surgery. Male: Female ratio 2:3 with mean age 43 years. The
mean pre-intervention weight and BMI was 101.6kg, 37kg/m2.
Pre- & post- intervention liver size was 1837± 424cm3 & 1673± 373 cm3 respectively. The mean liver size reduction
was -165± 106cm3 (p < 0.0001).
All patients experienced a reduction in liver size (min -12.5cm3, max -374cm3). Six patients lost weight -1.47kg
(average) but 7 gained weight +1.58kg.

5DVKLG+RVSLWDO'XEDL+HDOWK$XWKRULW\'XEDL8QLWHG$UDE(PLUDWHV
Introduction:
One-anastomosis-gastric bypass (OAGB) and sleeve gastrectomy (SG) account for the vast majority of bariatric
procedures in the Middle East. Several studies suggested improvement of hypertension following bariatric surgery
EXWQRQHRIWKHVHVWXGLHVFRPSDUHGWKHHHFWRIWKHVHSURFHGXUHVRQEORRGSUHVVXUHFRQWUROLQWKH0LGGOH(DVW
population
Objective:
7RGHWHUPLQHDQGFRPSDUHWKHHHFWRIRQHDQDVWRPRVLVJDVWULFE\SDVV 2$*% DQGVOHHYHJDVWUHFWRP\ 6* RQEORRG
pressure control and long-term improvement of hypertension.
Methods:
:HUHYLHZHGWKHȴOHVRISDWLHQWVZLWKK\SHUWHQVLRQZKRXQGHUZHQW2$*%RU6*LQDEDULDWULFFHQWHUDWHDFKLQJ
hospital and had a minimum of2-year follow-up. Data collection included general demographics of the patients, type
RIWKHSURFHGXUHSUHRSHUDWLYHDQGSRVWRSHUDWLYHQXPEHURIDQWLK\SHUWHQVLYHPHGLFDWLRQV3DWLHQWVZHUHFODVVLȴHG
into three groups according to the change in the number of postoperative anti-hypertensive medications needed to
NHHSWKHLUEORRGSUHVVXUHFRQWUROOHG*URXS 5HVROXWLRQR0HGLFDWLRQV *URXS 3DUWLDOUHVROXWLRQ'URSLQWKH
number of medications) and Group 3 (No resolution: same or increased number of medications)
Results:
At a median postoperative follow-up of3 years (range 2-4), hypertension was controlled in 91.3% of patients post
OAGB and in 67.2% post SG (P < 0.005). Group 1 with complete resolution included 54.75% after OAGB and 43.12%
of patients following SG. Group 2 showed partial resolution in 33% and 26.05% of patients following OAGB and SG
respectively. No resolution was noticed in 12.25% and 30.83% of patients following OAGB and SG respectively.
Conclusion:
%DULDWULFVXUJHU\VHHPVWRKDYHDVLJQLȴFDQWUROHLQEORRGSUHVVXUHFRQWURODQGUHPLVVLRQRIK\SHUWHQVLRQZLWK2$*%
showing better results than SG on long-term follow up.

The average ease of access to the GEJ was 1.9/5 on Likert scale. Eight patients had score 2/5, 3 had scores 1/5 and 2
had score 3/5. The operative time and the hospital length of stay was 108 min & 2.5 days respectively.
There was 1 port site bleeding and hematoma, treated conservatively. Compliance to daily Omega-3 for 4 weeks was
  ZLWKQRDGYHUVHHHFWV7KHUHZDVGURSRXWGXHWRȴQDQFLDOUHDVRQV
Conclusion:
Four weeks of Omega-3 supplementation is safe and may be a cheaper alternative to VLCD for liver size reduction
pre- bariatric surgery in this interim report.
References:
Iannelli et al (2013), Abidin et al (2017) and Bakker et al (2019).
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P-048
EFFECTS OF PREVIOUS EXPERIENCE OF BARIATRIC SURGERY IN CLOSE KIN PATIENTS ON POSTOPERATIVE
OUTCOMES: A POPULATION STUDY IN THE MIDDLE EAST
Behavioral, psycho-social, and environmental predictors of bariatric surgery outcomes
N. Mahmoud¹, J. Barajas-Gamboa¹, S. AlKhaja², A. AlHashmi², M. Abdallah², J. Raza², J. Pantoja², C. Abril², R. Corcelles³, J.
Rodriguez², M. Kroh³, G. Diaz Del Gobbo².
{3RVWGRFWRUDO5HVHDUFK)HOORZ&OHYHODQG&OLQLF$EX'KDEL$EX'KDEL8QLWHG$UDE(PLUDWHVt'HSDUWPHQWRI6XUJHU\
&OHYHODQG&OLQLF$EX'KDEL$EX'KDEL8QLWHG$UDE(PLUDWHV
Introduction:
Bariatric surgery (BS) procedures are becoming increasingly frequent in the Middle east due to their safety and
HɝFDF\&ORVHNLQSDWLHQW &.3 UHIHUUDOVDUHFRPPRQDQGRQHRIWKHPRVWFLWHGUHDVRQVIRUVHHNLQJ%63RVW
RSHUDWLYHFRPSOLDQFHDQGIROORZXSFRQWLQXHWREHDFKDOOHQJH)HZVWXGLHVKDYHHYDOXDWHGWKHHHFWVRISUHYLRXV
CKP experiences and the correlation with follow up compliance (FUC) and postoperative outcomes in BS patients.
Objectives:
7RHYDOXDWHWKHHHFWVRISUHYLRXV&.3H[SHULHQFHVDQGWKHLUDVVRFLDWLRQZLWK)8&DQGSRVWRSHUDWLYHRXWFRPHVLQ
patients undergoing metabolic surgery.
Methods:
A population-based study was conducted with IRB approval. Primary bariatric surgery (PBS) cases from January 2017
to December 2018 were included. Patients were contacted by phone to collect CKP information and their current
ZHLJKW3DWLHQWVZHUHFODVVLȴHGDVWKRVHZLWK&.3DQGQRQ&.3%DVHOLQHDQGSRVWRSHUDWLYHRXWFRPHVLQFOXGLQJ)8&
and weight loss were analyzed. Endpoints were evaluated based on previous positive or negative experiences of CKP.
Continuous variables were presented as means with standard deviations (SDs) or medians with interquartile ranges
(IQRs). Categorical data were presented as counts and percentages. Postoperative variables were compared between
JURXSVXVLQJWKH7WHVWDQG=WHVWDQGVWDWLVWLFDOVLJQLȴFDQFHZDVFRQVLGHUHGDW3
Results:
SDWLHQWVZHUHLGHQWLȴHGDQG  FRPSOHWHGWKH&.3GDWDSDWLHQWV  ZHUHIHPDOHDWDPHDQDJH
of 39 years (SD±2.3). The initial median BMI was 43.3 (40.3-48.7) kg/m2. BS procedures were found as follows: 55%
sleeve gastrectomy and 45% Roux-en-Y gastric bypass. The median follow-up for weight loss was 49 months (43.354.8). Eighty-three patients (68%) reported CKP and 39 patients (32%) didn’t have CKP. Out of those 83 patients, 73
(88%) reported positive CKP (PCKP) and 10 (12%) negative CKP (NCKP) experiences. The FUC rates at 1,2 and 3 years
were (77% PCKP vs 100% NCKP, p0.001), (51% PCKP vs 70% NCKP, p0.001) and (21% PCKP vs 30% NCKP, p0.001),
respectively. At the median follow-up, the mean %TWL was (25.6 PCKP vs. 28.1 NCKP, p=.4718).
Conclusion:
Previous negative experience of close-kin patients after bariatric surgery is positively correlated with higher FUC rates
and higher %TWL in bariatric patients.
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P-049
EFFICACY OF GLP-1 ANALOGUES FOR THE TREATMENT OF SECONDARY WEIGHT GAIN FOLLOWING BARIATRIC
SURGERY
Management of weight regain after surgery
A. Jensen, F. Renström, P. Folie, M. Biraima-Steinemann, S. Aczél, S. Bilz.
'LYLVLRQRI(QGRFULQRORJ\DQG'LDEHWHV&DQWRQDO+RVSLWDORI6W*DOOHQ6W*DOOHQ6ZLW]HUODQG
Background/introduction:
$OWKRXJKEDULDWULFVXUJHU\KDVEHHQSURYHQWREHWKHPRVWHɝFLHQWWUHDWPHQWIRUREHVLW\DQGLWVDVVRFLDWHG
FRPRUELGLWLHVVHFRQGDU\ZHLJKWJDLQPD\RFFXULQXSWRRIWKHFDVHVDQGVLJQLȴFDQWO\UHGXFHWKHORQJWHUP
EHQHȴWVRIWKHSURFHGXUH7UHDWPHQWZLWK*/3DQDORJXHV */3D FDQUHVXOWLQDVLJQLȴFDQWZHLJKWORVVDQGKDV
been approved for the treatment of both type 2 diabetes mellitus and obesity, but its role in the treatment of post
EDULDWULFSDWLHQWVZLWKZHLJKWUHJDLQUHPDLQVWREHGHȴQHG
Objectives:
7RVWXG\WKHHHFWRQZHLJKWRI*/3DLQSRVWEDULDWULFSDWLHQWVZLWKVHFRQGDU\ZHLJKWJDLQ
Methods:
$VLQJOHFHQWUHUHWURVSHFWLYHREVHUYDWLRQDOVWXG\LQD6ZLVVEDULDWULFUHIHUHQFHFHQWUHLQDGXOWVIXOȴOOLQJWKHDERYH
mentioned inclusion criteria. Data are presented as median with interquartile range in brackets, if not indicated
RWKHUZLVHDQGQRQSDUDPHWULFVWDWLVWLFVZHUHXVHG$SYDOXHZDVFRQVLGHUHGVLJQLȴFDQW
Results:
50 patients (82% female) with a preoperative BMI of 41.8 kg/m2 (39.5-46.7) were included. Following bariatric surgery
(Roux-en-Y gastric bypass 74%, vertical sleeve gastrectomy 10%, other procedures 16%), a total body weight loss of
30.0% (26.3-35.6) occurred to a nadir weight and BMI of 78.3 kg (71.7-91.3) and 29.2 kg/m2 (26.6-32.5), respectively.
Eventually, the patients regained 13.0 kg (8.6-16.9), 15.1% (10.6-22.8) of total body weight and 72.0 months
SRVWRSHUDWLYHO\  D*/3DWKHUDS\ OLUDJOXWLGHPJTGQ VHPDJOXWLGHPJZHHNO\PJ
q.d., n= 21) was initiated. At baseline, the weight was 90.5kg (83.4-107.9) and the BMI 34.0kg/m2 (31.7-38.7). After 6
PRQWKV*/3DWKHUDS\WKHSDWLHQWVKDGORVWNJ S FRUUHVSRQGLQJWRDORVVRI  
of the secondary weight gain. The most common adverse events were gastrointestinal and mild.

[This Page Left Intentionally Blank]

Conclusion:
In patients with secondary weight gain following bariatric surgery, approximately two thirds of the regained weight
can be lost safely with GLP-1-as, thus providing clinicians with a new therapeutic option for this frequent clinical
problem.
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P-050
ENDOSCOPIC SLEEVE GASTROPLASTY (ESG-APOLLO®) IS USEFUL IN WEIGHT REGAIN AFTER PRIMARY OBESITY
SURGICAL ENDOLUMINAL (POSE): PRELIMINARY REPORT
Endoscopic and percutaneous interventional procedures
C. Bautista-Altamirano¹, E. Espinet Coll2, C. Vila-Soto2, P. Díaz-Galán2, E. García-Jordá2, D. Irigoyen2.
{&O¯QLFD/RQGUHV0DGULG6SDLQt'H[HXV8QLYHUVLW\+RVSLWDO%DUFHORQD6SDLQ
Introduction:
3ULPDU\2EHVLW\6XUJLFDO(QGROXPLQDO 326( LVHHFWLYHIRUZHLJKWORVVEXWLQPLGWHUPVRPHSDWLHQWVPD\KDYH
weight regain and excess weight loss (EWL) is less than 25%.per year. To date, these cases required surgical
FRQYHUVLRQ(QGRVFRSLF6OHHYH*DVWURSODVW\ (6*$SROORp DWPLGWHUPKDYHEHHQVKRZQWREHHHFWLYH (:/!
SHU\HDU VDIHDQGWHFKQLFDOO\IHDVLEOHIRUREHVLW\WUHDWPHQWEXWWKHUHDUHQRVWXGLHVVKRZLQJLWVEHQHȴWLQZHLJKW
regain after POSE.
Objective:
7RDVVHVVWKHWHFKQLFDOIHDVLELOLW\HɝFDF\DQGVDIHW\RIVHTXHQWLDOWUHDWPHQWZLWK(6*$SROORpLQSDWLHQWV
XQGHUJRLQJHHFWLYHVKRUWWHUP326(EXWZHLJKWUHJDLQLQPLGWHUP
Methods:
'HVFULSWLYHDQGSURVSHFWLYHVWXG\RIREHVHSDWLHQWVXQGHUJRLQJ(6*$SROORpDIWHUVKRUWWHUPHHFWLYHQHVV !RI
lost <2años) with weight regain (>25% EWL per year) in midterm post POSE. Patients with persistent sutures (>75%)
and free gastric body (>5 cm) in control endoscopy, after surgical option rejection, were included.
Results:
First group of 4 patients (3 males), average age 51 years (49-53) were included. We combined sequentially suture with
ESG-Apollo® system. Average of 2.75 transverse sutures in gastric body and 14.25 stitches are added. In all cases, the
SURFHGXUHVZHUHVDIHDQGZLWKRXWDGYHUVHHHFWVZLWKDQH[FHOOHQWRYHUDOOVDWLVIDFWLRQUDWHSHU\HDU
Conclusions:
In patients undergoing POSE technique but with midterm weight regain, re-suture with ESG-Apollo® appears to be a
YLDEOHHHFWLYHDQGVDIHRSWLRQ%URDGHUORQJHUWHUPVWXGLHVDUHUHTXLUHG
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P-051

P-052

ENDOSCOPIC TREATMENT OF POST-SLEEVE GASTRECTOMY (SG) STAPLE LINE LEAKS (SLL) USING ENDOSCOPIC
COVERED SELF-EXPANDING METAL BARIATRIC STENTS (EBS) – CASE SERIES

EUGLYCEMIC DIABETIC KETOACIDOSIS PRESENTS AS A SURPRISING COMPLICATION AFTER BARIATRIC SURGERY

Endoscopic and percutaneous interventional procedures
2

3

Perioperative management
C. Tat1/LQ0&DEHOOR$0DHL-*LDQQRQH7&HUDERQD$.DXO

2

2

E. Grecco¹, J. Medeiros Santos , R. Rocha Velozo , C. Buitrago Galindo , T. Ferreira de Souza , M. Dos Passos Galvão
Neto2.
{(QGRYLWWDΖQVWLWXWH6¥R3DXOR%UD]LOt$%&)DFXOW\RI0HGLFLQH6DQWR$QGU«%UD]LO6¥R3DXOR%UD]LOu$%&)DFXOW\RI
0HGLFLQH6DQWR$QGU«%UD]LO5XD9HUJXHLUR6¥R3DXOR%UD]LO
Introduction:
Management of SLL after sleeve gastrectomy (SG) represents a high-cost burden to health systems worldwide,
ZLWKKLJKPRUELGLW\DQGPRUWDOLW\UDWHVIRUDHFWHGSDWLHQWV0DQDJHPHQWRIWKHVHWUDQVPXUDOGHIHFWVUHPDLQV
therapeutically challenging. The use of EBS for the management of post-operative SLL is the most commonly used
endoscopic modality. These stents work by means of omitting the site of leakage from esophago-gastric secretions,
ultimately preventing further contamination, and enhancing healing of the leak site.

:HVWFKHVWHU0HGLFDO&HQWHU9DOKDOOD8QLWHG6WDWHV
Background:
One of the main indications for bariatric surgery is morbid obesity with diabetes. An increasingly popular diabetic
PHGLFDWLRQLVFDQDJOLȵR]LQZKLFKLVD6*/7LQKLELWRU7KHPHGLFDWLRQLVDVVRFLDWHGZLWKDHXJO\FHPLFGLDEHWLF
ketoacidosis. Generally, patients present with glucose levels less than 200 mg/dL, an anion-gap metabolic acidosis,
and ketonemia. Prompt diagnosis is key to proper treatment of this potentially life-threatening condition. SGLT2
inhibitors should be discontinued 3 days prior to surgery.
Objectives:
The goal is to increase awareness of euglycemic diabetic ketoacidosis in patients undergoing bariatric surgery.

Objectives:

Methods:

7RHYDOXDWHWKHVDIHW\SURȴOHDQGHHFWLYHQHVVRIFRYHUHGHQGRVFRSLFVHOIH[SDQGLQJPHWDOEDULDWULFVWHQWV (%6 IRU
the treatment of SLL after SG in a cohort of four Brazilian patients.

This is a case report.

Method:
Four patients with SLL after SG were prospectively evaluated, in the same center. The following variables were
assessed: age, gender, date of diagnosis of the leak, interval between the diagnosis of the leak, the size of the leak
and the endoscopic treatment and surgical approach.
Results:
All female patients between age 25 and 41. Two patients had the leaks presentation between 8- and 42-days postRSHUDWLYH LQWHUPHGLDWH RQHKDGDQDFXWHOHDN ȴUVWSRVWRSHUDWLYHGD\ DQGRQHSDWLHQWKDGDQHDUO\OHDN ȴUVW
days). The interval between the diagnosis of the leak and the endoscopic treatment ranged from 3 days to 21 days. All
SDWLHQWVXQGHUZHQWODSDURVFRSLFGUDLQDJHRIDEGRPLQDOFROOHFWLRQDQGUDɝDRIWKHOHDN$OORULȴFHVZHUHFRQVLGHUHG
small (less than 10 mm) and EBS were used in all cases. All SLL successfully closed after 6 weeks period of treatment
with EBS.
Conclusion:

Results:
A 37-year-old female with history of morbid obesity and diabetes underwent laparoscopic sleeve gastrectomy.
On post-operative day 1, patient’s labs were remarkable for bicarbonate level of 6 mEq/L, anion gap of 19 mEq/L,
and urinary ketones 2+ mg/dL. Interestingly, patient’s glucose and lactate levels were unremarkable. Patient was
WDNHQEDFNWRWKH25IRUDGLDJQRVWLFODSDURVFRS\ZKLFKGLGQRWUHYHDODQ\VLJQLȴFDQWSDWKRORJ\1HSKURORJ\
and endocrinology specialists were consulted and diagnosed the patient with euglycemic diabetic ketoacidosis.
(XJO\FHPLFGLDEHWLFNHWRDFLGRVLVLVDVVRFLDWHGZLWKSDWLHQWȇVSULRUXVHRIFDQDJOLȵR]LQ3DWLHQWZDVVWDUWHGRQD
bicarbonate and insulin drip until her labs normalized. Patient was discharged home on stable condition at one week
after surgery.
Conclusions:
Euglycemic diabetic ketoacidosis can be a life-threatening complication after bariatric surgery. Diagnosis is commonly
delayed because glucose levels are less than 200 mg/dL. Many bariatric patients have diabetes and are treated with
SGLT2 inhibitors. Surgeons should have a high index of suspicion given patient’s clinical presentation and medication
history.

(%6KDYHJDLQHGSRSXODULW\DQGVHHPWREHDQHHFWLYHWRROIRUPDQDJHPHQWRIVPDOOSRVW6*6//VSHFLDOO\LQWKH
acute and early post-operative period, following the timely control of abdominal sepsis.
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P-053
EVALUACIÓN DE PREVALENCIA DE ALTERACIONES EN PRUEBAS DE FUNCIÓN PULMONAR EN PACIENTES
CANDIDATOS A CIRUGÍA BARIÁTRICA Y METABÓLICA
Atención multidisciplinaria (atención primaria, gestión médica)
E. Martinez Rodriguez, A. Valencia Gómez, M. Sánchez Muñoz, J. Muhlia Pérez, C. Moreno Mendoza, I. Camba
Gutiérrez, J. Álvarez Ortiz, J. Reyes Blandón.
8QLGDGGH&LUXJ¯D%DUL£WULFD\0HWDEµOLFD+RVSLWDO&LYLOGH*XDGDODMDUD'U-XDQΖ0HQFKDFD*XDGDODMDUD0H[LFR
Introduccion:
La obesidad ejerce un cambio a nivel mecánico y metabólico del proceso de ventilación y oxigenación de la sangre,
afectando principalmente la dinámica ventilatoria, por lo que es de suma importancia abordar el estado del sistema
pulmonar en pacientes con obesidad.
Objetivo:
Describir la prevalencia de las alteraciones en las pruebas de función pulmonar de pacientes candidatos a cirugía
bariátrica.
Método:
Se realizó un estudio de tipo retrospectivo y transversal, analizando los expedientes clínicos de los pacientes
sometidos a valoración pulmonar entre enero 2015 y enero 2021. Las variables cuantitativas fueron comparadas
PHGLDQWHHOXVRGHODSUXHEDȊWȋGH6WXGHQW\ODSUXHEDGHȊ8ȋ0DQQ:KLWQH\\HOWHVWH[DFWRGH)LVKHUSDUDODV
variables cualitativas. Para el análisis estadístico se utilizó el programa estadístico IBM SPSS Statistics Versión 25.
Resultados:
Un total de 180 pacientes, de acuerdo a la prueba de Kolomogorov-Smirnov la distribución de la muestra no es
QRUPDO S HOIXHURQPXMHUHV\HOKRPEUHV(OVHHQFRQWUDEDHQWUHORVD³RV
49.4% entre 31-43 años, 20.0% entre los 44-55 años y el 7.2% entre los 57-69 años. El IMC promedio fue de 43 kg/m2.
(OSUHVHQWµREHVLGDGJUDGRΖΖΖ\HO\REHVLGDGJUDGRΖΖ\ΖUHVSHFWLYDPHQWH
En cuanto a comorbilidades, 22.8% presentó Diabetes Mellitus tipo 2, 34.4% Hipertensión Arterial Sistémica y 75.5%
Síndrome metabólico, la existencia de un IMC elevado demostró correlación con estas comorbilidades y con niveles
elevados de PCR.
El IMC mayor a 35 kg/m2 se relacionó con la disminución de la FEV1(p=0.004, Rho=0.214) y la capacidad vital forzada
(p<0.001, Rho=-0.280). La prevalencia de alteraciones en las pruebas de función pulmonar de la población se
distribuyó de la siguiente manera: evidenciamos un aumento en los niveles de la gasometría arterial del PCO2 en el
7.2%, aumento en los niveles de HCO3 en el 16.7%, un valor de FEV1 alterado en el 13.9%, así como valores alterados
de FVC y FEV1/FVC en el 11.7% y 3.3% respectivamente.
Conclusiones:
El grado de obesidad se relaciona con la prevalencia de alteraciones en las pruebas de función pulmonar de los
pacientes con criterios para ser someterse a cirugía bariátrica.
Los hallazgos encontrados en nuestro estudio fueron similares a lo publicado en la literatura.
La valoración neumológica es fundamental para el correcto manejo de estos pacientes.
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P-054

P-055

EVALUACIÓN Y EVOLUCIÓN DE HÁBITOS ALIMENTARIOS EN PACIENTES OBESOS SOMETIDOS A CIRUGÍA DE
MANGA GÁSTRICA EN UNA UNIDAD DE CIRUGÍA BARIÁTRICA DE SANTO DOMINGO, RD, DURANTE EL PERÍODO
2011-2020

EVALUATION OF THE NUTRITIONAL STATUS OF SLEEVE GASTRECTOMY PATIENTS: A PROSPECTIVE RANDOMIZED
CLINICAL TRIAL

Nutrition, eating behaviors before and after bariatric surgery
A. Cattaneo.
&2&Ζ%6DQWR'RPLQJR'RPLQLFDQ5HSXEOLF
Introduccións:
La cirugía bariátrica es una de las alternativas más efectiva para tratar la obesidad como lo demuestra. Sin
HPEDUJRODHȴFLHQFLDGHHVWDGHSHQGHHQJUDQPHGLGDWDPEL«QGHORVK£ELWRVDOLPHQWDULRVSRVWRSHUDWRULRV
adquiridos por el paciente.

Nutrition, eating behaviors before and after bariatric surgery
N. Erdem,6'DOOóĠHQ
ΟVWDQEXO0HGLSRO8QLYHUVLW\6FKRRORI+HDOWK6FLHQFH1XWULWLRQDQG'LHWHWLFV8QNDSDQóΖVWDQEXO7XUNH\
Background / Introduction:
Nutritional status of patients with sleeve gastrectomy was evaluated.
Objective:

Objetivos:

Sleeve Gastrectomy, one of the methods of bariatric surgery, has become a method that grew in reliability and
SUDFWLFHGIUHTXHQWO\LQUHFHQW\HDUV7KHUHIRUHLQRXUVWXG\SRVWRSHUDWLYHPRQWKVWKHLQWHUSHULRGHHFWRIWKH
nutritional program that is practiced on patients according to bariatric surgery rules is researched.

Evaluar los hábitos alimentarios en pacientes obesos sometidos a cirugía de Manga Gástrica en Santo Domingo en
tres etapas.

Methods:

Metodos:
Se analizaron 35 historiales clínicos de pacientes sometidos a la cirugía en la unidad Bariátrica seleccionada.
Resultados:
Antes de la cirugía un 25.81% tuvo una ingesta calórica ocasional menor a 1000 Kcal, un-32. 26% entre 1000-1700 Kcal
y un-41. 93% más de 1700 Kcal, siendo un 48.71% de hidratos de carbono, un 15.54% de proteínas y un 28.20% de
JUDVDVGRQGHDGHP£VHOGHORVSDFLHQWHVQRUHDOL]DEDQDFWLYLGDGI¯VLFD\XQUHȴULµSREUHKLJLHQHGHOVXH³R
al mes postquirúrgico todos los pacientes consumieron menos de 1000 Kcal, 56.68% de hidratos de carbono, 11.27%
de proteínas y 34.94% de grasas. A los tres meses posteriores todos consumieron entre 1000-1700 Kcal, 41.77% de
KLGUDWRVGHFDUERQRGHSURWH¯QDV\GHJUDVDV\ODJUDQPD\RU¯DV¯UHȵHMµUXWLQDVGHDFWLYLGDGI¯VLFD
hidratación adecuada según los registros de diarios de alimentos y mejoró la calidad y cantidad del sueño.
Conclusión:
Los hábitos alimentarios postquirúrgicos con respecto a los anteriores a la cirugía se acercan más a las
recomendaciones nutricionales.
Recomendaciones:
Cumplimiento del seguimiento nutricional postquirúrgico por parte de los sometidos a cirugía bariátrica hasta que se
alcance el peso ideal y se logre mantenerlo

7KHVWXG\LVFRQGXFWHGLQ%XUVD8OXGDá8QLYHUVLW\)DFXOW\RI0HGLFLQH+RVSLWDO*HQHUDO6XUJHU\&OLQLFEHWZHHQWKH
dates of September 2016 and June 2017. 20 Morbid Obes patients who had SG operation, between the ages of 18-65,
PDOHVDQGIHPDOHVDUHLQFOXGHGLQRXUVWXG\$QWKURSRPHWULFPHDVXUHPHQWVELRFKHPLFDOȴQGLQJVFRPRUELGV
complications and dietary habits of the preoperative and postoperative patients during the 3rd and 6th months
DUHHYDOXDWHG)RUWKHVDNHRIVWDWLVWLFDOVLJQLȴFDQFH)ULHGPDQ7HVWDQG&RFKUDQȇV47HVWDUHXVHGDQGSLV
accepted.
Result:
ΖQRXUȴQGLQJVZKLOHWKHZHLJKWVRIWKHSDWLHQWVGXULQJWKHSUHRSHUDWLYHSHULRGZDVsNJVGXULQJWKH
SRVWRSHUDWLYHWKPRQWKLWZDVGHWHUPLQHGWKDWWKHSDWLHQWVKDGORVWNJVDQGLWZDVFRQȴUPHGWKDWWKH(:/
ZDVGXULQJWKHȴUVWVL[PRQWKVΖWLVIRXQGWKDWWKHIDWPDVVRIWKHSDWLHQWVGHFUHDVHGGXULQJWKHSUHRSHUDWLYH
SHULRGIURPsWRsLQSRVWRSHUDWLYHWKPRQWK  'LHUHQFHVRIWKHOHYHOVRIFDOFLXP
preprandial blood glucose, HbA1C, LDL, ALT, AST, total cholesterol, triglyceride, folic acid and uric acid are statistically
accepted, and it is recorded that high levels have decreased to normal. It is pointed out that the 15 of 21 comorbids
present in patients have recovered in the postoperative 6th month.
Conclusions:
It is determined that after Sleeve Gastrectomy, as a result of a proper diet in accordance with bariatric surgery,
SDWLHQWVKDYHORVWZHLJKWELRFKHPLFDOȴQGLQJVKDYHLPSURYHGDQGFRPRUELGVKDYHUHFRYHUHG

Palabras claves: Obesidad, Manga Gástrica, Ingesta Calórica, Macro nutrientes, Nutrición
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P-056

P-057

EVEN REVISIONAL BARIATRIC SURGERY CAN BE SAFE IN SELECTED CIRRHOTIC PATIENTS WAITING TO ENTER THE
TRANSPLANT WAITING LIST

EXPERIENCIA DE BALÓN ELIPSE CON EQUIPO MULTIDISCIPLINARIO EN PANDEMIA

Transplants (liver, kidney)
A. García-Sesma, I. Just, A. Marcacuzco, F. Cambra, O. Caso, A. Manrique, M. Abradel, J. Calvo, C. Jiménez, C. Loinaz.
6XUJHU\GH2FWXEUH8QLYHUVLW\+RVSLWDO*HWDIH6SDLQ
Background:

Endoscopic and percutaneous interventional procedures
N. Van Niekerk¹, J. Barros², D. Cifuentes1, S. Jimenez¹.
{8QLYHUVLGDGGH$WDFDPD&RSLDSµ&KLOHt*HQHUDO6XUJHU\+RVSLWDO5HJLRQDOGH&RSLDSµ&RSLDSµ&KLOH
Introduction:

More and more cirrhotic patients with morbid obesity are coming to liver transplant units (LTU). Because morbidly
REHVHSDWLHQWVDUHOHVVOLNHO\WRHQWHUWKHWUDQVSODQWZDLWLQJOLVWLWLVLQFUHDVLQJO\FRPPRQWRRHUEDULDWULFVXUJHU\
(BS) prior to liver transplantation (OLT), especially in patients with hepatocellular carcinoma (HCC) and compensated
cirrhosis.

Coronavirus disease 2019 (COVID-19) has generated changes worldwide, being declared a pandemic by the World
Health Organization. The severity of this disease is closely related to obesity, due to its characteristics of systemic,
PXOWLRUJDQPHWDEROLFDQGFKURQLFLQȵDPPDWRU\DOWHUDWLRQ7KXV2EHVLW\OHDGVWRDKLJKHUULVNRIPRUWDOLW\LQWKRVH
who have this double condition. One of the tools currently used to reduce obesity is the use of the minimally invasive
Ellipse intragastric balloon, which induces satiety and contributes to delay gastric emptying.

+RZHYHUUHYLVLRQEDULDWULFVXUJHU\ 5%6 LVYHU\UDUHO\RHUHGWRSDWLHQWVZLWKNQRZQFLUUKRVLV

Objective:

Objectives:

To analyze the implantation of Ellipse balloons in conjunction with a multidisciplinary team for the treatment of
overweight and grade I obesity in times of pandemic.

'HVFULEHWKHȴUVWFLUUKRWLFSDWLHQWZKRXQGHUZHQWDQ5%6LQRXUKRVSLWDOLQRUGHUWREHLQFOXGHGLQWKH2/7ZDLWLQJ
list.
Methods:
\HDUVROGPDOHSDWLHQW%0ΖNJP NJP 2SHQDSSURDFK*DVWULFE\SDVVZDVVFKHGXOHGLQDQRWKHU
hospital in 2010. During surgery, liver cirrhosis was diagnosed, and the surgeon performed a Sleeve Gastrectomy
instead. Minimum weight reached 2 years after: 101 kg (BMI 41 kg/m2).
In 2018, he was referred to the LTU due to an HCC. Radiofrequency ablation (RFA) was performed in December 2018.
At that time the patient weighed 120 kg (BMI 48.7), therefore liver transplantation was ruled out. In July 2019, he
relapsed with HCC, for which reason two new RFAs were performed with a good response.
With a weight of 112 kg (BMI 46) and an RBS was proposed prior to OLT.
The patient had a large incisional hernia, a hiatal hernia with short Barrett’s esophagus, and sleep apnea. On antiviral
treatment with tenofovir (HBV viral load negative). Child A5.

Methodology: 48 patients with overweight and obesity grade I were operated on with an elliptical balloon for 4
months by a multidisciplinary health team composed of medical specialists, psychologist, nutritionist, kinesiologist,
among others. Variables such as weight, height, BMI, % of body fat, muscle, and water were evaluated previous and
after the Balloon intervention.
Results:
7KHUHZDVDVLJQLȴFDQWGHFUHDVHEHWZHHQLQLWLDOZHLJKW%0ΖDQGERG\FRPSRVLWLRQFRPSDUHGWRWKHODVWPRQWKV
S ZLWKDGLHUHQFHRINLORJUDPV
Conclusion:
7KLVGLHUHQFHRIDGHFUHDVHLQERG\ZHLJKWSURYHGWREHRIJUHDWEHQHȴWWRWKHSDUWLFLSDQWVLQQRWRQO\UHGXFLQJ
the risks associated with excess weight but also the relationship between the severity of Covid-19 and obesity by a
multidisciplinary team.

Results:
By an open approach, a Roux-en-Y Gastric Bypass and repair of her incisional hernia was performed (150 cm
DOLPHQWDU\OLPEFPELOLRSDQFUHDWLFOLPEDQGFPFRPPRQFKDQQHO +HUHVXPHGRUDOLQWDNHDWȴUVW
postoperative day and was discharged on the 5th day without complications.
$WPRQWKVWKHSDWLHQWKDGDZHLJKWRINJ%0ΖNJP(:/7:/+LVHQWU\LQWRWKHOLYHU
transplant waiting list was considered but this was delayed due to the absence of active HCC at that time.
$WPRQWKVWKHSDWLHQWZHLJKHGNJ %0ΖNJP(:/7:/ 
Currently, 18 months after surgery, patient weight is 102 kg, BMI 41.9: %EWL 19.6% and %TWL 8.9%.
It is considered ready to enter transplant waiting list in case of HCC recurrence.
Conclusion:
Bariatric Surgery is safe in compensated cirrhotic patients, who need a OLT due to HCC. In selected patients it is safe
to perform a gastric bypass even as a RBS, to increase the chances of being transplanted.
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EXPERT REVIEW ON OUTCOMES OF SINGLE ANASTOMOSIS DUODENO ILEAL BYPASS AND SINGLE ANASTOMOSIS
STOMACH ILEAL BYPASS FOR TYPE 2 DIABETES

FIRST ENDOSCOPIC TRANSORAL INCISIONLESS FUNDOPLICATION WITH ESOFYX DEVICE PERFORMED IN LATIN
AMERICA FOR THE TREATMENT OF GASTROESOPHAGEAL REFLUX DISEASE – CASE REPORT

SADIs

Endoscopic and percutaneous interventional procedures

H. Suh.

E. Grecco, T. Ferreira de Souza, C. Buitrago Galindo, M. Dos Passos Galvão Neto.

5HVLGHQW0HGLFDO2ɝFHU6W*HRUJH8SSHU*ΖDQG2EHVLW\6XUJHU\.RJDUDK$XVWUDOLD

(QGRYLWWDΖQVWLWXWH9LOD0DULDQD6¥R3DXOR%UD]LO

Introduction:

INTRODUCTION:

%DULDWULFVXUJHU\KDVGHPRQVWUDWHGORQJWHUPHHFWLYHQHVVLQLQGXFLQJZHLJKWORVVDQGLPSURYLQJPHWDEROLF
parameters for obesity. Single anastomosis sleeve ileal (SASI) bypass and single anastomosis duodenal ileal (SADI)
bypass have both emerged as new promising bariatric procedures. In this paper, we review the existing literature
and compare the outcomes of SADI and SASI bypass procedures in regard to weight loss, complication rate, and
improvement of type II diabetes (T2DM). This has not yet been done in the pre-existing literature.

*DVWURHVRSKDJHDOUHȵX[GLVHDVH *(5' LVWKHPRVWFRPPRQJDVWURLQWHVWLQDOGLVRUGHULQWKH8QLWHG6WDWHVΖQ
%UD]LODOPRVWRIWRWDOSRSXODWLRQKDVHYHUIHOWW\SLFDORUDW\SLFDOV\PSWRPVRIUHȵX[)LUVWGHVFULEHGLQ
TIF procedure is a minimally invasive and well tolerated alternative that emulates traditional surgical principles
RIDQWLUHȵX[VXUJHU\ZLWKDQHQGRVFRSLFDSSURDFK2%-(&7Ζ9(7RUHSRUWWKHȴUVWFDVHRI(QGRVFRSLFWUDQVRUDO
incisionless fundoplication (TIF procedure) with EsophyX device performed in Latin América for the treatment of
GERD.

Methods:
We conducted a systematic literature search of electronic databases focusing on weight loss outcomes, rate of
complications, and remission or improvement of T2DM and other obesity related comorbidities. 20 studies on
SADI and 9 studies on SASI were included. Both are similar in surgical technique and have demonstrated fewer
complications when compared to other bariatric procedures. Mean preoperative BMI were similar in both groups
of studies, 46.4 kg/m2 in SADI and 48.8 kg/m2 in SASI. Mean %EWL at 12 months in the SADI group was 74.1% and
77.4% in the SASI group. Preoperative severity of T2DM appeared to be higher in the SASI patient group with a higher
preoperative HbA1c and fasting blood glucose levels.
Results:
7'0UHVROXWLRQZDVDFKLHYHGLQDVLJQLȴFDQWSURSRUWLRQRIERWK6$'ΖDQG6$6ΖSDWLHQWSRSXODWLRQV LQ6$'Ζ
and 89.0% in SASI). Complications rates were comparable in both procedures.
Conclusion:
%RWK6$'ΖDQG6$6ΖDUHHHFWLYHLQLQGXFLQJZHLJKWORVVDWPRQWKVZLWKDORZUDWHRIPDMRUFRPSOLFDWLRQVDQG
mortality. From the studies included in this review, the SASI procedure had a higher impact on T2DM resolution
compared to SADI.

Methods:
A 38-year-old man with no comorbidities (Body Mass Index BMI 23 Kg/m2) referring long term (more than two years)
GDLO\FODVVLFDOV\PSWRPVRIUHȵX[VXFKDVKHDUWEXUQDQGUHJXUJLWDWLRQGHVSLWHRI3URWRQ3XPSΖQKLELWRUV 33ΖvV 
therapy for more than six months. At that moment, he was having continuous symptoms and impaired quality of
life regardless the use of 40mg of pantoprazole twice a day. At the Upper Endoscopy report, there was no evidence
of hiatal hernia, but there was a Los Angeles Grade A esophagitis and a slight diaphragmatic hiatus enlargement,
described as Hill Grade II. High resolution esophageal manometry showed no functional motility disorder or
K\SRWRQLF/(6KRXUS+PRQLWRULQJUHSRUWHGSDWKRORJLFUHȵX[HSLVRGHVDQG'H0HHVWHUVFRUHRI%HFDXVHRI
the patient´s preference for minimally invasive procedures, Transoral Incisionless Fundoplication (TIF) was proposed
and scheduled, after informed consent was provided. The patient received general anesthesia and was positioned
LQWKHOHIWODWHUDOGHFXELWXV8SSHUHQGRVFRS\ZDVFRQGXFWHGWRFRQȴUPSURSHUSUHSDUDWLRQFRQGLWLRQVDVZHOO
as note the level of the esophagogastric junction and diaphragmatic pinch. The valve creation initiated at the 11
o’clock position. Three pairs of fasteners were delivered at the 11 and 1 o’clock position. Two pairs of fasteners were
delivered at 5 and 7 o’clock position. For the total construction of the 270º valve, 20 fasteners were successfully used.
The patient had no anesthetic or procedural immediate complications, remained asymptomatic and was successfully
discharged, after a six hours observation period.
Conclusion:
TIF procedure seems to be safe and reproducible treatment for the treatment of GERD since it is able to reduce hiatal
hernia, elongate abdominal esophagus, tighten the fundus around distal esophagus and restore the distal esophagus
high pressure zone.
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FUNCTIONAL CHARACTERISTICS OF THE ANASTOMOSIS AFTER MODIFIED MONO ANASTOMOTIC GASTRIC
BYPASS FOR MORBID OBESITY

GASTRIC REMNANT PERFORATION AFTER LAPAROSCOPIC ROUX-EN-Y GASTRIC BYPASS: A CASE SERIES

Gastric bypass procedures including Roux-en-Y (RYGB) and one anastomosis gastric bypass (OAGB)/MGB
A. Klymenko, V. Klymenko, M. Nikolaiev.
=DSRUL]K]K\D6WDWH0HGLFDO8QLYHUVLW\=DSRUL]K]K\D8NUDLQH
Introduction:
Mono anastomotic gastric bypass (MGB) at the present time is a group of techniques for morbid obesity treatment
incorporating an idea of a single gastrojejunal anastomosis. Among advantages of the MGB are absence of potential
FRPSOLFDWLRQVUHODWHGWRWKHVHFRQGDQDVWRPRVLVDQGFRVWHHFWLYHQHVVFRQVLGHULQJWLPHDQGUHORDGV7KHSRWHQWLDO
GLVDGYDQWDJHVDUHXVXDOO\PHQWLRQHGDVUHȵX[HVRSKDJLWLVGLVSODVLD%DUUHWWHVRSKDJXVUHODWHGWRELOHUHȵX[DQGDUH
thought to be prevented by long gastric remnant and large anastomotic diameter as it was primarily described by dr.
R. Rutledge.
Understanding anastomotic function as a combination of anatomical and functional characteristics of the esophagus,
gastric stump tube, anastomosis itself and both limbs let us change that paradigm and go for short (6-8 cm) thin
JDVWULFVWXPSZLWKKDQGVHZQDQWLUHȵX[DQDVWRPRVLV
Objectives:
:HUHWRDQDO\VHDQWLUHȵX[IXQFWLRQRIWKHPRGLȴHGPRQRDQDVWRPRWLFJDVWULFE\SDVVIRUPRUELGREHVLW\
Methods:
Results of treatment of 30 patients were analysed. The patients were divided into two groups: 1-st group - 19 patients
- MGB group, 2-nd group -11 patients - Roux-en-Y group. In the MGB group there were 18 (94.7%) women, 1 (5.3%)
men. In the Roux-en-Y group there were 10 (91.0%) women and 1 (9.0%) men.
Results:
Duration of the operation ranged from 120 to 290 minutes. No mortality or anastomosis related morbidity was
detected. In both groups, weight loss after 6 months ranged from 12 to 52 kg.
Patients were examined by 24 h pH-impedance, barium series and endoscopy in 3-6 months after the surgery. In the
SHULRGRIPRQWKV  RISWVRI0*%JURXSVXHUHGRIWHPSRUDU\ELOHUHȵX[DIWHUGLHWDU\UHVWULFWLRQV
violation. The patients became aware of the relation of the symptoms to the particular types of mostly unhealthy
IRRGVDQGDIWHUDGMXVWPHQWRIWKHGLHWV\PSWRPVRIELOHUHȵX[JRQH:KLOHH[DPLQDWLRQLQPRQWKVQRSDWKRORJLF
UHȵX[RUHVRSKDJLWLVZHUHIRXQG1RQHRIWKHSDWLHQWVZDVUHFRQVWUXFWHGVRIDU4XDOLW\RIOLIHRIDOOWKHSDWLHQWV
remains high as well as level of satisfaction of surgical results.
Conclusion:
1. 0RQR$QDVWRPRWLFJDVWULFE\SDVVLQRXUPRGLȴFDWLRQLVDQHHFWLYHDQGVDIHWHFKQLTXHIRUPRUELGREHVLW\
treatment.
2. /HQJWKRIJDVWULFVWXPSLVQRWWKHRQO\IDFWRUWRGHWHUPLQHH[FHOOHQWUHVXOWVRIWKHDQDVWRPRWLFDQWLUHȵX[
function.
3. Further research is needed to evaluate the results in the remote period.
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Endoscopic and percutaneous interventional procedures
T. Sels¹, S. Meybosch2, G. Caluwe3.
{$=7XUQKRXW5XEHQVVWUDDW%HOJLXPt$=7XUQKRXW/HSHUPDQOHL%HOJLXPu$=7XUQKRXW'HQQHQODDQ%HOJLXP
Introduction:
/DSDURVFRSLF5RX[HQ<JDVWULFE\SDVVLVDVDIHDQGHHFWLYHIRUPRIEDULDWULFVXUJHU\+RZHYHUWKHUHDUHVRPH
complication known to occur after this procedure. We report three new cases of gastric remnant perforation after
5RX[HQ<JDVWULFE\SDVV7KHȴUVWFDVHLVD\HDUROGPDOHZKRSUHVHQWHGZLWKDFXWHDEGRPLQDOSDLQ\HDUVDIWHU
gastric bypass. The second case is a 47-year-old female with subacute abdominal pain 5 years after gastric bypass.
Lastly the third case is a 30-year-old male who presented with acute epigastric pain, 2 years after gastric bypass. All
patients underwent an explorative laparoscopy with closure of the perforation and omentoplasty. Here we discussed
the clinical presentation, investigation and management of gastric remnant perforation.
Objectives:
We present three cases of abdominal pain due to gastric remnant perforation a few years after laparoscopic Rouxen-Y gastric bypass.
Methods:
This is a case series of retrospective review regarding three patients with postoperative complications after
laparoscopic Roux-en-Y gastric bypass. Both diagnosis and management happened in the same institution.
Results:
In all three cases, the patient presented with (sub)acute abdominal pain, mainly in the epigastric region. Blood
DQDO\VLVVKRZHGHOHYDWHGLQȵDPPDWRU\SDUDPHWHUV8OWUDVRXQGDQG&7VFDQVKRZHGIUHHȵXLGLQWKHDEGRPHQ
remarkably without any signs of perforation and/or herniation. We performed an explorative laparoscopy in all cases.
2QH[SORUDWLRQDJDVWULFUHPQDQWSHUIRUDWLRQZDVLGHQWLȴHG7KHGHIHFWZDVFORVHGLQDQLQWHUUXSWHGIDVKLRQZLWK
sutures. Additionally an omentoplasty was performed to cover the repair. The patients postoperative course was
uneventful. All symptoms improved after surgery. A few days after surgery the patients were discharged after drain
removal with a proton pump inhibitor.
Conclusion:
Based on the few reports regarding this complication in literature, analysis of these cases suggests that gastric
remnant perforation after laparoscopic Roux-en-Y gastric bypass is an uncommon postoperative complication.
3DWKRJHQHVLVRIWKHVHSHUIRUDWLRQVDUHPXOWLIDFWRULDO'HWHFWLRQRIWKLVSRVWRSHUDWLYHFRPSOLFDWLRQLVGLɝFXOW
VLQFHLPDJLQJLVVRPHWLPHVQRWFRQFOXVLYHDQGWKHUHIRUHFDQQRWH[FOXGHDSHUIRUDWLRQ$GHȴQLWHGLDJQRVLVFDQEH
made when performing an explorative laparoscopy. Inspection of the gastric remnant is essential to avoid missed
perforation.
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GASTRIC TEAR FOLLOWING INTRAGASTRIC BALLOON INSERTION, CASE REPORT AND REVIEW OF LITERATURE

GASTRITIS PLEGMONOSA COMO HALLAZGO INCIDENTAL PACIENTE INMONOSUPRIMIDO OPERADO DE SLEEVE
GASTRICO. DESCRIPCION DEL CASO

Endoscopic and percutaneous interventional procedures
B. Abou Hussein1, O. Al Marzouqi2, A. Mahmoud1, A. Khammas2.
1

5DVKLG+RVSLWDO'XEDL+HDOWK$XWKRULW\'XEDL8QLWHG$UDE(PLUDWHV*HQHUDO6XUJHU\5DVKLG+RVSLWDO'XEDL8QLWHG
$UDE(PLUDWHV
Introduction:
Although most patients tolerate balloons well, IGBs can sometimes cause complications. These are usually mild,
although rarely they can be severe
Case presentation: We report a case of severe peritonitis and sepsis due to large gastric tear following IGB insertion
that necessitated surgical treatment.
Discussion:
Few cases of gastric perforation following IGB insertion were reported in the literature. Most of the perforations were
simple small. The mechanism of perforation is not well known, however, it could be a fetal complication.
Conclusion:
Further studies are needed to determine possible causes of this complication. Early diagnosis can avoid fetal
outcomes.

Complicaciones postoperatorias
E. Dorado¹,$5RPHURt$2UWL]u$5REOHGRȼ
{&LUXJLD%DULDWULFD2HFOLQLF&DOL&RORPELDt&LUXMDQR&OLQLFD0HG&DOL&ROXPELDu(VWXGLDQWHGH0HGLFLQD2HFOLQLF&DOL
&ROXPELDȼ0HGLFD3DWRORJD0DSD3DWRORJRV$VRFLDGRV&DOL&ROXPELD
Introduccion:
La Gastritis Flegmonosa es un hallazgo infrecuente en cirugía bariatrica, es una condición fatal en la mayoría de las
veces que afecta la mucosa y submucosa del estómago. debuta con perforación como un abdomen agudo. Dentro
de los factores de riesgo asociados esta HV, injuria de la mucosa, cirugía, hipocloremia, diabetes mal controlada. La
infección puede ser 5% localizada y en 15% de los casos es generalizada. Los gram positivos como el streptococo es el
patógeno más frecuente asociado.
Objetivo:
'HVFULELUHOKDOOD]JRLQFLGHQWDOGHXQDJDVWULWLVȵHJPRQRVDHQXQSDFLHQWHFRQ+Ζ9HQXQVOHHYHJ£VWULFRSRU
laparoscopia para manejo de obesidad.
Metodo:
Paciente de 43 años, con 10 años de obesidad, en el 2006 diagnosticado con HIV por un sarcoma de Kaposi
ahora en tratamiento antirretroviral con carga viral negativa, ingresa para manejo grupo con BMI 38 con NASH,
SAHOS y artropatía de rodilla. Hallazgos positivo preoperatorio: hígado graso, elevación de enzimas hepáticas,
endoscopia normal no h pylori. Se programa para una gastrectomía en manga estándar, 5 trocares, se evidencia
LQWUDRSHUDWRULDPHQWHHQJURVDPLHQWRGHWRGRHOHVWµPDJRFRQGLȴFXOWDGSDUDHOSDVRGHOGLODWDGRU6HUHDOL]D
gastrectomía con bujía 38 F, recargas 60 mm púrpuras Endogia, refuerza línea de grapa con PDS 3/0. Tiempo
quirúrgico 50 minutos.
Resultados:
Evolución postoperatoria satisfactoria, se inicia y tolera vía oral a las 4 horas del procedimiento, alta al día siguiente,
se habla con patóloga para el procesamiento rápido de la muestra por sospecha de linfoma gástrico. Patología
reporta infección de todo el estómago por hylori con abscesos en toda la submucosa del estómago.
El paciente fue tratado con tratamiento triconjugado por 10 días y endoscopia de control sin evidencia de
alteraciones en la arquitectura gástrica y erradicación del h pylori
Conclusión:
3KOHJPRQRXVJDVWULWLVLVDUDUHȴQGLQJSXHGHHVWDUUHODFLRQDGRFRQLQPXQRVXSUHVLµQ\P£VIUHFXHQWHPHQWH
posterior a procedimientos gástricos con inoculación de bacterias gram positivas especialmente el streptococo. La
evidencia de abscesos en toda la pared secundaria a helicobacter pylori es muy rara y más como hallazgo incidental
asintomático en un sleeve gástrico.
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GASTRO-GASTRIC FISTULA: A RARE COMPLICATION FOR ONE ANASTOMOSIS GASTRIC BYPASS

HIATAL CLOSURE USING COR-KNOT® TITANIUM SUTURE FASTENING DEVICE DURING LAPAROSCOPIC SLEEVE
GASTRECTOMY

Gastric bypass procedures including Roux-en-Y (RYGB) and one anastomosis gastric bypass (OAGB)/MGB
M. Abu Sneineh.
$VVXWD0HGLFDO&HQWHU5LVKRQ/L]LRQΖVUDHO
Background:
A 68-year-old patient was referred to our institution electively (OAGB/MGB). In 2016, he underwent a laparoscopic
(OAGB/MGB) (preoperative body mass index (BMI) was 41). 8-months later, he presented to us with sudden upper
abdominal pain, normal blood tests. CT was done that revealed free peritoneal air. He underwent a laparoscopic
omentopexy for perforated ulcer at the anterior wall of the anastomosis. 7-months later, he had slight abdominal
pain and heartburn that were partially responding to proton pump inhibitors. Gastroscopy was done and revealed
JDVWURJDVWULFȴVWXOD
The patient BMI now is 27 static for 6 months.

Hernia surgery in the bariatric patient
M. Samaan.
%DULDWULF6XUJHU\6W*HRUJH3ULYDWH+RVSLWDO6\GQH\$XVWUDOLD
Background:
The ideal hiatal hernia repair is a much-debated topic in the literature. Much less contested, is the need to repair
known or incidental hiatal defects during laparoscopic sleeve gastrectomy, potentially avoiding exacerbation or
GHYHORSPHQWRIUHȵX[GLVHDVH3HUIHFWO\SRVLWLRQHGDQGDSSURSULDWHO\VHFXUHVXWXULQJRIWKHFUXUDFDQEHFKDOOHQJLQJ
even for experienced laparoscopic surgeons.
Objectives:

Discussion:

7RGHVFULEHDVDIHWLPHHɝFLHQWDQGHHFWLYHPHWKRGRIKLDWDOFORVXUHGXULQJODSDURVFRSLFVOHHYHJDVWUHFWRP\ZLWK
the aid of Cor-Knot® titanium suture-fastening device.

7KHLQFLGHQFHRIORQJWHUPELOHUHȵX[DIWHU2$*%0*%KDVEHHQUHSRUWHGWRUDQJHIURPWR>@

Methods:

Musella et al. and Carbajo and colleagues reported that all patients in their series were managed conservatively and
QRQHUHTXLUHGVXUJLFDOLQWHUYHQWLRQIRUELOHUHȵX[>@2WKHUDXWKRUVUHSRUWHGVHYHUDOSDWLHQWVUHTXLULQJUHYLVLRQDO
VXUJHULHVIRUELOHUHȵX[1RXQDQGFROOHDJXHVUHSRUWHGWKDWRIWKHLUSDWLHQWVUHTXLUHGFRQYHUVLRQWR5<*%IRU
ELOHUHȵX[ZKLOH%UX]]LHWDOUHSRUWHGDFRQYHUVLRQUDWHWR51<IRUELOHUHȵX[>@

In 50 patients, a crural defect was noted during primary or revisional laparoscopic sleeve gastrectomy. A master
bariatric surgeon in an international centre of bariatric excellence performed all procedures. The crura was
subsequently delineated and Cor-Knot® titanium suture fastening device utilised, ensuring 2-0 Ethibond sutures
appropriately opposed the right and left crura. The number and anatomical location of interrupted sutures deployed
was customised to the hiatal defect.

*DVWURJDVWULFȴVWXODDIWHUSULPDU\0*%ZDVQHYHUUHSRUWHGLQWKHOLWHUDWXUHDEGHOUDKPDQUHSRUWHG*DVWURJDVWULF
ȴVWXODDIWHUFRQYHUVLRQRSHUDWLRQIURP/$6*WR0*%
Conclusion:
*DVWURJDVWULFȴVWXODLVDQXQXVXDOHWLRORJ\RIELOHUHȵX[DIWHUSULPDU\2$*%0*%WKDWZDVUDUHO\UHSRUWHGLQWKH
literature.

Results:
All 50 patients were followed up at 3, 6, 9 and 12 monthly intervals post operatively. There were no complications
associated with the technique. None of the patients required further hiatal surgery.
Conclusion:
Cor-Knot® technology is heavily utilised in cardiothoracic surgery to ensure secure and perfectly positioned sutures
DUHGHSOR\HGGXULQJYDOYHUHSODFHPHQW7KLVWHFKQRORJ\FDQDOVREHXWLOLVHGLQEDULDWULFVXUJHU\HQVXULQJHHFWLYH
DQGWLPHO\FORVXUHRIWKHKLDWXV7KHLQWHUPHGLDWHOHQJWKIROORZXSKDVGHPRQVWUDWHGLWVVDIHW\DQGHɝFDF\LQKLDWDO
closure.
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HILL MODIFIED, A NOVEL APPROACH: TECHNIQUE DESCRIPTION AND EXPERIENCE IN PATIENTS WITH
LAPAROSCOPIC SLEEVE GASTRECTOMY

HOW DO WE MANAGE STAGED SURGERY STRATEGY IN SUPEROBESE PATIENTS (BMI>50 KG/M2)? DO WE ALWAYS
COMPLETE THE SECOND STAGE?

GERD and the sleeve – how to manage

Sleeve gastrectomy

R. Nassar¹, J. Hernández1, A. Ricaurte1, F. Giron2, L. Rodriguez3, M. Garcia3.

L. Vidal Piñeiro, A. Garcia Ruiz de Gordejuela, R. Blanco-Colino, N. Fernandes, E. Caubet Busquet, O. González López.

{+RVSLWDO8QLYHUVLWDULR)XQGDFLµQ6DQWD)HGH%RJRW£%RJRWD&RORPELD8QLYHUVLGDGGHO5RVDULR%RJRWD&RORPELD
3
8QLYHUVLGDGGHORV$QGHV%RJRWD&RORPELD

9DOOGȇ+HEURQ8QLYHUVLW\+RVSLWDO%DUFHORQD6SDLQ

Introduction:
*DVWURHVRSKDJHDOUHȵX[GLVHDVH *(5' LVDFRPPRQGLVHDVHDPRQJREHVHSDWLHQWVZLWKDQDVVRFLDWHGSUHYDOHQFH
of 39% to 61% between the population who attends a bariatric surgery evaluation. Laparoscopic Sleeve Gastrectomy
(LSG) has become a popular and valid option for obesity treatment, even though the literature is ambivalent
regarding the increase or decrease in GERD after this surgery. Thus, it is necessary to propose new surgical
techniques as a solution to GERD in patients with a concomitant LSG or with a history of it. Therefore, we present a
PRGLȴHGWHFKQLTXHEDVHGRQ+LOOvVJDVWURSH[\GHVFULEHGRULJLQDOO\LQ
Objective:
Describe and propose a surgical procedure for GERD management based on the Hill technique that can be applied in
all patients who undergo an LSG or with a history of it.
Methods:
5HWURVSHFWLYHREVHUYDWLRQDOVWXG\ZLWKDSURVSHFWLYHGDWDEDVHLQZKLFKZHGHVFULEHG+LOOPRGLȴHGWHFKQLTXHLQD
group of 16 patients with GERD who underwent this procedure concomitantly with an LSG or who presented with
GERD after LSG with a 3-years follow up. The surgical technique is based on an intra-abdominal esophageal length of
DPLQLPXPRIFPDQGSRVWHULRUȴ[DWLRQRIWKHJDVWURHVRSKDJHDOMXQFWLRQWRWKHFUXV
Results:
Postoperative controls have shown satisfactory results in the control and management of GERD symptoms in this
group of patients, with no complications associated with the procedure and without reintervention or medication out
of the standard protocol.
Conclusion:
+LOOPRGLȴHGWHFKQLTXHFDQEHXVHGDQGSUHVHQWHGDVDQRSWLRQIRU*(5'FRQWUROLQSDWLHQWVZLWK/6*
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Introduction:
Super obese patients (BMI>50 kg/m2) are usually considered high-risk patients and represent a handicap for bariatric
surgeons. Hypoabsortive procedures are usually indicated, but due to their anthropometric characteristics those
procedures are usually challenging. Staged surgery strategy may be an option, but not always is completed. We
examined how we performed in those cases.
Methods:
We performed a retrospective review from our prospectively collected database. We included all Sleeve Gastrectomy
patients with preoperative BMI over 50kg/m2 who had at least 5 years of follow-up. Weight loss, second surgery (if
performed), nadir weight and the reasons for not preforming a second surgery were analyzed.
Results:
We included 140 patients, 92 (65.7%) were women, with a mean age of 42 years old (range 40 to 43). 22 patients
completed a Single Anastomosis Duodeno-ileal bypass (SADI-S) (15.7%) and 8 were converted to Roux-n-Y Gastric
%\SDVVGXHWRUHȵX[SDWLHQWV  DFKLHYHG%0ΖEHORZNJPDIWHU\HDUVDQG  %0ΖNJP
patients were considered to further analyze due to no conversion and BMI over 35kg/m2 after 5 years.
2XWRIWKHVHSDWLHQWV  SUHVHQWHGDPHGLFDOFRQWUDLQGLFDWLRQ  ZHUHQRWFRQVLGHUHGIRUVHFRQG
VWDJHGXHWRVXUJLFDOFRQVLGHUDWLRQVSDWLHQWVGLGQRWFRQVHQWDVHFRQGVXUJHU\DQG  ZHUHORVWIRUIROORZ
up.
Conclusions:
Not all patients intended for staged procedures will need a second surgery, a not despicable percentage will achieve
long term successful weight loss (BMI<35 Kg/m2). Most of the contraindications for the second procedure are
medical, followed by lost of follow-up and surgical. Finally, not all the patients agreed to have a second procedure.
Even staged surgery is an accepted strategy in high-risk patients, surgeons and patients must be aware that a second
surgery will not always be performed.
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P-069

IMPACT OF BASELINE BMI AND ADHERENCE TO FOLLOW-UP ON THE OUTCOME OF SLEEVE GASTRECTOMY IN
TREATMENT OF ADOLESCENT OBESITY

INDICATIONS AND OUTCOMES OF REDO OF ONE-ANASTOMOSIS-GASTRIC BYPASS

Bariatric surgery in children, adolescents and young adults
M. Mohammed.
*HQHUDO6XUJHU\'HSDUWPHQW$O4DVVLPL+RVSLWDO6KDUMDK8QLWHG$UDE(PLUDWHV
Introduction:

Revisional surgery
B. Abou Hussein, J. Angulo, O. Al Marzouqi, A. Khammas.
5DVKLG+RVSLWDO'XEDL+HDOWK$XWKRULW\'XEDL8QLWHG$UDE(PLUDWHV
Background:

Adolescent obesity is considered a public health challenge. Sleeve gastrectomy (SG) may be considered a safe option
for treatment of adolescent obesity.

Bariatric surgery is very common nowadays with one-anastomosis-gastric bypass (OAGB) among the most common
SURFHGXUHVLQWKH0LGGOH(DVWΖQPDQ\VWXGLHV2$*%KDVSURYHQWREHHHFWLYHLQDGHTXDWHZHLJKWUHGXFWLRQDQG
improving obesity-related comorbidities.

Objectives:

Objective:

This study aimed to assess the outcomes of SG in treatment of severe obesity in adolescents, with emphasis on the
impact of baseline body mass index (BMI) and adherence to follow-up.

To study the indications, possibility and outcomes for revisions and redo of OAGB.

Methods:
This was a single-center retrospective cohort study on adolescents with severe obesity who underwent SG at a
tertiary referral bariatric center. The main outcome measures were weight loss, improvement in comorbidities at 12
months postoperatively, and complications.
Results:
A total of 72 adolescent patients (47 female) of a mean BMI of 47.9 ± 7.1 kg/ 2 were enrolled in the study. The mean
%TWL was 34.94 ± 9.35 and the mean %EWL was 73.47 ± 22.12. Complete remission was recorded in all patients with
type 2 diabetes mellitus (DM), pre-DM, and sleep apnea, in 80% of patients with hypertension, and 57% of patients
with hypothyroidism. The long-term complication rate after SG was 18%. Patients with higher preoperative BMI had
VLJQLȴFDQWO\ S  ORZHU(:/DW\HDU
Conclusion:
6*LVDQHHFWLYHDQGVDIHVXUJLFDOSURFHGXUHIRUDGROHVFHQWVZLWKVHYHUHREHVLW\ΖWZDVDVVRFLDWHGZLWKDVLJQLȴFDQW
weight loss, high comorbidity remission rates, and no mortality or serious complications. Lower baseline BMI and
better adherence to follow-up were associated with better outcome of SG.
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Patients and methods:
:HUHYLHZHGWKHȴOHVRISDWLHQWVZKRXQGHUZHQWUHYLVLRQRUUHGRVXUJHU\IROORZLQJDSUHYLRXV2$*%LQDEDULDWULF
center in a university hospital. Data collected included general demographics of the patients, type of the procedure,
indications and outcomes of the redo surgery.
Results:
The most common indications for redo surgery were weight regain, GERD or severe weight loss. These patients
XQGHUZHQWGLHUHQWUHYLVLRQDOSURFHGXUHVLQWKHIRUPRIFRQYHUVLRQ5RX[(Q<*DVWULFE\SDVVUHYLVLQJWKH
OAGB with limb length change or revising to normal anatomy. Revisional surgery was not associated with further
complications or any mortality in the group.
Conclusion and Recommendations:
&RQVLGHULQJWKHIDFWWKDW2$*%LVHHFWLYHIRUZHLJKWUHGXFWLRQDQGPHWDEROLFFRQWURODQGLQWKHSUHVHQFHRI
IHDVLELOLW\DQGVDIHW\IRUUHYLVLRQVDQGUHGRRI2$*%IRUGLHUHQWLQGLFDWLRQV2$*%FDQVWLOOEHFRQVLGHUHGDQ
important procedure in bariatric surgery, keeping in mind that it can be revised to normal anatomy or changed to
DQRWKHUSURFHGXUHZLWKRXWVLJQLȴFDQWFRPSOLFDWLRQVRUPRUELGLW\

699

POSTER ABSTRACTS

POSTER ABSTRACTS

2 3 - 2 7 A U G U S T, 2 0 2 2

P-070

P-071

INITIAL EXPERIENCE OF ROBOTIC BARIATRIC SURGERY AT AN ACADEMIC MEDICAL CENTER IN THE MIDDLE EAST

INTERNAL HERNIA IN SHORT VS STANDARD LENGTH BILIOPANCREATIC LIMB ROUX-EN-Y GASTRIC BYPASS: A
REVIEW OF A HIGH-VOLUME CENTER OF 10 YEARS’ EXPERIENCE

Robotic bariatric surgery
N. Mahmoud1, C. Tat2, J. Barajas-Gamboa1, G. Díaz Del Gobbo1, M. Abdallah1, J. Raza1, C. Abril1, J. Rodriguez1, M. Kroh1,
R. Corcelles1.

Gastric bypass procedures including Roux-en-Y (RYGB) and one anastomosis gastric bypass (OAGB)/MGB
M. Elkalaawy, A. Khogeer, F. Alotaibi, A. Jenkinson, M. Adamo.

{&OHYHODQG&OLQLF$EX'KDEL$EX'KDEL8QLWHG$UDE(PLUDWHV:HVWFKHVWHU0HGLFDO&HQWHU9DOKDOOD8QLWHG6WDWHV

8QLYHUVLW\&ROOHJH/RQGRQ+RVSLWDOV/RQGRQ8QLWHG.LQJGRP

Background:

Background:

5RERWLFVXUJHU\LVHPHUJLQJDVDQHZWRROLQWKHȴHOGRIEDULDWULFV7KHURERWLFSODWIRUPPD\DOORZIRULPSURYHG
technical precision and increased range of motion. At present, there is limited literature describing robotic bariatric
surgery in the Middle East.

In bariatric/metabolic surgery, Roux-en-Y gastric bypass (RYGB) remains one of the gold standard procedures. Post
5<*%LQWHUQDOKHUQLDVDHFWDURXQGRISDWLHQWVΖWZDVK\SRWKHVL]HGWKDWKDYLQJDVKRUWHU%LOLRSDQFUHDWLF %3 
OLPEZRXOGGHFUHDVHWKHULVNRILQWHUQDOKHUQLD7KHDLPRIWKLVDQDO\VLVZDVWRVHHKRZ%3OLPEOHQJWKDHFWHGWKH
occurrence of internal hernia, regardless of mesenteric defects closure.

Objectives:
7KLVVWXG\DLPVWRGHVFULEHWKHIHDVLELOLW\DQGVDIHW\SURȴOHRIURERWLFEDULDWULFVXUJHU\DWDQHZDFDGHPLFPHGLFDO
center in the United Arab Emirates.

Objective:
7RUHYLHZWKHHHFWRIVKRUWFRPSDUHGWRVWDQGDUG%3OLPERQLQFLGHQFHRISRVW5<*%LQWHUQDOKHUQLD

Methods:

Methods:

This is a retrospective review of a prospectively maintained registry of all robotic metabolic procedures performed
at our institution. Data was abstracted from June 1st, 2019 to December 31st, 2020. Selection for robotic versus
laparoscopic approach was determined by the operating surgeon and patient. Perioperative outcomes were
analyzed.

A retrospective analysis of patients who underwent primary laparoscopic RYGB in a teaching university hospital was
performed for the period between January 2010 and December 2020. Patients were divided into two groups: those
with short BP limb (40-50 cm) without closure of mesenteric defects and those with standard BP limb (80-100 cm)
with mesenteric defects closure. The primary outcome was the development of an internal hernia.

Results:

Results:

A total of 58 patients underwent robotic metabolic and bariatric surgery, 55 were primary. Mean age was 33 years
(18-63). There were 35 females (64%). At baseline, mean body mass index (BMI) was 42.2 kg/m2 ± 5.67 and median
ASA was 3. Comorbidities of patients included 52% with hyperlipidemia, 28% with hypertension, 28% with obstructive
sleep apnea and 11% with type 2 diabetes. Of the entire cohort, 46 patients (80%) had a sleeve gastrectomy (SG) and
12 patients (20%) had Roux-en-Y gastric bypass (RYGB). Mean operative time was 144.8 minutes ± 52.7. There were
6 cases of conversion to laparoscopy (10.3%) and no cases of conversion to open. There were no intra-operative
complications. Median length of hospital stay was 2 days (range 2-3). Early complications (thirty-day perioperative
outcomes) were evaluated in our study. Early complications rate was 6.9% (n=4) which includes one patient who
developed an anastomotic leak following RYGB and required the only reoperation of our series. Two patients
developed gastro-jejunal anastomotic stenosis and one patient had a pulmonary embolism. There were no deaths
within 30 days. No patients were admitted to the ICU postoperatively. Follow up period is 6 months ± 4.3. The mean
BMI postoperatively is 33.7 kg/m2 ± 6.3 and mean percent total body weight loss (%TBWL) is 20.3%.

691 cases of primary RYGB have been performed between 2010 and 2020. Of those, 429 patients had standard BP
limb and 262 patients had short BP limb group. The overall incidence of internal hernia was 1.3% (n=9). There was
QRVLJQLȴFDQWGLHUHQFHLQWKHLQFLGHQFHEHWZHHQWKHWZRJURXSV SDWLHQWVLQVWDQGDUGOLPEJURXS>@YV
patients in short-limb group [1.14%], P value= 0.53). Only one patient on each group required bowel resection due to
ischemia (odds ratio=0.611). There was no internal hernia-related mortality in both groups.
Conclusion:
In our experience, having a short BP limb did not seem to decrease the incidence of post RYGB internal hernia.

Conclusion:
Robotic bariatric surgery may serve as an additional tool in the treatment of obesity and weight-related comorbidities.
Initial outcomes of robotic bariatric surgery program at our institution demonstrate that it can be performed safely
with appropriate expertise.
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P-072

Post-operative complications

Liver:
• &KURQLF/LYHUZLWK3RUWDOΖQȵDPPDWLRQZLWKRXW1HFURVLVZLWKRXW+HSDWRFHOOXODU'DPDJHDQG3HULSRUWDO)LEURVLV
6HSWDZLWKΖQWDFW9DVFXODU5HODWLRQV /XGZLJ 0HWDYLU&ODVVLȴFDWLRQ$)
• Macrovesicular Steatosis
• Cholangitis
• Cholestasis

N. Apaez Araujo¹, N. Albores de la Riva1, M. Arceo Tovar1, D. Martinez Castañeda2.

Tissue

{+RVSLWDO0HUORV&OLQLFD(FR0H[LFR&LW\0H[LFRt5HVLGHQWH'H&LUXJLD*HQHUDO+RVSLWDO'U5XEHQ/H³HUR0H[LFR&LW\
0H[LFR

Xanthogranulomatous Of Mesentery:

INTERNAL HERNIA REPAIR WITH CHOLECYSTECTOMY BY LAPAROSCOPY SURGERY WITH ABDOMINAL
TUBERCULOSIS AS INCIDENTAL FINDING

Introduction:

&KURQLF;DQWKRJUDQXODWRVHΖQȵDPPDWLRQZLWK/DQJKDQV7\SH0XOWLQXFOHDWHG&HOOV 6WURQJO\6XVSHFWHG2I/\PSK
Node And Extranodal Tuberculosis)

Female 32 Years Old

6KHUHFHLYHVWUHDWPHQWIRUWXEHUFXORVLVIRUPRQWKVFXUUHQWO\LVIUHHRIGLVHDVH

-Clinical File:
• Born And Rise In Mexico City
• Occupation Lawyer
• Marital Status Single
-Pathological Personal History:
• Chronic Diseases: Hypothyroidism For 8 Years In Management With Levotiroxin 50 Mcg Every 24Hrs
• Surgeries: Cesarean Section 8 Years Ago
• Allergies: Denied
• Transfusion: Denied
• Complementary Studies:
• Endoscopy: Hiatal Hernia Type I, 1Cm, Not Complicated, Follicular Gastropathy Of The Body, Duodenum Normal
• Height 1.59
• Initial Weight 125
• Actual Weight 62.1
• Actual Bmi 24.56
• Excess Of Weight 62.05
• Weight Loss 62.90
• % Epp 101.37%
• % Twl 50.32

https://youtu.be/t8La16dKUEk

History Of Present Illness:
• Patient who attended emergency department for evaluation due to abdominal pain of sudden onset, colic,
generalized with intolerance to food or water, presenting nausea with vomit, of 2 days of evolution. at home, she
VHOIPHGLFDWHVZLWKXQVSHFLȴHGDQDOJHVLFZLWKRXWSUHVHQWLQJLPSURYHPHQW
• Laboratories: Leu 9.2X103Mm3, Hb 14 G/Dl, Hto 43%, Plaq 312X103Mm3, Glucose 82 Mg/Dl, Tgo 22 Ui/L, Tgo 16
Ui/L, Ggt 33 Ui/L, Album 3.9G/Dl, Creat 0.5
We perform laparoscopic cholecystectomy, closure of Petersen’s Internal Hernia and take a biopsy of
Xanthogranulomatous Tumor
Surgery Findings: Acute lithiasic cholecystitis, uncomplicated Petersen’s Hernia, and 3X4 Cm mesenterial
Xanthogranulomatous Tumor
She started the feeding in the night after the surgery and was discharged the next day.
Histopathology Results
Diagnostics: Gallbladder:
• Chronic Lithiasic Cholecystitis.
• 5RNLWDQVN\$VFKR6LQXVHVZLWK3\ORULF0HWDSODVLD
Cystic Ganglion:
» Chronic Granular Adenitis.
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P-073
INTRAOPERATIVE DISCOVERY AND MANAGEMENT OF EXOPHYTIC GIST TUMOR DURING ROBOTIC ROUX-EN-Y
GASTRIC BYPASS
Bariatric surgery and cancer
=)DL]LD. Kim, A. Humayun, J. Morales, A. Tohamy.
&UR]HU&KHVWHU0HGLFDO&HQWHU8SODQG8QLWHG6WDWHV
Introduction:
A 45-year-old woman, BMI 46 with a PMH of hypertension, hiatal hernia and GERD who presented for an elective
Roux-En-Y gastric bypass surgery. Prior to the procedure her work up included an upper GI series which showed a
hiatal hernia.
Objectives:
Our operation started with a transection of the small bowel 60cm from the Ligament of Treitz and a subsequent side
to side jejunojejunal anastomosis after measuring 145 cm on the Roux limb. Next our hiatal hernia sac was dissected
and repaired. Next, 5 cm from the gastroesophageal junction, the stomach was transected with a stapler to create our
gastric pouch. At this point, we noticed a small pedunculated mass on the outside surface of the remnant portion of
the stomach. Prior to creating our gastrojejunal anastomosis, a wedge resection with clear margins was conducted of
the area of the mass and sent to pathology. The gastrojejunal anastomosis was created and was tested successfully
with a methylene blue leak test. The operation was concluded and the patient had an uneventful post-operative
course. Our pathology reported showed a 0.5cm GIST with clear margins limited to the muscular layer.
Methods:
Bariatric surgical procedures are amongst the most commonly performed gastrointestinal operations today. As such,
the surgeon has to inspect the stomach intraoperatively for suspicious masses and manage them accordingly. GIST
being the most common tumor of the GI tract to arise from mesenchymal origin and with a 50% likelihood of arising
on the stomach is something that they are likely to encounter.
Results:
Surgery is the mainstay of therapy for primary GIST tumors with the likelihood of lymphatic metastasis being very
low. According to NCCN guidelines, a GIST tumor greater than 2cm should be surgically resected. Management of
tumors discovered incidentally that are smaller than 2cm remains controversial. Chiappetta et al study reviewing
wedge resection across eight incidentally discovered GIST tumors during bariatric surgery with an average size of 0.66
cm showed a recurrence rate of 0%. Furthermore, Canadian guidelines recommend that GIST tumors smaller than 1
cm should still be resected due to risk of metastasis.
Conclusion:
We chose to perform a wedge resection of our GIST tumor due to the ability to visualize and obtain clear margins at
time of surgery and to prevent need for recurrent surgery after marked manipulation of the gastrointestinal tract
should the need have arisen in the future.
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P-074
INTUSSUSCEPTION AFTER ROUX-EN-Y GASTRIC BYPASS
Post-operative complications
+=DLJKDP{ M. Ekelund¹, D. Lee², O. Ekberg², S. Regnér¹.
{'HSDUWPHQWRI&OLQLFDO6FLHQFHV6HFWLRQRI6XUJHU\/XQG8QLYHUVLW\6N§QH8QLYHUVLW\+RVSLWDO0DOP¸6ZHGHQ
t'HSDUWPHQWRI7UDQVODWLRQDO0HGLFLQH'LDJQRVWLF5DGLRORJ\/XQG8QLYHUVLW\6N§QH8QLYHUVLW\+RVSLWDO0DOP¸6ZHGHQ
Introduction:
Roux-en-Y gastric bypass (RYGB) patients with acute abdominal pain are more frequently diagnosed with
an intussusceptions on computed tomography (CT) scans than others. These intussusceptions may resolve
spontaneously or could cause bowel obstruction. Radiological signs of intussusceptions and their clinical correlation
have not been investigated in this population.
Objective:
7RFRUUHODWHUDGLRORJLFDOȴQGLQJVRILQWXVVXVFHSWLRQLQ5<*%SDWLHQWVZLWKFOLQLFDORXWFRPH
Setting: University Hospital, Sweden.
Methods:
$FXWHDEGRPLQDO&7VFDQVLQ5<*%SDWLHQWVEHWZHHQZLWKȴQGLQJVRILQWXVVXVFHSWLRQZHUHUHHYDOXDWHGE\
WZRUDGLRORJLVWVZLWKGLHUHQWVHQLRULW\ !\HDUVDQG\HDU EOLQGHGIRUWKHFOLQLFDORXWFRPH7KHIROORZLQJIDFWRUV
were assessed: length and location of the intussusception, whether oral contrast passed through, proximal bowel
dilatation or signs of internal herniation. Clinical outcome including diagnosis at emergency surgery or discharge were
retrieved from medical records.
Results:
2XWRI&7VFDQVSDWLHQWVZHUHDGPLWWHGDQGSDWLHQWVXQGHUZHQWHPHUJHQF\VXUJHU\2QO\ȴYHVXUJHULHV
were for intussusception with bowel obstruction (Video). The rest did not require reduction of an intussusception and
were for adhesive bowel obstruction (n=2), internal herniation (n=2), surgery to prevent intussusception recurrence
Q  XQUHPDUNDEOHODSDURVFRS\ Q  DQGRQHFKROHF\VWHFWRP\7KHLQWXVVXVFHSWLRQOHQJWKZDVVLJQLȴFDQWO\ORQJHU
IRULQWXVVXVFHSWLRQFDXVLQJERZHOREVWUXFWLRQIRUERWKUDGLRORJLVWV S DQGS)LJXUH 8VLQJDWKUHVKROGRI
PPWKHVHQVLWLYLW\DQGVSHFLȴFLW\ZHUHDQGIRUUDGLRORJLVW2(DQGDQGIRUUDGLRORJLVW'/7KH
negative predictive value was 96% and 100%. Proximal bowel dilatation also predicted intussusception causing bowel
obstruction (p=.001 and p=.044) and bowel obstructions of any cause (p=.041 and p=.035).
Conclusion:
7KLVVWXG\VKRZVWKDWD&7ȴQGLQJRIDQLQWXVVXVFHSWLRQORQJHUWKDQPP 3LFWXUH LQ5<*%SDWLHQWVLVDQHDV\DQG
useful sign indicating obstruction that may require emergent surgery and that proximal bowel dilatation is a general
indicator of bowel obstruction requiring surgery. These signs can facilitate the clinical decision-making in RYGB
SDWLHQWVZLWKDEGRPLQDOSDLQDQG&7ȴQGLQJVRIDQLQWXVVXVFHSWLRQ

https://vimeo.com/721593847/21f3b80c18
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P-075
KNOWLEDGE OF BODY MASS INDEX AND ITS CORRELATES AMONG THE PATIENT AT A TERTIARY CARE HOSPITAL
Integrated health
M. Lodha.
*HQHUDO6XUJHU\$LLPV-RGSXU-RGKSXUΖQGLD
Background:
In spite of the numerous chronic diseases that have been linked to obesity, studies focusing on awareness regarding
Body mass index (BMI) and its correlates to prevent and control obesity are lacking in the literature, especially in
developing countries such as India, where obesity is culturally accepted and nurtured in the society.
Methods:
A cross-sectional prospective survey was done between November 2018 and November 2019 in a tertiary care
research institute after approval from institutional ethics committee. A pre-designed questionnaire was used to
collect data in excel sheet (Microsoft Corp, Redmond, WA) and analysed using SPSS.
Results:
7RWDO XUEDQDQGUXUDOEDFNJURXQG SDWLHQWVZLWKPHDQDJHRI\HDUVZLWKGLHUHQWHGXFDWLRQDO
level participated in the study. 1.1% patients were underweight, 2.7% mean BMI of studied population was 34.76. BMI
distribution curve was bilaterally symmetrical. No one in the study population was well aware of about the BMI and
UHODWHGFRPRUELGLWLHVSDWLHQWVFRQȴUPHGWKDWWKHLUGRFWRUKDGQHYHUGLVFXVVHGWKHLU%0ΖZLWKWKHP
Conclusion:
7KHUHLVDVLJQLȴFDQWJDSRINQRZOHGJHDPRQJSDWLHQWVUHJDUGLQJREHVLW\DQG%0ΖDQGSK\VLFLDQVDOVRKDYHWRWDNH
initiatives to discuss about this for primary control of the disease (obesity) and related comorbidities.

[This Page Left Intentionally Blank]

Keywords: Obesity, BMI, Knowledge, Patient education as topic, Awareness
3RSNLQ%07KHVKLIWLQVWDJHVRIWKHQXWULWLRQWUDQVLWLRQLQWKHGHYHORSLQJZRUOGGLHUVIURPSDVWH[SHULHQFHV
3XEOLFKHDOWKQXWUL $ 
-HKDQ60\HUV$.=L]L)3DQGL3HUXPDO65-HDQ/RXLV*0F)DUODQH6Ζ2EHVLW\REVWUXFWLYHVOHHSDSQHDDQGW\SH
GLDEHWHVPHOOLWXV(SLGHPLRORJ\DQGSDWKRSK\VLRORJLFLQVLJKWV6OHHS0HG'LVRUG  
3. Hurt RT, Kulisek C, Buchanan LA, Mc Clave SA. The obesity epidemic: challenges, health initiatives, and implications
IRUJDVWURHQWHURORJLVWV*DVWURHQWHURO+HSDWRO 1<   
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P-076
LAPAROSCOPIC ADJUSTABLE GASTRIC BAND (LAGB) WITH RESULTANT MEGAESOPHAGUS CAUSING CARDIAC
COMPRESSION
Adjustable gastric banding
R. De Silva¹, M. Pham2, M. Devadas3.
{:HVWPHDG+RVSLWDO(UVNLQH3DUN$XVWUDOLDt/LYHUSRRO+RVSLWDO(UVNLQH3DUN$XVWUDOLDu8SSHU*ΖDQG%DULDWULF6XUJHU\
1RUZHVW+RVSLWDO%HOOD9LVWD$XVWUDOLD
Background:
Oesophageal dilatation following LAGB is a well described complication reported in up to 80% of LAGB patients
[1]. Severe oesophageal dilatation in addition to aperistalsis is known as megaesophagus [2]. Symptomatic cardiac
compression from oesophageal dilatation as a complication of LAGB is an extremely rare complication.
Objectives:
The authors present a case of symptomatic megaesophagus which occurred four years after LAGB.
Methods:
PE was a 57-year-old smoker who was referred with dyspnoea, a positive stress-ECG test, and nocturnal symptoms
RIZDWHUEUDVKUHȵX[DQGSDUR[\VPDOFRXJKLQJ+HKDGXQGHUJRQHD/$*%IRXU\HDUVSUHYLRXVO\DFKLHYLQJ
76.8% excess weight loss from 159kg (BMI 51.3) to 96kg (BMI 30.9). As part of his cardiac assessment a Computed
7RPRJUDSK\ &7 FRURQDU\DQJLRJUDPVWXG\ZDVSHUIRUPHGZKLFKLQFLGHQWDOO\GHPRQVWUDWHGDODUJHȵXLGȴOOHG
RHVRSKDJXVFDXVLQJSDUWLDOFRPSUHVVLRQRIWKHOHIWDWULXP%DULXPVZDOORZ&7FKHVWDQGDEGRPHQ ȴJXUH DQG
WUDQVWKRUDFLFHFKRFDUGLRJUDP 77( IXUWKHUFRQȴUPHGDFPGLODWHGRHVRSKDJXVDQGDVOLSSHGEDQGFDXVLQJRXWOHW
obstruction.
Results:
The LAGB was removed laparoscopically without complication. Intraoperatively, capsulotomy was performed
ZLWKLPPHGLDWHGLVWHQVLRQRIWKHGLVWDOVWRPDFKRQFHWKHEDQGZDVUHPRYHGLQGLFDWLQJDVLJQLȴFDQWGHJUHHRI
REVWUXFWLRQ7KHUHZDVQRVLJQLȴFDQWDVVRFLDWHGKLDWXVKHUQLD7KUHHPRQWKVSRVWRSHUDWLYHO\3(UHSRUWHGFRPSOHWH
resolution of his symptoms. Repeat TTE showed improved left atrium dimensions. Interestingly, postoperative
barium swallow study demonstrated ongoing oesophageal dilatation at 6.7cm and relative dysmotility but with timely
SDVVDJHRIEDULXPLQWRDQRQGLVWHQGHGVWRPDFK ȴJXUH 3(KDGXQIRUWXQDWHO\JDLQHGNJ NJ%0Ζ 
and underwent an uncomplicated laparoscopic sleeve gastrectomy.
Conclusion:
0HJDHVRSKDJXVRIVXɝFLHQWYROXPHWRFRPSUHVVWKHOHIWDWULXPFDXVLQJG\VSQRHDLVDUDUHFRPSOLFDWLRQRI
LAGB, which in itself is now only employed in limited contexts. We believe megaesophagus is an under-reported
FRPSOLFDWLRQDQGOHDGVWREDQGRYHULQȵDWLRQDQGIDLOXUHDVWKHGLODWHGRHVRSKDJXVDFWVDVDVHFRQGDU\UHVHUYLRXU
for food. Preoperative oesophageal manometry has a limited predictive value in identifying patients at risk of
oesophageal dysmotility following LAGB [3]. Removal of the gastric band led to symptom resolution in our case and
can be followed with more durable bariatric procedures.
https://www.youtube.com/watch?v=sNNM45U2XuM
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P-077

P-078

LAPAROSCOPIC BANDED SLEEVE GASTRECTOMY: SINGLE-CENTRE EXPERIENCE

LAPAROSCOPIC BIKINI LINE SLEEVE GASTRECTOMY

Sleeve gastrectomy

Sleeve gastrectomy

M. Campanelli¹, E. Bianciardi2, C. Arcudi1, D. Benavoli2, A. Antonelli2, P. Gentileschi1.

D. Danys¹,²,$6LNDUVNHuȼ73RVNXVȽ

{'HSDUWPHQWRI%DULDWULFDQG0HWDEROLF6XUJHU\6DQ&DUORRI1DQF\+RVSLWDO5RPHΖWDO\DQG8QLYHUVLW\9LDOH2[IRUG
5RPDΖWDO\t8QLYHUVLW\RI5RPH7RU9HUJDWD5RPHΖWDO\

{)DFXOW\RI0HGLFLQH9LOQLXV8QLYHUVLW\9LOQLXV/LWKXDQLDt*LMRV&OLQLFV.DXQDV/LWKXDQLDu*LMRV&OLQLFV.DXQDV/LWKXDQLD
ȼ)DFXOW\RI0HGLFLQH/LWKXDQLDQ8QLYHUVLW\RI+HDOWK6FLHQFHV.DXQDV/LWKXDQLDȽ)DFXOW\RI0HGLFLQH9LOQLXV8QLYHUVLW\
9LOQLXV/LWKXDQLD

Background:
Laparoscopic sleeve gastrectomy (LSG) is now the most common bariatric procedure to treat morbidly obese
patients. The main concern of LSG lies in the long-term weight regain which is reported to happen in up to 75.6% of
patients after 6 years. Here we report our overall experience with Laparoscopic Banded Sleeve Gastrectomy (LBSG)
using the Minimizer ring over a six-year period.
Objectives:
All patients submitted to primary LBSG were examined.
Methods:
Patients were submitted to LBSG between February 2014 and January 2021. Collected data included demographic
factors, preoperative BMI, operative time, surgical complications, and clinical outcomes.
Results:
462 patients were submitted to primary LBSG in the study period. There were 280 females and 182 males with a
median age of 45.0 years (range, 18 to 65 years). Median preoperative BMI was 40.4 kg/m2 (range, 36,2 to 67,5 kg/
m2). Median operative time was 68.0 minutes (range, 40 to 142 minutes). Median time for ring placement was 7.0
minutes. Median post-operative hospital stay was 2.7 days. 7 major complications occurred in the post-operative
period: 5 gastric leaks and 2 major bleedings (0.9%). There was no post-operative mortality in the 462 patients. Longterm major complications occurred in 4 patients. Median follow-up was 52.2 months (range, 2 to 84 months). Median
post-operative BMI was 28.6 kg/m2 (range, 21 to 46 kg/m2). Median %excess weight loss (%EWL) at 1 year after
surgery was 53.0%. Median %EWL at last follow-up visit was 66.0%.
Conclusions:
LBSG is as safe as standard LSG with excellent results in terms of post-operative morbidity and weight loss outcomes.
Whether this procedure may result superior to standard LSG in the long-term period needs to be evaluated in
randomized trials.

Background/Introduction:
Among various bariatric procedures, laparoscopic sleeve gastrectomy (LSG) became one of the most frequently
performed surgeries for treatment of morbid obesity. The procedures become less invasive as the size of ports is
reduced, while maintaining the extent of surgery and maintaining patients satisfaction with cosmetic results. It is
DGYLVDEOHWRWDNHFRVPHWLFUHVXOWVLQWRFRQVLGHUDWLRQLQWKHȴHOGRIEDULDWULFVXUJHU\DVPXFKDVSRVVLEOHDVPRVW
SDWLHQWVDUHQRWKDSS\ZLWKWKHLUVFDUȇVDSSHDUDQFHPRVWRIWKHPDGRSWGLHUHQWFRSLQJEHKDYLRXUVWRKLGHRU
compensate them. The ports during the bikini line sleeve gastrectomy (BLSG) are placed at the lower abdomen
in order to make the port scars aesthetically acceptable. The patients feel less pain after the bikini line sleeve
JDVWUHFWRP\DOWKRXJKWKLVUHTXLUHVPRUHGDWDWRPDNHȴQDOFRQFOXVLRQV7KHSXUSRVHRIWKLVUHSRUWLVWRGHVFULEHRXU
initial experience of the BLSG operation.
Objectives/Results:
:HXVHGLQFOXVLRQFULWHULDWRȴQGVXLWDEOHSDWLHQWVIRUWKLVEDULDWULFVXUJHU\WHFKQLTXH7KHFULWHULDLQFOXGHVWKH
following: the height up to 170 cm, the body mass index (BMI) between 35 and 50 kg/m2, no large hiatal hernia,
no previous upper abdominal surgery, and respectively xiphoid- umbilicus, xiphoid-symphysis pubis, and xiphoidanterior superior iliac spine distances are less than 25, 36, and 33 cm
The patient supine in split leg position and properly secured to the operating table with the use of special braces in
WKHORZHUOLPEV7KHDQJOHRIOHJVSOLWWLQJZDVVOLJKWO\GLHUHQWFRPSDUHGWRFODVVLFODSDURVFRSLFVOHHYHJDVWUHFWRP\
In BLSG, the left leg is more straight, compared to the right leg, because of the smaller angle the surgeon achieves
better ergonomy during suturing phase. The main surgeon was positioned between the patient’s legs, the assistant
RQWKHPDLQVXUJHRQȇVULJKWZKLOHWKHVFUXEQXUVHRQKLVOHIWVLGH7KHSDWLHQWZDVSODFHGLQWKHȵDWSRVLWLRQDQGWKHQ
45-degree reverse Trendelenburg once ports have been placed.
The bikini sleeve gastrectomy involves the same three phases as classic laparoscopic sleeve gastrectomy, such as
gastric mobilization, stapling, and suturing phases.
Conclusion:
7KHVXUJLFDOWHFKQLTXHRI%/6*LVVDIHDQGHHFWLYHLISHUIRUPHGFRUUHFWO\7KHPHDQRSHUDWLYHWLPHSHUIRUPLQJELNLQL
line sleeve gastrectomy is close to standard sleeve gastrectomy.
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Table 1 Patient demographic data between BPD/DS group and SADI-S group

LAPAROSCOPIC BILIOPANCREATIC DIVERSION WITH DUODENAL SWITCH VERSUS LAPAROSCOPIC SINGLEANASTOMOSIS DUODENAL-ILEAL BYPASS WITH SLEEVE GASTRECTOMY FOR THE TREATMENT OF OBESITY AND
ITS-RELATED METABOLIC DISEASES: EXPERIENCE FROM CHINA

N

Sex

Age (years)

weight (kg)

BMI (kg/m2) Hypertension Hyperuricemia

Male Female

Duodenal switch procedures, including single-anastomosis DS

BPD/DS
group

11

7

4

32.27±8.30

137.91±21.42

45.80±9.25

11

8

T. Jiang,/:DQJ<=KDR

SADI-S
group

22

9

13

34.36±13.17

133.78±25.08

45.49±6.78

20

12

&KLQD-DSDQ8QLRQ+RVSLWDORI-LOLQ8QLYHUVLW\&KDQJFKXQ&KLQD

P

0.635

0.644

0.912

0.542

0.456

Background:
The number of biliopancreatic diversion with duodenal switch (BPD/DS) and single-anastomosis duodeno-ileal bypass
ZLWKVOHHYHJDVWUHFWRP\ 6$'Ζ6 SHUIRUPHGE\EDULDWULFVXUJHRQVLQ&KLQDLVYHU\VPDOO7KHUHLVWKHȴUVWSDSHUWR
FRPSDUHWKHHHFWDQGVDIHW\EHWZHHQ%3''6DQG6$'Ζ6LQ&KLQD
Objective:
7RFRPSDUHWKHHHFWDQGVDIHW\EHWZHHQODSDURVFRSLF%3''6DQGODSDURVFRSLF6$'Ζ6IRUWKHWUHDWPHQWRIREHVLW\
and its-related metabolic diseases in Chinese patients with morbid obesity.
Methods The clinical data of 33 patients with obesity who treated with BPD/DS or SADI-S from October 2018 to
January 2020 were analyzed retrospectively. The weight loss, remission rate of obesity-related metabolic diseases,
QXWULWLRQDOGHȴFLHQF\DQGVXUJLFDOFRPSOLFDWLRQVLQWKHȴUVWSRVWRSHUDWLYH\HDUEHWZHHQWKHWZRJURXSVZHUH
compared respectively.
Results:
The demographic data between the two groups are shown in table. All patients underwent successfully laparoscopic
bariatric surgery without conversion to laparotomy or death. The mean operative time in the BPD/DS group was
VLJQLȴFDQWO\KLJKHUWKDQWKDWRI6$'Ζ6JURXS> s PLQ96 s PLQ3@7KHUHZDVQR
VLJQLȴFDQWGLHUHQFHLQSRVWRSHUDWLYHKRVSLWDOL]DWLRQWLPHEHWZHHQWKHWZRJURXSV 3 7KHUDWHRIFRPSOLFDWLRQ
LQWKH%3''6JURXSZDVVLJQLȴFDQWO\KLJKHUWKDQWKDWRI6$'Ζ6JURXS 3 6KRZQLQWDEOH 7KHERG\ZHLJKW
DQGERG\PDVVLQGH[RI%3''6JURXSDQG6$'Ζ6JURXSGHFUHDVHGVLJQLȴFDQWO\FRPSDUHGZLWKWKDWRISUHRSHUDWLYH
UHVSHFWLYHO\ 3 7KHUHZDVQRVLJQLȴFDQWGLHUHQFHLQERG\ZHLJKWDQGERG\PDVVLQGH[LQWKHȴUVWSRVWRSHUDWLYH
\HDUEHWZHHQWKHWZRJURXSV> s NJ96 s NJ3 s NJP96 s NJ
P3@7KHUHZDVQRVLJQLȴFDQWGLHUHQFHLQSHUFHQWRIH[FHVVZHLJKWORVVDQGSHUFHQWRIWRWDOZHLJKWORVVLQ
WKHȴUVWSRVWRSHUDWLYH\HDUEHWZHHQ%3''6JURXSDQG6$'Ζ6JURXS> s 96 s 3
(43.87±8.15)% VS (42.90±6.75)%,P<0.05].Both BPD/DS and SADI-S had a very high remission rate on hypertension,
K\SHUXULFHPLDW\SHGLDEHWHVPHOOLWXVDQGG\VOLSLGHPLDDQGWKHUHZDVQRVLJQLȴFDQWGLHUHQFHEHWZHHQWKHWZR
groups.

0.282

%0ΖERG\PDVVLQGH[7'0W\SHGLDEHWHVPHOOLWXV7&WRWDOFKROHVWHURO
7*WULJO\FHULGHV/'/ORZGHQVLW\OLSRSURWHLQ

Table 2 Operation related situations between BPD/DS group and SADI-S group
Operation related
situations

BPD/DS group (n=11)

SADI-S group (n=22)

P

Operative time (min)

253.64±28.03

204.77±38.28

0.001

Postoperative
hospitalization time (d)

11.73±10.09

8.05±2.13

0.745

Bleeding

9.1% (1/11)

0

Anastomosis leakage

9.1% (1/11)

0

Anastomosis obstruction

9.1% (1/11)

0

Deep venous thrombosis

0

4.5% (1/22)

Chronic anaemia

9.1% (1/11)

0

Chronic liver parenchyma
damage

9.1% (1/11)

0

Total incidence of
complications

45.5% v5/11)

4.5% (1/22)

0.01

Conclusion:
/DSDURVFRSLF%3''6DQGODSDURVFRSLF6$'Ζ6KDGDQH[FHOOHQWDQGVLPLODUHHFWLQ&KLQHVHSDWLHQWVZLWKREHVLW\DQG
its-related metabolic diseases. But the latter is safer.
Keywords: Biliopancreatic diversion with duodenal switch, Single anastomosis duodenal-ileal bypass with sleeve
gastrectomy, Laparoscopy, Obesity, Metabolic diseases
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LAPAROSCOPIC LOOP DUODENAL-JEJUNAL BYPASS WITH SLEEVE GASTRECTOMY VERSUS ROUX-EN-Y GASTRIC
BYPASS: ONE YEAR FOLLOW-UP RESULT

LAPAROSCOPIC MANAGEMENT OF ENTEROCUTANEOUS FISTULA DUE TO PORT SITE RICHTER’S HERNIA
FOLLOWING GASTRIC BYPASS

Duodenal switch procedures, including single-anastomosis DS

Endoscopic and percutaneous interventional procedures

S. Kim, S. Lee, J. Park, J. Shin, S. Cho, S. Yun.

E. Lincango Naranjo¹,59DUJDV&RUGRYDt$*XHUURQuΖ&DPED*XWLHUUH]ȼ)$JXLODU(VSLQRVDȽ

6RRQFKXQK\DQJ8QLYHUVLW\6HRXO+RVSLWDO6HRXO5HSXEOLFRI.RUHD

{(TXLSRGHLQYHVWLJDFLµQGHOD6RFLHGDG(FXDWRULDQDGH&LUXJ¯D%DUL£WULFD\0HWDEµOLFD 6(&%$0(7 %XHQRV$LUH4XLWR
(FXDGRUt+RVSLWDO6DQ)UDQFLVFRGH4XLWR%XHQRV$LUH4XLWR(FXDGRUu'XNH&OLQLF'XUKDP8QLWHG6WDWHVȼ+RVSLWDO
*HQHUDOGH7HSLF%XHQRV$LUH1D\DULW0H[LFRȽ/RV$OWRV2EHVLW\6XUJHU\&OLQLF7HSDWLWO£Q(FXDGRU

Background:
The aim of this study was to compare the postoperative course of DJB-SG and Roux-en-Y Gastric Bypass (RYGB) during
the 1-year follow-up period.
Methods:
We conducted a retrospective review of the electronic medical records of all patients who underwent DJB-SG and
RYGB between March 2019 and December 2019 at a single institution. Operative time, length of postoperative stay,
postoperative complications, readmission, and reoperation rate was assessed for evaluating the safety of surgery and
percentage of total weight loss (%TWL), percentage of excessive weight loss (%EWL) and co-morbidities resolution
VXFKDVW\SHGLDEHWHVPHOOLWXV 7'0 K\SHUWHQVLRQDQGG\VOLSLGHPLDZDVLQYHVWLJDWHGIRUHYDOXDWLQJWKHHɝFDF\
Results:
Among 37 patients who underwent DJB-SG and RYGB, 24 patients (8 patients undergoing DJB-SG and 16 patients
undergoing RYGB) who completed 1 year follow-up were enrolled. Operative time was 272.6 ± 41.9 minutes in DJBSG and 266.1 ± 61.2 minutes in RYGB (p=0.790). The length of postoperative stay was 4.6 ± 3.0 days in DJB-SG and
3.2 ± 0.6 minutes in RYGB (p=0.241). Major early and late complication was 1 (12.5%) and 0 patients in DJB-SG 0 and
  LQ5<*% S DQGS  UHVSHFWLYHO\7KHUHZHUHDOVRQRVLJQLȴFDQWGLHUHQFHVLQUHDGPLVVLRQUDWH
(3 patients (37.5%) in DJB-SG and 3 patients (18.8%) in RYGB, p=0.617) and reoperation rate (0 patients (0%) in DJB-SG
and 1 patient (6.2%) in RYGB, p=1.000). %TWL was 29.1 ± 7.2% in DJB-SG and 27.7 ± 6.6% in RYGB (p=0.642). %EWL
was 66.0 ± 23.0% in DJB-SG and 71.1 ± 23.5% in RYGB (p=0.618). The remission rate of T2DM, hypertension and
dyslipidemia were 100%, 83.3%, and 33.3% in DJB-SG and 66.7%, 45.5%, and 28.6% in RYGB (p=0.277, p=0.254, and
p=1.000), respectively.
Conclusion:
DJB-SG is comparable to RYGB in surgical outcomes for 1 year follow-up.
.H\ZRUGV6OHHYHJDVWUHFWRP\'XRGHQRMHMXQDOE\SDVV5RX[HQ<JDVWULFE\SDVV0RUELG2EHVLW\

Background:
With increasing numbers of laparoscopies in bariatric surgery more post-operative hernias are expected. Richter
hernias (RH) are a herniation of the intestine’s antimesenteric border through fascial defect. Although the incidence
of trocar site hernias is 0.5%, RH are rare. This condition is associated with a high risk of intestinal ischemia or
SHUIRUDWLRQZLWKWKHVHFRQGDU\IRUPDWLRQRIDQHQWHURFXWDQHRXVȴVWXOD (&) 5+DUHGHFHSWLYHEHFDXVHWKHLQWHVWLQDO
lumen may remain permeable, causing insidious gastrointestinal symptoms rather than bowel obstruction.
Objectives:
:HSUHVHQWDFDVHRIHQWHURFXWDQHRXVȴVWXODGXHWRSRUWVLWH5LFKWHUȇVKHUQLDIROORZLQJ5RX[HQ<JDVWULFE\SDVV
successfully managed laparoscopically.
Methods:
A 47-year-old female with BMI of 40 Kg/m2 and metabolic syndrome underwent laparoscopic Roux-en-Y gastric
bypass with 5 trocars, stapled anastomosis performed with EEA 25mm introduced through the left midclavicular
port site. All port sites greater than 12mm were closed with vicryl 1/0 sutures. Postoperative period was uneventful
DQGSDWLHQWZDVGLVFKDUJHGRQQGSRVWRSGD\WROHUDWLQJȵXLGGLHW7ZRGD\VODWHUSDWLHQWSUHVHQWHGWRHPHUJHQF\
GHSDUWPHQWFRPSODLQLQJRIQDXVHDDQGHGHPDDQGSXUXOHQWGLVFKDUJHIURPWKHXPELOLFDOSRUW7KHȴUVWLPSUHVVLRQ
was a skin abscess, however few hours after she discharged the food she had eaten from the same port. CT-abd scan
GHPRQVWUDWHGWKH5RX[OLPEHQWUDSSHGLQWKHXPELOLFDOSRUWVLWHZRXQGGLDJQRVLQJDQHQWHURFXWDQHRXVȴVWXOD
Results:
3DWLHQWZDVWDNHQIRUODSDURVFRSLFH[SORUDWLRQZKLFKFRQȴUPHGDQDQWLPHVHQWHULFERUGHUORRSRI5RX[OLPE
herniation through the dehisced umbilical port site wound. The loop was reduced and found a small perforation.
The umbilical port was closed by suture passer with interrupted prolene 1/0 stitches and the limb was repaired with
simple suture. Postoperative period was uneventful and patient was discharged on day 7 with clean and granulating
wound. Outpatient follow-up at month 8, the patient continues asymptomatic, adequate surgical scar and 64%, 27%
and 28 Kg/m2 of %EWL, %TWL and BMI, respectively.
Conclusion:
(QWHURFXWDQHRXVȴVWXODGXHWRSRUWVLWH5LFKWHUȇVKHUQLDIROORZLQJJDVWULFE\SDVVLVDYHU\XQFRPPRQHQWLW\
Despite adequate port site closure some patients might develop hernias and further comorbidities. Repair of
HQWHURFXWDQHRXVȴVWXODIURPD5LFKWHUKHUQLDIROORZLQJ5<*%FRXOGEHGRQHODSDURVFRSLFDOO\
https://vimeo.com/723483013/356666d09a
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LAPAROSCOPIC ONE ANASTOMOSIS GASTRIC BYPASS WITH SIMULTANEOUS LAPAROSCOPIC
CYSTOGASTROSTOMY IN A PATIENT WITH MORBID OBESITY AND A PANCREATIC PSEUDOCYST: CASE REPORT
Gastric bypass procedures including Roux-en-Y (RYGB) and one anastomosis gastric bypass (OAGB)/MGB
E. Martinez Rodriguez, M. Sánchez-Muñoz, C. Moreno-Mendoza, I. Camba-Gutiérrez, J. Álvarez-Ortiz, A. ValenciaGómez, J. Reyes-Blandón, M. Aldana-Aguiñaga, C. García-González.
8QLGDGGH&LUXJ¯D%DUL£WULFD\0HWDEµOLFD+RVSLWDO&LYLOGH*XDGDODMDUD'U-XDQΖ0HQFKDFD*XDGDODMDUD0H[LFR
Introduction:
Pancreatic pseudocyst account for two-thirds of all pancreatic cystic lesions, developing as a complication in
patients with a history of acute or chronic pancreatitis. Obesity is a chronic disease, and bariatric surgery has been
XQGRXEWHGO\HVWDEOLVKHGDVWKHPRVWHHFWLYHSURFHGXUHIRULQGXFLQJVXVWDLQHGORQJWHUPZHLJKWORVVDPRQJREHVH
patients.
Methods:
Female patient with a diagnosis of morbid obesity with an initial weight of 126 kg, who had a history of acute
pancreatitis of biliary origin in whom a pancreatic pseudocyst was found in a CT scan. A surgical procedure consisting
of cholecystectomy, one anastomosis gastric bypass (OAGB) and cystic-gastric anastomosis with the native stomach
was performed. One year after surgery, the patient was asymptomatic, with a nadir weight of 72 kg, an excess weight
loss of 80% and no tomographic evidence of pancreatic pseudocyst recurrence.
Results:
A retrospective analysis, which enrolled 7,060 patients hospitalized for pancreatic pseudocyst, revealed that cyst
drainage and cystic-gastric anastomosis by laparoscopic approach are associated with fewer complications in the
VKRUWWHUPWKDQWKHRSHQDSSURDFK7KHVHȴQGLQJVFDQEHRIJUHDWYDOXHLQWKHFRQWH[WRIDEDULDWULFVXUJHU\DVDQ
DOWHUQDWLYHIRUWKHUHVROXWLRQRIWKLVFRPSOLFDWLRQFRPELQHGZLWKWKHEHQHȴWRIVXVWDLQHGZHLJKWORVVDQGORQJWHUP
resolution of other concomitant comorbidities. Gastric Anastomosis Bypass (OAGB) is a procedure that has shown
good results in terms of weight loss and long-term metabolic improvement.
Conclusion:
A laparoscopic cystic-gastric anastomosis in combination with a one anastomosis gastric bypass is technically feasible
in a patient with a pancreatic pseudocyst who is also morbidly obese.
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LAPAROSCOPIC REPAIR OF A GASTRO GASTRIC FISTULA AFTER ROUX-EN-Y GASTRIC BYPASS

LAPAROSCOPIC ROUX-EN-Y GASTRIC BYPASS - A PROCEDURE FOR RESIDENTS?

Revisional surgery

Bariatric training

A. Palomares-Leal¹, A. Morales Cardona¹, S. Arana Garza¹, X. Hernández-Morales¹, D. Abarca Carrillo², J. Pérez-Macías¹.

P. Beckerhinn1, T. Kampl2, V. Lirscher2, K. Piglmaier2, E. Kabalan2, S. Schöppl2, G. Weidinger2)+RHU2.

{+RVSLWDO&KULVWXV0XJXHU]D$OWD(VSHFLDOLGDG0RQWHUUH\0H[LFRt&KULVWXV0XJXHU]D+RVSLWDO&RQFKLWD0RQWHUUH\0H[LFR

1

We report the case of a 26-year-old female with a history of gastric bypass and cholecystectomy by laparoscopy 9
\HDUVDJR8SSHU*ΖHQGRVFRS\UHSRUWHGJDVWURLQWHVWLQDOȴVWXODDGMDFHQWWRDQDVWRPRVLVWRZDUGVEOLQGORRS2Q
admission, vital signs were stable, BMI 37.73 kg/m2. Asymptomatic.

Background:

The gastric bypass was revised and reconstructed by laparoscopy with gastric remnant of 15 mL, new 40 cm food
loop anastomosis, 145 cm biliopancreatic loop and 410 cm common loop, jejuno-jejunal anastomosis and closure of
the enterotomy, verifying tightness with methylene blue, blake drainage was placed.
The postoperative course was satisfactory and the patient was discharged without any eventuality.

/DQGHVNOLQLNXP+ROODEUXQQ+ROODEUXQQ$XVWULD/.+ROODEUXQQ+ROODEUXQQ$XVWULD

In Austria residency in surgery takes 6 years. The list of mandatory surgical procedures features at least 15 stomach
surgeries and 10 small intestine surgeries. At minimum 20% must be performed in laparoscopic technique.
Due to common use of antacids, elective and acute stomach surgery has become rare. In contrast, the numbers in
bariatric surgery increase. Our preferred procedure is the laparoscopic Roux-en-Y gastric bypass (RYGB). A stomach
pouch is built and 2 anastomoses according to a Billroth II operation have to be performed. Laparoscopic sutures and
staple lines require relevant skills.

This case highlights the importance of an adequate history and physical exam, together with good clinical judgment in
RUGHUWRSUHYHQWSRVVLEOHFRPSOLFDWLRQVWKDWFDQDULVHLQWKHVHWWLQJRIDQXQGLDJQRVHGJDVWURJDVWULFȴVWXOD

Objectives:

https://vimeo.com/723112113/e9ce83a12d

This paper’s aim is to prove that procedures on the upper gastrointestinal tract can be performed reliably and
accurately by residents.
Methods:
We prospectively collected data for 3 years and evaluated the results afterwards. Assessed parameters were
operation length, complications, and days of postoperative hospitalization. The residents’ results were compared to
the specialists’ outcome.
Results:
At our department, 671 patients (Ø 40yrs) underwent bariatric surgery from 1.1.2018 to 31.12.2020. 97 (14,5%)
procedures were performed completely by residents. There was no screening for BMI (Ø 44kg/m²) or comorbidities
$6$ LQDGYDQFH5HVLGHQWVWRRNORQJHU YVPLQXWHV EXWWKHUHZDVQRVLJQLȴFDQWGLHUHQFHLQ
FRPSOLFDWLRQV XVLQJ&ODYLHQ'LQGRFODVVLȴFDWLRQ KRVSLWDOVWD\ G RUSRVWRSHUDWLYHRXWFRPHIRUGD\V7KHVH
ȴQGLQJVDSSOLHGWRSULPDU\VXUJHU\DQGUHYLVLRQDOSURFHGXUHV
Conclusion:
Laparoscopic RYGB is well suited to improve skills in complex surgery on the upper gastrointestinal tract, despite
morbid obesity. Metabolic-bariatric surgery is supposed to be considered a meaningful part in training, due to the
lack of common gastric surgery.
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LAPAROSCOPIC ROUX-EN-Y GASTRIC BYPASS AFTER BAND AND GASTRIC PLICATION

LAPAROSCOPIC ROUX-EN-Y GASTRIC BYPASS AFTER RESTRICTIVE PROCEDURES

Revisional surgery

Gastric bypass procedures including Roux-en-Y (RYGB) and one anastomosis gastric bypass (OAGB)/MGB

A. Morales Cardona¹, A. Palomares Leal1, S. Arana Garza2, X. Hernández-Morales1, D. Abarca Carrillo2, J. Pérez-Macías1.

H. Alshurafa.

{+RVSLWDO&KULVWXV0XJXHU]D$OWD(VSHFLDOLGDG0RQWHUUH\0H[LFRt&KULVWXV0XJXHU]D+RVSLWDO&RQFKLWD0RQWHUUH\0H[LFR

&RQVXOWDQW/DSDURVFRSLFDQG%DULDWULF6XUJHRQ3ULQFH6XOWDQ0LOLWDU\0HGLFDO&LW\.LQJ$EGXOD]L]5L\DGK6DXGL$UDELD

We presented a case of a 38-year-old male with a history of Arterial Hypertension, moderate hepatic steatosis, gastric
banding eight years ago and gastric plication four years ago. He underwent on surgical treatment. On admission he
presented stable vital signs and BMI of 41.05 kg/m2.

Introduction:

7UDQVRSHUDWLYHXSSHU*ΖHQGRVFRS\ZDVSHUIRUPHGVKRZLQJȴEURXVWLVVXHUHODWHGZLWKVXUJLFDOKLVWRU\$QHZJDVWULF
remnant was performed with partial gastrectomy, gastro-jejunal and jejuno-jejunal anastomosis.

Objectives:

Laparoscopic revisional RYGB is common after restrictive procedures but challenging with variable outcomes.

To present the techniques and operative outcomes for the revisional laparoscopic RYGB after restrictive procedures.

This case highlights the importance of an adequate history and selection of the right surgical procedure for each
patient in order to prevent possible complications.

Methods:

https://vimeo.com/723485951/6e8f49aaf3

A retrospective review of all clinical data of the patients who had revisional laparoscopic RYGB of one surgeon over
ten years period.
Results:
From 1st of January 2009 to 31st of December 2020 the total case of revisions were 274 patient of who 80 patients
had revisional laparoscopic RYGB after restrictive procedures: VBG 31 patients, LSG 18 patients AGB 28 patients, and
LGGCP 3 patients. The main indication for revision is weight regain/failure to lose weight. 52 patients, 19 patients had
weight regain and complications, and 9 patients had complication of primary procedure. Two cases were converted
to open after open VBG. No mortality. Two patients had leak after VBG and after AGB. Four patients needed to have
blood transfusion.
Conclusions:
Laparoscopic RYGB after restrictive procedure is feasible and safer with acceptable range of complication rates.
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LAPAROSCOPIC SLEEVE GASTRECTOMY AS A PRIMARY PROCEDURE FOR MORBID OBESITY: A SEVEN YEARS
EXPERIENCE OF A BARIATRIC GROUP
Sleeve gastrectomy
G. Guzmán¹, I. Montealegre, A2. Obando2, A. Núñez2.
{/DSDURVFRSLF6XUJHU\+RVSLWDO9LYLDQ3HOODV0DQDJXD1LFDUDJXDt+RVSLWDO9LYLDQ3HOODV+RVSLWDO9LYLDQ3HOODV0DQDJXD
1LFDUDJXD
Introduction:
%DULDWULFVXUJHU\KDVDJUHDWLPSDFWLQSDWLHQWVVXHULQJIURPREHVLW\DQGUHODWHGFRPRUELGLWLHVE\LPSURYLQJTXDOLW\
of life, due to the reduction of excess body weight and the control of associated pathologies. Laparoscopic sleeve
gastrectomy [LSG] has been the most frequent procedure performed in Nicaragua since 2006 with encouraging
results. Now, after seven years of experience with this procedure, we present the results of our bariatric surgical team
Objectives:
To present our results of the 7-years follow-up in post-surgical (PostS) patients with morbid obesity who underwent
LSG.
Methods:
We retrospectively reviewed 187 cases between january 2012 and january 2019, at Hospital Vivian Pellas, who
underwent LSG with follow up at 1, 3, 5 and 7 years after surgery. Variables taken into account were age, Pre and
PostS weight, Pre and PostS Body Mass Index (BMI), percentage of Excess Body Weight Lost (%EBWL), comorbidities
resolution and complications.
Results:
A total of 187 patients underwent LSG due to obesity and related comorbidities during this period of time. Of the
SDWLHQWVFRQWLQXHGIROORZXSDWWKUHH\HDUVIRUȴYH\HDUVDQGSDWLHQWVDWVHYHQ\HDUV7KHPHDQ
preoperative age, weight and BMI was 40 years, 118 kg and 44 kg/m2 respectively. The most frequent comorbidities
were arterial high blood pressure (95%), type 2 diabetes (87%) and dyslipidemia (70%). Follow up after 1, 3, 5, and 7
years post LSG showed a post BMI of 28 kg/m2, 30 kg/m2, 31 kg/m2 and 33 kg/m2 respectively. The % EBWL during
the same period of time, 1, 3, 5 and 7 years after the procedure was 75%, 68%, 60% and 52% respectively. Resolution
or improvement of comorbidities were up to 75% for DM2, 73% for dyslipidemia and 70% for arterial high blood
pressure. Six early complications and one long term complication were presented (3.7% complication rate), being the
most frequent of the leaks, in three patients. A gastric stenosis was presented as the late complication after seven
years follow up, which was resolved by performing a one anastomosis gastric bypass. No mortality was observed
during the reviewed period of time.
Conclusion:
Our study showed that LSG is a safe and feasible procedure, with very good results on weight reduction and
comorbidities control even after seven years of follow up.
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LATE GASTROJEJUNAL STENOSIS

MANAGEMENT OF ABDOMINAL PAIN UP TO 5 YEARS AFTER BARIATRIC SURGERY

Revisional surgery

Endoscopic and percutaneous interventional procedures

R. Oliveira¹, V. Reuters².

A. Rai¹, A. Mahmood2, O. Mehana2, C. Arhi2, A. Munasinghe2, M. Adil2, P. Jambulingam2, F. Rashid2, D. Whitelaw2, V. Jain2,
O Al-Taan2.

{'HSDUWPHQWRI%DULDWULFDQG0HWDEROLF6XUJHU\+RVSLWDOGD&UX]9HUPHOKD3RUWXJXHVD/LVERQ3RUWXJDOt(QGRFULQRORJ\
&UX]9HUPHOKD+RVSLWDO/LVERQ3RUWXJDO
Introdução:
Paciente 44 anos, submetida à gastroplastia a By-pass em outra unidade hospitalar, evoluindo com aumento da
perda ponderal e intolerância alimentar para sólidos e líquidos após 2o meses de sua cirurgia. Paciente atualmente
FRPΖ0&GH.JPHȴEURPLDOJLD5HDOL]RX9¯GHRHQGRVFRSLDDOWDTXHHYLGHQFLRXHVWHQRVHLPSRUWDQWHGH
anastomose gastro-jejunal. Realizado Dilatação endoscópica com balão dilatador com 8 cm, com melhora clínica
parcial. Realizado 2a Vídeo-endoscopia após 30 dias, com regresso da estenose, tendo sido realizada nova dilatação e
programada cirurgia revisional.
Realizado laparoscopia revisional com realização de lise de aderências e dissecção com ressecção de anastomose
JDVWURMHMXQDOHQRYDFRQIHF©¥RGHDQDVWRPRVHJDVWURMHMXQDOFDOLEUDGDFRPVRQGDȴQFKHVHUHDOL]D©¥RGH9¯GHR
HQGRVFRSLDDOWDSHURSHUDWµULDFRPLGHQWLȴFD©¥RGHDQDVWRPRVHSHUPH£YHOHVHPFRPSOLFD©·HV

{/XWRQDQG'XQVWDEOH8QLYHUVLW\+RVSLWDO%LFHVWHU8QLWHG.LQJGRPt/XWRQDQG'XQVWDEOH8QLYHUVLW\+RVSLWDO/XWRQ8QLWHG
.LQJGRP
Background/Objectives:
6HYHUDOVWXGLHVKDYHGHVFULEHGWKHPDQDJHPHQWRIDFXWHDEGRPLQDOSDLQLQWKHȴUVWGD\VDIWHUEDULDWULFVXUJHU\LQ
particular the concern of complications such as internal hernias. The aim of our study was to determine the incidence
and cause of abdominal pain for those presenting beyond this initial period.
Method:
This observational study involved retrospective review of consecutive patients who had undergone bariatric surgery
EHWZHHQ-DQXDU\WR-XQHLQRXUXQLWZLWKHQGRIIROORZXSGHȴQHGDV\HDUVDIWHUVXUJHU\7KHSULPDU\
RXWFRPHZDVWKHWLPLQJRIWKHȴUVWSUHVHQWDWLRQZLWKDEGRPLQDOSDLQDVHLWKHUHDUO\ ZLWKLQGD\V RUODWH EH\RQG
30 days). Secondary outcomes included the result of investigations, complications and interventions. Demographics,
comorbidities, and type of procedure (LSG – Laparoscopic Sleeve Gastrectomy, LRYGB – Laparoscopic Roux-en-Y
Gastric bypass) were compared between those presenting early, late, and those who did not present with this
complaint (p < 0.05).
Results:
Over this period, 77 LRYGB and 17 LSG were carried out. In total eight patients (8.5%) (LRYGB n=6, LSG n=2)
FRPSODLQHGRIDEGRPLQDOSDLQRYHUWKHȴYH\HDUSHULRG2IWKHVHWKUHHSDWLHQWVSUHVHQWHGHDUO\ [/6*[/5<*% 
all as an emergency. The remaining 5 patients (1x LSG, 4x LRYGB) presented between 7 and 46 months after surgery,
with only one as an emergency (LRYGB). The remainder were referred to our clinic. All patients underwent at least
one CT scan and a barium swallow, with an OGD carried out for two of the three patients in the early group (leak
FRQȴUPHGRQ2*' 
Two of the three early patients were managed with a re-operation (1x subphrenic collection after bypass and 1x
sleeve leak), following investigations which suggested these complications. Of the late presentations, three LRYGB
patients underwent a re-laparoscopy, of whom 2 had an internal hernia defect. No cause was found for the other.
7KHUHPDLQLQJWZRSDWLHQWVRIWKHODWHJURXSZHUHVXFFHVVIXOO\PDQDJHGFRQVHUYDWLYHO\7KHUHZDVQRVLJQLȴFDQW
GLHUHQFHLQWKHDJHJHQGHUW\SHRISURFHGXUHRUFRPRUELGLWLHVEHWZHHQWKHWLPLQJRISUHVHQWDWLRQRUWKRVH
without presenting with this symptom.
Conclusions:
Abdominal pain within 30 days should alert the clinician of a possible complication that requires an urgent
LQWHUYHQWLRQ7KHUHIRUHSDWLHQWVVKRXOGEHPDGHDZDUHWKH\PD\H[SHULHQFHSDLQIRUWKHȴUVWWLPHPDQ\\HDUVDIWHU
surgery.
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MANAGEMENT OF GALLSTONES IN BARIATRIC SURGERY, CASE OF GASTRIC BYPASS

MANEJO DE FÍSTULA CRÓNICA COMPLEJA MÁS INTUSUSCEPCIÓN INTESTINAL EN UN PACIENTE CON BYPASS
GÁSTRICO EN Y DE ROUX: REPORTE DE CASO

Endoscopic and percutaneous interventional procedures
J. Magema.
'HSDUWPHQWRI9LVFHUDODQG0HWDEROLF6XUJHU\&+88&/1DPXU'LQDQW7K\QHV%HOJLXP

Cirugía revisional
J. Rodriguez Gomez¹, A. Suárez Ortegaz¹, F. Castillo Gonzalez², M. Maldonado Vazquezz¹.

Introduction:

{*HQHUDO6XUJHU\)HOORZVKLS&LUXJ¯D%DUL£WULFD+RVSLWDO$QJHOHV'HO3HGUHJDO&GP[0H[LFRGeneral Surgery // Prof Titular
)HOORZVKLS&LUXJLD%DUL£WULFD1HZ/LIH&HQWHU*XDWHPDOD*XDWHPDOD

Obesity leads to an increase in the production and secretion of cholesterol and hence the formation of stones. With
WKHSURFHGXUHVZHGRSDWLHQWVORVHZHLJKWVLJQLȴFDQWO\DQGTXLFNO\

Introducción:

Hence, changes occur in the composition of the bile and these changes favor the occurrence of lithiasis. The surgeon
as well as the patient must be aware of the risk of developing biliary problems after bariatric surgery.

La intususcepción intestinal es una de las complicaciones más raras en los pacientes con bypass gástrico. Afecta a
menos del 1% de los pacientes que se presentan con obstrucción intestinal. Ocurre casi exclusivamente a nivel de la
yeyuno yeyuno anastomosis.

Method:
In this talk we review the literature on the topic of gallstones, indications for cholecystectomy, prevention of
gallstones after gastric bypass, and treatment of gallstones after gastric bypass.
Results and Conclusions:
The risk of gallstones after bariatric surgery is real but that is not why it will be symptomatic. A systematic
cholecystectomy should not be performed if there is no symptomatic lithiasis and the use of urso deoxycholic acid
has not been demonstrated to prevent the occurrence of gallstones.

Todos los casos de intususcepción intestinal posterior a by-pass gástrico parecen ser de forma retrógrada, y casi
todos los casos involucran a la yeyuno yeyuno anastomosis.
Clínicamente los pacientes se presentan con dolor abdominal vago. Ya que la presentación clínica es indistinguible
de las causas más comunes de obstrucción intestinal, la realización de una tomografía simple de abdomen es
mandatoria, en la que se puede observar el signo de la diana, el cual es patognómico. Existen tres tipos de manejo.
El primero consiste en la reducción manual de las asas. El segundo se acompaña de enteropexia. El tercer manejo
puede ser realizando resección de los segmentos con intususcepción.
La presencia de una fístula gastroyeyunal como en caso de nuestra paciente es una presentación muy poco frecuente
en pacientes postoperados de by pass gástrico, por lo que se decidió presentar este caso
Objetivos:
Describir la presentación y diagnóstico, así como el manejo quirúrgico en un paciente con dolor crónico quien
presentaba una fístula gastroyeyunal además de una intususcepción intestinal con antecedente de Bypass gástrico
Metodos:
Femenina de 47 años, antecedente de manga gástrica, colecistectomía laparoscópica, cirugía de revisión con
conversión a by pass gástrico en Y de Roux. Acude con presencia de dolor crónico de 7 años de evolución,
H[DFHUEDGRVHPDQDSUHYLDFDPELRVHQHOK£ELWRLQWHVWLQDODV¯FRPRUHȵXMRGHQRYR6HUHDOL]D7$&VLPSOHGH
DEGRPHQDV¯FRPRHQGRVFRSLDVXSHULRUHQFRQWU£QGRVHUHȵXMRELOLDUDV¯FRPRODSUHVHQFLDHQOD7$&GHGHOVLJQR
de la diana, por lo que se diagnostica una fístula gastroyeyunal así como una intususcepción intestinal, y se decide
realizar laparoscopia diagnóstica.
Resultados:
6HUHDOL]DODSDURVFRSLDGLDJQµVWLFDHQFRQWUDQGRODSUHVHQFLDGHXQDI¯VWXODJDVWUR\H\XQDOVHUHDOL]DȴVWXOHFWRPLD
con cierre primario del pouch, así como enteropexia de la anastomosis. La paciente permaneció en ayuno durante 48
hrs, iniciando dieta líquida con buena evolución
Conclusion:
La intususcepción intestinal, así como las fístulas en cirugía bariátrica son complicaciones poco frecuentes y más
infrecuente aún es la presentación de las dos complicaciones
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MANEJO ENDOSCÓPICO DE FÍSTULAS SECUNDARIAS A PROCEDIMIENTOS BARIÁTRICOS MEDIANTE EL USO DE
CIERRE ENDOLUMINAL ASISTIDO AL VACIO

MANGA GASTRICA LAPAROSCOPICA MAS SEGURA USANDO FLUORESCENCIA CON VERDE DE INDOCIANINA

Complicaciones postoperatorias
A. Michel, N. De La Rosa.
&LUXJ¯D%DUL£WULFD2EHVLW\1RW0H7LMXDQD0H[LFR
Background:
Estudio de la utilización del VAC endoscópico en el manejo de complicaciones, detallamos el uso de una variante
empleada de la esponja sin la utilización del sistema de succión con Resultados: efectivos en el cierre de la fístula.

Manga plus
E. Luna¹, P. Lamoza², J. Matus³, P. Lamoza².
{&LUXJLD2EHVLGDG<'LJHVWLYD &2<' 8QLGDG4XLU¼UJLFD$YDQ]DGD 84$ &XOLDFDQ0H[LFRt%DULDWULF6XUJHU\&HQWHU
&OLQLFD&RORQLDO6DQWLDJR&KLOHu&LGL&LUXJLD'LJHVWLYD<+HSDWR3DQFUHDWR%LOLDU8QLGDG4XLU¼UJLFD$YDQ]DGD 84$ 
&XOLDFDQ0H[LFR
Introduccion:
(OYHUGHGHLQGRFLDQLQDSRUȵXRUHVFHQFLDSXHGHHYDOXDUODPDFUR\PLFURYDVFXODUL]DFLµQGHOWHUFLRGLVWDOGHOHVµIDJR
OD8*(DV¯FRPRVXVYDULDEOHV]RQDGHPD\RUULHVJRGHȴOWUDFLµQ<DTXHXQRGHORVPD\RUHVWHPRUHVHQXQDPDQJD
J£VWULFDHVODȴOWUDFLµQGHODO¯QHDGHJUDSDV\XQDGHODVWHRU¯DVHVODLUULJDFLµQGHHVWD]RQDHVWHHVWXGLRQRVD\XGD
a valorar la perfusión tisular de la línea de grapeo en tiempo real.
Objetivos:
El objetivo de este estudio es presentar nuestra experiencia preliminar de 5 casos consecutivos con el uso de
YHUGHGHLQGRFLDQLQDFRQȵXRUHVFHQFLDSRVWHULRUDUHDOL]DUJDVWUHFWRP¯DYHUWLFDOHQPDQJDFRQGLVSDURVOLQHDOHV
DUWLFXODEOHVSDUDYDORUDUULHVJRGHȴOWUDFLµQSRUSHUIXVLµQWLVXODUGLVPLQXLGD
Metodos:
$OWHUPLQDUODJDVWUHFWRP¯DSDUFLDOXVDPRVYHUGHGHLQGRFLDQLQDSRUȵXRUHVFHQFLDODSDURVFµSLFDUHDOL]DPRVOD
prueba de azul de metileno transoperatoria, una SEGD bario diluido 50-50 a las 28 horas postoperatorias, drenaje
tipo blake 19Fr, a nivel de la UGE y línea de grapas por 7 días, seguimiento clínico al 7, 30, 60 y 90 días.
Resultados:
ΖGHQWLȴFDPRVXQDDGHFXDGD\KRPRJ«QHDSHUIXVLµQWLVXODUDQLYHOGHOWHUFLRGLVWDOGHOHVµIDJR8*(O¯QHDGH
grapas, en comparación con el espécimen a retirar por un lado, de vascularizado. Prueba de azul de metileno
negativa, drenaje serohemático escaso al momento de su retiro al 7 día, clínicamente, afebriles, tolerando vía oral
evolucionando de líquidos claros a papilla chirri a papilla espesor normal y dieta en trozos, fc entre 70-90.
Conclusion:
La manga gástrica laparoscópica a pesar de estar “estandarizada” por consenso de expertos, está lejos de serlo.
$XQTXHWHQJDHOPLVPRQRPEUHQRVLJQLȴFDTXHDOJXLHQP£VODYD\DDUHDOL]DULJXDOKD\WDQWDVW«FQLFDVGLIHUHQWHV
como cirujanos.
Además de las variables extras que conocemos: Número de puertos, Tamaño del sondon, Grapar de la derecha,
centro o izquierda, referencia de las medidas anatómicas, simetría de pared anterior y posterior del estómago,
resección completa del fondo gástrico, último disparo a nivel de la UGE (a 5-20 mm de distancia), reforzar línea de
grapas o no y con que?.
3HURXQGHWDOOHLPSRUWDQWHHVODLUULJDFLµQGHOWHUFLRGLVWDO8*(\VXVYDULDEOHVFXDQGRODȴOWUDFLµQQRVHGHEHDXQ
GHWDOOHW«FQLFR(OXVRGHYHUGHGHLQGRFLDQLQDSRUȵXRURVFRSLDHQWLHPSRUHDOQRVSHUPLWH
Un mapeo del esófago distal estructura muscular, estómago superior y UGE.
Puede guiarnos en la disección para una preservación de ramas críticas.
Puede contribuir a detectar areas desvacularizadas, posterior a la sección en la línea de grapas, perfundidas
irregularmente.
Nos puede permitir actuar en consecuencia:
Perfusion Tisular Real.

- Integridad Anatómica.

Debemos ser inteligentes en adaptar la tecnología que se va presentando.
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MARGINAL ULCER AFTER GASTROJEJUNAL BYPASS: PLAYING RUSSIAN ROULETTE WITH TOBACCO

MASSIVE ENDOLUMINAL BLEEDING IN A PATIENT UNDERGOING A SLEEVE GASTRECTOMY. EMBOLIZATION OF
THE LEFT GASTRIC ARTERY

Revisional surgery
E. Ruiz-Úcar.
(QGRFULQHDQG%DULDWULF6XUJHU\+RVSLWDO8QLYHUVLWDULRGH)XHQODEUDGD)XHQODEUDGD6SDLQ
Introduction:
A common postoperative complication after laparoscopic Roux-Y gastric bypass (LRYGB) is the development of
marginal ulcers (MU) in the gastrojejunal anastomosis. Several risk factors, such as smoking, seem to have an impact
on the development of MU.
Objective:
To present the case of laparoscopic revisional bariatric surgery in a patient with MU after LRYGB associated with
smoking.
Clinical Case: A 43-years-old woman with LRYGB in September 2010. In April 2015 she began with epigastric pain
ZLWKRXWLPSURYHPHQWZLWKGLHUHQWOLQHVRISURWRQSXPSLQKLELWRUV6KHNHSWRQVPRNLQJDIWHUVXUJHU\XQWLO-DQXDU\
2019
Methods:
Endoscopy July 2015: Erosive gastritis.biopsies: Erosive acute gastritis. Helicobacter pylori. She began eradication
therapy with omeprazole+clarithromycin+amoxicillin. The post-treatment test was negative. Endoscopy April 2018:
-HMXQDOXOFHU)RUUHVWΖΖΖ%LRSV\ΖQWHVWLQDOPHWDSODVLDDQGFKURQLFLQȵDPPDWLRQ*DVWULFSRVWVXUJLFDOFKDQJHV(URVLYH
JDVWURSDWK\7KHV\PSWRPVSHUVLVW(QGRVFRS\0D\0XFRVDOWUDQVLWLRQDQGKLDWXVDWWKHOHYHO=OLQHZLWKRXW
injuries. Stomach: gastric pouch without alterations. Anastomosis without alterations. Progress by jejunal loop
VKRZHGDȵDWMHMXQDOXOFHURIDERXWPPELRSVLHVZHUHWDNHQIURPWKHHGJHRIWKHXOFHU
3HUVLVWHQFHRIMHMXQDOXOFHU3$0LOGQRQVSHFLȴFFKURQLFLQȵDPPDWLRQ7KHUHZDVQRYLOORXVDWURSK\RULQFUHDVHG
intraepithelial lymphocytes. ABDOMINO-PELVIC CT March 2019:
1RVLJQLȴFDQWDOWHUDWLRQV1HXURHQGRFULQHVWXG\-XO\QRUPDO2&75(26&$12FWREHU6WXG\ZLWKLQQRUPDO
limits. PH METRY WITH TREATMENT: adequate esophageal acid inhibition. inadequate gastric acid inhibition. HIGH5(62/87Ζ210$120(75<(VRSKDJHDOPRWLOLW\LQHHFWLYHZLWKDVPDOOVHSDUDWLRQEHWZHHQWKHGLDSKUDJPDWLF
imprint and 2.3cm lower esophageal sphincter.
Gastrointestinal transit (GIT) to assess gastric pouch´s size before revisional surgery.
Intervention:
laparoscopy revisional surgery with resection of anastomosis, new gastrojejunal anastomosis + trunk vagotomy.
POSTOPERATIVE: without complications

3RVWRSHUDWLYHFRPSOLFDWLRQV
L. Ocaña¹,Ζ*DUF¯Dt56ROHU{*$OFDLQuΖ/DY¯Qu'0RUDOHV{02UWHJD{$2UWHJD{$2FD³Dȼ5/XQD{-
Fernández¹.
{*HQHUDO6XUJHU\6HUYLFH&OLQLF+RVSLWDORI0£ODJD0£ODJD6SDLQt5DGLRORJ\6HUYLFH&OLQLF+RVSLWDORI0£ODJD0£ODJD
6SDLQu*DVWURHQWHURORJ\6HUYLFH&OLQLF+RVSLWDORI0£ODJD0£ODJD6SDLQȼ6FKRRORI0HGLFLQH8QLYHUVLW\RI3D¯V9DVFR
%LOEDR6SDLQ
Objectives:
The objective of this clinical case is to document a postoperative complication after laparoscopic sleeve gastrectomy,
unusual, but that can compromise the patient’s life.
Methods:
A 28-year-old male patient, with a BMI of 53, without associated comorbidities, proposed for laparoscopic sleeve
gastrectomy. The immediate postoperative period was uneventful, causing hospital discharge on the second day.
7ZRGD\VODWHUKHZHQWWRWKHHPHUJHQF\GHSDUWPHQWRIRXU+RVSLWDOGXHWRSDLQLQWKHOHIWȵDQNDQGIHYHUZLWK
hemodynamic stability and general condition preserved. The CT shows bubbles near the angle of His, suggestive
of leak at that level, without collection or peritonitis. The installation of endoprosthesis, digestive rest and broadspectrum antibiotic therapy is proposed. The night before placement, he had upper gastrointestinal bleeding,
which required transfer to the ICU and transfusion of blood products, stabilizing the condition. After discussion, it is
decided to proceed with stent placement. 48 hours later, the bleeding recurs, this time massive, with hemodynamic
repercussions, in addition to the expulsion of the endoprosthesis in bloody vomiting. Urgent transfer to the Vascular
Rx room is decided.
Results:
$UWHULRJUDSK\RIWKHDRUWLFYDVFXODUWUHHUHYHDOVDFRQWUDVWRXWSXW EOXVK DWWKHOHYHORIWKHȴUVWWZREUDQFKHVRI
the left gastric artery, at the level of the upper area of the gastric sleeve. Both branches are embolized, obtaining
hemodynamic recovery of the patient, as well as stabilization of bleeding. Once in the hospitalization room, the angle
RI+LVȴVWXODLVVROYHGFRQVHUYDWLYHO\ZLWKSDUHQWHUDOQXWULWLRQDQGGLJHVWLYHUHVW
Conclusion:
Bleeding secondary to laparoscopic sleeve gastrectomy is an unusual complication that, if it does not subside, may
UHTXLUHXUJHQWLQWHUYHQWLRQΖQWKLVFDVHZHDFKLHYHGDPRUHHɝFLHQWVROXWLRQZKLFKDYRLGHGVXUJHU\DQGZKLFK
VKRZVWKDWGHVSLWHWKHJDVWUHFWRP\RIWKHJUHDWHUFXUYDWXUHDQGWKHIXQGXVWKHHPEROL]DWLRQRIWKHȴUVWEUDQFKHV
of the left gastric not only does not necrotize the area, given the rich gastric vascularization, but it was not an
LPSHGLPHQWWRFORVLQJWKHȴVWXODDWWKHDQJOHRI+LV

&RQFOXVLRQV0RVW08RFFXUZLWKLQWKHȴUVWSRVWRSHUDWLYH\HDU6PRNLQJLVDQLQGHSHQGHQWDQGVWDWLVWLFDOO\VLJQLȴFDQW
predictor of the development of MU with a 4.6 times higher risk regardless of the degree of smoking. MU is one of the
most important and frequent complications, therefore, it should be recommended to quit smoking before surgery.
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MATERNAL AND NEONATAL OUTCOMES IN PATIENTS WHO CONCEIVE AFTER A LAPAROSCOPIC SLEEVE
GASTRECTOMY

METABOLIC SURGERY: WHY WE HAVE TO OPERATE OBESE PATIENTS

Fertility, pregnancy, nutrition and bariatric surgery
2

Type 2 diabetes and metabolic surgery
J. Magema.

3

H. Suh¹, D. Liu , K. Loi /'RQJȼ/0F1DPDUDt
{5HVLGHQW0HGLFDO2ɝFHU6W*HRUJH+RVSLWDO6\GQH\$XVWUDOLDt6W*HRUJH2EHVLW\DQG*HQHUDO6XUJHU\.RJDUDK$XVWUDOLD
3
6XUJHU\6W*HRUJH3ULYDWH+RVSLWDO6\GQH\$XVWUDOLDȼ6W*HRUJH3ULYDWH+RVSLWDO6\GQH\$XVWUDOLD
Background:
Women are advised to avoid pregnancy within 12-18 months following bariatric surgery. The pregnancy and maternal
outcomes for women who conceive prior to this recommended time-frame are unclear however some studies
VXJJHVWWKHUHLVDVLJQLȴFDQWO\KLJKHUFRPSOLFDWLRQUDWH
Objective:
To investigate the pregnancy and maternal outcomes in women who conceive within 12 months following a
laparoscopic sleeve gastrectomy, in an Australian setting.
Methods/Results:
This is a retrospective study of patients who underwent a laparoscopic sleeve gastrectomy from January 2015 to
December 2020 at St George Private Hospital, Kogarah. Follow-up of the patients included regular dietetic input. Data
that was collected included both anthropometry, nutritional markers (including iron, folate, vitamin B12, hemoglobin),
pregnancy outcomes including gestational weight, gestational age, and antenatal and perinatal complications. The
association between low gestational weight, decreased gestational age and maternal weight gain as well an analysis
of incidence of pregnancy complications was determined.

'HSDUWPHQWRI9LVFHUDODQG0HWDEROLF6XUJHU\&+88&/1DPXU'LQDQW7K\QHV%HOJLXP
Introduction:
If we surgeons operate on obese patients, it is not (only) to comply with beauty standards, variable over time and
cultures. If we operate, it is because obesity kills. This disease is the most important cause of death throughout the
centuries and it is estimated that in 2017 8% of the global deaths in the world were caused by obesity, maybe hunger
kills more.
Method:
:HSUHVHQWKHUHDVXPXSRIWKHGLHUHQWSXEOLFDWLRQVVKRZLQJKRZJUHDWO\EDULDWULFVXUJHU\LPSURYHRUFXUH
important potentially lethal diseases. Diabetes, cardio-vascular pathologies and cancers are considered.
Results and Conclusion:
Bariatric surgery is associated with a reduction in mortality from all incidence of obesity-related diseases. This
V\VWHPDWLFUHYLHZFRQȴUPVWKDWWKHEHVWUHVXOWVRYHUWLPHDUHUHDFKHGZLWKDFRPELQHGPHGLFDOEHKDYLRUDODQG
surgical approach. A broader access to bariatric surgery for obese people may decrease the long-term sequelae of
this disease.

Conclusion:
7KLVVWXG\LVWKHȴUVWRILWVNLQGLQDQ$XVWUDOLDQVHWWLQJ7KHUHVXOWVIURPWKHVWXG\ZLOOKHOSVXSSRUWJXLGHOLQHVIRU
pregnancy recommendations post laparoscopic sleeve gastrectomy.
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MINIMAL DUODENAL DISSECTION SINGLE ANASTOMOSIS DUODENAL ILEAL BYPASS - PRESERVING THE
DUODENAL FUNCTION AND PACEMAKER

MORE PROBLEMS WITH COGNITIVE RESTRAINT AND UNCONTROLLED EATING AFTER SLEEVE GASTRECTOMY
THAN AFTER ROUX-EN-Y GASTRIC BYPASS - RESULTS FROM A RANDOMIZED TRIAL

SADIs

Nutrition, eating behaviors before and after bariatric surgery

J. Mui¹, M. Magdy¹, E. Cheng¹, P. Garneau².

A. Laurenius¹, 72OEHUVWRUVWHQt($QGHUVVRQu7.DUOVVRQȼ+-RKDQVVRQȽ6*UHKQȾ(/XQGJUHQȾ$7KRUHOOȿ

{%DULDWULF6XUJHU\6W*HRUJH3ULYDWH+RVSLWDO.RJDUDK$XVWUDOLDt'HSDUWPHQWRI%DULDWULF6XUJHU\&HQWUHGH5HFKHUFKHGH
Oȇ+¶SLWDOGX6DFU«&ĕXUGH0RQWU«DO &5+6&0 0RQWUHDO&DQDGD

{'HSDUWPHQWRI6XUJHU\ΖQVWLWXWHRI&OLQLFDO6FLHQFHV*RWKHQEXUJ6ZHGHQt'HSDUWPHQWRI%LRPHGLFDODQG&OLQLFDO6FLHQFHV
/LQN¸SLQJ8QLYHUVLW\'HSDUWPHQWRI6XUJHU\1RUUN¸SLQJ6ZHGHQu'HSDUWPHQWRI%LRPHGLFDODQG&OLQLFDO6FLHQFHV'LYLVLRQ
RI6XUJHU\2UWKRSHGLFVDQG2QFRORJ\1RUUN¸SLQJ6ZHGHQȼ'HSDUWPHQWRIΖQWHUQDO0HGLFLQHDQG&OLQLFDO1XWULWLRQ
ΖQVWLWXWHRI0HGLFLQH*RWKHQEXUJ6ZHGHQȽ'HSDUWPHQWRI*DVWURHQWHURORJ\DQG+HSDWRORJ\$KOJUHQVND8QLYHUVLW\
+RVSLWDO*RWKHQEXUJ6ZHGHQȾ'HSDUWPHQWRI6XUJHU\9ULQQHYL+RVSLWDO1RUUN¸SLQJ6ZHGHQȿ'HSDUWPHQWRI6XUJHU\$QG
8URORJ\ΖQVWLWXWHRI&OLQLFDO6FLHQFHV.DUROLQVNDΖQVWLWXWH6WRFNKROP6ZHGHQ

Background:
Single and two stage SADI has gained increasing popularity as a treatment modality for morbid obesity with
increasing numbers performed globally. The most commonly performed technique involves extensive duodenal
dissection with complete mobilisation of the proximal 2cm of duodenum to ensure adequate distance from the
pylorus. Anatomically, the duodenal pacemaker is located within the proximal 5 to 6mm of the duodenum, a site
DHFWHGE\GLVVHFWLRQ'XRGHQDOEDVDOHOHFWULFDODFWLYLW\LVURXJKO\SXOVDWLRQVSHUPLQXWHDHFWLQJJDVWULF
duodenal and intestinal motility. Furthermore, innervation and vascularity to the duodenum plays a vital role in
regulation of gastrin, CCK, PYY and GLP-1. As such, minimising duodenal dissection minimises the vascular and
innervation damage to this critical structure, theoretically improving gastrointestinal motility and avoiding functional
problems post SADI procedure.

Background / introduction
&RPSOLFDWHGHDWLQJEHKDYLRUFDQDHFWKHDOWKUHODWHGTXDOLW\RIOLIH +54R/ DIWHUEDULDWULFVXUJHU\)HZVWXGLHVKDYH
HYDOXDWHGZKHWKHUVXFKSUREOHPVGLHUEHWZHHQVXUJLFDOWHFKQLTXHVRUFRUUHODWHWRWKHGHJUHHRIZHLJKWORVV
Objectives:

Objectives:

To compare problematic relationship to food, measured with Three Factor Eating Questionnaire (TFEQ-R21) between
Roux-en-Y gastric bypass (RYGB) and Sleeve gastrectomy (SG) one year after surgery.

To describe an operative approach to performing SADI procedures that involves minimal duodenal dissection,
improving vascularity and innervation of the duodenal pacemaker.

Methods:

Methods:
7KHDQDWRPLFDOODQGPDUNVRIWKHS\ORUXVDQGGHVFHQGLQJSRUWLRQRIWKHGXRGHQXPDUHLGHQWLȴHG7KHSHULWRQHXPRQ
the inferior border of the duodenum 2cm from the pylorus is incised at a single precise point with a harmonic scalpel.
The duodenum is gently elevated and precise dissection, closely adherent to the posterior wall of the duodenum
performed. The peritoneum along the superior border of the duodenum is incised at the presumed exact exit site
of the laparoscopic stapler. The duodenum is gently retracted as the laparoscopic stapler is introduced into this
exact tunnel mindful of the common bile duct and gastroduodenal artery. The duodenum is then transected and
duodenoileostomy performed.
Results:
Since May 2014, 46 minimal duodenal dissection SADI procedures were performed both laparoscopic and robotically
E\DVLQJOHVXUJHRQSDWLHQWVXHUHGDQHDUO\SRVWRSHUDWLYHOHDNPDQDJHGE\ODSDURVFRSLFRPHQWDOSDWFKUHSDLU1R
patient experienced a stomal ulcer, early or late dumping syndromes or postprandial hyperinsulinemic hypoglycemia.
1 patient required reversal for severe protein malnutrition. Functionally, no patient experienced gastroparesis, or
recurrent unexplained abdominal discomfort.
Conclusion:
Minimal duodenal dissection SADI can be performed safely with excellent postoperative results.

In an ongoing Swedish randomized study between RYGB and SG - the Bypass Equipoise Sleeve Trial – we aim at
comparing weight loss and incidence of adverse events as primary endpoints. In the present sub-study, we analyzed
211 patients who completed the TFEQ-R21 at one year after surgery which evaluates problems with eating factors
DVVRFLDWHGZLWK+54R/FRJQLWLYHUHVWUDLQW &5 XQFRQWUROOHGHDWLQJ 8( DQGHPRWLRQDOHDWLQJ (( +LJKHUVFRUHV
indicate more problems with CR, UE and EE, lowest and highest possible range 0-100.
Results:
97 patients were randomized to RYGB and 114 to SG with an equal distribution between sexes, 55% of women vs.
51% of men received SG (p=0.673). Mean (SD) age in women and men were 42 (10) and 51 (7) years, respectively
S ZLWKRXWGLHUHQFHVLQDJHEHWZHHQVXUJLFDOPHWKRGV  YV  \HDUV S  LQ5<*%
and SG. BMI was similar between RYGB and SG at baseline, 40.4 (3.5) vs. 40.9 (3.8) kg/m2 (p=0.347).
RYGB was associated with greater weight loss than SG -37.4 (8.6) vs. -33.5 (10.4) % of total weight, (p=0.003). TFEQ
UHYHDOHGPRUHSUREOHPVZLWK&5DIWHU6*WKDQDIWHU5<*%  YV   S  DQGPRUHSUREOHPVUHJDUGLQJ
8(  YV   S  +RZHYHUWKHUHZDVQRGLHUHQFHUHODWHGWR((  YV   S  ΖQ
addition, no relationship between % total weight loss and the dimensions CR, UE and EE was found when analysis
was performed on pooled data. However, there was a weak correlation between EE and % total weight loss for RYGB,
r=0.193, (p=0.045), when calculations were made separately for RYGB and SG.
Conclusion:
Results from this clinical trial show that patients have more problems with cognitive restraint and uncontrolled eating
DIWHUVOHHYHJDVWUHFWRP\LQFRPSDULVRQWRDIWHU5RX[HQ<JDVWULFE\SDVVZKLFKPD\EHGXHWRGLHUHQWSK\VLRORJLFDO
mechanisms of action. The relationship between emotional eating, body weight and health related quality of life
needs further investigation.
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NECESIDAD DE TRATAMIENTO FARMACOLÓGICO PARA REGULACIÓN DEL PESO CORPORAL EN PACIENTES
CON OBESIDAD SOMETIDOS A GASTRECTOMÍA EN MANGA: DESCRIPCIÓN DE COHORTE EN EQUIPO
MULTIDISCIPLINARIO EN CLÍNICA LAS CONDES

NEUTROPHIL-TO-LYMPHOCYTE RATIO AS AN EARLY PREDICTOR FOR MAJOR COMPLICATIONS AFTER METABOLIC
SURGERY

Management of weight regain after surgery
0(VFDɝ¹, M. Mackenna¹, J. Vega², M. Forero², D. Troncoso³, M. Ramirez2.
{'HSDUWPHQWRI1XWULWLRQDQG+HDOWK\/LYLQJ&O¯QLFD/DV&RQGHV6DQWDLJR&KLOL+RVSLWDO3ULYDGR8QLYHUVLWDULRGH&µUGRED
&µUGRED$UJHQWLQDt&OLQLFD$XUHDΖQWHJUDP«GLFD6DQWLDJR&KLOLu0HGLFR&HQWUR&O¯QLFDODV&RQGHV&HQWUR0«GLFR
&KLFXUHR6DQWLDJR&KLOH
Introduccións:
Se realizará un estudio observacional analítico de una cohorte histórica de pacientes operados en Clínica las Condes
de Gastrectomía en Manga Laparoscópica, evaluados a los 12 meses posteriores a la cirugía y que cuenten con al
menos 3 controles del equipo multidisciplinario durante el periodo comprendido entre el 01 enero del 2015 hasta el
30 de septiembre del 2018.
Objetivos:
Descripción de los pacientes portadores de obesidad que fueron sometidos a gastrectomía en manga en el centro
de nutrición y cirugía bariatrica de Clínica Las Condes, que necesitaron durante el primer año de control, tratamiento
farmacológico coadyuvante para lograr optimizar la baja de peso posterior a cirugía bariatrica y describir cuáles
fueron los fármacos utilizados, sus Resultados: y efectos adversos
Método:
Estudio Observacional Analítico Retrospectivo
Resultados:
Los pacientes que necesitaron tratamiento farmacológico coadyuvante durante el primer año posterior a una
gastrectomía en manga son pacientes que presentaban un IMC inicial más alto que el promedio de los pacientes que
se someten a esta cirugía y que también presentan rasgos ansiosos. Este grupo de pacientes obtuvo una respuesta
satisfactoria a la farmacoterapia coadyuvante.

Endoscopic and percutaneous interventional procedures
J. Hart,-:LMQDQG-$SHUV8%LWHU0'XQNHOJU¾Q
)UDQFLVFXV*DVWKXLV 9OLHWODQG+RVSLWDO5RWWHUGDP1HWKHUODQGV
Background:
In metabolic-bariatric fast-track surgery, patients are scheduled for discharge on day-one postoperatively. The
neutrophil-to-lymphocyte ratio (NLR) could be an inexpensive and rapid way to identify patients at risk of early
complications. This study aimed to determine the predictive value of the NLR on early postoperative major
complications.
Methods:
Prospective data was collected of all patients undergoing a primary metabolic procedure in a single center between
April 2018 and April 2019. In our study the association between NLR, total leukocyte count, and serum CRP, were
compared with major complications and readmissions within 30 days postoperatively.
Results:
In total, 829 patients underwent a primary metabolic procedure: 336 (40.5%) Roux-en-Y gastric bypass, 410 (49.5%)
sleeve gastrectomy and 83 (10.0%) one anastomosis gastric bypass-mini gastric bypass. Major complications occurred
LQ  SDWLHQWVZKRKDGVLJQLȴFDQWO\KLJKHUOHYHOVRISRVWRSHUDWLYH1/5 25&ΖS 
delta-NLR (OR 1.492, 95% CI 1.316-1.693, p<0.001), and leukocyte count (OR 1.239, 95%CI 1.105-1.388, p<0.001). The
LGHDOFXWRSRLQWVWRSUHGLFWFRPSOLFDWLRQVDIWHUPHWDEROLFVXUJHU\ZDVIRUSRVWRSHUDWLYH1/5 VHQVLWLYLW\
DQGVSHFLȴFLW\ DQGIRUGHOWD1/5 VHQVLWLYLW\DQGVSHFLȴFLW\ 
Conclusion:
Postoperative NLR and delta-NLR were independently associated with early major complications after metabolic
surgery. These markers may be useful to help identify patients that are at risk for complications, and can aid in the
decision-making for safe day-one postoperative discharge or early intervention.

Conclusión:
([LVWHXQSRUFHQWDMHPHQRUGHSDFLHQWHVSRUWDGRUHVGHREHVLGDGTXHQRORJUDURQXQDEDMDGHSHVRVLJQLȴFDWLYD
durante el primer año posterior a una gastrectomía en manga. El tratamiento farmacológico coadyuvante es una
alternativa segura y bien tolerada para lograr un
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NUESTRA EXPERIENCIA LUEGO DE UN AÑO DE SEGUIMIENTO EN PACIENTES SOMETIDO A BYPASS GÁSTRICO DE
UNA SOLA ANASTOMOSIS (OAGB) EN UN GRUPO BARIÁTRICO EN PERÚ
Gastric bypass procedures including Roux-en-Y (RYGB) and one anastomosis gastric bypass (OAGB)/MGB
A. Lahoud, E. Verastegui Renteria.
'HSDUWDPHQWRGH&LUXJLD+RVSLWDO6HUJLR%HUQDOHV/LPD3HUX
Antecedentes:
La Cirugía Bariátrica y Metabólica se ha establecido en la región como práctica frecuente para el manejo de la
obesidad y sus consecuencias. Trabajo realizado por un grupo quirúrgico bariátrico en Lima-Perú, los pacientes
fueron registrados con su número de documento nacional de identidad.
Objetivos:
Describir la experiencia, seguimiento en relación con las comorbilidades, pérdida de peso, resolución de
FRPRUELOLGDGHVG«ȴFLWQXWULFLRQDO\FRPSOLFDFLRQHVHQQXHVWUDVHULHGHFDVRVVRPHWLGRVD%\SDVV*£VWULFRGHXQD
sola anastomosis (OAGB) tanto primario como Cirugía Revisional.
Materiales y métodos:
Estudio retrospectivo descriptivo, se estudiaron 92 pacientes entre Noviembre del 2018 y Marzo del 2021 se
analizaron las características clínicas y de laboratorio perioperatorias en relación a las comorbilidades, pérdida de
SHVRUHVROXFLµQGHFRPRUELOLGDGHVG«ȴFLWQXWULFLRQDO\FRPSOLFDFLRQHVHQSDFLHQWHVVRPHWLGRVD2$*%VHJXLGRV
durante un año
Resultados:
Un total de 92 pacientes fueron operados y se le realizo seguimiento durante el primer año, con una edad media
de 39.4 ± 9 años (21-60 años),60 eran mujeres (65,2%) y 32 hombres (34.8%). 31 pacientes sufrían de hipertensión
arterial (33.7%) y 31 pacientes padecían de diabetes mellitus tipo 2 (33.7%),6 pacientes presentaron resistencia a
la insulina (6.5%), 4 hipotiroidismo (4.4%). De todos los pacientes a 14 se les hizo Cirugía Revisional, 11 por manga
gástrica previa (12%) y a 3 por Banda gástrica previa (3.3%). El Índice de masa corporal medio (IMC, kg/m2) en
el momento de OAGB era de 43,5 ± 7,3 (rango 70,1–31 kg/m2) y el peso promedio el día de la operación era de
119.33± 23 kg. En relación con las complicaciones, 5 pacientes la presentaron (4.5%), 3 de ellas terminaron en
reoperaciones dentro de las primeras 24 horas y dos se resolvieron vía endoscópica. Al año de seguimiento, el IMC
de los pacientes se redujo a 26.3± 3.3 kg/m2, y la pérdida de peso promedio respectiva llego a 73.1 ± 11.5 kg. Todas
ODVFRPRUELOLGDGHVUHODFLRQDGDVFRQODREHVLGDGGLVPLQX\HURQVLJQLȴFDWLYDPHQWHDOD³RGHVHJXLPLHQWR(QUHODFLµQ
con los exámenes de laboratorio, al inicio del proceso el colesterol bajo de 203.5 ±32.9 mg/dl a 174.8 ±17.1mg/dl y la
hemoglobina glicosilada de 6.1±1.2% bajo a 5.0±0.7% luego del año. Por último, la albumina basal media al año fue
de 4.1± 0.5 y encontramos una ligera baja de la vitamina B12 en 8 pacientes (7.36%) y en vitamina D en 13 (11.96%)
de los pacientes.Mortalidad 0%
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NUTRITIONAL DEFICIENCIES FOLLOWING SLEEVE GASTRECTOMY AFTER SIX YEARS OF FOLLOW-UP

OBESITY EFFECTS ON HOSPITALIZATION DAYS IN INTENSIVE CARE UNITY BY COVID-19

3UHDQGSRVWQXWULWLRQDOGHȴFLHQFLHV

Integrated health

G. Verras, F. Mulita, I. Kehagias.

N. van Niekerk¹, J. Barros2, P. Alvarez1, S. Jimenez1, M. Castillo3.

Department of General Surgery, General University Hospital of Patras, Patras, Greece.

{8QLYHUVLGDGGH$WDFDPD&RSLDSR&KLOHt+RVSLWDOUHJLRQDOGHFRSLDSRFRSLDSR&KLOH3Universidad católica del norte, La
6HUHQD&KLOH

Introduction:
Sleeve Gastrectomy (SG) is currently one of the most popularized approaches for bariatric surgery. Current literature
VXJJHVWVWKDWZKLOHLWLVHHFWLYHLQZHLJKWORVVLWPD\EHDWWHQXDWLQJWKHQXWULWLRQDOGHȴFLHQFLHVRIREHVHSDWLHQWV
Objectives:

Background:
Although Obesity has been related to the severity of COVID-19, It remains unclear the relationships between
admission of seriously ill patients for this virus, especially in emergency critical care units (ICU), as a global and
economic problem, due to the presence of increased body weight.

7RDVVHVVQXWULWLRQDOGHȴFLHQFLHVUHJDUGLQJΖURQ)HUULWLQ)ROLFDFLG9LWDPLQ%0DJQHVLXPDQG3KRVSKRUXVDWVL[
years post laparoscopic SG.

Objective:

Methods:

Therefore, this study aims to understand the relationship between the degree of obesity and bed days in patients
admitted to the ICU

We utilized the records of 60 patients with complete follow-ups through the six years following laparoscopic SG at
RXULQVWLWXWLRQ:HHYDOXDWHGWKHSUHVHQFHRIDQHPLDDVZHOODVGHȴFLHQFLHVLQΖURQ)HUULWLQ)ROLF$FLG9LWDPLQ%
Magnesium, and Phosphorus pre and postoperatively.

A descriptive, comparative and longitudinal study of patients hospitalized for COVID-19 between March-December of
2020 at the Regional Hospital of Copiapo, Chile.

Results:
RIWKHSDWLHQWVKDGSUHH[LVWLQJDQHPLD7KHSHUFHQWDJHRISDWLHQWVWKDWH[KLELWHGDGHȴFLHQF\RILURQIHUULWLQ
folic acid, vitamin B12, magnesium, and phosphorus were 22%, 5.3%, 1.4%, 3.8%, 29.7%, and 5.3%, respectively. A
VLJQLȴFDQWZRUVHQLQJLQWKHGHȴFLHQFLHVRIKHPRJORELQIHUULWLQDQG%ZDVQRWHG DQGS 
SS UHVSHFWLYHO\ 1RVLJQLȴFDQWDWWHQXDWLRQVLQWKHGHȴFLHQFLHVRILURQIROLFDFLGPDJQHVLXP
and phosphorus were noted after 6 years of followup (25%, 1.7%, 20%, and 3%, p = 0.625, p = 0.896, p = 0.139, p =
0.539, respectively).
Conclusions:
0LFURQXWULHQWGHȴFLHQFLHVDIWHUODSDURVFRSLF6*LVDOHVVLQYHVWLJDWHGLVVXHHVSHFLDOO\UHJDUGLQJORQJWHUPRXWFRPHV
2XUVWXG\LQGLFDWHVDVLJQLȴFDQWLPSDFWRQDQHPLDDVZHOODVWKHGHȴFLHQFLHVRIVHYHUDOPLFURQXWULHQWV7KLVFDOOVIRU
PRUHVSHFLȴFGLHWDU\SODQQLQJDIWHUODSDURVFRSLF6*

Methods:
A descriptive, longitudinal study with a quantitative approach to analyze the relationship between score and category
of BMI and days in ICU was used for this research. It was carried out after the collection of records of patients
admitted to the ICU at the Regional Hospital of Copiapo (RHC), Chile. The Variables used were sex, age, body mass
index (BMI), BMI categorization, and days of ICU hospitalization
Results:
The mean and standard deviation for age was 58.04±12.6 years, weight was 81.12±14.03 kg, height was 1.61±0.3 m,
BMI was 30±5.04 kg/m2, days of hospitalization was 17.7±5.5 days, while days of mechanical ventilation in ICU was
14.2±3.4.
Conclusion:
2XUUHVXOWVSURYHDQGUHODWHGLUHFWO\WKDWREHVLW\LQȵXHQFHVRQSURORQJHGXVHRIΖ&8EHGVZRXOGSDUWO\H[SODLQWKH
saturation of patients in emergency rooms as an important factor in the severity of COVID-19.
Table 1. Mean and SD of numeric variables, regarding biometrical data and days of hospitalization from the simple.
Numeric Variables

Descriptor

Arithmetic Mean

Standard deviation

Age

years

58.04

12.6

Weight

kg

81.12

14.03

Height

m

1.61

0.3

BMI

Kg/m2

30

5.04

Days in hospital

days

17.7

5.5

7DEOH1RPLQDOYDULDEOHVRIWKHVDPSOHDFFRUGLQJWRIUHTXHQF\DQGSHUFHQWDJHDQGWKHVLJQLȴFDQWGLHUHQFHE\
Pearson’s chi2.
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ONE ANASTOMOSIS GASTRIC BYPASS VERSUS LONG BILIOPANCREATIC LIMB ROUX-EN-Y GASTRIC BYPASS: A
RETROSPECTIVE COHORT STUDY.

ONE ANASTOMOSIS GASTRIC BYPASS (OAGB) VS ROUX-EN-Y GASTRIC BYPASS (RYGB) FOR TYPE 2 DIABETES
MELLITUS IN OBESE SUBJECTS: A RANDOMISED CONTROLLED TRIAL

Gastric bypass procedures including Roux-en-Y (RYGB) and one anastomosis gastric bypass (OAGB)/MGB

Gastric bypass procedures including Roux-en-Y (RYGB) and one anastomosis gastric bypass (OAGB)/MGB

J. Vivard, M. Blanchet, V. Frering.

V. Singla¹, S. Aggarwal1, B. Singh2, A. Singh1, D. Shinde1.

&HQWUH6S«FLDOLV«GHOȇ2E«VLW«/\RQ6DXYHJDUGH&OLQLTXHGH/D6DXYHJDUGH5DPVD\6DQW«/\RQ)UDQFH

{$OOΖQGLDΖQVWLWXWHRI0HGLFDO6FLHQFHV1HZ'HOKLΖQGLD-XQLRU5HVLGHQW$OOΖQGLDΖQVWLWXWHRI0HGLFDO6FLHQFHV/XFNQRZ
ΖQGLD

Background:
9DULRXVVWXGLHVWU\WRHYDOXDWHWKHLGHDOOHQJWKRIWKHELOLRSDQFUHDWLFOLPELQJDVWULFE\SDVVWRȴQGWKHEHVW
FRPSURPLVHEHWZHHQHɝFLHQF\ZLWKRXWOHDGLQJWRPDOQXWULWLRQ2QHDQDVWRPRVLVJDVWULFE\SDVV 2$*% LVNQRZQ
IRULWVHɝFLHQF\+RZHYHUVRPHDXWKRUVFULWLFL]HWKLVWHFKQLTXHIRULWVPDODEVRUSWLYHHHFWZKHQXVLQJORQJ
biliopancreatic limb, resulting in delisting of this technique. This study aimed to explore weight loss results, remission
RIFRPRUELGLWLHVQXWULWLRQDOGHȴFLHQFLHVDQGTXDOLW\RIOLIHDW\HDUSRVWRSHUDWLYHEHWZHHQRQHDQDVWRPRVLVJDVWULF
bypass (OAGB) versus long biliopancreatic limb Roux-en-Y gastric bypass (LBL-RYGB).
Methods:
This retrospective, single-center, cohort study compared two groups: the OAGB group (n = 126) which underwent
one-anastomosis gastric bypass with a biliopancreatic limb of 150 cm between February 2018 and February 2019,
and the LBL-RYGB group (n = 58) which underwent long-biliopancreatic limb Roux-En-Y gastric bypass with a
biliopancreatic limb of 120cm, between February 2020 and February 2021. At 1 year, we assessed postoperative
weight, BMI, resolution of obesity related comorbidities, nutritional data, quality of life and hospitalization during the
postoperative year.
Results:
We found similar baseline characteristics in the 2 groups, except for hepatic steatosis and dyslipidaemia which were
more frequent in the OAGB group. Less patients were included in the LBL-RYGB group due to the COVID19 pandemic.
At 1-year post-operative, we found similar results in terms of weight loss, resolution of comorbidities, and quality of
OLIH7KHUHZDVDKLJKHUSURSRUWLRQRIGLDUUKHDLQWKH2$*%JURXS7KHQXWULWLRQDOGDWDGLHURQO\IRUWKHYLWDPLQ'
which was more likely to be missing in the OAGB group. The rate of hospitalization during the 1st postoperative year
ZDVVLPLODUEXWFDXVHVZHUHGLHUHQWΖQWKH/%/5<*%JURXSZHGHVFULEHDKLJKHUUDWHRIDQDVWRPRWLFXOFHUDQG
cases of surgery for abdominal pain revealing internal hernia.

Background:
One anastomosis gastric bypass (OAGB) is an upcoming bariatric surgical procedure with Roux en Y gastric bypass
(RYGB) remaining the gold standard. The Level 1 data comparing these two procedures are scarce.
Methods:
We performed a noninferiority Randomized Controlled trial comparing OAGB and RYGB, impacting Type 2 Diabetes
Mellitus (T2DM) as the primary outcome. The limb length was 200 cm in the OAGB group. In the RYGB group, the
Alimentary limb length was 140 cm and the Biliopancreatic limb was 70 cm in all patients. HbA1c <6%, FBS <100 mg/
G/ZDVGHȴQHGDVUHPLVVLRQ+E$FȂRU)%*ȂPJG/ZDVGHȴQHGDVSDUWLDOUHPLVVLRQ
Results:
$WRWDORISDWLHQWVZHUHUDQGRPL]HGSDWLHQWVLQWKH2$*%JURXSDQGSDWLHQWVLQWKH5<*%JURXS)RXU
patients randomized in the OAGB group and three patients in the RYGB group underwent LSG due to intraoperative
ȴQGLQJVRIWKHFLUUKRWLFOLYHU7KHPHDQRSHUDWLQJWLPHLQWKH2$*%JURXSZDVVLJQLȴFDQWO\OHVVHUWKDQWKH5<*%
group (92.27 ± 25.03 min vs 129.26 ± 26.36min. 84.6% and 85.7% of the patients in the OAGB and RYGB groups
had remission of T2DM at 1 year respectively. The rest of the patients had an improvement. None of the patients
KDGDQLQFUHDVHLQWKHGRVDJHRI2+$ΖQVXOLQLQHLWKHUJURXS'HWDLOVRIWKHGLDEHWLFSURȴOH +E$F)DVWLQJVXJDU
postprandial sugar, Serum Insulin, C peptide) preoperatively and at follow-up are shown in the table. The TWL was
31.97± 4.72% and 30.37 ± 5.51% (p-value 0.15) in the OAGB and RYGB groups respectively. OAGB group had lower
postoperative serum iron and folate levels as compared to the RYGB group. The rest of the nutritional parameters
were similar in both groups. Marginal ulcers were present in 2 patients in the OAGB group and one patient in the
RYGB group at 1 year of follow-up.
Conclusion:

Conclusions:
ΖQWKLVUHWURVSHFWLYHVWXG\LWVHHPVWKDW2$*%KDVWKHVDPHHɝFLHQF\WKDQWKH/%/5<*%LQWHUPVRIZHLJKWORVVDQG
resolution of comorbidities. We found a higher rate of complications in the LBL-RYGB group, suggesting the safety of
WKH2$*%SURFHGXUH7KHVHUHVXOWVQHHGWREHFRQȴUPHGZLWKSURVSHFWLYHVWXGLHVLQFOXGLQJDKLJKHUSURSRUWLRQRI
patients.
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OAGB and RYGB are comparable in terms of weight loss with an acceptable complication rate. The resolution of
T2DM is similar in both procedures. A bypass length of 200 cm in OAGB achieves a satisfactory weight loss without
serious nutritional complications.
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OPIOID FREE ANALGESIA: A PILOT STUDY IN BARIATRIC PATIENTS

OSTEOPATHY AS NEW OPTION TO TREAT GERD POST SLEEVE GASTRECTOMY

Perioperative management

GERD and the sleeve – how to manage

D. Weerasinghe¹, J. Perera1, J. Perera2.

G. Pourcher¹, A. Chastin2, C. Morel1, A. Ghedira1=5RXVVLQHDX2, G. Bouteloup1, R. Sindayigaya1, C. Legallo1, M.
Boutron-Ruault1.

{*HQHUDO6XUJHU\DQG%DULDWULF6XUJHU\0HGLFDO&HQWHURI7ULQLW\7ULQLW\8QLWHG6WDWHV-DFNVRQYLOOH8QLWHG6WDWHV

{2EHVLW\&HQWHUΖQVWLWXW0XWXDOLVWH0RQWVRXULV3DULV)UDQFHt2VWHRSDWK\6FKRRORI3DULV3DULV)UDQFH

Introduction:
ΖWLVNQRZQWKDWWKHRSLRLGHSLGHPLFFDUULHVDVLJQLȴFDQWEXUGHQRQRXUPHGLFDOV\VWHPΖQWKHUHZHUH
US deaths secondary to drug overdose. 33,091 (63.1%) involved opioid use. A multicenter cohort study indicated that
among 1892 opioid naïve patients undergoing bariatric surgery, the prevalence of opioid use increased from 5.8% at
month 6 (95% CI: 4.7-6.9) to 14.2% (95% CI 12.2-16.3) at year 7. This demonstrates that patients undergoing bariatric
surgery can have increased opioid requirements that unfortunately contribute to the epidemic.
Objectives:

Background:
*DVWURHVRSKDJHDOUHȵX[LVDUHFXUUHQWFRPSODLQWRISRVWRSHUDWLYHSDWLHQWVDIWHUEDULDWULFVXUJHU\SDUWLFXODUO\VOHHYH
gastrectomy. The role of the pneumogastric nerve in the gastric acid secretion is a therapeutic hypothesis and we
decided to evaluate the role of osteopathic methods on this secretion and GERD.
Objectives:
Management of this symptom is an important objective, in order to improve the quality of life of patients.

This pilot study aims to assess the feasibility of a combined enhanced surgical recovery (ESR) and opioid-free
analgesia (OFA) regimen in the perioperative period in a group of patients undergoing bariatric surgery.
Methods:

We conducted a study in partnership with a school of osteopathy, in order to evaluate the interest of an osteopathic
management in post-operative.
Methods:

An OFA multidisciplinary committee was established to review the latest literature on enhanced recovery and
opioid-free surgery and to apply it to patients undergoing bariatric surgery. 10 patients undergoing various bariatric
procedures were enrolled. Prospective data collection was then performed on these patients and compared to
patients at our facility who underwent elective ESR to establish the possible feasibility and noninferiority of OFA for
controlling postoperative pain and time to safe discharge.
TRIAL CHART
Comparison of trial participants

Patients were randomized, to osteopathy group versus control. On day 1 of the surgery, they were asked to complete
WKH5()/8;48$/6LPSOLȴHGpIRUPWRHYDOXDWHWKHLPSDFWRI*(5'RQWKHLUTXDOLW\RIOLIH
Patients in the osteopathy group received an osteopathy session at one month and three months of surgery. No
osteopathy treatment in control group. In each group patients received a systematic treated after sleeve gastrectomy
E\PJRIODQVRSUD]ROHGXULQJWKHȴUVWPRQWK
$OOSDWLHQWVZHUHDVNHGWRȴOOLQWKH5()/8;48$/6LPSOLȴHGpIRUPDJDLQDWWZRPRQWKVDQGIRXUPRQWKVDIWHU
VXUJHU\LQRUGHUWRDVVHVVZKHWKHUWKHRVWHRSDWK\VHVVLRQVKDGDQLPSDFWRQWKHLUJDVWURHVRSKDJHDOUHȵX[

OFA Study Participants ESR Protocol Patients
Volume:

10

313

Results:

LOS:

1.1

1.78

Mortality:

0

1.45

Complications:

0

0.97

)LIW\FRQVHFXWLYHSDWLHQWVZHUHLQFOXGHGHDFKJURXSFRPSULVLQJSDWLHQWV7KHUHVXOWVGRQRWVKRZDQ\GLHUHQFH
at two months (score of 72.9 in the control group versus 79.4 in the osteopathy group with p = 0.17). On the other
hand, at four months, the results suggest a better quality of life in the osteopathy group (mean score of 75 in the
control group versus 90.4 in the osteopathy group with p < 0.05).

Complication rate:

0

1.6

% ED readmit 90:

0

12.3

% readmit 30:

0

4.1

% readmit 90:

0

4.9

Conclusion:

Median 30

This new therapeutic option seems interesting to treat GERD after sleeve gastrectomy. A largest study is necessary to
develop this non-medicinal treatment method in the management of this problematic pathology.

Median MME/day:
Median 0
Data from 8/31/20-1/31/21

Mean 1

Although small number, this study shows that osteopathic management in postoperative sleeve gastrectomy would
LPSURYHWKHTXDOLW\RIOLIHRISDWLHQWVVXHULQJIURPJDVWURHVRSKDJHDOUHȵX[

¹Rudd, R. A., Seth, P., David, F., & Scholl, L. (2016, December 30). Increases in Drug and Opioid-Involved Overdose
Deaths - United States, 2010-2015. Retrieved from https://www.ncbi.nlm.nih.gov/pubmed/28033313

746

747

POSTER ABSTRACTS

POSTER ABSTRACTS

2 3 - 2 7 A U G U S T, 2 0 2 2

P-109

P-110

OUR EXPERIENCE OF BARIATRIC SURGERY IN MULTIDISCIPLINARY SURGICAL CENTER

OUR EXPERIENCE OF MINI-GASTRIC BYPASS SURGERY IN THE TREATMENT OF MORBID OBESITY AND TYPE 2
DIABETES MELLITUS

Endoscopic and percutaneous interventional procedures
S. Aulas¹, A. Hlinnik2, S. Stebounov1, V. Hermanovich1, O. Rummo1.
{0LQVN6FLHQWLȴFDQG3UDFWLFDO&HQWHUIRU6XUJHU\7UDQVSODQWRORJ\DQG+HPDWRORJ\0LQVN%HODUXVt%HODUXVLDQ0HGLFDO
$FDGHP\RI3RVWJUDGXDWH(GXFDWLRQ0LQVN%HODUXV

Type 2 diabetes and metabolic surgery
O. Teshaev.
7DVKNHQW0HGLFDO$FDGHP\7DVKNHQW8]EHNLVWDQ

Introduction:

Introduction:

Bariatric surgery, performed in multidisciplinary center, postoperative surgical complications structure was studied.
Objectives:

The population of the Republic of Uzbekistan is more than 34 million people, of which about 21% are obese and
8.7% are type 2 diabetes mellitus (T2DM). The need for bariatric surgeries is about 4.5 thousand surgeries per year.
However, about 400 operations are carried out in the republic a year.

To improve the results of surgical treatment of patients with morbid obesity.

Objectives:

Methods.:

To improve the results of treatment of patients with morbid obesity and T2DM.

The database of bariatric surgery, performed in 2014–2020 years, was developed and analyzed in the center
retrospectively and prospectively. The database was consisted of 292 operations, including 150 sleeve gastrectomy,
84 mini gastric bypasses, 37 adjustable gastric bandings, 12 Roux-en-Y gastric bypasses, 5 gastric plications and 4
gastric plications with gastric fundus resection. There were 215 females and 77 males among the patients. Their mean
age was 41 years. All the above surgery was performed laparoscopically and mean surgery duration was 108 minutes.

Methods:

Results:
As the result of performed bariatric surgery 36 complications was seen. Total complication rate was 11,84%, and there
was no mortality. Staple line and anastomotic leakage after surgery, related to stomach resection or bypass, rate was
3,44%. Staple line and anastomotic bleeding after the same procedures rate was 3,05%. The above complications
were the most frequent and accounted up to 47% of all bariatric surgery complications. Other complications were
seen much less often with rates no more than 0,38% – 1,15%.
Conclusion:
Developed bariatric surgery database allows to analyze the structure of performed surgery and its complications,
to identify patterns of their development. That would help to develop methods of the most frequent complications
SUHYHQWLRQDQGHDUO\GLDJQRVWLFV7KHPRVWVLJQLȴFDQWFRPSOLFDWLRQVE\RXUH[SHULHQFHDUHVWDSOHOLQHDQG
anastomotic leakage and bleeding after surgery, related to stomach resection or bypass. Therefore, exactly the
LPSURYHPHQWRIWKHLUSUHYHQWLRQDOORZVWRVLJQLȴFDQWO\LQFUHDVHEDULDWULFVXUJHU\VDIHW\

From 2018 to 2020, the clinic performed 94 mini-gastric bypass operations. Of the 94 patients, 76 had T2DM
associated with morbid obesity.
Our method of mini-gastric bypass was that the length of the gastric tube was 16 cm, the width was 4 cm. The
diameter of the gastroenteroanastomosis was 4.0 cm. The length of the biliopancreatic loop was chosen from 150 to
250 cm.
Results:
7KHHHFWLYHQHVVRIWKHWUHDWPHQWRIREHVLW\ZDVDVVHVVHGE\WKHSHUFHQWDJHRIORVVRIH[FHVV%0Ζ (%0Ζ/ 
Analysis of clinical material showed that the average loss of excess BMI after 1 year was 82.3%.
7KHHHFWLYHQHVVRIPLQLJDVWULFE\SDVVLQWKHFRUUHFWLRQRIJO\FHPLDDQGUHPLVVLRQRI7'0DYHUDJHGΖQ
patients with T2DM duration from 5 to 10 years, this indicator was 100%, and in patients with a disease duration of
more than 15 years it was 90.9%.
Conclusion:
1. 0LQLJDVWULFDQDVWRPRVLVLVYHU\HHFWLYHLQWUHDWLQJREHVLW\ZLWKRYHUZHLJKWORVVXSWRZLWKLQD\HDUDIWHU
surgery.
2. Using a mini-gastric bypass in T2DM associated with morbid obesity, complete remission of diabetes mellitus
occurred in 96.7% of cases.
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OUTCOMES OF LAPAROSCOPIC ROUX-EN Y GASTRIC BYPASS AND LAPAROSCOPIC SLEEVE GASTRECTOMY
REGARDING THE CHANGES OF SERUM VALUES OF ADIPOSE ASSOCIATED MOLECULES PROSPECTIVE
OBSERVATIONAL COHORT STUDY

PAEDIATRICIANS’ EXPERIENCE, PERCEPTIONS AND MANAGEMENT OF CHILDHOOD OBESITY AND ATTITUDES OF
THE PAEDIATRICIANS

Basic science and research in bariatric surgery
Y. Amer.

Bariatric surgery in the pediatric age group, how young should we go?
H. Al-Saadi¹, H. Malallah2, A. Al Kamzari3, N. Alsheala4, T. Al-Saadi5.

$O$]KDU8QLYHUVLW\&DLUR(J\SW

{8SSHU*Ζ %DULDWULF6XUJHU\6RKDU+RVSLWDO6RKDU2PDQt$O$GDQ+RVSLWDO6DOPL\D.XZDLWu6XOWDQ4DERRV8QLYHUVLW\
+RVSLWDO0XVFDW2PDQȼ1DWLRQDO8QLYHUVLW\RI6FLHQFHDQG7HFKQRORJ\6RKDU2PDQȽ0F*LOO8QLYHUVLW\0RQWUHDO&DQDGD

Background / Introduction:

Background:

2EHVLW\LVRQHRIWKHPRVWVLJQLȴFDQWKHDOWKSUREOHPVVHHQRQDOODJHJURXSVZRUOGZLGH(VSHFLDOO\PRUELGREHVLW\
%RG\0DVVΖQGH[ %0Ζ ȲNJP LVQRWLȴHGDVDQLPSRUWDQWULVNIDFWRUIRUYDULRXVGLVHDVHVOLNHW\SHGLDEHWHV
pulmonary dysfunction, cardiovascular diseases, and hypertension. The adipo-cytokines, leptin and chemerin, and
the orexigenic hormone, ghrelin, have been shown to play a role in the regulation of metabolism and appetite.
3DWKRSK\VLRORJLFDOOLQNVEHWZHHQLQȵDPPDWLRQREHVLW\DQGDGLSRNLQHVFDQEHXVHGIRUWKHWUHDWPHQWRIPHWDEROLF
dysregulation. Laparoscopic Roux-en-Y gastric bypass (LRYGB) is recognized as the gold-standard procedure in
bariatric surgery, although laparoscopic sleeve gastrectomy (LSG) is becoming widespread.

Childhood obesity is a public health concern that is expanding globally. Of those aged between 5-19 years in Oman,
32% were found to be overweight in 2016.

Objectives:
7KHVWXG\DLPHGWRFRPSDUHWKHHɝFDF\RIWKH/DSDURVFRSLF5RX[HQ<JDVWULFE\SDVV /5<*% YHUVXVWKHHɝFDF\
of laparoscopic sleeve gastrectomy (LSG) by monitoring the changes of the serum values of adipose-associated
molecules after LRYGB & LSG.
Methods:
Our prospective observational cohort study involved 120 patients undergoing LRYGB and LSG at Al-Azhar University
hospitals /Egypt during the period June 2016–November 2018. However, 12 patients were subsequently excluded
owing to the impossibility of follow-up. Patients were assessed prior to and 12 months after intervention with respect
to body mass index (BMI), the presence of comorbidities, and changes of the serum values of adipos-associated
molecules (adipo-cytokines, leptin and chemerin, and the orexigenic hormone, ghrelin).
Results:
108 patients were enrolled in the study, 56 of whom had been submitted to LRYGB and 52 submitted to LSG. The
PHDQDJHZDVDQGZHUHIHPDOHV6WDWLVWLFDODQDO\VLVRIWKHZHLJKWDQG%0ΖVKRZHGVLJQLȴFDQWUHGXFWLRQV
12 months after the operation (p <0.001). One year postoperatively, the success rate was 92.7% in the LRYGB group
DQGLQWKH/6*JURXSZLWKQRVLJQLȴFDQWGLHUHQFHEHWZHHQERWKRIWKHVWXG\JURXSV6WDWLVWLFDODQDO\VLVRI
WKHFKDQJHVRIWKHVHUXPYDOXHVRIDGLSRVDVVRFLDWHGPROHFXOHVVKRZHGVLJQLȴFDQWGHFUHDVHRIVHUXPOHSWLQOHYHO
FKHPHULQOHYHOVDQGJKUHOLQYDOXHVLQERWKRIWKHVWXG\JURXSVZLWKRXWVLJQLȴFDQWGLHUHQFHEHWZHHQWKHJURXSV 3
Value > 0.05).

Methods:
A cross sectional study was conducted where an electronic survey was distributed to in-training and post residency
paediatricians in Oman. Participation was open for one week. Data that met inclusion criteria were analyzed using
SPSS v22.
Results:
A total of 69 responses met the inclusion criteria and were analysed. 50% of participants were less than 30 years-old
(53.6% female). 70% were in training residency (R1,R2 24.6%, R3,R4 36.2%,) and 30% were post residency. 72% had
their training in Oman. About half of participants measure child’s weight and Height, however, only 24.4% document
BMI and compare with previous records. 75% regularly obtain family history of obesity and related conditions along
ZLWKGLHWDU\LQWDNH0RUHWKDQKDOIRISDUWLFLSDQWVZHUHQRWFRQȴGHQWRQGLVFXVVLQJZHLJKWDQGUHODWHGFRPSOLFDWLRQ
ZLWKWKHFKLOGEXWZHUHFRQȴGHQWLQGLVFXVVLQJLWZLWKWKHSDUHQWVZHUHFRQȴGHQWLQLQLWLDWLQJ
treatment for childhood obesity and providing dietary advice. Attitudes towards exposure to childhood obesity and
management varied and overall excellent exposure accounted for less than one third of responses (Medical school
5HVLGHQF\ ΖQJHQHUDORQO\EHOLHYHWKH\DUHFRQȴGHQWLQPDQDJLQJFKLOGKRRGREHVLW\DQG
only 29% attended seminar or training on childhood obesity. 93% believe there is a need for a more focused training
on childhood obesity prevention and management.
Conclusion:
Childhood obesity is an ongoing problem of public health concern. The detrimental social, psychological, and
SK\VLRORJLFDOHHFWVRIREHVLW\FDOOIRUSHGLDWULFLDQVWRDGGUHVVWKLVKHDOWKFRQFHUQDWHYHU\YLVLWΖGHQWLȴFDWLRQLV
necessary for patients to receive thorough weight-loss counseling and referrals to healthy living programs. Great
HRUWQHHGVWREHWDUJHWHGWRZDUGVVWUHQJWKHQLQJ3DHGLDWULFLDQȇVFRQȴGHQFHLQFKLOGKRRGREHVLW\SUHYHQWLRQDQG
management via in residency-training and continuous professional development.

Conclusion:
%RWK/5<*%DQG/6*DUHDQHHFWLYHDSSURDFKWRWUHDWPRUELGREHVLW\ΖQWKHUDWHRIVXFFHVVIXOZHLJKWORVV:/
DQG(:/ZHUHHTXDOEHWZHHQWZRJURXSVDWWKHȴUVW\HDUSRVWRSHUDWLYHO\:LWKUHJDUGVWRWKHVHUXPYDOXHVRI
DGLSRVDVVRFLDWHGPROHFXOHVERWKRIWKH5<*%DQG/6*VKRZHGFRPSDUDEOHUHGXFWLRQLQWKHSRVWRSHUDWLYHVHUXP
concentrations of leptin, chemerin, and ghrelin. Further studies are required to evaluate the weight loss maintenance
and weight regain prevention over the long-term periods.
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PANCREATIC CANCER AFTER BARIATRIC SURGERY: A REVIEW OF THE LITERATURE
Bariatric surgery and cancer

P-114
PARTIALLY ROBOTIC TRANSIT BIPARTITION
Emergent technology, new nonstandard and bariatric surgery

H. Al-Saadi¹, H. Malallah2, T. Al-Saadi3.

C. Aquino, F. Mota, F. Pereira.

{8SSHU*Ζ %DULDWULF6XUJHU\6RKDU+RVSLWDO6RKDU2PDQt$O$GDQ+RVSLWDO6DOPL\D.XZDLWu0F*LOO8QLYHUVLW\0RQWUHDO
&DQDGD
Background:
Pancreatic cancer (PC) is among foremost causes of cancer related deaths worldwide due to generic symptoms and
lack of screening. The risk of developing pancreatic cancer in obese or overweight individuals is 1.5 times higher
than individuals with a normal BMI. Bariatric Surgery has been associated with a reduction of obesity- related cancer,
however, the number of cases that developed pancreatic cancer post Bariatric surgery is not known.

0HWDEROLF6XUJHU\+RVSLWDOΖVUDHOLWD$OEHUW(LQVWHLQ6¥R3DXOR%UD]LO
Introdução:
O Vídeo mostra uma gastrectomia vertical laparoscópica associada a uma bipartição do trânsito intestinal robótica
(Plataforma Davinci Xi).

Objectives:
Examine the relationship between Bariatric Surgery and Pancreatic cancer and identify reported cases of pancreatic
cancer after bariatric surgery.
Methodology:
A narrative review of the literature was conducted. A MEDLINE database search was performed using the following
Medical Subject Headings (MeSH) terms: pancreatic cancer, bariatric surgery, weight reduction surgery, pancreatic
adenocarcinoma. These were combined with the following: postoperative, after surgery, and during surgery.
$:HE6FLHQFHVHDUFKZDVWKHQSHUIRUPHGXVLQJVLPLODUWHUPV$GGLWLRQDOUHIHUHQFHVZHUHWKHQLGHQWLȴHGE\PDQXDO
VHDUFKRIWKHDUWLFOHVREWDLQHGIURPWKH0('/Ζ1(DQG:HERI6FLHQFH&DQFHUFDVHVWKDWZHUHLGHQWLȴHGDWWKH
pre-operative period or intra-operatively were excluded. The searches covered the period from January 2000 to
November 2020.
Results:
Epidemiological evidence has shown that obesity as a risk factor for the development of PC is a dose dependent risk.
The review found that the risk of developing pancreatic cancer in obese or overweight individuals is 1.5 times higher
than individuals with a normal BMI. At the same time, evidence from literature demonstrated that weight reduction
by dietary restriction, physical activities, pharmacotherapy or weight reduction surgery reduces risk of PDAC.
$WRWDORIFDVHVRISDQFUHDWLFFDQFHUZHUHLGHQWLȴHGDQGUHSRUWHGSRVW%DULDWULF6XUJHU\LQWKHOLWHUDWXUH7KH
average age at diagnosis was 57.2 years and onset from surgery to diagnosis ranged from 2 months to 25 years. Of
WKHLGHQWLȴHGFDVHVFDVHVZHUHSRVW5RX[HQ<*DVWULF%\SDVVDQGRQHFDVHSRVW'XRGHQDO6ZLWFK7KHUHYLHZ
found that PDAC was the commonest reported pancreatic cancer post bariatric surgery accounting for 58.3%,
followed by Neuroendocrine Tumours (NET) 16.7%.
Conclusion:
Along with weight reduction and improving comorbidities, bariatric surgery reduces risk of obesity-related
carcinogenesis. Given the variation in onset of diagnosis, bariatric surgery did not increase cancer risk.
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PATIENT’S BEHAVIORAL OUTCOMES AFTER THE BARIATRIC SURGERY: A PHENOMENOLOGICAL APPROACH

PERCEPÇÃO DOS SUJEITOS SOBRE A ATUAÇÃO FONOAUDIOLÓGICA NA EQUIPE DE ATENDIMENTO À CIRURGIA
BARIÁTRICA

Behavioral health and bariatric surgery - pre and post-op challenges
E. Sdralis, S. Karrasavidis, M. Tsatali.
%DULDWULF 0HWDEROLF6XUJHU\'HSDUWPHQW(XURSHDQΖQWHUEDONDQ0HGLFDO&HQWHU7KHVVDORQLNL*UHHFH
Introduction:
3RVLWLYHEHKDYLRXURXWFRPHVLQSV\FKRORJLFDOKHDOWKLGHQWLȴHGDIWHUEDULDWULFVXUJHU\ ERG\LPDJHVHOIHVWHHPVHOI
FRQFHSWWDNLQJFRQWURORIKLVKHUOLIHDQGVXSSRUWIRUWKHKHDOWKFDUHVWD EXWVRPHSDWLHQWVFRQWLQXHWRVWUXJJOH
with weight loss, maintenance and regain, and resulting body image dissatisfaction.

6D¼GHFRPSRUWDPHQWDOHFLUXUJLDEDUL£WULFDGHVDȴRVSU«HSµVRSHUDWµULRV
M. Tomanchieviez¹*GHGH9DUJDVȼ0&DQWHUML{6&RUU¬Du16SRGHȼ00RWWLQȼ-3HUHLUDȼ'9LGRU{
{)RQRDXGLµORJD8QLYHUVLGDGH)HGHUDOGH&L¬QFLDVGD6D¼GHGH3RUWR$OHJUHD%UD]LOt)RQRDXGLµORJD*UXSRGH(VWXGRGDV
&LUXUJLDVGH2EHVLGDGHH0HWDEµOLFDV3RUWR$OHJUH%UD]LOu1XWULFLRQLVWD*UXSRGH(VWXGRGDV&LUXUJLDVGH2EHVLGDGHH
0HWDEµOLFDV3RUWR$OHJUH%UD]LOȼ0«GLFD*UXSRGH(VWXGRGDV&LUXUJLDVGH2EHVLGDGHH0HWDEµOLFDV3RUWR$OHJUH%UD]LO
Introdução:

Objectives:

A fonoaudiologia, embora não faça parte de todas as equipes de atendimento à cirurgia bariátrica (CB), tem um papel
fundamental no atendimento ao paciente, tanto no pré como no pós-cirúrgico.

To identify the behavioral outcomes after a bariatric surgery in post bariatric patient population and give feedback
about their expectations such as the improvement of their health, appearance and interpersonal relations.

Objetivo:

Methods:

Analisar a percepção dos sujeitos sobre a importância da atuação fonoaudiológica no processo de acompanhamento
da CB.

Qualitative research and phenomenological approach was used with thematic analysis methodology to describe in
depth the emerged data from the focus group with post bariatric patients (n=40) in Thessaloniki, Greece.

Métodos:

Results:
&KDQJHVLQPRRGDQ[LHW\GLVRUGHUVDQGGHSUHVVLRQDHFWWKHSRVWEDULDWULFSDWLHQWVEHFDXVHWKHIROORZLQJ
demanded daily-life long-term adaptations (medication, nutrition, exercise, self-control, medical check-up, contouring
RUSODVWLFVXUJHU\ 7KHVHSDWLHQWVVKRZJUHDWHUGLɝFXOWLHVIDFHWRWKHQHZFKDOOHQJHVLQFOXGLQJWKHQHHGWRGHDO
with stress and the other feelings in a new and functional way, to relearn to eat, to act and living after the surgery
in a healthier way. A failure to achieve a normal-looking body and to accept the new body image was observed
due to the massive and fast loss of weight. Also, a lack or a loss of the control proves that the surgery dominate
the life activities and the social, personal, professional and romantic relationships. In addition, noted also feelings
of emptiness, hunger pains, loss of energy, burden, fatigue and lack of motivation to continue the new life course.
Finally, postoperative disordered eating was also present despite the medical guidelines given to achieve the post
bariatric goal of weight reduction.
Conclusion:
$OOWKHVHV\PSWRPVLQȵXHQFHWKHJHQHUDOTXDOLW\RIOLIHDQGUHGXFHWKHEHQHȴWVRIWKHEDULDWULFVXUJHU\7KHSDWLHQWȇV
data indicate a lack of preoperative education and appropriate preparation for the bariatric transition. Also, the
absence of psychological support during the period before and after the surgery gives an answer to why these
patients regain the weight or they do not actively participate to adopt attitudes and expectations of the daily life
DFWLYLWLHVWRDFKLHYHWKHEHVWUHVXOW7KHUROHRIWKHIDPLO\DQGWKHVRFLDOHQYLURQPHQWVXFKDVVDERWHXUVDHFWDOVR
the procedure in total.

Estudo transversal, com aplicação de perguntas abertas, realizado em clínica particular que conta com equipe de
atendimento multidisciplinar. Foram entrevistados 31 sujeitos, sendo as perguntas aplicadas em três momentos:
DQWHVGRSULPHLURFRQWDWRFRPD6SHHFK3DWKRORJ\ VXMHLWRV DȴPGHVHOHYDQWDUDVH[SHFWDWLYDVTXDQWRDHVWH
DWHQGLPHQWRHQRVSHU¯RGRVSU«RSHUDWµULR VXMHLWRV HSµVRSHUDWµULRGHGRLVPHVHV VXMHLWRV SDUDYHULȴFDU
DLQȵX¬QFLDGRDFRPSDQKDPHQWRIRQRDXGLROµJLFRQRSURFHVVRGD&%2VUHVXOWDGRVIRUDPDQDOLVDGRVDWUDY«VGD
Análise de conteúdo.
Resultados:
Antes da primeira consulta com a Speech Pathology, 46% (6) dos participantes relataram que, de acordo com seu
conhecimento e expectativas, no pré-operatório o fonoaudiólogo iria trabalhar aspectos relativos à mastigação,
quantidade de alimento ingerido e velocidade mastigatória, enquanto que, no pós-operatório, 38% (5) acreditavam
na continuidade de questões envolvendo a alimentação, e 15% (2) esperavam receber orientações sobre entalos e
engasgos. Quando os sujeitos foram questionados sobre a importância das orientações fonoaudiológicas, no préoperatório, 100% (8) relataram estas serem extremamente importantes e 88% (7) salientaram que houve melhora
na forma como se alimentavam após as orientações fonoaudiológicas, enfatizando adequação na velocidade de
alimentação, na capacidade mastigatória e melhora dos aspectos relativos ao sono e à respiração. No período pós
operatório de dois meses, 90% (9) dos sujeitos relataram que as orientações fornecidas pelo fonoaudiólogo foram
H[WUHPDPHQWHLPSRUWDQWHVHDSHQDVXPVXMHLWRUHODWRXTXHV¥RVLJQLȴFDQWHV'LVFXVV¥R$SHVDUGHLQLFLDOPHQWHRV
sujeitos não demonstrarem tanto conhecimento sobre a atuação fonoaudiológica na equipe, puderam relacionar
RWUDEDOKR¢DGHTXD©¥RGHDVSHFWRVDOLPHQWDUHV$SµVRSULPHLURFRQWDWRFRPRIRQRDXGLµORJRȴFRXHYLGHQWHR
impacto das orientações recebidas.
Conclusão:
2SDSHOGRIRQRDXGLµORJRQDHTXLSHPXOWLSURȴVVLRQDO«SHUFHELGRGHIRUPDSRVLWLYDSHORVSDFLHQWHVXPDYH]TXH
demonstrou resultado no comportamento alimentar durante o processo da cirurgia.
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PERFIL DE MANOMETRÍA Y PHMETRÍA ESOFÁGICA DE PACIENTES CON OBESIDAD CANDIDATOS A CIRUGÍA
BARIÁTRICA

PERIOPERATIVE OUTCOMES IN PATIENTS WITH AND WITHOUT CHRONIC PREOPERATIVE THERAPEUTIC
ANTICOAGULATION UNDERGOING METABOLIC SURGERY AT AN ACADEMIC MEDICAL CENTER

ERGE y cirugía bariátrica

Endoscopic and percutaneous interventional procedures

G. Bernui, D. Romani, L. Poggi, L. Poggi, M. Paiva, R. Rojas.

J. Barajas-Gamboa¹, Y. Qudah1, C. Tat2, G. Díaz Del Gobbo1, H. Sun1, C. Abril1, J. Raza1, R. Corcelles1, J. Rodriguez1, M.
Kroh1.

&O¯QLFD$QJORDPHULFDQD/LPD3HUX
Introducción:
La obesidad es una enfermedad de alta prevalencia a nivel mundial y es considerada un factor de riesgo para el
UHȵXMRJDVWURHVRI£JLFRSRUORTXHSRGU¯DFRQGLFLRQDUWUDVWRUQRVGHPRWLOLGDGHVRI£JLFD([LVWHQSRFRVHVWXGLRV
respecto a las medidas de manometría y phmetría de estas patologías en pacientes con indicación de cirugía
bariátrica independientemente de la presencia de síntomas esofágicos.
Objetivos:

{&OHYHODQG&OLQLF$EX'KDEL$EX'KDEL8QLWHG$UDE(PLUDWHV:HVWFKHVWHU0HGLFDO&HQWHU9DOKDOOD8QLWHG6WDWHV
Introduction:
Patients on chronic anticoagulation undergoing metabolic surgery represent an increased risk of complications
including both bleeding and thrombotic events, including deep vein thrombosis (DVT) and pulmonary embolism
(PE). The optimal perioperative management of patients who are receiving chronic anticoagulation therapy (CAT) is
complex. In the colorectal surgery literature, patients on CAT have a 10% rate of periprocedural bleeding and a 3%
rate of thromboembolism.

'HVFULELUHOSHUȴOSUHRSHUDWRULRGHSKPHWU¯DFRQLPSHGDQFLD\PDQRPHWU¯DGHORVSDFLHQWHVFRQREHVLGDG
candidatos a cirugía bariátrica.

Objectives:

Métodos:

The aim of this study was to compare the safety and post-operative outcomes between patients with and without CAT
at a tertiary referral center in the United Arab Emirates (UAE).

Revisión retrospectiva de una base de datos prospectiva con 339 pacientes con obesidad, en quienes se solicitó de
manera rutinaria estudios de phmetría con impedancia y manometría, previo a cirugía bariátrica entre los años 2006
y 2020 en Lima, Perú. La información se analizó descriptivamente.
Resultados:
Los pacientes del estudio presentan un índice de masa corporal (IMC) de 38.7 kg/m2 y una edad media de 41.9
años. En la phmetría los pacientes presentan una media en índice de Demeester de 21.7, siendo mayor a 14.7 en
\PDQLIHVWDQGRV¯QWRPDVGHUHȵXMRXQ/DLPSHGDQFLDHVSDWROµJLFDHQXQVLHQGRHVWDPL[WDD
predominio ácido en 59.9%. En la manometría se evidencia que el esfínter esofágico inferior (EEI) es incompetente
HQ\SUHVHQWDQGLVPRWLOLGDGHVRI£JLFDHQDVLPLVPRXQDPHGLDGHSUHVLµQGHO((ΖGHPP+JGH
presión gástrica basal 9.8 mmHg y posterior a ingesta de 100cc de líquido de 42.0mmHg. La gradiente esófago
gástrica es mayor en el estómago en 11.4% de casos.
Conclusión:
(VWHHVWXGLRGHPXHVWUDXQDDOWDSUHYDOHQFLDGHGLVPRWLOLGDG\UHȵXMRJDVWURHVRI£JLFRHQORVSDFLHQWHVFDQGLGDWRV
a cirugía bariátrica Estos Resultados: evidencian que la phmetría con impedancia y manometría esofágica deberían
considerarse dentro de los exámenes preoperatorios de rutina.

Methods:
All patients who underwent primary bariatric surgery between September 2015 and July 2019 were retrospectively
UHYLHZHG7KHȴUVWJURXSLQFOXGHGSDWLHQWVZLWK&$7DQGVHFRQGJURXSLQFOXGHGSDWLHQWVZLWKRXW&$7'HPRJUDSKLFV
perioperative outcomes, and post-operative results were examined.
Results:
Our study included 542 patients, 22 (4%) with CAT and 520 (96%) without CAT. Mean age was 46.3 years (range 22-62)
LQWKH&$7DQG\HDUV UDQJH LQWKHQRQ&$7PHGLDQ%0ΖZDVsDQGsUHVSHFWLYHO\7KH
CAT group was 40.9% male and 59.1% female, and the non-CAT was 38.3% male with 61.7% female. There were no
VLJQLȴFDQWGLHUHQFHVLQFRPRUELGLWLHVΖQWKH&$7JURXSRISDWLHQWVXQGHUZHQW5RX[HQ<JDVWULFE\SDVVDQG
63.6% sleeve gastrectomy. In the non-CAT group, 43.8% of patients received Roux-en-Y gastric bypass and 56.2%
VOHHYHJDVWUHFWRP\7KHUHZHUHQRVWDWLVWLFDOO\VLJQLȴFDQWGLHUHQFHVLQSRVWRSHUDWLYH('YLVLWV YV
p= 0.51), minor or major complications including bleeding complications within 30-days (4.5% vs. 2.3%, p= 0.50), readmission rates (4.5% vs. 3.6%, p= 0.82), re-operation rates (0% vs. 2.8%, p= 0.47) and complications after 30-days
YVS  7KHUHZHUHVWDWLVWLFDOO\VLJQLȴFDQWGLHUHQFHVLQPHDQOHQJWKRIVWD\ GD\VYVS  
which may be attributed to restarting CAT in the hospital setting prior to discharge. There were no deaths in both
groups.
Conclusions:
In this series, at a tertiary referral center in the UAE, metabolic surgery is safe on CAT patients. Multi-disciplinary
preoperative preparation might be warranted to avert potential complications.
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PEROPERATIVE ADMINISTRATION OF TRANEXAMIC ACID IN SLEEVE GASTRECTOMY (PATAS) TO REDUCE
HEMORRHAGE. A DOUBLE-BLIND RANDOMIZED PLACEBO-CONTROLLED TRIAL

POST BARIATRIC NUTRITIONAL DEFICIENCIES: IS GASTRIC SWITCH THE ANSWER?

Endoscopic and percutaneous interventional procedures
J. Hart-$SHUV8%LWHU0'XQNHOJU¾Q-:LMQDQG
)UDQFLVFXV*DVWKXLV 9OLHWODQG+RVSLWDO5RWWHUGDP1HWKHUODQGV
Introduction:
Fast-track protocols often include short-term thromboprophylaxis and short length of hospital stay. These treatment
VWUDWHJLHVPD\QHJDWLYHO\DHFWWKHRFFXUUHQFHDQGGLDJQRVLVRISRVWRSHUDWLYHKHPRUUKDJH2YHUWKH\HDUVWKHUDWHV
of venous thromboembolic events (VTE) have decreased, while there seems to be an increase in the occurrence of
postoperative hemorrhage. Tranexamic acid (TA) can potentially lower the incidence of postoperative hemorrhage.

Emergent technology, new nonstandard and bariatric surgery
V. Panwar.
0D[6XSHU6SHFLDOLW\+RVSLWDO6DNHW*HQHUDODQG5RERWLF6XUJHU\1HZ'HOKLΖQGLD
Introduction:
Bariatric Surgery is being performed over many decades now. The main objective of Bariatric Surgery is weight
ORVVKRZHYHULQRXUHQGHDYRUWRGRVRZHDOVRFRPSURPLVHRQWKHQXWULWLRQDOGHȴFLHQF\WRRXUSDWLHQWV/RQJWHUP
SRVWEDULDWULFVXUJHU\QXWULWLRQDOLPEDODQFHVDQGGHȴFLHQFLHVDUHZHOONQRZQ
Methods:

Objectives:

:HKDYHGHYLVHGDQRYHOWHFKQLTXHWRUHGXFHWKHSRVVLELOLW\RIQXWULWLRQDOGHȴFLHQFLHVLQRXUEDULDWULFSURFHGXUHV
Gastric switch surgery.

This trial aims to investigate whether peroperative administration of TA reduces the peroperative and postoperative
hemorrhage rates in laparoscopic sleeve gastrectomy (LSG).

Technique:

Methods:
This is a single center double-blind randomized placebo-controlled trial. Eligible patients for LSG were included after
obtaining informed consent. Patients were randomized between two groups: 1) administration of placebo infusion,
and 2) administration of 1500mg TA. In both groups, the infusions was administered during the induction phase of
the procedure. Primary outcome measure is peroperative usage of hemostatic clips. Secondary outcome measures
are the postoperative hemoglobin (hb) decrease, rates of postoperative hemorrhage, rates of VTE, and duration of
hospital admission.

$JDVWULFPLFURSRXFKLVFUHDWHG UHVWULFWLYH WKHHHUHQWOLPELVFRQQHFWHGEDFNWRWKHUHPQDQWVWRPDFKDW
300 cms (Malabsorption). The normal passage is preserved from stomach, duodenum and about 60-100 cms with
Jejunoileal anastomosis. In Super obese patients a Fundal excision can be added.
Conclusion:
The gastric exclusion was the main stray in the management of Obesity procedures however it causes severe
nutritional complications. This procedure has essence of Gastric bypass, ileal interposition and still preserving some
normal physiological passage for the micronutrients to be reabsorbed.

Results:
Between September 2020 and February 2021, 40 patients underwent a LSG, 21 patients received a placebo infusion
and 19 patients tranexamic acid. The mean amount of hemostatic clips used was less in the tranexamic acid group
(7.5 ± 5.9 versus 4.2 ± 4.1). The mean of postoperative hb decrease was less in the tranexamic acid group (0.8 mmol/L
versus 0.6 mmol/L). The percentage of suspicion on postoperative hemorrhage was higher in the placebo group
(14.3% versus 5%). No complications as VTE or reoperation were found in both groups. Hospital admission was 5.5
hour longer in the placebo group (31.2 h ± 5.8 versus 36.6 h ± 14.0).
Conclusion:
A decreasing trend in the use of hemostatic clips was seen when administering peroperative TA. No VTE’s occurred
in either groups. TA appears to be a positive and safe tool for perioperative hemorrhage control in patients eligible
IRUIDVWWUDFNPHWDEROLFVXUJHU\+RZHYHUWKHȴQDOUHVXOWVVKRXOGGHPRQVWUDWHWKHDGGLWLRQDOFOLQLFDOSHUDQG
postoperative value of TA administration.
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POST-OPERATIVE EMOTIONAL EATING BEHAVIOR IS A SIGNIFICANT PREDICTOR OF WEIGHT-LOSS EFFECTIVENESS
AMONG PATIENTS UNDERGOING BARIATRIC SURGERY

PRE-OPERATIVE MONTREAL COGNITIVE ASSESSMENT (MOCA) SCORE AS A PREDICTOR OF POST-BARIATRIC
SURGERY WEIGHT LOSS OUTCOMES

Nutrition, eating behaviors before and after bariatric surgery

Behavioral, psycho-social and environmental predictors of bariatric surgery outcomes

0=HURQ5XJHULR, C. Barnada-Sole, M. Izquierdo-Pulido.

M. Sandhu{&0FHZHQ{96DQGV{+=XHUFKHU{50KDVNDU{-6XMND2.

'HSDUWPHQWRI1XWULWLRQ)RRG6FLHQFHDQG*DVWURQRP\7RUULEHUD)RRG&DPSXV8QLYHUVLW\RI%DUFHORQD%DUFHORQD6SDLQ

1

Background:
7KHSUHGLFWLYHYDOXHRIHPRWLRQDOHDWLQJ (( RQZHLJKWORVVHHFWLYHQHVVDIWHUEDULDWULFVXUJHU\ %6 UHPDLQV
unclear. In fact, some studies have pointed out that evaluating EE before surgery does not allow to capture patients’
ȵH[LELOLW\WRDGDSWWRFKDQJLQJFLUFXPVWDQFHVDIWHUVXUJHU\+RZHYHUWKHLPSDFWRISRVWRSHUDWLYH((RQZHLJKWORVV
HHFWLYHQHVVUHPDLQVVFDUFHO\VWXGLHG
Objectives:
7RVWXG\WKHLPSDFWRI(( SUHVXUJHU\DQGPRQWKVDIWHU%6 RQZHLJKWORVVHHFWLYHQHVVLQSDWLHQWVXQGHUJRLQJ
laparoscopic sleeve gastrectomy.
Methods:

8QLYHUVLW\RI6RXWK)ORULGD0RUVDQL&ROOHJHRI0HGLFLQH7DPSD8QLWHG6WDWHV'HSDUWPHQWRI6XUJHU\8QLYHUVLW\RI6RXWK
)ORULGD0RUVDQL&ROOHJHRI0HGLFLQH7DPSD8QLWHG6WDWHV
Introduction:
Obesity has been associated with adverse neurocognitive outcomes1. Current literature suggests that obesity
interacts with age to accelerate cognitive decline2. Therefore, psychological evaluation including cognitive screening
measures are essential in providing proper bariatric care. The Montreal Cognitive Assessment (MoCA) has been
suggested as the superior method for detecting cognitive impairment within an abbreviated format3. MoCA is
EHQHȴFLDOIRUTXDQWLI\LQJEDULDWULFVXUJHU\FDQGLGDWHVȇFRJQLWLRQEHFDXVHLWH[DPLQHVGRPDLQVOLNHH[HFXWLYHIXQFWLRQ
and memory and preoperatively can be used for screening1. It is important that clinicians are aware of potential
FRJQLWLYHGHȴFLWVWREHWWHUWDLORUWKHSDWLHQWȇVVXUJLFDOH[SHULHQFHDQGWRSURYLGHDGHTXDWHIROORZXSDQGVXSSRUW
This study aims to determine the predictive value of preoperative MoCA scores for post-bariatric surgery weight loss
outcomes.

$FRKRUWRISDWLHQWVZLWKVHYHUHREHVLW\ ZRPHQDJH>PHDQs6'@s\HDUV%0ΖsNJ
m2) was followed for 1 year after BS. Anthropometric parameters were evaluated and excess weight loss (%EWL)
was calculated at 3, 6, 9, and 12 months after surgery. Participants also completed the EE questionnaire pre-surgery
and post-surgery (12 months after BS). We then calculated the change in EE scores (pre-surgery vs. post-surgery)
DQGFODVVLȴHGWKLVFKDQJHDVȊGHFUHDVH((ȋRUȊPDLQWDLQHGLQFUHDVHG((ȋXVLQJWKHPHGLDQDVDFXWRSRLQW/LQHDU
regression models were used to study the association between EE (pre-and post-surgery) and %EWL. Additionally,
JHQHUDOOLQHDUPRGHOVDQGORJLVWLFUHJUHVVLRQVZHUHSHUIRUPHGWRFRPSDUHGLHUHQFHVLQ(:/DVDIXQFWLRQRI
change in EE. All analyses were adjusted for age, and gender, and executed in SPSS V25.

Methods:

Results:

Results:

((SRVWVXUJHU\ZDVDVLJQLȴFDQWSUHGLFWRURI(:/ ¡ >&ΖȂȂ@S  ZKLOH((SUHVXUJHU\ZDV
not (p=0.981). Furthermore, we observed that participants who decreased EE scores post-surgery showed the highest
values of %EWL 6, 9, and 12 months after BS (p=0.025, p=0.008, p=0.006, respectively). Meanwhile, participants who
maintained or increased EE scores post-surgery had 2.77 more odds [95% CI: 1.24, 6.16] of being poor weight-lossresponders.
Conclusion:
2XUUHVXOWVVXJJHVWWKDWSRVWRSHUDWLYH((EHKDYLRULVDVLJQLȴFDQWGHWHUPLQDQWRIZHLJKWORVVHHFWLYHQHVVDPRQJ
patients undergoing BS. Importantly, we observed that from the 6th month after BS, emotional eating could become
UHOHYDQWDQGLQȵXHQWLDOLQWKHZHLJKWORVVHYROXWLRQ:HFRQFOXGHGWKDWSD\LQJDWWHQWLRQWRWKHSDWLHQWȇV((EHKDYLRU
can be key to the success of BS.

Retrospective chart review examined patients with preoperative MoCA scores who underwent bariatric surgery from
January 2019-August 2020. This included 13 patients (11 female, 2 male) with an average age of 56 years old. MoCA
was administered by a licensed psychologist with a score of <26 indicating cognitive impairment. Primary variables
LQFOXGHGWRWDOPRQWKVEHWZHHQWKHLQLWLDOVWDUWGDWHDQGWKHVXUJHU\GDWHQXPEHURISUHRSHUDWLYHRɝFHYLVLWV
preoperative weight, and 3-week postoperative weight. Optimal total number of months to surgery was determined
to be less than or equal to 9 months.

Average MoCA score was 23, suggesting mild cognitive impairment. Average time to surgery was 12 months, and
DYHUDJHQXPEHURISUHRSHUDWLYHRɝFHYLVLWVZDV7KHZHHNSRVWRSHUDWLYHZHLJKWORVVZDVDVH[SHFWHGZLWKDQ
average weight loss of 17.8 lbs. There was no correlation between the amount of weight loss and preoperative MoCA
VFRUH3UHRSHUDWLYH0R&$VFRUHGLGQRWDHFWWLPHWRVXUJHU\
Conclusion:
Regardless of preoperative MoCA, our study suggests favorable outcomes. The number of preoperative psychological
HYDOXDWLRQVZDVVLPLODULQWKHORZDQGKLJK0R&$VFRUHJURXSV7KHUHZDVQRGLHUHQFHLQZHHNSRVWRSHUDWLYH
ZHLJKWORVVEHWZHHQWKHJURXSV7KLVVXJJHVWVWKDWPLOGFRJQLWLYHLPSDLUPHQWGRHVQRWUHȵHFWSRRUSRVWRSHUDWLYH
weight loss. As this study’s sample size is small, further research is needed to investigate if cognitive impairment
impacts weight loss success after bariatric surgery.
References:
1. Spitznagel, M. B., Hawkins, M., Alosco, M., Galioto, R., Garcia, S., Miller, L., & Gunstad, J. (2015). Neurocognitive
(HFWVRI2EHVLW\DQG%DULDWULF6XUJHU\(XURSHDQ(DWLQJ'LVRUGHUV5HYLHZ  ȂGRLHUY
2. Mohun, S. H., Spitznagel, M. B., Gunstad, J., Rochette, A., & Heinberg, L. J. (2018). Performance on the Montreal
Cognitive Assessment (MoCA) in Older Adults Presenting for Bariatric Surgery. Obesity Surgery, 28(9), 2700–2704.
doi: 10.1007/s11695-018-3206-z
3. 1DVUHGGLQH=63KLOOLSV1$%HGLULDQ95&KDUERQQHDX6:KLWHKHDG9&ROOLQΖȐ&KHUWNRZ+  
The Montreal Cognitive Assessment, MoCA: A Brief Screening Tool For Mild Cognitive Impairment. Journal of the
American Geriatrics Society, 53(4), 695–699. doi: 10.1111/j.1532-5415.2005.53221.x
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PRE-OPERATIVE HILL CLASSIFICATION CORRELATES WITH THE DEVELOPMENT OF REFLUX ESOPHAGITIS AFTER
LAPAROSCOPIC SLEEVE GASTRECTOMY

PREDICTIVE SCORES/INDEX FOR REMISSION OF TYPE 2 DIABETES MELLITUS

GERD and bariatric surgery

Sleeve gastrectomy

D. Goh¹, B. Yeung¹, B. Toh¹, L. Ong¹, C. Lim , J. Tan .

T. Yamaguchi¹, H. Yamamoto², S. Kaida¹, K. Takebayashi¹, R. Otake¹, S. Ugi¹, K. Morino1, M. Kurihara1, Y. Kaminishi1, H.
Maegawa1, M. Tani1.

{6HQJNDQJ*HQHUDO+RVSLWDO6LQJDSRUH6LQJDSRUH*HQHUDO+RVSLWDO6LQJDSRUH

{6KLJD8QLYHUVLW\RI0HGLFDO6FLHQFH2WVX-DSDQt.RKQDQ+RVSLWDO.RND-DSDQ

3UHRSHUDWLYH+LOOFODVVLȴFDWLRQFRUUHODWHVZLWKWKHGHYHORSPHQWRIUHȵX[HVRSKDJLWLVDIWHUODSDURVFRSLFVOHHYH
gastrectomy

Background:

2

2

Background:
Laparoscopic sleeve gastrectomy (LSG) is one of the most performed metabolic surgery. However, gastroesophageal
UHȵX[GLVHDVH *(5' DQGHURVLYHHVRSKDJLWLV (( DUHSRWHQWLDOVLGHHHFWVRI/6*
Objectives:
In this study, we compare the severity of EE on upper endoscopy (EGD), one-year post-LSG versus pre-LSG. PreLSG Hill’s score was also evaluated to determine its predictive value for the development of post-operative EE.
Comorbidities was also compared to evaluate remission post-operatively.
Methodology:
Over a period of 3 years (2018–2021) at Sengkang General Hospital, we retrospectively reviewed a prospectively
collected database of a cohort of patients who had LSG with routinely performed EGD pre-operative and 1-year postoperative to assess severity of EE. Patient’s demographic, comorbidities, and anthropometric data were analysed. The
FRUUHODWLRQEHWZHHQHQGRVFRSLFȴQGLQJV*(5'V\PSWRPVDQGSUHRS+LOOȇVVFRUHZDVHYDOXDWHGXVLQJ6SHDUPDQȇV
UDQNHGFRUUHODWLRQFRHɝFLHQW
Results:
:HLGHQWLȴHGDWRWDORIREHVHSDWLHQWVZKRXQGHUZHQW/6*DWRXUKRVSLWDOSDWLHQWVZLWKSUH/6*DQG\HDU
post-LSG EGD results were included in the present study, 22 (73.3%) of whom were female. The mean (range) age
of patients was 38.3 (26–52) years. One year following LSG, the mean percentage body weight loss was 28.8 ± 7.0%.
5HPLVVLRQRIFRPRUELGLWLHVRQH\HDUSRVW/6*GHȴQHGDVSDWLHQWVQRWUHTXLULQJUHOHYDQWPHGLFDWLRQVZDV  
for diabetes, 5/10 (50%) for hypertension and 4/8 (50%) for hyperlipidaemia. The prevalence of EE on endoscopy
increased from 2 (6.7%) to 15 (50.0%) patients, of which 9 (30.0%) were grade A, 4 (13.3%) were grade B, and 2 (6.7%)
were grade C (p=0.002). Number of patients with GERD symptoms was 5/30 (16.7%) pre-LSG but 11/30 (36.7%) postLSG. There was a correlation between pre-LSG Hill’s score with EE (p=0.004) but no correlation between post-LSG
GERD symptoms with EE (p=0.346).
Conclusion:

Several models have been developed to predict remission of type-2 diabetes mellitus (T2DM) after metabolic surgery.
ABCD score and Individualized metabolic surgery (IMS) score were well-known scoring systems, some of which
components were factors associated with beta cell function, to predict T2DM remission. Insulinogenic index is a
marker of beta cell function to evaluate metabolic status in T2DM patients.
Objectives:
The aim of this study is to estimate the ABCD score, IMS score, and Insulinogenic index for prediction of T2DM
remission 3 years after laparoscopic sleeve gastrectomy (LSG).
Methods:
The clinical data for patients with obesity and T2DM, who underwent LSG at Shiga University of Medical Science
Hospital between October 2008 and June 2018, were retrospectively analyzed with a 3-year follow-up. The data
included demographics, weight metrics, HbA1c, C-peptide, duration of T2DM, insulin use, and a daily dose of insulin.
$%&'VFRUHΖ06VFRUHDQGΖQVXOLQRJHQLFLQGH[ZHUHFDOFXODWHGLQHDFKSDWLHQW5HPLVVLRQRI7'0ZDVGHȴQHGDV
HbA1c<6.5% without anti-diabetic agents. ABCD score, IMS score, and Insulinogenic index were compared between
remission group and non-remission group by Mann-Whitney U test.
Results:
Of the 20 patients, median age (range) was 51(21-66), female was 65.0%, median initial body weight before LSG
was 107.7(83.0-153.2) kg, and median initial body mass index (BMI) before LSG was 40.3(32.4-55.1) kg/m2. Median
preoperative HbA1c was 7.3(5.7-12.5)%, median preoperative fasting C-peptide was 2.6(0.6-4.0) ng/ml, median
duration of T2DM was 8(0-22) years, median HOMA-IR was 3.2(0.83-5.66), and a number of insulin user was 9(45%).
Median ABCD score was 5(1-8) points, median IMS score was 83.5(0-161.6) points, and median Insulinogenic index
was 0.30(0.01-0.97). Remission rate after 1 year and 3 years postoperatively were 60.0% (12/20cases) and 50.0%
(10/20 cases), respectively. Relapse of T2DM were found in 2 cases. After 3 years, remission group (N=10) had higher
ABCD score (6 points vs 3 points, p=0.005) and Insulinogenic index (0.37 vs 0.14, p=0.023), and lower IMS score (49.9
points vs 131.9 points, p=0.023) compared with non-remission group (N=10).
Conclusion:
ABCD score, IMS score, and Insulinogenic index would be useful scores/index to predict remission of T2DM after LSG.

$OWKRXJK/6*LVHHFWLYHLQWUHDWLQJREHVLW\DQGLWVFRPRUELGLWLHVWKHSUHYDOHQFHRI((LQFUHDVHGVLJQLȴFDQWO\\HDU
after the surgery. Pre-LSG Hill’s score can be used to predict for onset of EE. More studies are required to determine
optimal surveillance and prevention methods for EE post-LSG.
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P-125
PREGNANCY AFTER ENDOSCOPIC SLEEVE GASTROPLASTY: ARE ALL EFFORTS THWARTED? A CASE SERIES
Fertility, pregnancy, nutrition and bariatric surgery
G. Carlino¹0'H6LHQDt9%RYHt$%HQVRQu93RQWHFRUYLt00DWWHRt**LDQQHWWLȼ&0DVVDULt1$QWRQLQLt*
Costamagna², I. Boškoski².
{*DVWURHQWHURORJ\8QLYHUVLW¢'HJOL6WXGL'HOOȇ$TXLOD/ȇ$TXLODΖWDO\t'LJHVWLYH(QGRVFRS\8QLW)RQGD]LRQH3ROLFOLQLFR
8QLYHUVLWDULR$JRVWLQR*HPHOOLΖ5&&65RPHΖWDO\uΖQVWLWXWHRI*DVWURHQWHURORJ\DQG/LYHU'LVHDVHV+DGDVVDK0HGLFDO
&HQWHUDQG)DFXOW\RI0HGLFLQH+HEUHZ8QLYHUVLW\RI-HUXVDOHP(LQ.HUHP-HUXVDOHPΖVUDHOȼ6XUJLFDO'LJHVWLYH(QGRVFRS\
)RQGD]LRQH3ROLFOLQLFR8QLYHUVLWDULR$JRVWLQR*HPHOOLΖ5&&68QLYHUVLW¢&DWWROLFDGHO6DFUR&XRUH5RPHΖWDO\
Background/Introduction:
Endoscopic Sleeve Gastroplasty (ESG) is an organ sparing bariatric procedure aimed to reduce gastric volume and
modify gastric motility with full thickness endoscopic suture. Pregnancy is a condition in which physiologically the
pregnant woman potentially undergoes weight gain.
Methods:
A retrospective analysis of a prospective database was conducted to evaluate weight trajectories and lifestyle
PRGLȴFDWLRQLQZRPHQWKDWJRWSUHJQDQWDIWHU(6*
Weight loss outcomes, evolution of comorbidities (High Blood Pressure [HBP], Hyperinsulinemia [HINS], Type 2
Diabetes [T2DM] and Obstructive Sleep Apnea Syndrome [OSAS]) and Bariatric Analysis and Reporting Outcome
6\VWHP %$526 TXHVWLRQQDLUHZHUHDQDO\]HGDWWKHEHJLQQLQJDQGDWWKHHQGRIWKHSUHJQDQF\DQGDWWKHȴUVWIROORZ
up visit after delivery.
Results:
From May 2017 to October 2021, 228 women underwent ESG in Rome (Fondazione Policlinico Universitario Agostino
Gemelli) and nine of them became pregnant after ESG. Another patient got pregnant after ESG in Israel (Hadassah
Medical Center).
Out of the total 10 patients (mean age 33,9±6,2 years) got pregnant after the procedure, with a mean interval of
5,8±4,0 months. Baseline BMI was 38,4±3,5 kg/m². Two patients reported H-INS, while another patient had both H-INS
DQG+%37ZRZRPHQDHFWHGE\3RO\&\VWLF2YDU\6\QGURPH 3&26 UHSRUWHGGLɝFXOW\JHWWLQJSUHJQDQWEHIRUH(6*
Patients’ characteristics at the beginning of pregnancy and at the delivery are summarized in Figure 1. Six out of 10
patients had weight gain in the ranges recommended by the Centers for Disease Control and Prevention.
$WWKHȴUVWIROORZXSYLVLWDIWHUWKHGHOLYHU\ PHDQLQWHUYDOsPRQWKV WKH7%:/ZDVsZKHUHDVWKH
%$526VFRUHZDVs VHHȴJXUH 
The patient with H-INS and HBP underwent resolution of her comorbidities both before and during pregnancy. One of
the two patients with H-INS had an improvement during gestation, while the second had no changes in her condition.
Conclusion:
Lifestyle changes after ESG do not disappear after pregnancy and allow for a gradual loss of weight gained during
JHVWDWLRQ:HLJKWORVVIROORZLQJ(6*FRXOGKHOSWKRVHZRPHQZKRKDYHGLɝFXOWWRJHWSUHJQDQF\VXFKDV3&26
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P-126

P-127

PRUEBA NEUMÁTICA CON ENDOSCOPIA TRANSOPERATORIA VS INSTILACIÓN DE AZUL DE METILENO PARA
REALIZAR PRUEBA DE FUGAS EN BYPASS GÁSTRICO EN Y DE ROUX, BYPASS GÁSTRICO DE UNA ANASTOMOSIS Y
MANGA GÁSTRICA

RELATIONSHIP BETWEEN BASELINE INFLAMMATORY PARAMETERS AND POSTOPERATIVE WEIGHT LOSS 2 YEARS
AFTER SLEEVE GASTRECTOMY

Manejo perioperatorio
A. Valencia Gómez, M. Sanchez Muñoz, C. Moreno Mendoza, E. Martinez Rodriguez, J. Reyes Blandon, J. Alvarez Ortiz,
I. Camba Gutierrez.
8QLGDGGH&LUXJ¯D%DUL£WULFD\0HWDEµOLFD+RVSLWDO&LYLOGH*XDGDODMDUD'U-XDQΖ0HQFKDFD*XDGDODMDUD0«[LFR
Introduccion:
La fuga anastomótica se considera una de las causas más comunes de muerte en paciente sometidos a
procedimientos bariátricos. La etiología de las fugas es múltiple, pero generalmente se deben a causas mecánicas,
tisulares o isquémicas, que implican un aumento de presión intraluminal que excede la resistencia del tejido que
provoca una tensión indebida o torsión del mesenterio.
La fuga de las anastomosis como complicación de un Bypass gástrico, presenta una incidencia informada en grandes
series de casos publicados del 0.1% a 8.3%. Para el Bypass gástrico de una sola anastomosis la incidencia publicada
es de 1.91% y en el caso de la banda gástrica laparoscópica es del 3.2 al 3.9%.
Objetivos:
Comparar el porcentaje de fugas detectados durante un Bypass Gástrico en Y de Roux, Bypass gástrico de una
anastomosis y manga gástrica mediante prueba neumática con endoscopia transoperatoria versus a la instilación de
azul de metileno.
Metodos:
Todos los Pacientes que cumplen los criterios para ser sometidos a cirugía bariátrica del Hospital Civil de Guadalajara
“Dr. Juan I. Menchaca” del mes de Enero del 2019 al 20 de abril del 2022. Un día previo a la cirugia, de manera
aleatoria, se decide si se realiza prueba diagnóstica con Endoscopia o Azul de metileno.
Resultados:
Se incluyeron un total de 85 pacientes en el estudio. 54 pacientes de Bypass en Y de Roux, 18 Bypass Gastrico en Y
de Roux, 13 Mangas gástricas. La valoración de fugas se realizó con la siguiente distribución, 36 endoscopias (42.3%)
y 49 pruebas con azul de metileno (57.64%). Se detrectaron 7 fugas transoperatorias (8.23%), 1 con endoscopia
(2.77%) y 6 mediante azul de metileno (12.24%). Se realizó la evaluación de los pacientes para reportar el desarrollo
de complicaciones durante los primeros 30 días de posquirúrgico, se encontro una fuga al día 7 postquirurgico de
manga gástrica.

Sleeve gastrectomy
M. Ohta, Y. Endo, T. Kawasaki, K. Watanabe, T. Masuda, T. Hirashita, H. Nakanuma, A. Fujinaga, M. Kawamura, M.
Inomata.
2LWD8QLYHUVLW\<XIX-DSDQ
Background/introduction:
In Japan, laparoscopic sleeve gastrectomy (LSG) has been covered by the government health insurance since 2014,
DQGWKHQXPEHUKDVLQFUHDVHG5HFHQWO\WKHUHODWLRQVKLSEHWZHHQSUHRSHUDWLYHLQȵDPPDWRU\SDUDPHWHUVVXFKDV
neutrophil/lymphocyte ratio (NLR) and diabetes remission or weight loss after bariatric surgery has been reported.
Objective:
7RLQYHVWLJDWHWKHUHODWLRQVKLSEHWZHHQSUHRSHUDWLYHLQȵDPPDWRU\SDUDPHWHUVDQGGLDEHWHVUHPLVVLRQRUZHLJKWORVV
2 years after LSG. Methods: Sixty-two obese patients who underwent LSG in our institute and were followed for more
WKDQ\HDUVDIWHUVXUJHU\ZHUHHQUROOHGLQWKLVVWXG\7KHDYHUDJHZHLJKWDWWKHȴUVWYLVLWZDVNJ%0ΖNJP
C-reactive protein (CRP) 0.69 mg/dl, and NLR 2.06. Diabetes was concomitant in 35 patients. Regarding the procedure
of LSG, a 32 Fr endoscope was used instead of a bougie, the stomach was resected using endoscopic linear staplers,
and the staple lines were oversewn manually.
Results:
7KHZHLJKWORVVSHUFHQWH[FHVVZHLJKWORVVDQGWRWDOERG\ZHLJKWORVV 7:/ IURPWKHȴUVWYLVLWWR\HDUVDIWHU
operation were 38kg, 68%, and 31%, respectively. Diabetes remission (HbA1c <6.5% without drug) was observed in 30
RIWKHSDWLHQWV  3UHRSHUDWLYH&53DQG1/5ZHUHZHOOFRUUHODWHGDQGVLJQLȴFDQWSRVLWLYHFRUUHODWLRQVEHWZHHQ
weight loss and CRP or NLR, and between %TWL and CRP were recognized. In patients with diabetes remission, CRP
YDOXHVZHUHVLJQLȴFDQWO\KLJKHUEXW1/5YDOXHVZHUHQRWGLHUHQWEHWZHHQUHPLVVLRQDQGQRQUHPLVVLRQFDVHV
Conclusion:
ΖQSDWLHQWVZLWKHOHYDWHGLQȵDPPDWRU\SDUDPHWHUVEHIRUHVXUJHU\EHWWHUZHLJKWORVVDQGKLJKHUGLDEHWHVUHPLVVLRQ
after LSG may be expected.

Conclusión:
El objetivo general de este estudio fue comparar el índice de fugas transoperatorias con dos pruebas durante los
procedimientos bariátricos. En este estudio encontramos un índice de fugas más alto para la instalación con azul de
metileno. Resultando una incidencia mayor que la publicada en la literatura (0.88-2.2%), cabe resaltar que la sede es
un hospital escuela, formadora de residentes para la especialidad de cirugia bariatrica, por lo que la incidencia puede
estar elevada por esa razón.
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P-128
RELATIONSHIP OF BODY IMAGE WITH THE AGE OF ONSET OF OBESITY IN PATIENTS ELIGIBLE FOR BARIATRIC
SURGERY
Nutrition, eating behaviors before and after bariatric surgery
D. Moura¹, G. Alvarez², L. Patias², A. Machado², F. Pedron¹, A. Calcing³, P. Madeira4, C. De Moraes3, A. Padoin1.
{38&566DQWD0DULD%UD]LOt8)606DQWD0DULD%UD]LOu8)16DQWD0DULD%UD]LO4)Ζ60$6DQWD0DULD%UD]LO
Obesity is a chronic disease of metabolic origin, which can trigger several pathologies. Dissatisfaction with body image
can be considered a distortion of body image (BI) and comprises the perception of the body itself as bigger, heavier
or smaller, lighter than it really is, and is generally associated with low self-esteem, depression and eating disorders,
FRQGLWLRQWKDWFDQGLUHFWO\LQȵXHQFHWKHKHDOWKRILQGLYLGXDOV
Objective:
To evaluate the perception of body image and its relationship with the age of onset of obesity in patients in the
preoperative period laparoscopic Roux-en-Y Gastric Bypass (LRYGB).
Methods:
Observational cross-sectional study composed of 173 obese individuals from a private clinic in southern Brazil
who were in the preoperative period of bariatric surgery (BS). Data collection was performed at the time of the
consultation with the nutritionist, using the Scale of Silhouettes Adapted for Brazilian Adults proposed by Kakeshita
HWDO:KHUHWKHSHUFHSWLRQRI%ΖZDVFODVVLȴHGDVWKHUHLVQRGLVWRUWLRQRI%ΖWKHUHLVGLVWRUWLRQRI%Ζ RYHUHVWLPDWH
RUXQGHUHVWLPDWH 7KHDJHRIRQVHWRIREHVLW\ZDVFODVVLȴHGLQWRSKDVHVFKLOGKRRGDGROHVFHQFHDQGDGXOWKRRG7KH
RWKHUGDWDZHUHFROOHFWHGWKURXJKWKHDQDO\VLVRIWKHSDWLHQWVȇPHGLFDOUHFRUGV7RDVVHVVWKHVLJQLȴFDQWLQȵXHQFH
of age at onset of obesity on the perception of BI, a Chi-square test (p<0.05) and correlation using Odds Ratio were
performed. The study was approved by the Research Ethics Committee of the PUCRS (3,118,429) and individuals
invited to participate signed the Free and Informed Consent Form.

[This Page Left Intentionally Blank]

Results:
The mean age of the patients was 38.0 (± 10.6) years, with 125 patients (72%) being female and 48 (28%) male.
The mean BMI value was 43.3 (± 6.5) kg/m². As for the distortion of BI, 11.8% did not present distortion and 88.2%
presented distortion of BI (where 62% overestimated and 38% underestimated the perception of body image). As for
the onset of obesity were in childhood ( 33.8%) adolescence( 21.9%) and adulthood (44.3%).The P-value between body
image distortion and the onset of obesity was P= 0.1847 and OR was r= -6.345459. Conclusion: We can conclude that
patients with obesity in the preoperative period of BS presented distortion in their BI, and the age of onset of obesity
LQWKHVHSDWLHQWVGLGQRWVLJQLȴFDQWO\LQȵXHQFHWKHIRUPDWLRQRIWKHGLVWRUWLRQROGHUSDWLHQWVZKRVWDUWHGREHVLW\
had a higher level of BI distortion, among the studied patients.
Conclusion:
We can conclude that patients with obesity in the preoperative period of BS
presented distortion in their BI, and the age of onset of obesity in these patients did not
VLJQLȴFDQWO\LQȵXHQFHWKHIRUPDWLRQRIWKHGLVWRUWLRQROGHUSDWLHQWVZKRVWDUWHGREHVLW\KDGD
higher level of BI distortion, among the studied patients.
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P-129
RENAL CELL CARCINOMA AND BARIATRIC SURGERY
Bariatric surgery and cancer
M. Muriel, C. Esquivel, M. Garcia, F. Martinez Lascano, J. Foscarini.
6DQDWRULR$OOHQGH&RUGRED$UJHQWLQD
Introduction:
Obesity is linked with an increased risk of comorbidities such as T2DM, hypertension, cardiovascular diseases,
dyslipidemia, among others. An elevated risk for malignant diseases has also been reported. Cancer rates and
mortality in people with obesity have proved to be higher than general population, with a reported incidence rate of
1.07 cases per 1000 person-years.
Renal cell carcinoma (RCC) and renal pelvic cancer account for 2-3% of all cancers. Several studies have established
the relation between obesity and RCC, with a relative risk of 2.5 for men and 3.3 for women.

Pathological report

%DULDWULFVXUJHU\ %6 KDVSURYHQWREHWKHPRUHHHFWLYHWUHDWPHQWIRUREHVLW\DQGDVVRFLDWHGPHWDEROLFGLVHDVHV
History of malignancy does not seem to be a contraindication for BS as long as life expectancy is reasonable and the
DSSURSULDWHIROORZXSHYDOXDWLRQVKDYHEHHQSHUIRUPHGGHȴQLQJWKHW\SHDQGVWDJHRIWKHPDOLJQDQF\WKHULVNRI
recurrence, and life expectancy.
Controlling overweight through surgical treatment could lead a dropdown in cancer recurrence rate in those patients.
Methods:
We report a case of a 41-year-old female with a BMI of 52.4 (height of 170 cm, weight of 151 kg). Her past medical
history was positive for 5 years of T2DM, dyslipidemia, moderate OSA, arthralgia and smoking. She presented a renal
FDQFHUVHYHUDOPRQWKVEHIRUHKHUEDULDWULFVXUJHU\'LDJQRVLVZDVPDGHE\XOWUDVRXQGH[DPLQDWLRQDQGFRQȴUPHG
by computed tomography and magnetic resonance. Radical nephrectomy with a trans-peritoneal approach was
SHUIRUPHG3DWKRORJ\UHSRUWFRQȴUPHGFOHDUUHQDOFHOOFDUFLQRPD S7D 6XUJLFDOPDUJLQVZHUHQHJDWLYH
After 14 months patient was referred again to our team for obesity treatment. An intensive multidisciplinary
DSSURDFKZDVUHTXLUHGGXHWRDSRRUJO\FHPLFFRQWURODQG26$V\QGURPHGLDJQRVHGGXULQJKHUZRUNXS$VSHFLȴF
assessment of patient’s immunological, metabolic, and nutritional status was carried out to establish whether she
was candidate for BS.

Computed tomography

Results:
Laparoscopic Roux-en-Y gastric bypass was performed. Patient started with liquid diet 6 hours after surgery, and she
was discharged home at second postoperative day without any complication.
Conclusions:
Bariatric surgery can be safely performed in a patient with Obesity, history of renal cancer and nephrectomy.
Treatment of Obesity can help to reduce the recurrence rate in this population.

Magnetic resonance
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P-130
REPORTE DE CASO: MANGA GÁSTRICA LAPAROSCÓPICA REMISIÓN DE DIABETES MELLITUS TIPO 2 INSULINO
DEPENDIENTE HALLAZGO DE TUMOR HEPÁTICO EN SU SEGUIMIENTO
Cirugía bariátrica y cáncer
E. Luna¹, J. Rojas², P. Lamoza³.
{&LUXJLD2EHVLGDG<'LJHVWLYD &2<' 8QLGDG4XLU¼UJLFD$YDQ]DGD 84$ &XOLDFDQ0H[LFRt%DULDWULF6XUJHU\&HQWHU
&OLQLFD&RORQLDO6DQWLDJR&KLOH3&LGL&LUXJLD'LJHVWLYD<+HSDWR3DQFUHDWR%LOLDU8QLGDG4XLU¼UJLFD$YDQ]DGD 84$ 
&XOLDFDQ0H[LFR
Introducción:
Reporte de caso, paciente femenina de 51 años con obesidad grado I, DM2 de 15 años de evolución con 13 años
insulino dependiente no controlada, es operada de manga gástrica laparoscópica, presentando remisión de su
diabetes tipo 2 en su seguimiento multidisciplinario. En su cuarto control (sexto mes postoperatorio) se encuentra
hemangioma hepático por ultrasonido, al cual se le da seguimiento estrecho por 4 años presentando aumento de
tamaño por lo que se envía a cirugía hepatobiliar diagnosticando cáncer hepatocelular, manejada con hepatectomía
derecha exitosa presentando recidiva de estirpe sarcoma.
Objetivos:
El objetivo del reporte de este caso es presentar nuestra experiencia preliminar en el seguimiento postquirúrgico
y multidisciplinario con una evolución favorable en la remisión de su obesidad y enfermedades asociadas, con el
hallazgo de una lesión hepática derecha por ultrasonido tipo hemangioma corroborada por tomografía trifásica
hepática y resonancia magnética, en su sexto mes postoperatorio y luego de manera semestral por cuatro años.
presentó aumento de tamaño de 1 cm, encontrando imágenes compatibles con probable cáncer hepatocelular,
referida a cirugía hepatobiliar donde dan manejo quirúrgico exitoso, presentando posteriormente recibida de tipo
sarcoma.
Metodos:
Al consultar con equipo multidisciplinario de la unidad quirúrgica avanzada en el área de cirugía obesidad y digestiva
donde después de ser evaluada por las distintas especialidades que lo integran (Nutrición, Cirugía Bariatrica,
Psicología, Endocrinologia, Cardiologia etc.) y estudiada con los exámenes correspondientes (sangre, Endoscopía,
5DGLRORJ¯DHWF VHGHWHUPLQDTXHODSDFLHQWHHVFDQGLGDWDD&LUXJ¯D%DULDWULFD\0HWDEROLFDFRQHOȴQGHPHMRUDU
tanto su patología de base y enfermedades asociadadas.
Caso Clinico:
• Femenina de 51 años, Obesidad grado 1 (IMC 33.3 kg/m2: Kg: 90, Talla: 1.69 m2). Carga genética de HTA, DM2, Ca
Mama.
• Hipertensa con 15 años de evolución tratada con losartan, amlodipino, atenolol, hidroclorotiazida.
• Diabética tipo 2 con 15 años de evolución manejada con metformina 850 mg al día por 2 años sin control,
posteriormente Insulina de acción rápida 46 ui por la mañana y 46 ui por la noche sin control adecuado.
• Antecedente quirúrgico:
• Cesárea.
• Oclusión tubo ovárica.
• Apendicectomía laparoscópica más laparoscopia diagnóstica (observan hígado con características
PLFURQRGXODUHVUHDOL]DQELRSVLDKHS£WLFDODFXDOUHSRUWDȊȴEURVLVKHS£WLFDDGHWHUPLQDUHWLRORJ¯DȋVLQDOWHUDFLµQ
en PFH.
•
Estudios del protocolo preoperatorio para manga gástrica:
• Hígado graso severo por ultrasonido hepatobiliar.
• Pruebas de funcionamiento hepático, Tiempos de coagulación, Electrolitos séricos, Electrocardiograma y Tele de
tórax sin alteración.
• Endoscopia Digestiva alta con biopsia sin alteración.
• Fibrosis hepática por biopsia en apendicectomía previa.
• Hb: 14, Hto: 44, Plaq: 189 000, Glucosa: 67, Urea: 30, Crea: 0.9
• Hb1ac: 11, Peptido c de insulina: 4, TSH: 2.97

772

Realizamos Manga gástrica laparoscópica en posición francesa, 4 puertos y separador hepático tipo nathanson,
disecando curvatura mayor de estómago hasta liberar todo el Ángulo de hiss, como a 2.5 cm del píloro, calibrando
curvatura menor de estómago con sonda 36 Fr hasta duodeno, usando grapa negra en antro gástrico y 4 cargas
moradas de 60 mm articulables todas reforzadas hasta terminar gastrectomía vertical en manga, realizando prueba
azul de metileno negativa en UGE y línea de grapas, se realiza biopsia transoperatoria hepática con tijeras. Posterior
DHOORVHUHDOL]DKHPRVWDVLD\ODYDGRSUROLMRGHMDQGRGUHQDMHFHUUDGRHQ8*(\O¯QHDGHJUDSDVFRQVDOLGDHQȵDQFR
GHUHFKRȴMDGRDSLHOSRUG¯DV
Resultados:
Control de 1 mes posoperatorio:
• MC 27.2 kg/m2
- Peso perdido: 12 kg
• DxTx: 128 gr sin usar insulina solo metformina 500 mg cada 24 hrs.
• 1RUPRWHQVDVHVXVSHQGH$QWLKLSHUWHQVLYRVSRUHYHQWRVGHKLSRWHQVLµQ\Y«UWLJR
• Biopsia hepática Transoperatoria:
• Fibrosis hepática grado 3
- Esteatosis Hepática Macronodular y Micronodular.
• Hepatitis crónica inactiva.
Control en el 3 mes postoperatorio:
• Ultrasonido Hepatobiliar: Hemangioma de 2 x 2 cm en lóbulo derecho.
• Laboratorio sin alteración.
- Hb1ac: 8.1
Control 6 mes postoperatorio:
• Ultrasonido Hepatobiliar: Hemangioma de 4 x 2.4 cm en lóbulo derecho por lo que se solicita TAC trifásica
hepática.
Control 15 meses postoperada acude a control con su tac trifásica de hígado:
• ΖPDJHQRYDOSDUFLDOPHQWHGHȴQLGDKLSRGHQVDDOSDU«QTXLPDKHS£WLFRIDVHVLPSOHFRQUHIRU]DPLHQWRSHULI«ULFR
y centrípeto en fase portal y tardía.
• Dimensiones de 2.5 x 2 x 1.8 cm en sus ejes transversos.
• Reportando imagen Hemangioma Hepático en Segmento VIII.
• Laboratorios:
• TSH: 2.5.
- Glucosa: 85.
- Insulina en ayunas: 5.20.
- HOMA: 1
• Hb1ac: 6.2
- Péptido c Insulina: 1.85.
Control 26 meses Postoperada con RM de hígado:
• Lesión tumoral benigna con contraste de lóbulo derecho hepático el cual es hipertenso en T2 con focos
KLSRLQWHQVRVHQVXLQWHULRUORFXDOFRUUHVSRQGHDUHIRU]DPLHQWRSHULI«ULFR\FHQWURRSDFLȴFDFLµQHQIDVHWDUG¯D
un hemangioma hepático con datos de sangrado leve 3.4 x 3.7 cm
Conclusion:
Dos años posteriores al último control y 42 meses de postoperada, acude con sensación de pesantes en hipocondrio
derecho y ultrasonido de control con aumento de volumen:
Hemangioma de 84 x 112 x 64 mm.
Motivo por el cual es enviada a la unidad de cirugía hepatobiliar, donde se realiza protocolo diagnóstico y
WUDWDPLHQWRUHDOL]DQGRKHSDWHFWRP¯DGHUHFKDDELHUWDH[LWRVDSUHVHQWDQGRUHFLGLYDGHSUREDEOHVDUFRPD
Esto nos obliga a ser más proactivos en casos de lesiones benignas.
Foto de la lesión y la pieza quirúrgica asi como la de RM y TAC trifásica estará en poster.
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P-132
REVISIONAL BARIATRIC SURGERY: ONE YEAR EXPERIENCE IN A BARIATRIC SURGERY TRAINING CENTER
Revisional surgery
J. López&RUYDO£:*XHUUHUR%XUJXH³R-0HOJHP/L]£UUDJD60DUW¯QH]&DVWUR'=HSHGD*RQ]£OH]-*DOODUGR
Cabrera, J. Casillas Cárdenas, A. Gallardo Leyva, J. López Prida.
+RVSLWDOQJHOHV7LMXDQD7LMXDQD0H[LFR
Introduction:
If we are going to consider bariatric surgery as a long term treatment for obesity, we must contemplate the need of
a surgical conversion, correction or reversion, and even an adjuvant treatment that may potency the results in the
case of weight regain, inadequate weight loss (malnutrition, metabolic disorders) persistent comorbidity and/or any
possible complication of the primary bariatric surgical procedure.
ΖQEDULDWULFVXUJHU\WKHUHLVQRJHQHUDOFRQVHQVXVLQWKHGHȴQLWLRQRIZHLJKWORVVIDLOXUHPRVWVWXGLHVGHȴQHLWDVDQ
excess weight loss (EWL) of less than 50% in the initial 18 months, and 25% EWL or less in the case of the LAGB. As
PRVWSDWLHQWVDUHQRWDEOHWRPDLQWDLQ(:/!LQWKHORQJWHUPVRPHDXWKRUVDUHVHHNLQJIRUQHZGHȴQLWLRQVIRU
“failure.” It has also been considered as failure of the procedure when there is no resolution of comorbidities, which is
in the minority of the cases.
7KHUDWHRIIDLOXUHLQORQJWHUPZHLJKWORVVYDULHVDPRQJHDFKSURFHGXUHLQWKHFDVHRIWKH/$*%XSWRDQG
at 3 and 5 years, laparoscopic sleeve gastrectomy (LSG) 3% , 9%, 16% and 30.4% at 1, 2, 3, and 5 years , Roux-en-Y
gastric bypass (RYGB) 10% and 15% at 3 and 5 years and biliopancreatic diversion with duodenal switch (BPD-DS) 9%
and 6% at 1 and 2 years. Due to the increase of bariatric procedures performed worldwide, revisional surgery has
parallel increased. In 2019 the ASMBS reported the rate for revisional bariatric surgery at 16.7%.
5HYLVLRQDOVXUJHU\LVFODVVLȴHGDFFRUGLQJWRWKHLUWKHUDSHXWLFDSSURDFK
&RQYHUVLRQSURFHGXUHVZKHQWKHSULPDU\VXUJLFDOSURFHGXUHLVFRPSOHWHO\FKDQJHGWRDGLHUHQWRQH([DPSOH
Failed AGB converted to RYGB
- Correction procedures: those addressed to treat complications of the primary surgical procedure. Example:
DQDVWRPRWLFXOFHURIDJDVWULFE\SDVVVWHQRVLVRUJDVWULFȴVWXODLQDVOHHYHJDVWUHFWRP\RULQWKHFDVHRIQRQ
satisfactory weight loss with the primary surgical procedure. Example: Dilation of the gastric sleeve corrected to reVOHHYH5<*%ZLWKZHLJKWUHJDLQFRUUHFWHGZLWKGLVWDOL]DWLRQ
-Reversion procedures: Those aimed to restore the original anatomy of the digestive tract. Example: Cases of severe
malnutrition, severe anemia or hypoglycemia due to nesidioblastosis.
It has been reported that revisional surgery leads to a higher morbidity and mortality rate in comparison to primary
surgery, some studies report morbidity up to 50% and a mortality from 2.7 to 8.3%.
Objectives:
The objective of this study is to report our experience in revisional surgery in our bariatric surgery training center,
determine which procedures were the most revised and which revisional surgical procedure was performed, in
addition, report early morbidity and mortality (30 days postoperative).
Methods:

Surgical interventions were performed in a single time when patients conditions allowed or in a second surgical time
if required. (Table 1).
Table 1. Revisional surgery in 1 year (June 2017 to may 2018)
Total of bariatrics surgeries

183

Revisional surgeries

36 (19.6%)

Adjustable gastric banding review

12 (33.3%)

Gastric bypass review

10 (27.7%)

Sleeve gastrectomy review

10 (27.7%)

Vertical banded gastroplasty review

3 (8.3%)

Gastric plicature review

1 (2.7%)

Our data analysis included: Demographic and clinical characteristics of the patient (age, gender, BMI), comorbidities
VXFKDVGLDEHWHVK\SHUWHQVLRQJDVWURHVRSKDJHDOUHȵX[VOHHSDSQHDDQGG\VOLSLGHPLDDVZHOODVVXUJLFDOKLVWRU\
These data were collected prospectively during the preoperative evaluation.
In patients that underwent sleeve gastrectomy revisional surgery, we used a 36 Fr calibration tube, directed towards
the pylorus on the minor curvature. Black and green GIA cartridges were used. In all cases the staple line was
UHLQIRUFHGZLWKDEVRUEDEOHPRQRȴODPHQWVXWXUHΖQSDWLHQWVXQGHUJRLQJUHYLVLRQDO5<*%D)UFDOLEUDWLRQWXEH
was used in the gastric pouch and a 32 Fr calibration tube was used in the gastrojejunal anastomosis, all staple
OLQHVZHUHUHLQIRUFHGZLWKDEVRUEDEOHPRQRȴODPHQWVXWXUH<HOORZFDUWULGJHVZHUHXVHGLQWKHJDVWULFSRXFKDQG
blue cartridges in the gastrojejunal anastomosis and in the Roux Y. A 150cm biliopancreatic limb and a 100cm
alimentary limb were performed. Single anastomosis gastric bypass was performed using the same cartridges for
the gastric pouch and the gastrojejunal anastomosis, we made a 200cm biliopancreatic limb for patients with morbid
obesity and a 250cm biliopancreatic limb for patients with super obesity. In the case of the single anastomosis
duodeno ileal bypass (SADI) we used black or green cartridges for the sleeve, and blue cartridges for the duodenumileal anastomosis, which was made 250cm from the ileocecal valve. In all cases we performed intraoperative the
methylene blue dye leak test and a drainage was placed, 48 hours postoperatively a contrasted upper gastrointestinal
ȵXRURVFRS\WHVWZDVSHUIRUPHGWRYHULI\DQDWRP\DQGGLVFDUGOHDNVDQGREVWUXFWLRQ3DWLHQWVZHUHGLVFKDUJHG
average on postoperative day 2 and 6.
Perioperative data that included early complications were also obtained. This information was collected from the
PHGLFDOȴOHDQGIURPWHOHSKRQHDQGHPDLOIROORZXS7KHLQIRUPDWLRQZDVUHJLVWHUHGLQDGDWDEDVHDQGUHYLHZHG
prospectively. Continuous variables are expressed in terms of mean and ranges. Category variables, as well as
complications, are expressed as numbers and percentages.
Results:
Thirty-six revisional surgeries performed laparoscopically during the study period, 30 patients underwent revisional
VXUJHU\GXHWRZHLJKWORVVIDLOXUH DQGZLWK*DVWURHVRSKDJHDO5HȵX['LVHDVH GXHWR*DVWURHVRSKDJHDO5HȵX[
Disease (GERD) only, 1 due to nutritional complications, 1 due to dysphagia. 26 females (72.2%) and 10 males (27.7%)
were included in this study. Group median age 49.7 years (29-69 years), Median BMI in the group was 41.2 kg/m2 (30–
64 kg/m2). Period between primary surgery and revision surgery median 10.7 years (2-25 years). Patients reported a
median weight loss of 34kg (18-48 kg) as a maximum weight loss, and a median EWL 46.5% (38-66%) after the primary
procedure. By the time of the revisional surgery all patients had weight regain and a decrease in the percentage in
the EWL to less than 50%, a median of 22% (2-48%). 23 procedures of conversion, 10 correction procedures, 1 without
PRGLȴFDWLRQRIWKHSULPDU\SURFHGXUHGXHWRDGLɝFXOWDEGRPLQDOFDYLW\DQGUHYHUVLRQVXUJHU\

From June 2017 through May 2018, we performed 183 bariatric surgeries, of which 30 were revisional surgeries due
ZHLJKWORVVIDLOXUHRUZHLJKWUHJDLQZHGHȴQHGIDLOXUHDVZHLJKWORVVRIOHVVWKDQRIH[FHVVERG\ZHLJKWDW
months after the primary surgical procedure. All of the procedures were performed in an Advanced Laparoscopic
and Bariatric Surgery Training Center. All patients were evaluated by our multidisciplinary team. Informed consent
ZDVREWDLQHGLQDOOFDVHV3ULRUVXUJHU\SDWLHQWVXQGHUZHQWDFRQWUDVWXSSHUJDVWURLQWHVWLQDOWUDFWȵXRURVFRS\DQGLQ
selected cases we also performed an endoscopy study. A preoperative diet was also prescribed and complementary
studies were requested to optimize the patient’s conditions prior surgery. We administer prophylactic antibiotic
FHSKDORWKLQRUOHYRȵR[DFLQLIDOOHUJLFSDWLHQWV 7KURPEXVSURSK\OD[LVZDVSHUIRUPHGZLWKJUDGXDOFRPSUHVVLRQ
stockings or pneumatic compression in patients with super obesity during surgery and applying low molecular weight
heparin postoperative.
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FIRST SURGERY

NO. CASES

CONVERSION

CORRECTION

REVERSION

NO MODIFICATION
OF PROCEDURE

REVISIONAL SURGERY OF ONE ANASTOMOSIS GASTRIC BYPASS FOR SEVERE PROTEIN-ENERGY MALNUTRITION

ADJUSTABLE
GASTRIC
BANDING

12

6 LSG
5 RYGB/MINI

1 LAGB
REMOVE

DNA

DNA

3UHDQGSRVWQXWULWLRQDOGHȴFLHQFLHV

VERTICAL
BANDED
GASTROPLASTY

2

1 RYGB/MINI
1 LSG

DNA

DNA

SLEEVE
GASTRECTOMY

10

1 SADI
5 RYGB/MINI

4 RE-LSG

DNA

DNA

GASTRIC
PLICATURE

1

1 LSG

DNA

DNA

DNA

GASTRIC BYPASS

11

3
'Ζ67$/Ζ=$7Ζ21

5
REMODELING
RYGB

2 BACK TO
NORMAL
ANATOMY

1
815(&2*1Ζ=$%/(
ANATOMY

A. Abu Abeid, S. Eldar, D. Dayan.
DNA

'LYLVLRQRI*HQHUDO6XUJHU\7HO$YLY6RXUDVN\0HGLFDO&HQWHU7HO$YLYΖVUDHO
Background:

In regards complications, there was one leak in the gastro-jejunal anastomosis, resolved with reintervention
LQWKHȴUVWKUVDIWHUVXUJHU\ZLWKVDWLVIDFWRU\HYROXWLRQDQGRQHDWHOHFWDVLV1RFDVHRIWKURPERVLVDQGQR
*DVWURHVRSKDJHDOV\PSWRPV*(5'ZHUHLGHQWLȴHGDIWHUWKHSURFHGXUH$OOSDWLHQWVKDGDGD\VKRVSLWDOVWD\ZLWK
a median of 2.5 days.
Conclusions:
Revisional bariatric surgery has increased in the last years. Due to its complexity, challenges in surgical skills, abilities
and experience of the surgical and medical group and requires an adequate adhesion of the patient for the follow up
E\WKHPXOWLGLVFLSOLQDU\WHDPΖWȇVQRWGHȴQHGZKLFKLVWKHEHVWVXUJHU\SURFHGXUHWRSHUIRUPLQDOOFDVHVWKDWȇVZK\
more long term studies, with good monitoring and follow up are required. It is recommended that revisional bariatric
VXUJHU\EHSHUIRUPHGRQO\E\VSHFLDOL]HGDQGFHUWLȴHGFHQWHUVZLWKOHVVFRVWPRUELPRUWDOLW\DQG+RVSLWDOOHQJWKRI
stay.

2QHDQDVWRPRVLVJDVWULFE\SDVV 2$*% LVVDIHDQGHHFWLYHΖWVVWURQJPDODEVRUSWLYHFRPSRQHQWPLJKWFDXVHVHYHUH
protein-energy malnutrition (PEM), necessitating revisional surgery. We aimed to evaluate the safety and outcomes of
OAGB revision for severe PEM.
Methods:
Single center retrospective analysis of OAGB patients undergoing revision for severe PEM (2015-2021). Perioperative
data and outcomes were retrieved.
Results:
Ten patients underwent revision for severe PEM, and our center`s incidence is 0.63% (9/1425 OAGB). All patients
were symptomatic, the median (interquartile range) EWL and lowest albumin were 103.7% (range 57.6, 114) and
JGO UDQJH UHVSHFWLYHO\DQGKDGVLJQLȴFDQWPLFURQXWULHQWGHȴFLHQFLHV%HIRUHUHYLVLRQQXWULWLRQDO
optimization was undertaken. The median OAGB to revision interval was 18.4 months (range 15.7, 27.8). Median BPL
length was 200 cm (range 177, 227). Reversal (n=5), BPL shortening (n=3), and conversion to roux-en-Y gastric bypass
(n=2) were performed. One patient had anastomotic leak after BPL shortening. No death occurred. Median BMI and
albumin increased from 22.4 kg/m2 (range 20.6, 30.3) and 35.5 g/dl (range 29.2, 41) at revision to 27.5 (range 22.2,
32.4) kg/m2 and 39.5g/dl (range 37.2, 41.7) at follow-up (median 25.4 months, range 3.1, 45). On univariate analysis,
3(0UHVROXWLRQZDVVLJQLȴFDQWO\FRUUHODWHGZLWKWKHUHYLVLRQW\SH
Conclusion:
Revisional surgery of OAGB for severe PEM is feasible and safe after nutritional optimization. Our results suggest that
the type of revision may be the most important factor for PEM resolution. Comparative studies are needed to better
GHȴQHWKHUROHRIHDFKUHYLVLRQDORSWLRQ
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RESOLUTION OF DIABETES POST ROUX-EN-Y GASTRIC BYPASS IN A DEDICATED BARIATRIC CENTER- MEDIUM
TERM RESULTS

ROBOTIC BARIATRIC SURGERY IN ECUADOR: INITIAL EXPERIENCE IN A PRIVATE HOSPITAL

Type 2 diabetes and metabolic surgery

Robotic bariatric surgery
E. Garces¹(/LQFDQJR1DUDQMRt07RUUHVu$*XHUURQȼ*+HUUHUDu

M. Rao, M. Bhandari, G. Bussa, C. Bussa Rao.
8QLYHUVLW\+RVSLWDORI1RUWK7HHV'HSDUWPHQWRI8SSHU*Ζ6XUJHU\6WRFNWRQRQ7HHV8QLWHG.LQJGRP

{6(&%$0(75DQFKR&XFDPRQJD8QLWHG6WDWHVt6(&%$0(74XLWR(FXDGRUu+RVSLWDO0HWURSROLWDQR4XLWR(FXDGRUȼ'XNH
8QLYHUVLW\+HDOWK6\VWHP'XUKDP8QLWHG6WDWHV

Background:

Background:

Roux en Y gastric bypass (RYGB) is known to ameliorate Type 2 Diabetes Mellitus (T2DM) in morbidly obese patients.
We aimed to determine both the reduction in the glycosylated hemoglobin (HbA1c) and the number of anti-diabetic
PHGLFDWLRQV LQFOXGLQJLQVXOLQ LQGLDEHWLFSDWLHQWVXQGHUJRLQJ5<*%RYHUDȴYH\HDUSHULRG

5RERWLFVXUJHU\KDVUHYROXWLRQL]HGVXUJLFDOSUDFWLFHE\LQFUHDVLQJYLVXDOL]DWLRQRIWKHVXUJLFDOȴHOGUHGXFLQJWUHPRU
and allowing for greater freedom of wrist and hand movement. However, increased costs and surgical time may
account for the slow rise of robotic surgery cases in Latin-American developing countries. In the private medical
sector patients have to assume the full cost of the surgery, surgeons have to pay for training, and hospitals have to
justify the high costs of maintaining the robotic platform.

Methods:
We reviewed data of patients who underwent RYGB from January 2012 – December 2017, including those who were
diabetic and had a minimum of a two year post-operative follow up (n=47). Preoperatively, BMI, HbA1c and the
number of anti-diabetic medications and the duration of T2DM since diagnosis were recorded. These measurements
were repeated at the end of the two year follow up.
Results:
At the time of enrolment in the bariatric programme, the median BMI was 42.5 (range, 31.7-61.5) kg/m2, mean
duration of T2DM was 58 months and median HbA1c was 59 (37-118) mmol/mol. The mean number of anti-diabetic
medications taken, including insulin, was 2. At the end of 2 year follow-up, the median BMI was 32 (range, 24-41)
kg/m2 and HbA1c was 41(range, 33-91) mmol/mol. 15 patients (31.9%) still required anti-diabetic medication, 12 of
whom had a diagnosis of T2DM for 3 years or more at time of enrolment.
Conclusion:
RYGB is strongly associated with a resolution of T2DM in morbidly obese patients. In those who were not resolved,
the number of anti-diabetic medications taken and HbA1c were reduced. The impact of the surgery is dependent on
the duration of T2DM since diagnosis preoperatively.
Characteristic

Pre-operative
[Mean(range)]

Two year follow-up
[Mean(range)]

P value

BMI (kg/m2)

42.5 (31.7-61.5)

32 (24-41)

<0.001

HbA1c (mmol/mol)

59( 37-118)

41 (33-91)

<0.001

Anti-diabetic medications

2

0.4

<0.001

Table 1 - Table of demographics, showing the change in BMI, number of medications and HbA1c over the two year
follow-up. All three markers were found to be reduced, with the mean BMI decreasing by 9.5kg/m2, mean HbA1c by
18 mmol/mol and number of anti-diabetic medications reduced by 1.6.
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Objectives:
7RUHSRUWWKHȴUVWH[SHULHQFHRIURERWLFEDULDWULFVXUJHU\LQDSULYDWHKRVSLWDOLQ(FXDGRU
Methods:
A retrospective study was conducted at a national reference private hospital in Quito, Ecuador. All patients who
underwent robotic bariatric surgery from 2019 to 2021 were included. We retrieved demographic and intraoperative
data, complication rates, and 1-year outcomes.
Results:
Six cases of robotic bariatric surgery were performed. 50% of patients were females, the mean age was 40 years (SD
± 14.2), and the mean BMI was 32.7 kg/m2 (SD ±10.1). 83% of patients had one or more comorbidities like diabetes
mellitus (66%) and hypertension (50%). The two vertical gastrectomies had a mean surgical time of 150 min (SD ±
25.0) and a mean intraoperative bleeding volume of 100ml (SD ± 50.0). The remaining four cases were Roux-en-Y
gastric bypass (RYGB) procedures, with a mean surgical time of 212.5 min (SD ± 38.9) and a mean intraoperative
bleeding volume of 15ml (SD ± 18.3). A hiatal hernia repair was done in two of the RYGB cases and one case of
UHYLVLRQDOVXUJHU\1RFRPSOLFDWLRQVZHUHUHSRUWHGLQWKHȴUVWSRVWRSHUDWLYHGD\V2QHSDWLHQW  ZDVORVWWR
IROORZXSDQGWKHRWKHUȴYH  KDGDWOHDVWRQHIROORZXSVHVVLRQZLWKLQWKHȴUVW\HDU7KHPHDQSRVWRSHUDWLYH
BMI was 30.7 kg/m2 (SD ± 10), with an %EWL of 62.5% (SD ± 27.4) and a %TWL of 12.7% (SD ± 9.1).
Conclusion:
To the best of our knowledge, there is no previous report on robotic bariatric surgery in the private sector in Ecuador.
Robotic bariatric surgery seems to be a safe approach with relatively low complication rates and good one-year
RXWFRPHV$GGLWLRQDOVWXGLHVDUHQHHGHGWRDVVHVVWKHFRVWHHFWLYHQHVVRIWKLVWHFKQRORJ\LQWKHSULYDWHVHFWRURI
developing countries.
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ROBOTIC SLEEVE GASTRECTOMY WITH REFLUX PROTECTION

ROBOTIC VERSUS LAPAROSCOPIC SLEEVE GASTRECTOMY: WEIGHT AND BMI LOSS

DRGE e a manga - Como gerenciar

Robotic bariatric surgery

C. Aquino, F. Mota, F. Pereira.

A. Bueno Cañones, M. Bailon Cuadrado, D. Pacheco Sánchez, P. Pinto Fuentes, F. Tejero-Pintor, E. Asensio Díaz, E.
Choolani Bhojwani, F. Acebes García, P. Marcos Santos, S. Veleda Belanche.

0HWDEROLF6XUJHU\+RVSLWDOΖVUDHOLWD$OEHUW(LQVWHLQ6¥R3DXOR%UD]LO
Introdução:
O Video Mostra Uma Gastrectomia Vertical Totalmente Robótica (Plataforma Davinci Xi) Com Uma Pequena Válvula
/LQG 3DUD3URWH©¥R$R5HȵX[R*DVWURHVRI£JLFR

+RVSLWDO8QLYHUVLWDULR5LR+RUWHJD9DOODGROLG6SDLQ
Introduction:
Obesity is a highly prevalent disease throughout the world. Recently, sleeve gastrectomy (SG) has become a popular
technique due to low morbidity rate and adequate weight loss. Robotic approach is getting an essential tool in order
to decrease, even more, complications in comparison with conventional laparoscopy.
Objectives:
Our aim is to compare anthropometric variables (initial weight and body mass index) and weight and body mass
index loss, one year after the procedure, of those patients who underwent either laparoscopic or robotic SG.
Methods:
Weight and body mass index loss of patients undergoing laparoscopic and robotic SG were prospectively analyzed.
We compared results obtained one year after the intervention, in terms of percentage of excess weight loss (%EWL)
and percentage of excess body mass index loss (%EBMIL).
Results:
Hundred nine patients were analyzed. Those operated with robot had a higher preoperative BMI (47,94 kg/m2 vs
45,02 Kg/m2 for laparoscopy, p=0.026) and higher preoperative weight (131,32 kg vs 119,74 for laparoscopy, p=0.011).
However, %EWL (69.01% vs 71.87% for laparoscopy, p=0.469) and %EBMIL (67.89% vs 71.97% for laparoscopy,
p=0.321), one year after the procedure, were similar in both groups.
Conclusion:
We obtained, in our sample of patients, that robotic group patients had higher initial weight and body mass index.
+RZHYHUQRVLJQLȴFDQWGLHUHQFHVEHWZHHQURERWLFDQGODSDURVFRSLFJURXSVLQWHUPVRI(:/DQG(%0Ζ/ZHUH
observed.
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P-137
ROLE OF BARIATRIC SURGERY IN OBESE CANCER PATIENTS: ONE-TWO YEAR OUTCOMES OF COLORECTAL
CANCER PATIENTS WHO UNDERWENT BARIATRIC SURGERY PRIOR TO SURGICAL RESECTION
Impact of bariatric surgery on other surgical outcomes- transplant ortho and hernia
M. Yousef¹0$GHELEHt7:LJJLQVu55\OLVN\WHt$4XGGXVȼ.7KHRGRURSRXORXȼ06KDUPDȽ6&RSSDFNȾ2$O
$VDGLt+0DOLNt$*RUDOF]\Nt5$JXLORt6$JUDZDOt<.RDNt$$ODPȼ-/R\t.'HYDOLDt
{&RQFRUGLD8QLYHUVLW\0RQWUHDO&DQDGDt(SLGHPLRORJ\%DULDWULF6XUJHU\/80&/HLGHQ1HWKHUODQGVu'HSDUWPHQWRI
6XUJHU\0HGLFDO5HVHDUFKΖQVWLWXWH$OH[DQGULD8QLYHUVLW\$OH[DQGULD(J\SWȼ&RORUHFWDO6XUJHU\+RPHUWRQ1+6+RVSLWDO
/RQGRQ8QLWHG.LQJGRPȽ&KHPLFDO3DWKRORJ\+RPHUWRQ1+6+RVSLWDO/RQGRQ8QLWHG.LQJGRPȾ%DULDWULF0HGLFLQH
+RPHUWRQ1+6+RVSLWDO/RQGRQ8QLWHG.LQJGRP
Introduction:
Obesity is a risk factor for many chronic physical conditions, often exacerbates severity of comorbidities, and is
associated with poor health outcomes [1,2]. It is seen in 20% of cancer patients, presenting challenges in diagnosis
and treatment. Increasing incidence of obesity-related cancers calls for review of current practice to improve patient
outcomes.
7KHUROHRIEDULDWULFVXUJHU\LQREHVHFDQFHUSDWLHQWVLVQRWZHOOGHȴQHG5DSLGZHLJKWORVVPD\EHQHȴWRXWFRPHVLQ
those undergoing neo-adjuvant chemoradiation to prevent delay of surgical excision.
Objectives:
Here we present 1-2 year outcomes of obese colorectal cancer patients who underwent simultaneous neo-adjuvant
treatment and weight-loss surgery prior to surgical resection.
Methods:

[This Page Left Intentionally Blank]

Retrospective case series from a high-volume NHS-centre reviewed data from Colorectal and Bariatric multidisciplinary team (MDT) meetings 2015-2021.
Results:
3 of 5 colorectal cancer patients (2 rectal, 2 sigmoid, 1 caecal) referred for bariatric surgery underwent laparoscopic
VOHHYHJDVWUHFWRP\ /6* DVZHUHXQȴWIROORZHGE\ODSDURVFRSLFORZDQWHULRUUHVHFWLRQZLWKGHIXQFWLRQLQJORRS
ileostomy for rectal cancer and 2 laparoscopic anterior resections for sigmoid cancer.
Patient demographics: 2 females, 51 yrs mean, BMI range 49.06-57.41 kg/m2 at cancer diagnosis. Weight loss postLSG averaged 28.2 kg (21.6-35.2 kg) with BMI range 39.67-46.54 kg/m2.
Cancer resections performed 4-6 months post-LSG were complete, with hospital stay 6-8 days, and 1 complication
of transient ileostomy obstruction. At 1-2 yr follow-up, patients demonstrated further weight loss averaging 51.1 kg
(17.5-72.8 kg)with BMI range 27.35-42.45 kg/m2.
Conclusion:
Internal referral rates for Bariatric Surgery in cancer patients is low. Criteria from Colorectal MDT is BMI >45 kg/m2
and likelihood of stoma formation to protect anastomoses from leaks.
:HLJKWORVVRHUVEHQHȴWVLQFOXGLQJEHWWHUDFFHVVIRUWXPRUUHVHFWLRQDQGVWRPDIRUPDWLRQDVZHOODVLPSURYHG
wound management particularly in open resections. All 3 cases here were successful in weight loss and cancer
outcomes.
We suggest criteria for referral of obese cancer patients to Bariatric Surgery should follow standard NHS criteria of
BMI >40 kg/m2 or >35 kg/m2 with comorbidities. Large-scale well-designed studies will evaluate short and long-term
outcomes of managing co-existing cancer and obesity.
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P-138
ROUX-EN-Y GASTRIC BYPASS (RYGB) FOLLOWING BILATERAL SEQUENTIAL LUNG TRANSPLANT (BSLT): CASE
REPORT
Pre and post transplantation and bariatric surgery
Y. Qudah, M. Abdallah, J. Barajas-Gamboa, G. Díaz Del Gobbo, C. Abril, J. Raza.
&OHYHODQG&OLQLF$EX'KDEL$O0DU\DKΖVODQG$EX'KDEL8QLWHG$UDE(PLUDWHV
Background:
2EHVLW\DQGJDVWURHVRSKDJHDOUHȵX[GLVHDVHDUHLQGHSHQGHQWULVNIDFWRUVIRUJUDIWG\VIXQFWLRQIROORZLQJOXQJ
transplant surgery (LTS). Multiple studies have reported successful enrollment of patients for LTS following bariatric
surgery (BS), however, there is limited data on BS outcomes after LTS. To our knowledge, only one case report has
been published in the literature describing RYGB following BSLT.
Objective:
7RUHSRUWDFDVHRIPRUELGREHVLW\ȴYH\HDUVDIWHUSUHYLRXV%6/7LQDSDWLHQWZKRXQGHUZHQW5<*%3RVWRSHUDWLYH
impact on obesity-related comorbidities as well as pulmonary function is discussed. Methods: A 38-year-old male
ZLWK%6/7VHFRQGDU\WRLGLRSDWKLFQRQVSHFLȴFLQWHUVWLWLDOSQHXPRQLDSUHVHQWHGWRRXUPHWDEROLFVXUJHU\FOLQLFIRU
HYDOXDWLRQIROORZLQJPXOWLSOHIDLOHGDWWHPSWVDWPHGLFDOZHLJKWORVV0HGLFDOKLVWRU\LVVLJQLȴFDQWIRUVWHURLGLQGXFHG
diabetes mellitus, obstructive sleep apnea and hyperlipidemia. The patient weighed 133 kg, with a BMI of 41.2 kg/
m2. He required 3 medications to maintain his HbA1c at 5.7 from 10.0 mg/dl. Pulmonary function tests (PFT) showed
a restrictive pattern. Functional vital capacity (FVC) was 3.7 Liters (L) (range 4.6-5.6) and forced expiratory volume in
one second (FEV1) was 2.7 L (3.6-4.5) and the FEV1/FVC ratio was 91 (70-80). A multidisciplinary team driven decision
ZDVPDGHWRSURFHHGZLWKDODSDURVFRSLF5<*%IRUWKHSDWLHQWJLYHQWKHPRUHSURWHFWLYHDQWLUHȵX[RSHUDWLRQDQG
his preexisting metabolic syndrome. 150 cm Roux limb and 150 cm biliopancreatic limb was performed without
intraoperative complications.
Results:
The patient had an unremarkable postoperative course and was discharged on postoperative day 3, resuming all his
immunosuppressive medications orally. The patient was seen one week after surgery tolerating a diet without any
pulmonary complications or signs of infection. At 6 months follow up, his weight was 99 kg, BMI of 30.5 kg/m2 and
SHUFHQWWRWDOERG\ZHLJKWORVVRI+HZDVRDOORIKLVDQWLGLDEHWLFPHGLFDWLRQVDQG+E$FLPSURYHGWRPJ
dl. PFT improved with FVC increase by 600 mL and FEV1 increase by 460 mL showing 14% and 17% increase in lung
volumes respectively.
Conclusion:
We demonstrated that RYGB may be a safe operation following BSLT in centers with appropriate expertise. RYGB can
UHVXOWLQLPSURYHPHQWLQUHVSLUDWRU\IXQFWLRQDQGFRPRUELGLWLHV$GGLWLRQDOO\5<*%PD\DOVRGHFUHDVHUHȵX[DQG
protect the transplant graft from aspiration injury.
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SADI-S / SASI BYPASS FOR WEIGHT REGAIN.

SINGLE ANASTOMOSIS SLEEVE ILEAL BYPASS AFTER SLEEVE GASTRECTOMY: ARE PATIENTS AT HIGHER RISK OF
NUTRITIONAL DEFICIENCIES

Management of weight regain after surgery
S. Taha.
0HGLFOLQLF$LUSRUW5RDG+RVSLWDO7KH%DULDWULF 0HWDEROLF6XUJHU\&HQWUH$EX'KDEL8QLWHG$UDE(PLUDWHV
Objectives:
7RGHOLQHDWHWKHHɝFLHQF\RI6$'Ζ6DQG6$6Ζ%\SDVVLQWKHPDQDJHPHQWRIZHLJKWUHJDLQIROORZLQJEDULDWULFVXUJHU\

3UHDQG3RVW1XWULWLRQDO'HȴFLHQFLHV
J. Hicks.
$FFUHGLWHG3UDFWLVLQJ'LHWLWLDQ6W*HRUJH2EHVLW\6XUJHU\.RJDUDK$XVWUDOLD
Background/Introduction:

The literature was reviewed for the addressed purpose and the data was analyzed to evaluate the outcome of both
procedures in reversing weight regain following bariatric surgery.

1XWULWLRQDOGHȴFLHQFLHVSRVWEDULDWULFVXUJHU\DUHZLGHO\UHSRUWHGZLWKWKH/DSDURVFRSLF6OHHYH*DVWUHFWRP\ /6* 
JHQHUDOO\FDUU\LQJDORZHUULVNIRUQXWULWLRQDOGHȴFLHQFLHVFRPSDUHGZLWKE\SDVVSURFHGXUHV5HFHQWO\ZHKDYH
seen an increase in the single-anastomosis duodeno-ileal bypass with sleeve gastrectomy (SADI-S) performed as a
revisional procedure following weight regain post LSG.

Results:

Objectives:

6$'Ζ6LVVDIHDQGHHFWLYHDVDUHYLVLRQVXUJHU\IRUSDWLHQWVZKRH[SHULHQFHGZHLJKWUHJDLQDIWHU/$*%+RZHYHU
PXOWLFHQWHUUDQGRPL]HGFRQWUROOHGVWXGLHVZLWKODUJHUVDPSOHVL]HVDUHQHHGHGWRH[SORUHLWVORQJWHUPHɝFDF\DQG
safety.

7KHVWXG\DLPHGWRLQYHVWLJDWHWKHQXWULWLRQDOVWDWXVDQGSUHYDOHQFHRIQXWULWLRQDOGHȴFLHQFLHVDPRQJVWEDULDWULF
VXUJLFDOSDWLHQWVZLWKLQWKHȴUVW\HDUSRVW6$'Ζ6ZKRKDGSUHYLRXVO\XQGHUJRQH/6*)XUWKHUWRDVVHVVWKH
HHFWLYHQHVVRIFXUUHQWUHSODFHPHQWSURWRFROV

6$'ΖLVDVDIHRSHUDWLRQWKDWRHUVDVDWLVIDFWRU\ZHLJKWORVVIRUSDWLHQWVVXEMHFWHGWRDSUHYLRXVVOHHYHJDVWUHFWRP\
7KHVLGHHHFWVDUHZHOOWROHUDWHGDQGFRPSOLFDWLRQVDUHPLQLPDO

Methods:

Methods:

&RQYHUVLRQVRI5<*%WR6$'Ζ6FDQSURYLGHVLJQLȴFDQWDGGLWLRQDOZHLJKWORVV+RZHYHUFRPSOLFDWLRQVDQG
malnutrition can develop after the conversion, and further research is needed for evaluating safety.

A retrospective study looking at patients who underwent the SADI-S between 2019-2021. Patients were
recommended a bariatric nutritional supplementation regimen. Nutritional markers were obtained preoperatively
and at 3 monthly intervals for 1 year. Comparative analyses of nutritional markers were performed at established
intervals.

SASI Bypass is still not well investigated for weight regain following bariatric surgery. Initial reports, however, indicate
that it is superior to OAGB and RYGB for weight regain following LSG.

Results:

Conclusion:

)LIWHHQSDWLHQWVZHUHLQFOXGHGLQWKHVWXG\7KHUHZHUHQLOVWULNLQJGLHUHQFHVLQQXWULWLRQDOVWDWXVLQWKHSUHDQG
SRVWRSHUDWLYHVWDJHV7KHQXWULWLRQDOGHȴFLHQFLHVLGHQWLȴHGZHUHYLWDPLQ'IHUULWLQDQGYLWDPLQ%

6$'Ζ6LVDVDIHDQGHHFWLYHSURFHGXUHIRUZHLJKWUHJDLQIROORZLQJEDULDWULFVXUJHU\LWVVLGHHHFWVVHHPWREH
tolerable and complications tend to be minimal and controllable. Nutritional\metabolic derangements, however, need
to be closely monitored. The outcome seem to be best following LSG. More CRTs are required to assess its long term
QXWULWLRQDO?PHWDEROLFHHFWV
SASI Bypass is still not well investigated for weight regain following bariatric surgery but initial reports indicate that it
might be superior to OAGB and RYGB for weight regain following LSG. More CRTs are required to assess its long term
outcomes.

786

Conclusion:
7KH6$'Ζ6LVDQHHFWLYHUHYLVLRQDOSURFHGXUHIROORZLQJZHLJKWUHJDLQSRVW/6*7KHQXWULWLRQDORXWFRPHVEHWZHHQ
LSG and SADI-S were similar. Establishing a strict supplementation protocol and monitoring compliance can optimise
QXWULWLRQDOVWDWXV:LWKVXFKSURWRFRODOVRFDQUHYHDODUHGXFWLRQLQQXWULWLRQDOGHȴFLHQFLHV
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SAFETY IN OBESITY SURGERY: 15 YEARS OF BARIATRIC MEDICAL TOURISM, OUTCOMES FROM A LONGITUDINAL
DATABASE.

SAFETY OF CONCOMITANT CHOLECYSTECTOMY AND BARIATRIC SURGERY: A BRITISH HIGH-VOLUME CENTRE
EXPERIENCE

Surgical tourism

Endoscopic and percutaneous interventional procedures

F. Cantu Jr.¹, A. Sanchez-Meza², M. Cantu², B. Lara², F. Mora², C. Peña².

M. Aly, C. Arhi, P. Jambulingam, A. Munasinghe, F. Rashid, V. Jain.

{&KULVWXV+HDOWK0XJXHU]D5H\QRVD0F$OOHQ8QLWHG6WDWHVt&KULVWXV+HDOWK0XJXHU]D5H\QRVD5H\QRVD0H[LFR

/XWRQDQG'XQVWDEOH8QLYHUVLW\+RVSLWDO/XWRQ8QLWHG.LQJGRP

Background:

Background:

Mexico is an important medical tourism destination where thousands of weight loss surgeries are performed every
\HDU7KHUHLVQRRɝFLDOGDWDRIWKHVHEDULDWULFSURFHGXUHV7KHVDIHW\DQGRXWFRPHDUHXQNQRZQ

Despite the accepted safety of bariatric and cholecystectomy surgery as stand-alone procedures, there still remains
hesitancy in performing both at the same time. Concomitant surgery for gallstones can solve biliary disease during
treatment for obesity.

Objectives:
7KHREMHFWLYHLVWRHYDOXDWHWKHVDIHW\DQGHɝFDF\RIWKHEDULDWULFSURFHGXUHVSHUIRUPHGLQDFHUWLȴHGLQVWLWXWLRQLQ
the Mexico-USA border in the last 15 years. Primary objective is to determine the morbidity and mortality and the
secondary objective is to determine weight loss results and follow-up compliance.
Methods:
15 years longitudinal database analysis (January 2005 to December 2019) including sleeve gastrectomy, Roux-en-Y
gastric bypass, one anastomosis gastric bypass, adjustable gastric band, revisional surgeries and intragastric balloon
SHUIRUPHGDWWKH$GYDQFHG0HGLFLQHΖQVWLWXWHE\RQHERDUGFHUWLȴHGEDULDWULFVXUJHRQ2QO\IRUHLJQ PHGLFDO
tourism) patients were included in our database.
Results:
A total of 4972 consecutive patients were included -medical tourism patients- and 5159 bariatric procedures (1565
males, 3407 females). Mean age and body mass index were 38 years (range, 18-72) and 40.3 kg/m2 (range, 33.3-88
kg/m2). Type of Procedures: Laparoscopic Sleeve Gastrectomy (LSG) 3465, Laparoscopic Roux-en-Y Gastric Bypass
(LRNY-GBP) 338, Laparoscopic One Anastomosis Gastric Bypass (OAGB) 485, Laparoscopic Adjustable Gastric Band
(LAGB) 399, Intragastric Balloon 285, Revisional surgeries 187. The 30-day complication rate was 3.2% after Revisional
Surgery, 0.2% LSG, 0.59% LRNY-GBP, 0.61% OAGB, 0.35% Intragastric Balloon. The highest weight loss at one year was
observed after LRNY-GBP (50.3% EWL). The follow-up compliance rate at 3 years is lower if the patient lives more than
PLOHVIURPWKHPHGLFDORɝFH7KHUHZHUHQRGD\PRUWDOLWLHV
Conclusion:
0HGLFDOWRXULVPIRUEDULDWULFVXUJHU\LVVDIHDQGHHFWLYHZKHQSHUIRUPHGLQDFHUWLȴHGKRVSLWDODQGE\DERDUG
FHUWLȴHGVXUJHRQDQGPXOWLGLVFLSOLQDU\WHDP
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Objective:
To investigate the safety of concomitant cholecystectomy and bariatric surgery (CCBS) in a single high-volume centre
Method:
Demographics, length of stay and complications were examined for patients who underwent concomitant
cholecystectomy with bariatric surgery between January 2014 and December 2019.
Results:
)RUW\ȴYHEDULDWULFSDWLHQWVXQGHUZHQW&&%67KHDYHUDJH%0ΖZDV 6'  7KHSURFHGXUHVSHUIRUPHGLQFOXGHG
28 bypass operations, 11 sleeve gastrectomies and 6 duodenal switch procedures. Indications for concomitant
cholecystectomy included biliary colic (n=23) and cholecystitis (n=10), pancreatitis (n=1), cholangitis (n=1), and
obstructive jaundice (n=1). Nine cholecystectomies were performed on asymptomatic patients (n=5) or as part of a
duodenal switch (n=4).
Median LOS was 1 day (IQR 1-2 days). Three post-operative bariatric complications (7%) were reported: port-site
hernia, post-operative infection, and staple line bleeding. One (2%) biliary complication was reported: post-operative
pancreatitis. Two readmissions were recorded, for post-operative pain (4%). No mortality or return to theatre was
recorded.
Conclusion:
Concomitant cholecystectomy is a safe and feasible option for biliary disease for patients undergoing bariatric
surgery. Length of stay was similar to simple bariatric surgery. Concomitant cholecystectomy is a useful option to
reduce risk and cost for patients.
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SANTORO-TRANSIT BIPARTITION AFTER SLEEVE GASTRECTOMY: PRELIMINARY RESULTS AND COMPARISON TO
SLEEVE ILEAL BIPARTITION WITH BRAUN’S JEJUNOJEJUNOSTOMY
Revisional surgery
V. Christogianni¹,$5DR{)1HKOV{2(O=DLGL{05HLVHUt0%XHVLQJ{
{*HQHUDO6XUJHU\.OLQLNXP9HVW*PE+.QDSSVFKDIWVNUDQNHQKDXV5HFNOLQJKDXVHQ5HFNOLQJKDXVHQ*HUPDQ\tΖQWHUQDO
0HGLFLQH3DUDFHOVXV.OLQLN0DUO0DUL*HUPDQ\
Introduction:
Sleeve gastrectomy (SG) has developed to be the most popular stand-alone technique in the treatment of morbid
REHVLW\)DLOXUHRIZHLJKWORVVRUGHQRYRUHȵX[DUHWZRFRPPRQUHDVRQVIRUUHYLVLRQDORSHUDWLRQXVXDOO\DE\SDVV
SURFHGXUH7UDQVLWELSDUWLWLRQLVFRQVLGHUHGWRSURYLGHHHFWLYHZHLJKWORVVPLQLPL]LQJWKRXJKWKHULVNRIH[WUHPH
PDODEVRUSWLRQ$GGLWLRQDOO\FUHDWLQJDVHFRQGVWRPDFKRXWOHWFDQEHEHQHȴFLDOIRU*(5'V\PSWRPV7KXV6OHHYH
Ileal Bipartition with Braun´s jejujejunostomy (SASI with BJJ) and Santoro Bipartition are the procedures of choice
performed in our clinic in cases of weight regain/inadequate weight loss and GERD symptoms after SG. Purpose of
this study is to present our preliminary results of Santoro Bipartition as revisional operation after SG and compare
RXUȴQGLQJVZLWKWKRVHRI6$6Ζ%LSDUWLWLRQZLWK%--
Methods:
We retrospectively analyzed patients undergoing Santoro Bipartition after SG in our center, from July 2020 until April
SDWLHQWVVXHULQJIURPZHLJKWUHJDLQLQDGHTXDWHZHLJKWORVVDQGUHȵX[V\PSWRPVPHWWKHFULWHULD
patients of the same demographics, undergoing SASI Bipartition with BJJ were at the end compared to the Santoro
group.
Results:

[This Page Left Intentionally Blank]

The results are summarized in table 1. 44 patients consisting of 8 men and 36 women with a mean age of 45+/-9.5
years were considered. In 2 cases, a laparotomy due to massive adhesions was necessary. 10 patients underwent
an additional hiatoplasty and in further 10 cases, an extended laparoscopic adhesiolysis needed to be performed. 2
patients developed Pneumothorax, of which one was treated conservatively and the second with a drain. In the 30
day follow up period, 13 patients were readmitted. In 5 cases a revisional operation was performed due to persistent
obstruction symptoms, caused by internal hernia (n=3) or adhesions (n=2). Further readmission causes were
epigastric pain or fever (n=8). Upper endoscopy was performed in all of them revealing a gastritis and duodenitis in 5
cases. 2 patients developed pneumonia and were treated with oral antibiotics.
ΖQWKHGD\VIROORZXSDOOSDWLHQWVVKRZHGDVDWLVȴHGZHLJKWORVV PHDQ%0ΖNJP DQGSUHVHQWHG
ZLWKOHVVUHȵX[V\PSWRPV
Conclusion:
6DQWRUR7UDQVLW%LSDUWLWLRQDIWHU6*VRIDUJLYHVSURPLVLQJUHVXOWVUHJDUGLQJZHLJKWORVVDQGUHPLVVLRQRIUHȵX[
Further Follow up needs to be done in order to determine long-term conclusions.
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SHORT-TERM EFFICACY AND SAFETY DATA OF TORE PROCEDURE (OVERSTITCH-APOLLO®) IN PATIENTS WITH
WEIGHT REGAIN AFTER RYGB
Endoscopic and percutaneous interventional procedures
C. Bautista-Altamirano¹, E. Espinet-Coll², J. Nebreda-Durán², M. Galvao-Neto³, P. Díaz-Galán², J. Gómez-Valero².
{&O¯QLFD/RQGUHV0DGULG6SDLQt'H[HXV8QLYHUVLW\+RVSLWDO%DUFHORQD6SDLQu(QGRYLWWDΖQVWLWXWH6DR3DXOR%UD]LO
Introduction:
%DULDWULFVXUJHU\UHPDLQVWKHPRVWHHFWLYHORQJWHUPWKHUDSHXWLFRSWLRQIRUPRUELGREHVLW\DQG5RX[HQ<JDVWULF
bypass (RYGB) one of the most widely used techniques. Over time, however, many of these patients can regain much
of their lost weight.
Objective:
7RHYDOXDWHWKHHɝFDF\DQGVDIHW\RXWFRPHVRIWUDQVRUDORXWOHWUHGXFWLRQ 725H E\PHDQVRIDQHQGRVFRSLFVXWXUH
device (OverStitch-Apollo) in patients with weight regain after RYGB, with a 6 months follow-up.
Methods:
Single center retrospective study of 16 consecutive patients with weight regain after RYGB. All they presented dilated
gastro-jejunal anastomosis (>15mm). TORe was performed to reduce the anastomosis aperture and to treat the
gastric pouch when it was dilated (>5cm). Anastomosis tissue was always circumferentially ablated with APC. We
describe intraoperative technical data, safety and weight loss outcomes with a follow-up of 6 months.
Results:
After RYGB, patients had a mean maximum weight loss of 31.60kg and a later average regain of 20.22kg. Mean
anastomosis diameter was 34mm (range 20-45) which was reduced to 9mm (range 5-12) (75% reduction) with an
average of 2.6 sutures (2-3). Mean pouch size was 7.3 cm (range 2-10) which decreased to 4.8 cm (range 4-5) (34.25%
reduction) with an average of 2.8 sutures (0-4).
Mean weight loss at 12 months after TORe was 11.75kg, representing a weight loss of 58.11% of weight regained after
RYGB. The procedure was safe in all cases.
Conclusion:
725HZLWK2YHU6WLWFK$SROORHQGRVFRSLFVXWXUHV\VWHPLVDVDIHDQGHHFWLYHPLQLPDOO\LQYDVLYHSURFHGXUHWRFRQWURO
weight regain after RYGB, in a short-term follow-up.
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SHORT-TERM OUTCOMES LAPAROSCOPIC SLEEVE GASTRECTOMY VERSUS LAPAROSCOPIC ONE ANASTOMOSIS
GASTRIC BYPASS IN MANAGEMENT OF SUPER-SUPER OBESE EGYPTIAN PEOPLE.

SHOULD YOU PUT A RING ON IT? EXPERIENCE WITH MAGNETIC OESOPHAGEAL RING TO TREAT REFLUX AFTER
BARIATRIC SURGERY

Gastric bypass procedures including Roux-en-Y (RYGB) and one anastomosis gastric bypass (OAGB)/MGB

Revisional surgery

H. Barakat, H. Elbohoty, T. Elmahdy, M. Hashish.

V. Christogianni{$5DRt2(O=DLGLt3%HPSRQLVt0%¾VLQJt

*DVWURLQWHVWLQDODQG/DSDURVFRSLF6XUJHU\8QLW*HQHUDO6XUJHU\'HSDUWPHQW)DFXOW\RI0HGLFLQH7DQWD8QLYHUVLW\7DQWD
(J\SW

{*HQHUDO6XUJHU\.OLQLNXP9HVW*PE+.QDSSVFKDIWVNUDQNHQKDXV5HFNOLQJKDXVHQ5HFNOLQJKDXVHQ*HUPDQ\.OLQLNXP9HVW
5HFNOLQJKDXVHQ5HFNOLQJKDXVHQ*HUPDQ\

Background:

Introduction:

Management of super-super obese (SSO) patients is very challenging because of common association of several
comorbidities. Objectives: The aim of this study was to compare short term outcomes Laparoscopic sleeve
gastrectomy (LSG) versus laparoscopic one anastomosis gastric bypass (LOAGB) in management of SSO Egyptian
people.

'HQRYRRUSHUVLVWHQWUHȵX[DIWHUEDULDWULFRSHUDWLRQLVDFRPPRQSUREOHPZKLFKXVXDOO\UHTXLUHVUHYLVLRQDO
procedures. Magnetic esophageal ring has been used to treat GERD in non bariatric patients. The implementation of
WKHV\VWHPDIWHUEDULDWULFRSHUDWLRQVLVOHVVZHOOGHVFULEHG3XUSRVHRIWKHVWXG\LVWRDVVHVVWKHHHFWLYHQHVVDQG
safety of magnetic esophageal ring as revisional procedure after bariatric surgery.

Methods:

Methods and materials:

This was a prospective study performed on 40 SSO patients in the Department of General Surgery, Tanta University
Hospital, during the period from September 2017 to December 2019. The study populations were randomly divided
into two equal groups, group I & II subjected to LSG and LOAGB respectively. Patients were followed up at 1, 3, 6,
12 and 24 months. Operative time, length of hospital stays, Excess weight loss percentage (EWL %), comorbidities
improvement or resolution, postoperative morbidity and mortality were evaluated and compared between the 2
group.

A retrospective review of patients who underwent an esophageal magnetic ring implantation after bariatric surgery
was performed between January 2019 to December 2019. 20 female patients met the criteria and showed for follow
up. Mean initial BMI 44,8 kg/m2 and 28,4 kg/m2at the time of the revision. Sleeve gastrectomy (n=13), RNY bypass
Q  PLQLJDVWULFE\SDVV Q  DQG6$6ΖELSDUWLWLRQZHUHWKHLQLWLDOSHUIRUPHGSURFHGXUHV$OOSDWLHQWVVXHUHGIURP
GERD symptoms, 75% were also diagnosed with esophagitis.
Results:

Results:
7KHUHZDVQRVWDWLVWLFDOVLJQLȴFDQFHGLHUHQFHUHJDUGLQJ$JHVH[SUHRSHUDWLYH%0ΖDQGFRPRUELGLWLHVGLVWULEXWLRQ
between both groups. The mean operative time for LSG was 56.5 ± 12.82 min and that for LOAGB was 95.25 ± 10.57
PLQWKH\HDU(:/ZDVsIRU/6*DQGsIRU/2$*%7KHUHZDVQRVWDWLVWLFDOVLJQLȴFDQFH
GLHUHQFHEHWZHHQERWKJURXSVUHJDUGLQJFRPRUELGLWLHVLPSURYHPHQWH[FHSWIRUW\SHGLDEHWHVPHOOLWXVZKLFK
VKRZHGDVLJQLȴFDQWO\KLJKHUUHVROXWLRQUDWHDIWHU/2$*%7KHUHZHUHQRSHULRSHUDWLYHPRUWDOLW\DQGWKHRYHUDOO
morbidity rates were similar between both groups.
Conclusion:

The procedure was performed laparoscopically and without major complications in all patients. 80% showed a
resolution of the symptoms. 10 patients (50%) needed no further PPI treatment, whereas in 6 (30%) a dosis reduction
was performed. In the long term, 25% (n=5) showed severe dysphagia, resulting in explantation of the system (n=3) or
HQGRVFRSLFEDOORRQGLODWDWLRQ Q  SDWLHQWVUHSRUWHGPLOGGLVFRPIRUWLQWHUPVRIGLɝFXOW\LQVZDOORZLQJ
Conclusion:
(VRSKDJHDOPDJQHWLFULQJFDQEHDQRSWLRQLQWKHWUHDWPHQWRIUHȵX[DIWHUEDULDWULFVXUJHU\)XUWKHUUHVHDUFKLQRUGHU
WRDVVHVVWKHHHFWLYLW\RIWKHV\VWHPLVQHHGHG

/2$*%LVVXSHULRUWR/6*UHJDUGLQJ(:/DWGLHUHQWIROORZXSSHULRGVZLWKVLPLODUPRUELGLW\UDWHVDQGORQJHU
operative time
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SLEEVE GASTRECTOMIE SUR PATIENT PORTEUR D’UN SITUS INVERSUS

SLEEVE GASTRECTOMY AFTER LIVER TRANSPLANTATION. A SINGLE CENTER EXPERIENCE

Cardiovascular risk and bariatric surgery

Transplants (liver, kidney)

J. Molasoko.

A. García-Sesma, J. Calvo, I. Justo, M. Abradelo, A. Manrique, A. Marcacuzco.

&KLUXUJLH%DULDWULTXH&+3(XURSH/HV0XUHDX[)UDQFH

GH2FWXEUH8QLYHUVLW\+RVSLWDO*HWDIH6SDLQ

Présentation d’un cas de sleeve gastrectomie sur patient porteur d’un situs inversus.

Background:

• PATIENTE DE 27 ANS
• POIDS INITIAL EGAL A 130 KG
• TAILLE 1,67M
• BMI INITIAL EGAL A 47 kg/m2
• LAPAROSCOPIC SLEEVEGASTRECTOMIE IN PATIENT WITH SITUS INVERSUS TOTALIS

7KHLQFLGHQFHRIPRUELGREHVLW\LVLQFUHDVLQJDOVRLQOLYHUWUDQVSODQWSDWLHQWVLQFUHDVLQJWKHLUULVNRIGLHUHQW
diseases, especially their cardiovascular risk (one of the main causes of mortality in this population).
Objectives:
We will describe our own single-center experience performing Sleeve Gastrectomy (SG) in patients with a previous
liver transplant (OLT).
Methods:
From May 2013 to September 2019 we performed a SG in 4 patients with a previous OLT in our Institution. One
patient was transplanted due to hepatocellular carcinoma on alcoholic cirrhosis + HBV. The other three patients had
HCV cirrhosis (in one case associated with alcohol abuse and in another HIV infection).
Results:
7KHSURFHGXUHZDVSHUIRUPHGE\RSHQDSSURDFKLQWKHȴUVWFDVHGXHWRWKHH[LVWHQFHRIDFRQFRPLWDQWLQFLVLRQDO
hernia, and with a laparoscopic approach in the other three patients. In laparoscopic surgery three trocars were used.
$OLYHUUHWUDFWRUZDVQRWQHHGHGGXHWRDGKHVLRQV:HGLGQ ɤWPRYHWRRSHQDSSURDFKLQDQ\FDVH7KUHHRIWKHPZHUH
men, mean age of 60.8 years (56-67 ys). The OLT was performed an average of 105 months before bariatric surgery.
His mean BMI was 42.4 kg/m2 (39.4-43.6) despite attempted medical treatment.
The mean stay was 4.75 days (3-9). None required transfusion of blood products or underwent reoperation. Two
patients had a mild wound infection. No other morbidity or mortality. The mean follow-up is 47,3 months (21-97
months). It was not necessary to modify the immunosuppressive therapy in any patient. At the end of the followup, the mean BMI is 27,8 kg/m2 (26,8-29 kg/m2), mean weight loss 40,3 kg (30-53 kg), mean %EWL was 84% (78,2 PHDQ7:/  7KHȴUVWSDWLHQWRSHUDWHGZLWKDQRSHQDSSURDFKZDVWUDQVSODQWHGLQ
for hepatocarcinoma and alcoholic cirrhosis + HBV. Five years after bariatric surgery, the patient was diagnosed
ZLWKFKURQLFDXWRLPPXQHOLYHUGLVHDVHDQGSRUWDOYHLQWKURPERVLVZLWKSRUWDOK\SHUWHQVLRQΖQKHVXHUHGD
hemorrhagic stroke. Currently, at 70 years of age, he is not considered a candidate for a retransplant.
Conclusion:
6*LVVDIHDQGHHFWLYHLQSDWLHQWVZLWKDSUHYLRXV2/7ZLWKFRPSDUDEOHUHVXOWVWRWKRVHGHVFULEHGLQWKHQRQ
transplanted population, with a favorable outcome in terms of weight loss and improvement of comorbidities,without
needing to modify baseline immunosuppression.
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SLEEVE GASTRECTOMY AFTER LIVER TRANSPLANTATION – RESULTS OF A FIVE-YEAR FOLLOW-UP

SLEEVE GASTRECTOMY TO ENABLE SIMULTANEOUS KIDNEY AND PANCREATIC TRANSPLANTATION IN A
MORBIDLY OBESE PATIENT UNDER PERITONEAL DIALYSIS

Pre and post transplantation and bariatric surgery
A. Abu Abeid, N. Dvir, S. Eldar, D. Dayan.
'LYLVLRQRI*HQHUDO6XUJHU\7HO$YLY6RXUDVN\0HGLFDO&HQWHU7HO$YLYΖVUDHO
Introduction:
Severe obesity and metabolic syndrome are common long-term complications after liver transplantation (LT).
Bariatric metabolic surgery continues to be the essential treatment for severe obesity with laparoscopic sleeve
gastrectomy (SG) being the most common procedure performed worldwide.
Objectives:

Transplants (liver, kidney)
A. García-Sesma, A. Manrique, J. Calvo, O. Caso, F. Cambra, A. Marcacuzco.
GH2FWXEUH8QLYHUVLW\+RVSLWDO*HWDIH6SDLQ
Background:
Pancreas transplantation is a good treatment in patients with type 1 diabetes mellitus (DM) with chronic kidney failure
on dialysis. However, obesity is associated with increased overall complications and inferior outcomes. Because of
this, in many transplant centers, pancreatic transplantation is only considered in patients with a BMI below 30 kg/m2.

To analyze the early and later postoperative outcomes of patients undergoing SG after LT.

There is little experience of bariatric surgery before pancreas transplantation and also of bariatric surgery in patients
on peritoneal dialysis (PD).

Methods:

Objectives:

A retrospective analysis of all LT consecutive patients who underwent bariatric metabolic surgery between January
2006 and December 2020 in a single tertiary surgery center. Data retrieved included perioperative characteristics and
postoperative outcomes.

To describe our experience with the performance of a Laparoscopic Sleeve Gastrectomy (LSG) in an obese patient on
peritoneal dialysis (PD) and who is evaluated as a candidate for simultaneous pancreatic and renal transplantation
(SPK).

Results:

Methods:

During the study period a total of 226 LTs were performed in our center. Four patients (1.8%) underwent SG following
LT. The indication for LT was Non-alcoholic fatty liver disease (NAFLD) in two patients, NAFLD with hepatocellular
carcinoma in one patient and Hepatitis C cirrhosis in one patient. The median time from LT to SG was 23.5 months
(IQR 20,36). The median BMI prior to LT and SG was 38.8 (IQR 37.9,42.1) and 41.8 (IQR 40.2,43.5), respectively. All
SDWLHQWVVXHUHGIURPREHVLW\DVVRFLDWHGPHGLFDOSUREOHPVDQGDOOVXHUHGIURP7\SHΖΖGLDEHWHV 7' ZLWKD
median A1c level of 5.8% (IQR 5.3,6.5). All patients were consuming immunosuppressants in the perioperative period.
All surgeries were approached laparoscopically, the median operative time was 65.5 minutes (IQR 56.7,94.5), there
were no intra-operative complications, and no conversions to open surgery. There were no early (30-day) major
complications.The median LOS was 3.5 days (IQR 2.7,5.5) with no readmissions.

38-year-old male patient. Type 1 DM diagnosed when he was 5 years old, with poor control (glycosylated hemoglobin
10% and multiple diabetic decompensations), and chronic kidney failure on peritoneal dialysis since 2016.

The median range of follow-up was 61.5 months (IQR 52,62.4), there were no delayed (>30 day) complications.
The median BMI at 24, and 60 months was 29.61 (IQR 28.4,31.2) and 31.10 (29.4,31.9), respectively. The median
percentage of total weight loss at 24, and 60 months was, 29.18 (IQR 26.3,31.4), and 28.87 (IQR 24.2,29.8,respectively.
The median percentage of excess weight loss at 24 and 60 months was 60.49 (IQR 52.8,66.2) and 58.57 (IQR 49.1,59.7),
respectively. One patient did not have T2D resolution.

+HZDVUHIHUUHGWRWKH3DQFUHDWLF7UDQVSODQWDWLRQ8QLWZLWKD%0ΖRI KHLJKWPZHLJKWNJ WKHUHIRUH
pancreatic transplantation was contraindicated.
With medical treatment, the patient was able to drop to a BMI of 36.3 kg / m2 (weight 100 kg).
At that time the patient was proposed for bariatric surgery.
Results:
In July 2019, an LSG was performed, temporarily changing the modality from dialysis to hemodialysis. The patient
presented self-limited hemoperitoneum on postoperative day 2 after a dialysis session under anticoagulant
treatment. It was decided to perform an exploratory laparoscopy to evacuate the blood remains.
The patient was discharged 7 days after LSG without other complications.

Conclusions:
One month later, the patient resumed peritoneal dialysis.
SG is an attractive procedure following LT associated with low perioperative morbidity and satisfactory long-term
results.

$WPRQWKVWKHSDWLHQWZHLJKHGNJ%0ΖNJP:/NJ(:/7:/$WWKDWWLPHKHZDVSODFHG
on the SPK transplant waiting list.
$WPRQWKVWKHSDWLHQWZHLJKHGNJ%0ΖNJP:/NJ(:/7:/
&XUUHQWO\WKHSDWLHQWKDVEHHQ\HDUVDIWHU/6*DQGKDVDZHLJKWRINJ%0ΖNJP(:/7:/
28.5%.
In immunosuppressive t and normoglycemia.
Conclusion:
Bariatric surgery can make pancreatic transplantation possible in obese patients and, if they are being treated with
peritoneal dialysis, it allows the same dialysis modality to be maintained until transplantation.
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P-152

SPONTANEOUS SPLENIC RUPTURE TWO-WEEKS AFTER SLEEVE GASTRECTOMY

STAPLE LINE GASTRIC LEAK SIX YEARS AFTER LAPAROSCOPIC SLEEVE GASTRECTOMY

Endoscopic and percutaneous interventional procedures

Young IFSO session

B. Abou Hussein¹, A. Khammas², O. Al Marzouqi².

K. Grover¹1.RUHQEOLWt56DGHNu..LQJȼ

{5DVKLG+RVSLWDO'XEDL+HDOWK$XWKRULW\5DVKLG+RVSLWDOJHQHUDO6XUJHU\'HS'XEDL8QLWHG$UDE(PLUDWHVt5DVKLG
+RVSLWDO'XEDL+HDOWK$XWKRULW\'XEDL8QLWHG$UDE(PLUDWHV

{5REHUW:RRG-RKQVRQ0HGLFDO6FKRRO%ULGJHZDWHU8QLWHG6WDWHVt5XWJHUV5:-063DVVDLF8QLWHG6WDWHVu$GYDQFHG
6XUJLFDODQG%DULDWULFV'LUHFWRURI0HWDEROLF %DULDWULF6XUJHU\5:-%+6RPHUVHW8QLWHG6WDWHVȼ$GYDQFHG6XUJLFDODQG
%DULDWULFV5REHUW:RRG-RKQVRQ%DUQDEXV+HDOWK6RPHUVHW8QLWHG6WDWHV

Sleeve gastrectomy is one of the commonest bariatric procedures performed globally, with an acceptable rate of
reported complications. Splenic injury during this procedure is a rare, but can be a serious complication. A 32-yearold male patient who had a spontaneous splenic rupture two weeks after an uneventful sleeve gastrectomy that
needed an emergency splenectomy. Spontaneous rupture after sleeve gastrectomy is an extremely rare condition
with one single previous report. Diagnosis needs a high clinical suspicion and treatment is usually by splenectomy
if not responding to resuscitative measures. Such cases need adequate further workup to exclude other causes of
rupture. Considering the high number of sleeve gastrectomy procedures done worldwide, this report highlights the
importance of high suspicion and awareness of physicians who face patients with post bariatric complications. Early
diagnosis and intervention are usually important factors in better outcome.

Background:
/DSDURVFRSLFVOHHYHJDVWUHFWRP\ /6* KDVEHHQZLGHO\DFFHSWHGDVDQHHFWLYHVXUJLFDOWUHDWPHQWIRUSDWLHQWVZLWK
morbid obesity and metabolic syndrome. The restrictive narrowing through stapled excision of the gastric fundus
and the greater curvature of the stomach combined with the altered ghrelin metabolic pathway are thought to be the
primary mechanisms driving weight loss. Staple line gastric leaks (GL), one of the most serious complications of LSG,
KDYHDQLQFLGHQFHUDWHUHSRUWHGEHWZHHQWR$ȊODWHȋSUHVHQWLQJ*/KDVEHHQGHȴQHGDVRUPRUHGD\V
after the index operation. There is a paucity of literature describing patients presenting with a GL outside of one year
postoperatively.
Objective / Methods:
This case report details the clinical presentation of a 45-year-old woman who developed a staple line leak six years
after a sleeve gastrectomy and evaluates similar case reports. A systematic review of the Pubmed database was
performed using the keywords “sleeve gastrectomy, gastric leak, staple line leak, late, delayed.” Eligible case reports
included articles reporting on patients who underwent LSG and subsequently presented with a gastric leak at least 1
year after their operation.
Results:
The patient initially presented as a 39-year-old female smoker, BMI 43, with a history of hypertension for a LSG.
She was discharged after an uncomplicated postoperative course. Six years post-LSG, the patient presented with
left upper quadrant abdominal pain, nausea, leukocytosis (WBC 11.5 × 109/L), anemia (Hb 11 g/dL, Hct 33.9%), and
HOHYDWHG&53 PJ/ $&7VFDQZLWKRUDOFRQWUDVWFRQȴUPHGDJDVWULFOHDNDWWKHSUR[LPDOSRUWLRQRIWKHVWDSOH
line. She was treated with bowel rest, TPN, and antibiotics. Two published case reports described delayed gastric
leaks outside of one year. Both patients had a BMI >40 and had achieved a BMI of <30 after obesity surgery. One
patient presented 16 months after a band to sleeve, while the other presented 18 months after a primary sleeve
gastrectomy.
Conclusion:
Delayed gastric leak (greater than 1 year) from sleeve gastrectomy is a rarely reported complication. This case report,
in which we describe a patient who presented 6 years after a LSG with a GL underscores the necessity of long term
follow up in patients undergoing obesity surgery. Nonoperative management is a reasonable approach in managing
nontoxic patients with delayed GL following LSG.
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P-153
STATE FINANCING SYSTEM FOR BARIATRIC-METABOLIC SURGERY IN CHILE
Behavioral health and bariatric surgery - pre and post-op challenges
P. Lamoza¹)/HRQt99HOR]t&&DQDOHVu&*XL[Hȼ)3DFKHFRȽ<3UHLVVȾ6)ORUHVȿ*)XHQ]DOLGDɀ
{%DULDWULF6XUJHU\&HQWHU&OLQLFD&RORQLDO6DQWLDJR&KLOHt3ODQLȴFDWLRQ'HSDUWPHQW)21$6$6DQWLDJR&KLOHu3DVW
3UHVLGHQWΖ)62&KLOH6DQWLDJR&KLOHȼ'LUHFWRUΖ)62&KLOH6DQWLDJR&KLOHȽ3UHVLGHQWΖ)62&KLOH6DQWLDJR&KLOH
Ⱦ'HSDUWPHQW2I1XWULWLRQ$QG%DULDWULF6XUJHU\&OLQLFD/DV&RQGHV6DQWLDJR&KLOHȿ3UHVLGHQW1*2Ȋ0LO0RUELGRVȋ
6DQWLDJR&KLOHɀ&KDPEHURI'HSXW\&KLOHDQ&RQJUHVV6DQWLDJR&KLOH
Introduction:
%DULDWULFVXUJHU\KDVVKRZQEHQHȴWVDQGSRVLWLYHLPSDFWVRQSHRSOHȇVKHDOWKWKHVHEHQHȴWVFDQEHHYDOXDWHGDWWKH
KHDOWKOHYHODQGLQWKHHFRQRPLFLPSDFWWKDWEDULDWULFVXUJHU\KDVΖWLVGLɝFXOWWRXQGHUVWDQGZK\LQVXUHUVSULYDWH
DQGVWDWHJLYHOLWWOHFRYHUDJHRUIHZIDFLOLWLHVIRUWKHVHSURFHGXUHVFRQVLGHULQJWKHVHEHQHȴWV
Objective:
ΖPSOHPHQWDSXEOLFȴQDQFLQJWRFRYHUEDULDWULFVXUJHU\LQ&KLOH
Methods:
0HGLFDOHYLGHQFHPDWHULDOZDVSUHSDUHGRQWKHKHDOWKEHQHȴWV HFRQRPLFLPSDFWRIWKHVHSURFHGXUHVΖWZDV
presented to the authorities of FONASA (National Health Fund), the Ministry of Health, in the Ministry of Social
Development and Family, in the Health Commission of the Chamber of Deputies and in the Ministry of Finance. A
political and a patient´s NGO “”300 Thousand Morbid” sponsorship was achieved. Meetings were requested where
we presented the results of bariatric surgery, the impact on health and health expenditure.
Results:
10 meetings were held and a presentation in the Health Commission of the Chamber of Deputies. The Sponsoring
Deputy proposed a draft resolution which the Chamber of Deputies voted unanimously to recognize Obesity as a
FKURQLFGLVHDVHDQGFRPPLWVWKHPHFKDQLVPVDQGȴQDQFLQJIRULWVSUHYHQWLRQDQGWUHDWPHQW:LWKLQWKHȴQDQFLQJ
PHFKDQLVPVRIVWDWHPHGLFDOSURFHGXUHVLQ&KLOHWKHUHDUHGLHUHQWPRGDOLWLHVLQWKHFDVHRIEDULDWULFVXUJHU\
ȴQDQFLQJLVDFKLHYHGWKURXJKWKH3$'PHFKDQLVP 3D\PHQW$VVRFLDWHGZLWK'LDJQRVLV IRU6OHHYH*DVWUHFWRP\DQG
*DVWULF%\SDVVWKLVPHDQVWKDWWKHEHQHȴWVDUHYDOXHGDQGSDFNDJHGDQGWKDWWKHLQWHUHVWHGKHDOWKFHQWHUVUHJLVWHU
WRDFFHSWWKLVW\SHRIȴQDQFLQJZKRDUHSDLGDVLQJOHYDOXH 7DEOH ZKLFKLQFOXGHVWKHSD\PHQWRIKRVSLWDOL]DWLRQ
VXUJHU\VXSSOLHVDQGPHGLFDOIHHV3DWLHQWDJUHHVLIKHPHHWVWKHLQFOXVLRQFULWHULDDQGSD\VRIWKHEHQHȴW7KH
center that accepts this payment method, takes care of complications patients may have within 15 days of discharge.
Requirements are those known from the NIH, which were described and operationalized in major and minor criteria,
to have a more objective evaluation of these, particularly in cases of comorbidities that patients with BMI under 40
have (Table 2).
Funding was approved in Resolution 277 Exempt dated 2/ 26/22. Starting on 3/1/22 36 private centers have been
UHJLVWHUHGDQGPRUHWKDQSDWLHQWVKDYHEHHQWUHDWHGZLWKWKLVȴQDQFLQJ
Conclusion:
)LQDQFLQJEDULDWULFVXUJHU\LVUHVLVWHGE\SULYDWHDQGSXEOLFLQVXUHUVHYHQWKRXJKWKHUHLVVXɝFLHQWHYLGHQFHRIWKH
EHQHȴWVDQGVDYLQJVLQKHDOWKVSHQGLQJ7KHVXSSRUWRISDWLHQWJURXSVDQGFRPPLWWHGSROLWLFDODXWKRULWLHVDQGWKH
sensitization of the authorities are essential to achieve the objectives. The main obstacle to achieving funding is the
“stigma”.

802

803

POSTER ABSTRACTS

POSTER ABSTRACTS

2 3 - 2 7 A U G U S T, 2 0 2 2

P-154
STENOSIS, DILATATION, PERFORATION AND SURPRISE AFTER GASTRIC BYPASS
Endoscopic and percutaneous interventional procedures
L. Alvarenga¹, M. Ordoñez², P. Castro Rivera³.
{&Ζ12&HQWURΖQWHJUDOGH1XWULFLµQ\2EHVLGDG6DQ3HGUR6XOD+RQGXUDVt+RVSLWDO5RRVHYHOW7RUUH*XDWHPDODu+RVSLWDO
5HJLRQDOGHO1RUWHΖQVWLWXWR+RQGXUH³RGH6HJXULGDG6RFLDO6DQ3HGUR6XOD+RQGXUDV
The Gastric Bypass is a very frequent Bariatric procedure, although it is not a free risk intervention, it has a low
complication rates due to surgical technique standardization.
The gastrojejunum anastomosis stenosis occurs 3 to 4 weeks after gastric bypass surgery, the symptoms can include
nausea, vomiting and trouble swallowing. It is diagnosed by an upper endoscopy, and it is treated by endoscopic
dilatation and proton pump inhibitors with excellent results in the majority of cases.
In a few cases, a perforation may occur after the endoscopic dilatation, and cause peritonitis, so a diagnostic
laparoscopy is performed to control the contamination and drain a leak.
This is a case of a female patient who at the third week after a gastric bypass developed a gastrojejunum anastomosis
stenosis that was treated with endoscopic dilatation, after that she presented with pneumoperitoneum, a diagnostic
ODSDURVFRS\ZDVSHUIRUPHGZLWKRXWDQ\FRQWDPLQDWLRQȴQGLQJVEXWLQVWHDGZHIRXQGWKDWWKHJDVWULFSRXFKLVVWLOO
DWWDFKHGWRWKHJDVWULFUHPDQHQWΖQWKLVYLGHRLVSUHVHQWHGWKHVXUJLFDOȴQGLQJVRIWKHLQWHUYHQWLRQDQGKRZZDV
reconstructed the gastric pouch and gastrojejunum anastomosis
KWWSVYLPHRFRPFFF

[This Page Left Intentionally Blank]
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P-155
STUDY THE EFFECTS OF BARIATRIC SURGERY ON NONALCOHOLIC FATTY LIVER DISEASE (NAFLD) USING MR
ELASTOGRAPHY
NASH and bariatric surgery
L. Kona.
*OHQHDJOHV*OREDO+RVSLWDO+\GHUDEDGΖQGLD
Introduction:
1$)/'LVGHȴQHGE\WKHSUHVHQFHRIVWHDWRVLVLQ!RIKHSDWRF\WHVΖWLVUHJDUGHGDVWKHKHSDWLFPDQLIHVWDWLRQRIWKH
metabolic syndrome.
Diagnosed by AASLD guidelines
• Fatty change of the liver is observed by imaging or histologically.
• No marked alcohol drinking habit is present (ethanol intake of < 210 g/week for men and < 140 g/week for
women)
• No presence of other factors inducing fatty change of the liver
• No concomitant factors causing chronic liver disease are present.
10–24% of general population and 57–74% of obese individuals have NAFLD. The corresponding rates for NASH
are 3–4% and 15–20% respectively, The lifetime risk of progression to cirrhosis in patients with simple steatosis
is between 0% and 4%. But patients with NASH have 10-25% risk of developing cirrhosis. It is becoming the most
common indication of liver transplant in western world.
Bariatric surgery has been shown to be superior to conservative measures in treatment of NAFLD. However some
VWXGLHVKDYHUHSRUWHGDIHZFDVHVRIZRUVHQLQJRUQHZRQVHWLQȵDPPDWLRQRUȴEURVLV
Methods
• Place of study- Tertiary Care Teaching Hospital, Hyderabad
• Study Population- All morbidly obese patient undergoing bariatric surgery at our hospital, who are willing for preoperative and follow up MR Elastography of liver.
• Study design – A prospective, observational study
• Period of study- from July 2016 to May 2018 for a period of 2 years
• Final evaluation was done with 35 patients in the age group between 23 to 60.
• Out of these 35 patients, 15 underwent laparoscopic sleeve gastrectomy and 20 underwent bypass procedure
(mini gastric bypass and Roux en Y gastric bypass).
• 3UHRSDQGSRVWRS PRQ HVWLPDWLRQRIOLYHUVWLQHVVZDVGRQHZLWK05(:HKDYHFRUUHODWHGWKHVHFKDQJHV
with amount of excess weight loss and resolution of comorbidities and improvement of dyslipidemia, ALT and
AST. Conclusion
We suggest routine use of preoperative evaluation with MRE in patients with high BMI & multiple comorbidities à
presence of advanced liver disease should be excluded prior to bariatric procedure
Conclusion:
%RWKVOHHYHDQGE\SDVVSURFHGXUHVDUHHHFWLYH
Resolution of comorbidities (diabetes mellitus and hypertension) and improvement of dyslipidemia can be considered
as markers for improvement in NAFLD.
7KRVHKDYLQJSUHRSHUDWLYHKLJKJUDGHIDWW\OLYHULQFUHDVHGOLYHUVWLQHVVQRQUHVROXWLRQRIPHWDEROLFV\QGURPHDQG
rapid loss of excess weight

Pathophysiological Changes with Bariatric Surgery That Have the Potential to Treat NAFL
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P-156
THE ARC-LINE MARKING AT THE GASTRIC ANGLE TO AVOID STENOSIS IN LAPAROSCOPIC SLEEVE GASTRECTOMY
Sleeve gastrectomy
Y. Miyazaki, M. Motoori, Y. Kagawa, A. Tomokuni, A. Inoue, H. Komatsu, Y. Nishizawa, K. Fujitani.
2VDND*HQHUDO0HGLFDO&HQWHU2VDND-DSDQ
Background:
Laparoscopic sleeve gastrectomy (LSG) is now the most popular procedure in bariatric surgery. Stricture after LSG
is one of the major complications, which are related to the occurrence of leakage, dysphagia and vomiting. Expert
panel consensus statement represented that it is mandatory to push down and to maintain the bougie beyond the
gastric angulus in order to avoid an excessive narrowing at that spot and the linear stapler can be applied without
angulations. However, even when doing that, stenosis at the angulus after stapling sometimes can be occurred.
Objective:
To introduce our method to avoid the narrowing at the gastric angle.
Methods:
We think that the most important point is the recognition of the anatomy of gastric angle. In the lesser curvature,
gastric angle is not a single point, but a circular arc in 2-4 cm lengths. Considering that, we draw the arc-line 2.5cm
EHORZDQGSDUDOOHOWRWKHDQJOHFXUYHEHIRUHVWDSOLQJ7KHȴUVWDQGVHFRQGWUDQVHFWLRQRIVWRPDFKVKRXOGEH
performed on this line. After 2nd transection, the linear stapler can be applied along the bougie as usual. For so small
a matter, young surgeons in our institution can do LSG safely with a beautiful shape of remnant stomach and no
stenosis. As the outcome, operative time, blood loss, complications, the length of postoperative hospital stay (LPHS),
WKHRFFXUUHQFHRIJDVWURHVRSKDJHDOUHȵX[ *(5' DQGWRWDOERG\ZHLJKWORVV 7:/ ZHUHDQDO\]HG
Results:
8 LSG have been performed with this method. Median age and BMI at the initial visit were 46.5 (36-65) and 38.6
(34.8-42.2). Operative time and blood loss were 223.5 (184-244) min. and 0 (0-10) ml, respectively. No postoperative
complication and GERD was observed and LPHS was 4 (3-9) days. %TWL at 3month after LSG was 21.5 (21.2-30.1).
3RVWRSHUDWLYHJDVWULFȵXRURVFRS\VKRZHGWKHJRRGFOHDUDQFHIURPWKHVWRPDFKWRGXRGHQXPZLWKRXWVWULFWXUH
These results were better than the past series of 67 LSG in the view of LPHS and GERD.
Conclusions:
The arc-line marking at the gastric angle is a simple method and useful to perform LSG with no stricture at that point.
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P-157
THE BEST OF BOTH WORLDS? SHORT TERM RESULTS OF 58 PATIENTS UNDERGOING SINGLE ANASTOMOSIS
SLEEVE ILEAL TRANSIT BIPARTITION MODIFIED WITH BRAUN`S JEJUNOJEJUNOSTOMY WITH OR WITHOUT
HIATUS HERNIA REPAIR TO TREAT INSUFFICIENT WEIGHT LOSS/ WEIGHT REGAIN AND REFLUX DISEASE AFTER
SLEEVE GASTRECTOMY
GERD and bariatric surgery
F. Nehls¹9&KULVWRJLDQQL{2(O]DLGL{05HLVHUt&(L¡LQJ{0%¾VLQJ{
{*HQHUDO6XUJHU\.OLQLNXP9HVW*PE+.QDSSVFKDIWVNUDQNHQKDXV5HFNOLQJKDXVHQ5HFNOLQJKDXVHQ*HUPDQ\t'HSDUWPHQW
RI*DVWURHQWHURORJ\.OLQLNXP9HVW*PE+3DUDFHOVLXV.OLQLN0DUO0DUO*HUPDQ\
Introduction:
Single Anastomosis Sleeve Ileal Transit Bipartition (SASI-TB) after Sleeve Gastrectomy (SG) has been proven to be
KLJKO\HɝFDFLRXVLQFDVHVRIZHLJKWUHJDLQRULQDGHTXDWHZHLJKWORVV+RZHYHUWKHWUHDWPHQWRIUHȵX[DIWHU6*ZLWK
loop gastroenterostomy is a matter of debate.
Objectives:
7RDGGUHVVWKHSUREOHPZHPRGLȴHGWKHSURFHGXUHDGGLQJD%UDXQCVMHMXQRMHMXQRVWRP\ %-- DQGLIQHFHVVDU\D
simultaneous hiatus hernia repair.
Methods:
Fifty-eight patients who underwent a SASI-TB were analysed retrospectively. Follow up examinations (FE) took place
at 1, 3, 6 and 12 months. Variables included body mass index (BMI), percent excess weight loss (%EWL), total body
ZHLJKWORVV 7%:/ UHȵX[VFRUHLQGH[ 56Ζ LQWDNHVRISURWRQVSXPSLQKLELWRUV 33Ζ FRPSOLFDWLRQV5HJDUGLQJ56Ζ
ZHHQUROOHGWKHSDWLHQWVLQJURXSVΖQWKHȴUVWRQH Q  WKHLQLWLDO6$6Ζ7%ZLWK%--RSHUDWLRQZDVFRPSOHWHGZLWK
DKLDWXVKHUQLDUHSDLUΖQWKHVHFRQGRQH Q  QRKLDWDOUHSDLUZDVQHFHVVDU\ΖQFOXVLRQ&ULWHULDLQVXɝFLHQWZHLJKW
ORVVDIWHU6*33ΖLQWDNHUHȵX[HVRSKDJLWLVLQWKHXSSHUHQGRVFRS\DQGRUUHȵX[VLJQVLQWKHEDULXPVZDOORZH[DP
Results:
SASI-TB was performed 55.4±31.1 months after LSG. Mean pre-SASI-TB BMI was 37.6±7.4 kg/m2. At the 12 months`
FE, mean BMI was 32.9+6.8 kg/m2, mean %EWL 65.4 + 21.3 and mean %TBWL 34.1 + 11.0 respectively. Operating time
ZDVORQJHULQWKHȴUVWJURXSZLWKsYHUVXVsPLQXWHVLQWKHVHFRQGRQH5HGXFWLRQLQWKHGRVDJH
RI33ΖVZDVREVHUYHGLQ ȴUVWJURXS YV VHFRQGJURXS RIWKHSDWLHQWV6DWLVIDFWLRQCVUDWHZDV Q  
75% and (n=14) 63,6 % respectively. RSI<13 was reported in 94.8% in patients with hiatus hernia repair and 86.4% in
SDWLHQWVZLWKRXW7KLUW\GD\VȇFRPSOLFDWLRQUDWHZDVORZΖQWKHȴUVWJURXSRQHSDWLHQWGHYHORSHGDSQHXPRWKRUD[
DQGLQDQRWKHUWZRODSDURWRP\ZDVQHHGHGUHVXOWLQJLQDJDVWURFXWDQHRXVȴVWXODLQRQHRIWKHPΖQWKHVHFRQG
JURXSWKUHHSDWLHQWVQHHGHGDFRQYHUVLRQWRODSDURWRP\ΖQWKHORQJWHUPRQHSDWLHQWIURPWKHȴUVWJURXS
presented with a stenosis of the sleeve-ileal anastomosis and a revisional operation was performed. Due to ongoing
UHȵX[V\PSWRPVRQHFRQYHUVLRQWRURX[HQ\%\SDVVZDVQHHGHGIURPWKHVHFRQGJURXS3HUVLVWHQWGLDUUKHDZDV
reported at 12 month FE in 6 patients.
Conclusion:
6$6Ζ7%%--sKLDWXVUHSDLULVDYLDEOHRSWLRQWRWUHDWUHȵX[LQSDWLHQWVXQGHUJRLQJUHYLVLRQDORSHUDWLRQGXHWR
inadequate weight loss after SG.
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P-158

P-159

THE COMPARISON OF THE RESULTS OF LAPAROSCOPIC ONE ANASTOMOSIS GASTRIC BYPASS AFTER CREATION
DIFFERENT SIZE OF GASTRIC POUCH - “LONG - WIDTH” VERSUS “SHORT - NARROW”: A RANDOMIZED CLINICAL
TRIAL

THE EFFECTIVENESS OF MINDFULNESS-BASED EATING AWARENESS TRAINING (MB-EAT) INTERVENTION ON
WEIGHT LOSS MAINTENANCE POST BARIATRIC SURGERY

Gastric bypass procedures including Roux-en-Y (RYGB) and one anastomosis gastric bypass (OAGB)/MGB
O. Ospanov.
$VWDQD0HGLFDO8QLYHUVLW\1XU6XOWDQ.D]DNKVWDQ
Background:
The number of performing one anastomotic gastric bypass (OAGB) in bariatric surgery has been steadily increasing
worldwide. But the question remains: what should be the length and width of the gastric pouch and how it impacts
the results and the complications?
Objective:
7KHDLPRIWKLVVWXG\ZDVWRFRPSDUHWKHUHVXOWVRI2$*%ZLWKWKHFUHDWLRQRIGLHUHQWOHQJWKVDQGZLGWKVRIWKH
gastric pouch.

Integrated health
P. Lee¹, C. Tseng²
{7DLSHL0HGLFDO8QLYHUVLW\+RVSLWDO7DLSHL&LW\7DLZDQ 3URYLQFHRI&KLQD t0LQJ&KXDQ8QLYHUVLW\7DLSHL7DLZDQ 3URYLQFH
RI&KLQD 
%DULDWULFVXUJHU\LVWKHPRVWHHFWLYHWUHDWPHQWWRPRUELGREHVLW\UHDFKLQJRIH[FHVVLYHZHLJKWORVV+RZHYHU
inadequate weight loss or weight regain are still observed post bariatric surgery, with regain rate of ~30% of all kinds
of procedures. Mindfulness-Based Eating Awareness Training (MB-EAT) is an evidence-based group intervention
originally for binge eating patients, in which participants instructed to practice mindfulness to aware hunger and
IXOOQHVVFXHVVHQVRU\VSHFLȴFVDWLHW\DQGWKHWULJJHUVIRUHDWLQJ0%($7VKRZHGSRVLWLYHHHFWRQLPSURYLQJHDWLQJ
behaviors. However, limited research focused on applying MB-EAT on the post bariatric surgery population.
Objective:
7RXQGHUVWDQGWKHLQȵXHQFHRI0%($7RQOLIHVW\OHPRGLȴFDWLRQDQGZHLJKWORVVPDLQWHQDQFHSRVWEDULDWULFVXUJHU\

Methods:

Method:

7KHSDWLHQWVZHUHUDQGRPO\GLYLGHGLQWRWZRJURXSV7KHȴUVWȊORQJZLGWKȋJURXSLQFOXGHGSDWLHQWVZKHUH
OAGB with a long (L1 = 180 mm) and a wide gastric pouch (W1 = 25 mm) was created. A 36 Fr gastric bougie was used
IRUFDOLEUDWLRQ7KHDYHUDJHYROXPHRIWKHJDVWULFSRXFKLQWKHȴUVWJURXSZDVPO$QGLQWKHVHFRQGȊVKRUW
narrow” group were 252 patients, where a shortened (L2 = 120 mm) and narrower gastric pouch (W2 = 21.7 mm) was
created. The average volume of the gastric pouch in the second group was 23.2 ml3. A 32 Fr gastric bougie was used
for calibration.

We recruited post bariatric surgery adults, and excluded body mass index (BMI) under 35 before operation. Subjects
regularly received doctor and dietitian consultation following hospital protocol. Subjects attended a 10-week MBEAT program weekly and asked to practice at home on a daily basis. Data collection included anthropometric
measurements (height, weight, muscle mass, body fat%) and questionnaires (Three-Factor Eating Questionnaire
R-18, Binge Eating Scale, Barratt Impulsiveness Scale-11). Data collected at 3 time points: before intervention (M0),
immediately after intervention (M3) and at 6 months follow-up (M9).

The inclusion criteria were adult age (18-60 yours), body mass index from 35 to 50 kg / m2. The exclusion criterion
was the presence of previous bariatric surgery.

Results:

The primary outcome was assessed as a change in body mass index, and the secondary outcome was assessed as the
FDVHVRIPDUJLQDOXOFHUVDQGELOLDU\UHȵX[UHTXLULQJFRQYHUVLRQWR5RX[HQ<JDVWULFE\SDVV
Results:
7KHVHFRQGJURXSVKRZHGDPRUHSURQRXQFHGEDULDWULFUHVXOWFRPSDUHGWRWKHȴUVWJURXS$IWHUVXUJHU\WKHGHOWD
ERG\PDVVLQGH[LQWKHVHFRQGJURXSZDVsNJPYHUVXVsNJPLQWKHȴUVWJURXS S 
7KHVHFRQGJURXSKDGIHZHUFRPSOLFDWLRQV  FDVHVRIPDUJLQDOXOFHUVYHUVXV  FDVHVLQWKHȴUVW
JURXS ; S    FDVHVRIELOLDU\UHȵX[UHTXLULQJFRQYHUVLRQWR5RX[HQ<JDVWULFE\SDVVYHUVXV  
FDVHVLQWKHȴUVWJURXS ; S  

Attendance was great (19 of the 21 subjects attended> 8 of the 10 classes). Subjects reported high satisfaction
DQGEHQHȴWRI0%($77ZHQW\RQHVXEMHFWVZHUHUHFUXLWHG IHPDOHPHDQDJH  FRPSOHWHG7KH
LQWHUYHQWLRQVKRZHGHHFWLYHQHVVLQUHGXFLQJXQFRQWUROOHGHDWLQJDQGHPRWLRQDOHDWLQJ S DQG3  
comparing M0 to M3. More than 75% of the subjects reported continuing practicing mindfulness every week, mostly
when feeling stressed and bedtime.
Conclusion:
MB-EAT is an acceptable and helpful tool for patients post bariatric surgery to aware the relation between emotion
VWDWXVDQGHDWLQJEHKDYLRUVΖWPD\EHHHFWLYHLQORQJWHUPWRLPSURYHZHLJKWPDLQWHQDQFHIRUSDWLHQWVSRVW
bariatric surgery.

Conclusion:
Creating a narrower and shorter gastric pouch leads to improved bariatric outcomes. This factor also reduces the
OLNHOLKRRGRIGHYHORSLQJPDUJLQDOXOFHUVDQGUHGXFHVWKHQXPEHURIELOHUHȵX[HVZKLFKGRQRWUHVSRQGWRQRQ
surgical treatment.
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THE INFLUENCE OF ROUX-EN-Y GASTRIC BYPASS AND SLEEVE GASTRECTOMY ON THE METABOLIC
ANDHORMONAL PARAMETERS AND THE HYPOTHALAMIC SIGNALING IN NON-OBESE RATS WITH TYPE 2
DIABETES.

THE OPTIMAL TACTICS OF SURGICAL TREATMENT OF PATIENTS WITH EXTREME FORMS OF OBESITY

Basic science and research in bariatric surgery

<XGLQ&LW\+RVSLWDO0RVFRZ0RVFRZ5XVVLDQ)HGHUDWLRQ

A. Polozov¹,0&KHUY\DNt2.RUQ\XVKLQu$6KSDNRYȼΖ6XNKRYȼ(6DYRFKNLQD{

Introduction:

{3DYORYΖQVWLWXWHRI3K\VLRORJ\5XVVLDQ$FDGHP\RI6FLHQFHV6W3HWHUVEXUJ5XVVLDQ)HGHUDWLRQt3DYORY)LUVW6DLQW
3HWHUVEXUJ6WDWH0HGLFDO8QLYHUVLW\6W3HWHUVEXUJ5XVVLDQ)HGHUDWLRQu$OPD]RY1DWLRQDO0HGLFDO5HVHDUFK&HQWUH6W
3HWHUVEXUJ5XVVLDQ)HGHUDWLRQȼΖ06HFKHQRYΖQVWLWXWHRI(YROXWLRQDU\3K\VLRORJ\DQG%LRFKHPLVWU\5XVVLDQ$FDGHP\RI
6FLHQFHV6W3HWHUVEXUJ5XVVLDQ)HGHUDWLRQ

The prevalence of extreme forms of obesity (BMI > 50 kg/m2) is increasing everywhere in accordance to the growing
prevalence of this disease, which determines the relevance of issue of surgical treatment. Despite the increase in the
frequency of bariatric interventions performed in patients with super-and super-super-obesity, question of choosing
the optimal surgical treatment tactics remains debatable.

Background:
Bariatric surgery is widely used to correct eating behavior and metabolic dysfunctions in type 2 diabetes mellitus
7'0 EXWWKHPHFKDQLVPVRIWKHLUUHVWRULQJHHFWDUHQRWIXOO\XQGHUVWRRG
Objectives:
7RVWXG\WKHHHFWRIVOHHYHJDVWUHFWRP\ 6* DQG5RX[HQ<JDVWULFE\SDVV 5<*% RQWKHJHQHH[SUHVVLRQRIWKH
hypothalamic appetite-regulating factors and their signaling systems that are responsible for regulation of energy
metabolism in non-obese rats with T2DM.
Methods:
Non-obese T2DM was induced by the 12-week high-fat diet followed by the treatment of male rats with
VWUHSWR]RWRFLQ 67=PJNJ 7KHVKDPVXUJHU\6*DQG5<*%ZHUHFDUULHGRXWWKUHHZHHNVDIWHU67=WUHDWPHQW
DQGȴYHZHHNVODWHUWKHDQHVWKHWL]HGDQLPDOVZHUHVDFULȴFHGDQGWKHK\SRWKDODPLFWLVVXHZDVLVRODWHGIRUJHQH
expression estimation by RT-PCR.
Results:
In non-obese diabetic rats, the increased food intake and the impaired glucose tolerance, the increased glucose
and ghrelin levels and the decreased glucagon-like peptide-1 (GLP-1) levels were found. The SG and RYGB led
to an improvement of these indicators. As compared to sham rats, in the RYGB group, the expression of the
RUH[LJHQLFJHQHVHQFRGLQJWKHDJRXWLUHODWHGSRO\SHSWLGHDQGJKUHOLQUHFHSWRUZDVUHGXFHGVLJQLȴFDQWO\DQGWKH
expression of the anorexigenic genes encoding the leptin receptor, MC3- and MC4-melanocortin receptors and proRSLRPHODQRFRUWLQZDVLQFUHDVHGDQGGLGQRWGLHUIURPWKHFRQWUROJURXSΖQWKH6*JURXSWKHH[SUHVVLRQRIWKH
orexigenic and anorexigenic factors was partially restored, but less pronounced than in the RYGB group. Additionally,
WKH6*OHGWRDVLJQLȴFDQWLQFUHDVHLQWKH*/3UHFHSWRUJHQHH[SUHVVLRQ
Conclusion:
Thus, the SG and RYGB led to normalization of food intake and metabolic parameters in non-obese T2DM rats,
restoring the balance between the orexigenic and anorexigenic signaling pathways in the hypothalamus, most
HHFWLYHO\LQWKHFDVHRIWKH5<*%
7KLVZRUNZDVȴQDQFLDOO\VXSSRUWHGE\WKH5XVVLDQ6FLHQFH)RXQGDWLRQ SURMHFW1R 

Basic science and research in bariatric surgery
M. Mitsinskii.

Objective:
(YDOXDWLRQRIWKHHHFWLYHQHVVRIYDULRXVW\SHVRIEDULDWULFLQWHUYHQWLRQVLQSDWLHQWVZLWKVXSHUDQGVXSHUVXSHU
obesity and determination of optimal tactics for surgical treatment of this category of patients.
Methods:
7KLVVWXG\LQFOXGHGSDWLHQWVRSHUDWHGEHWZHHQDQGLQGLHUHQWFOLQLFVLQ6W3HWHUVEXUJZKR
underwent various types of surgical interventions: laparoscopic sleeve gastrectomy (LSG, 61 patients, 39,1%),
laparoscopic Roux-en-Y gastric bypass (RYGB, 28 patients, 17,9%), laparoscopic mini-gastric bypass (MGB-OAGB,
25 patients, 16%), two-stage bariatric intervention, including intragastric balloon placement and LSG (IGB+LSG, 19
patients, 12,2%) and intragastric balloon placement and RYGB (IGB+RYGB, 23 patients, 14,8%).
Age structure was: LSG, patients up to 45 y.o. - 31 patients (50,9%), LSG, patients more than 45 y.o. – 30 patients
(49,1%), RYGB, patients up to 45 y.o. – 14 patients (50%), RYGB, patients more than 45 y.o. – 14 patients (50%), MGBOAGB, patients up to 45 y.o. – 13 patients (52%), MGB-OAGB, patients more than 45 y.o. – 12 patients (48%), IGB+LSG,
patients up to 45 y.o. – 10 patients (52,6%), IGB+LSG, patients more than 45 y.o. – 9 patients (47,4%), IGB+RYGB –
patients up to 45 y.o. – 10 patients (43,5%), IGB+RYGB – patients more than 45 y.o. – 13 patients (56,5%). Groups were
compared to each other. The results of laboratory and instrumental research, dynamics of anthropometric data,
analysis of complications were evaluated at preoperative stage and after surgery. The follow-up period was 2 years.
Results:
%EBMIL in patients with super-obesity was 53,3± 8,15% 1 year after LSG, 80,9±11,33% 1 year after RYGB,
80,15±11,44% 1 year after MGB-OAGB, 82,51± 9,11%% 1 year after IGB+LSG/RYGB.
The achievement of glycemia control was observed in 22,1% patients with super-obesity and diabetes mellitus type
2 1 year after LSG, in 73,7% patients with diabetes mellitus type 2 1 year after RYGB, in 68,4% patients with diabetes
mellitus type 2 1 year after MGB-OAGB and in 66,7% cases after IGB+LSG/RYGB.
The dyslipidemia reduction was observed in 67,2% of patients post-LSG, 87,5% post-RYGB, 80,5% post-MGB-OAGB,
68,6% post-IGB+LSG/RYGB.
Weight regain was observed in 11,8% patients 2 years after LSG, 6,7% patients 2 years after RYGB, 7,2% patients
\HDUVDIWHU0*%2$*%\HDUVDIWHUΖ*%/6*5<*%1XWULWLRQDOGHȴFLHQFLHVZHUHREVHUYHGLQFDVHDIWHU
LSG, 2 cases - after RYGB, 2 cases - after MGB-OAGB, 6 cases - after IGB+LSG/RYGB. The surgical complications were:
petersen hernia– 1 case after RYGB (IIIb Clavien-Dindo), reoperation due to the weight regain (the increase of the
volume of stomach)– 6 cases after LSG (IIIb Clavien-Dindo, conversion to MGB-OAGB), the gap of the baloon and
duodenal obstruction – 2 cases after IGB+LSG/ RYGB (IIIb Clavien-Dindo) , stricture of the gastroenteroanastomosis– 1
case after IGB+ LSG/ RYGB (IIIb Clavien-Dindo). The median time of the surgical interventions was 55±15 min for LSG,
80±15 min for RYGB, 70±15 min for MGB-OAGB, 25±10 + 90±15 min for IGB+ LSG/ RYGB.
ƻRQFOXVLRQ
3DWLHQWVZLWKVXSHUREHVLW\VKRXOGEHSHUIRUPHGǛRPELQHGVXUJLFDOLQWHUYHQWLRQV 5<*%RU0*%2$*% GXHWRLWV
JUHDWHUHHFWLYHQHVVLQUHGXFLQJERG\ZHLJKWDQGWKHUHODWHGGLVHDVHVORZHUSHUFHQWDJHRIZHLJKWUHJDLQLQWKHORQJ
WHUPǛRPSDUHGWR/6*QRULVNVRIFRPSOLFDWLRQVUHODWHGWRWKHEDOORRQZLWKDFRPSDUDEOHUHVXOWRIUHGXFLQJERG\
weight, lower percentage of complications and less operation time compared to IGB+LSG/RYGB.
The choice of surgical intervention tactics in patients with extreme forms of obesity should be based on the principles
RIPD[LPXPHHFWLYHQHVVDQGVDIHW\ZLWKPDQGDWRU\FRQVLGHUDWLRQRILQWUDDQGSRVWRSHUDWLYHULVNVDQGWDNLQJLQWR
account a number of comorbidities.
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Methods:

THE PHYSICAL THERAPY PROTOCOL APPLIED TO THE IMMEDIATE POSTOPERATIVE PERIOD OF BARIATRIC
SURGERY

It is a descriptive cross-sectional study with a convenience sample, in which were selected 251 individuals of both
sexes, assisted at the Clinic Vida Vale, Taubaté-SP, Brazil operated by a multidisciplinary team specialized in diseases
of the Digestive System (EMAD), whose inclusion criterion was being obese (Body Mass Index (BMI) greater than 35
Kg/m2 with associated comorbidities or BMI greater than 40 kg/m2), who underwent bariatric surgery. The study was
approved by the research ethics in humans with the opinion number 1458166. The physiotherapeutic assessment
was performed approximately 02 months before the surgery, being performed once per week for 08 weeks, a
SURWRFRORIH[HUFLVHVLQYROYLQJUHVSLUDWRU\ȴWQHVVDHURELFH[HUFLVHVJXLGDQFHRIUHVSLUDWRU\H[HUFLVHVDWKRPH
and encouraging physical activity during the week.

Integrated health
K. Cusmanich¹, B. Cortez Inocêncio¹, A. Marotta¹, R. Mesquita Tauil2, A. Taiane Silvério2.
{&O¯QLFD9LGD9DOH7DXEDW«%UD]LOΖ*$6752ΖQVWLWXWRGH*DVWURHQWHURORJLDH2EHVLGDGH7DXEDW«%UD]LO
Introduction:
Bariatric surgery has proven to be the best treatment for morbid obesity and has been the most used procedure in
recent years. Physiotherapy is part of the multiprofessional team, being important in the moments of pre, intra and
post surgery, aiming at faster recovery, minimizing cardiorespiratory complications and favoring early discharge.
Objective: Our objective was to develop and implement a protocol for motor and respiratory exercises with a focus
on reducing hospital stay and avoiding the need for non-invasive ventilation. Method: After 12 hours of surgery, the
physiotherapeutic protocol was performed on all individuals (n = 251), through breathing exercises with and without
the use of previously trained respiratory stimulators, in addition to metabolic, motor and walking exercises. Result:
After the surgical intervention, all individuals evolved to extubation, considerably reducing the time of invasive
mechanical ventilation and excluding the need for non-invasive ventilation. Conclusion: After physical therapy, the
individuals obtained good respiratory dynamics, maintaining stable parameters, as well as successful extubation and
without the need for non-invasive ventilation as a ventilatory support. Therefore, physical therapy follow-up is able to
minimize complications and promote good recovery, accelerating hospital discharge.
.H\ZRUGV3RVWRSHUDWLYHSHULRGFDUH3RVWRSHUDWLYHSXOPRQDU\FRPSOLFDWLRQ3K\VLFDO7KHUDS\6SHFLDOW\
Background:
Obesity is considered a chronic disease of increasing prevalence, acquiring big proportions,1-2 being a worldwide
public health problem with high rates of morbidity and mortality.3-4-5 A severe disorder that reduces life expectancy,
increasing the risk of developing osteoarticular diseases, emergence of numerous related chronic diseases, such
DVGLDEHWHVPHOOLWXVK\SHUWHQVLRQSXOPRQDU\G\VIXQFWLRQVDQGRWKHUFRPRUELGLWLHVWKDWFDXVHVRFLDODQG
emotional disturbances.8
7KHH[FHVVRIIDWLQWKHDEGRPLQDOFDYLW\H[HUWVDGLUHFWPHFKDQLFDOHHFWRQWKHGLDSKUDJPPXVFOHDQGWKHFKHVW
changing the complacency and pulmonary resistance of people with obesity, leading to a rapid breathing pattern and
low amplitude, increasing respiratory work and limiting the maximum ventilatory capacity.9
7KHFOLQLFDODSSURDFKLVJHQHUDOO\LQHHFWLYHLQFRPEDWLQJZHLJKWRYHUWKHORQJWHUPDQGWKHEDULDWULFVXUJHU\KDV
proven to be the best and the most commonly used treatment for morbid obesity.4-6
The biggest problems that bariatric surgery individuals face in the postoperative period are the pulmonary
complications,6-10 because in addition to the existing changes, the procedures for upper abdominal surgery can
DHFWWKHUHVSLUDWRU\PXVFOHVFRQWULEXWLQJWRDQLQDGHTXDWHSHUIRUPDQFHRIUHVSLUDWRU\PXVFOHVDIWHUVXUJHU\DQG
diaphragmatic dysfunction the main factor of postoperative complications.10
The incidence of pulmonary complications are clinically relevant to the postoperative period of abdominal
surgeries, with prevalence of morbidity and mortality, being the pulmonary embolism, atelectasis and pneumonia
the respiratory complications with more incidents, increasing the time of hospitalization , the use of medication and
higher hospital costs.4-11-12
The pre-operative physiotherapeutic intervention in adults has shown satisfactory results in the prevention
of breathing disturbs,13 as part of the multidisciplinary care, being its importance both before and after the
procedure,14 for faster recovery after surgery, with the aim of avoiding complications.14 -15
Noninvasive ventilation (NIV) can be considered as a prophylactic and therapeutic tool to improve gas exchange and
pulmonary function in individuals in the postoperative period.16 -17
The objective of this study was to create and apply a physiotherapeutic operating protocol for individuals aiming at
the reduction of respiratory and motor complications intra and postoperative problems, reducing the hospitalization
time and preventing noninvasive ventilation.

816

After the surgery, following 15 hours of the procedure , there was a physiotherapy protocol na all the patients had
the same type of care, amounting on average 30 minutes of therapy. The individuals wore compressive socks and
pneumatic boot with their heads elevated at 45º to 60º, until the physiotherapist arrival.
Once at the patient’s bedside the physiotherapist collected the vital signs (heart rate, respiratory rate, oxygen
saturation, blood pressure and pulmonary auscultation), take out the pneumatic boot, raised the headboards,
keeping the patient in semi-sitting position, and started the exercises ( table 1 ).
After physiotherapy, the individuals were instructed to perform metabolic exercises for both disorders of the upper
limbs and lower limbs, maintain the headboard higher, Respiron®, perform postural changes every two hours and
diaphragmatic breathing.
Results:
The group of participants in this research were individuals with an average age of 37.8 (SD=9,8years) ranging from
17 to 69. The average BMI was 41.7 (SD=4.4 kg/m2) with a variation of 35 to 57.5 kg/m2. Soon after the surgical
procedure, all of them progressed to extubation, without any extension of invasive mechanical ventilation time. In
the recovery room, the individuals remained without the need for noninvasive mechanical ventilation and with a
good conscience breathing. In relation to the acceptance of the exercises proposed in the protocol, all the individuals
 ZHUHDEOHWRSHUIRUPLWZLWKRXWFRPSODLQWWKHUHSRUWRIUHVSLUDWRU\GLVFRPIRUWZDVRQO\LQUHODWLRQWRWKH
surgical incision, without complaints about dyspnea or any respiratory discomfort.
Discussion
2EHVLW\LVDVVRFLDWHGZLWKDOWHUDWLRQVLQWKHSXOPRQDU\IXQFWLRQZKLFKLVPRUHGUDPDWLFDOO\DHFWHGLQSURSRUWLRQ
to the amount of adipose tissue.18 In our study, the average BMI was 41.7 kg/m2 presenting a higher frequency
in females patients. Pulmonary complications related to the surgical procedure are common,19 several respiratory
problems are described before and after bariatric surgery.10-20-21 in the postoperative period the most cited are
DWHOHFWDVLVSQHXPRQLDUHVSLUDWRU\LQVXɝFLHQF\DQGH[DFHUEDWLRQRIXQGHUO\LQJFKURQLFOXQJGLVHDVH
In our study we analyze that no patient developed respiratory complications or motor complications.
Only 09 studies associate physiotherapy, morbid obesity and bariatric surgery23. From these references a
postoperative protocol was elaborated with 04 activities, consisting of muscle relaxation, respiratory conditioning
with the use of respiratory incentive, use of pursed-lip breathing and walking for 6 minutes.
We developed a protocol with seven exercises including breathing exercises, exercises with incentive spirometry,
metabolic, walking exercises, in addition to guiding the importance of maintaining and exercises during
hospitalization and after 15 days of operation.
The conclusion of a study by Forti10 with 44 volunteers was that both conventional respiratory physiotherapy, as
well as the conventional therapy associated with electrical diaphragmatic transcutaneous stimulation promotes the
maintenance of pulmonary function. It was also observed that inspiratory muscle strength was maintained within
normal parameters for both therapies proposed, however the group that had the intervention additional preserved
the expiratory muscle strength better which is fundamental for the recovery of individuals with obesity undergoing
surgery. Our postoperative protocol does not include the evaluation of respiratory muscle strength, but we observed
that the conventional physiotherapy maintains the lung function, as well as in the study.10
ΖQDGLHUHQWVWXG\ZDVGHYHORSHGDSURWRFRORIȴYHH[HUFLVHVDSSOLHGLQSDWLHQWVKDIWHUODSDURWRP\VXUJHU\
ZKHUHWKHJURXSREVHUYHGWKDWWKHWUHDWPHQWRIUHVSLUDWRU\SK\VLRWKHUDS\HYHQRQWKHȴUVWSRVWRSHUDWLYHGD\
contributed to the improvement of the respiratory condition with respect to the tidal volume and minute, and the
inspiratory and expiratory pressures, but it was evidenced increased pain after physical therapy activities.
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Our individuals reported no pain, some felt discomfort due to the surgical procedure. Despite this, the exercises
were well accepted by them, without any interruption nor complication.
7KHVWXG\WKH2OEHUVHWDOFRQFOXGHGWKDWWKHWKHUDS\SURYHGWREHHHFWLYHEHFDXVHDOOSDWLHQWVZHUHGLVFKDUJHG
within 40 hours after the surgery without aggravations, maintaining respiratory awareness and good respiratory
PHFKDQLFV1HYHUWKHOHVVLWLVZRUWKPHQWLRQLQJWKDWWKHSUHVHQWUHVHDUFKIRXQGWKDWZLWKRQO\RQHVHVVLRQLQWKHȴUVW
SRVWRSHUDWLYHWKH\FRXOGVHHVLJQLȴFDQWLPSURYHPHQWVLQPRELOLW\DQGFRQVFLRXVEUHDWKLQJ
$JURXSIURPWKH8QLYHUVLW\RI6¥R&DUORVȂ8)6&$5HYDOXDWHGWKHHHFWRIQRQLQYDVLYHYHQWLODWLRQZLWKWZR
OHYHOV %L3$3 FRPSDUHGZLWKWKHFRQYHQWLRQDOWKHUDS\$SSO\LQJWKH%L3$3LQWKHȴUVWIRXUKRXUVRILPPHGLDWH
postoperative, performing the measurement of variables of pulmonary function 24 hours afterwards. They conclued
WKDWWKHUHZDVQRVLJQLȴFDQWGLHUHQFHEHWZHHQWKRVHZKRUHFHLYHG%L3$3ZLWKWKHFRQWUROJURXSLQUHODWLRQWRWKH
loss of vital capacity, maximal inspiratory pressure in the postoperative period and the incidence of atelectasis.
In our study we invested in the creation of the protocol with exercises, due to its low cost and good adherence of
individuals. It is frequently sad 27 that the failure of noninvasive ventilation, occurs due to claustrophobia, anxiety,
lack of synchronization between the patient and the fan or a low tolerance to the interface, which can be caused by
excessive pressure on the face causing discomfort. Through such data, it is suggested that the pre and post- operative
physiotherapy is of paramount importance for the prevention of complications and should be instituted as early as
possible.28
Conclusion:
The extubation procedure envolved successfully without the need of noninvasive ventilation after the surgical
procedure. Through the protocol of immediate postoperative physical therapy, not only the pacientes had a better
UHFRYHU\EXWDOVRWKH\IHOWPRUHFRQȴGHQWZLWKRXWFRPSODLQWVUHJDUGHGSDLQZLWKVWDEOHSDUDPHWHUVȴQDOO\HYROYLQJ
to hospital discharge.
In conclusion, the excellent relationship during the process between the multidisciplinary team (doctors, surgeons,
QXWULWLRQLVWVSK\VLRWKHUDSLVWVDQGSV\FKRORJLVWV DQGWKHLQGLYLGXDOVUHVXOWHGLQDQH[WUHPHO\HɝFLHQWRXWFRPH
taking into account the multiple aspects involved.
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THE ROLE OF BILIO-PANCREATIC LIMB IN NONALCOHOLIC STEATOHEPATITIS IMPROVEMENT AFTER
DUODENAL–JEJUNAL BYPASS IN RATS

THE SAFETY AND FINANCIAL BENEFITS OF DISCHARGE ON POST-OPERATIVE DAY ONE AFTER BARIATRIC
SURGERY

NASH and bariatric surgery

Enhanced recovery in bariatric surgery

H. Ichikawa¹, H. Imoto¹, N. Tanaka¹, T. Tsuchiya¹, S. Ohnuma¹, T. Naitoh².

C. Arhi, T. Mukherjee, I. Fitt, R. McGrandle, A. Munasinghe, M. Adil, F. Rashid, P. Jambulingam, V. Jain, D. Whitelaw, O.
Al-Taan, R. Mamidanna.

{'HSDUWPHQWRI6XUJHU\7RKRNX8QLYHUVLW\*UDGXDWH6FKRRORI0HGLFLQH$REDNX6HQGDL-DSDQt'HSDUWPHQWRI/RZHU
*DVWURLQWHVWLQDO6XUJHU\.LWDVDWR8QLYHUVLW\6FKRRORI0HGLFLQH6DJDPLKDUD-DSDQ

/XWRQDQG'XQVWDEOH8QLYHUVLW\+RVSLWDO/RQGRQ8QLWHG.LQJGRP

Background:

Background:

Non-alcoholic fatty liver disease (NAFLD), highly associated with obesity, includes non-alcoholic steatohepatitis
1$6+ /LSRSRO\VDFFKDULGHV /36 IURPWKHLQWHVWLQHDUHUHSRUWHGWRLQGXFHLQȵDPPDWLRQLQWKHOLYHULQ1$)/':H
KDYHVKRZQWKDWGXRGHQDOȂMHMXQDOE\SDVV '-% FRXOGLPSURYH1$6+ȴQGLQJVLQGLHWLQGXFHG1$6+UDWVZLWKREHVLW\
YLDDQDQWLLQȵDPPDWRU\HHFWRISODVPDELOHDFLG %$ HOHYDWLRQIROORZHGE\WKHVWLPXODWLRQRIIDUQHVRLG;UHFHSWRU
(FXR) signaling. On the other hand, in T2DM rats with obesity, excision of the bilio-pancreatic limb (BP-limb) in DJB
FDQFHOHGWKHDQWLZHLJKWJDLQDQGDQWLGLDEHWLFHHFWVREWDLQHGLQ'-%ZLWKDFP%3OLPE7KXVWKH%3OLPELQ'-%
might play an important role in the improvement of NASH.

Although there is increasing evidence that bariatric surgery can be safely carried out within an enhanced recovery
after surgery (ERAS) programme, there is considerable heterogeneity as to the criteria for discharge between centres.
Within our unit, we have established a protocol that aims for discharge on post-operative day one (POD 1) based on
the clinical picture, without the need for routine laboratory tests.

Objectives:

Methods:

7KLVVWXG\DLPHGWRH[DPLQHWKHUROHRIWKH%3OLPELQWKHHHFWRI'-%RQ1$6+ZLWKUHVSHFWWRWKHJXWȂOLYHUD[LV
using a rat model. Methods: NASH model rats were randomly assigned into three groups: sham group and two DJB
JURXSV7KHWZR'-%JURXSVZHUHGHȴQHGDFFRUGLQJWRWKH%3OLPEOHQJWKFP '-%JURXS DQGFP '-%
JURXS 3DWKRORJ\ȴQGLQJVDQGEORRGELRFKHPLVWU\LQȵDPPDWRU\F\WRNLQHDQG/36UHFHSWRUP51$LQWKHOLYHUDQG
common channel (CC), and LPS-binding protein (LBP) level in the portal vein (PV) were assessed.

Retrospective analysis of 100 consecutive bariatric procedures in 2020. Primary outcomes were length of stay, reDGPLVVLRQVDQGFRPSOLFDWLRQV&RVWVDYLQJVZHUHEDVHGRQQDWLRQDOWDULVRIeIRUDVHWRIEORRGWHVWV IXOOEORRG
count, urea and electrolytes and C Reactive Protein) and £480 for an overnight stay.

Results:

This study cohort included 60 LRYGB and 40 LSG of which 10 and 4 respectively were revisional. 91 patients were
discharged on POD 1 (86.8% Female, Mean BMI 45.7 kg/m2, average age 45.9 years). There were 6 re-admissions
ȴYH&ODYLHQ'LQGR*UDGHΖRQH*UDGHΖΖΖE IRUFHOOXOLWLVSRUWVLWHKDHPDWRPDFRQVWLSDWLRQQDXVHDQRQVSHFLȴF
abdominal pain and one obstruction at the jej-jejunostomy anastomosis, with the latter requiring a re-operation.
Retrospective case review suggested routine laboratory tests would have not changed the decision to discharge on
POD 1. For this cohort of patients there was a saving of £1092 for blood tests, with an additional saving of £43680 if
each patient had stayed an extra night.

The decrease of plasma alanine aminotransferase level and NAFLD activity score obtained in the 30-DJB group was
QRWREVHUYHGLQWKH'-%JURXSZKLFKZDVVLPLODUWRWKHVKDPJURXSΖQWKHOLYHUWLVVXHP51$RILQȵDPPDWRU\
cytokines and LPS receptors, the area occupied by CD68-positive macrophages, and the number of CD3-positive T
O\PSKRF\WHVRQLPPXQRVWDLQLQJZHUHORZHULQWKH'-%JURXS+RZHYHUDOORIWKHVHLPSURYHPHQWȴQGLQJVZHUH
FDQFHOHGLQWKH'-%JURXS)XUWKHUPRUH/%3OHYHOVLQWKH39DQGP51$H[SUHVVLRQVRILQȵDPPDWLRQUHODWHGJHQHV
in the CC showed similar tendencies.
Conclusion:
7KH%3OLPESOD\VDQLPSRUWDQWUROHLQWKHEHQHȴFLDOHHFWRI'-%IRU1$6+7KH%3OLPEPD\VXSSUHVV/36UHODWHG
FDVFDGHVLQWKHOLYHUE\UHGXFLQJLQWHVWLQDOLQȵDPPDWLRQ

820

Objective:
7RH[DPLQHWKHVDIHW\DQGFRVWHHFWLYHQHVVRIGLVFKDUJHRQ32'EDVHGRQFOLQLFDOUHYLHZDQGYLWDOSDUDPHWHUV

Results:

Conclusion:
Our study demonstrates bariatric surgery can be carried out safely within an ERAS programme, without the need for
URXWLQHEORRGWHVWVRQ32'2XUGLVFKDUJHFULWHULDQRWRQO\SURYLGHVȴQDQFLDOEHQHȴWVEXWDOVRQRWKDYLQJWRZDLW
for unnecessary laboratory tests improves the likelihood of timely discharge.
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THERAPY RESISTANT REFLUX AND GASTROPARESIS AFTER SLEEVE GASTRECTOMY IN TYPE I DIABETES PATIENT

TODAY’S STUDENTS ARE TOMORROW’S DOCTORS: AN EVALUATION OF CURRENT MEDICAL STUDENTS’
KNOWLEDGE AND ATTITUDES OF OBESITY AND WEIGHT MANAGEMENT

GERD and bariatric surgery
N. Yercovich¹, A. Van Huele¹, M. Vannijvel¹, B. Dillemans2.
{$=6LQW-DQ+RVSLWDO%UXJH%HOJLXP'HSDUWPHQWRI*HQHUDO6XUJHU\%UXJH%HOJLXP
Introduction:
We present a 48-years-old female patient who had a laparoscopic sleeve gastrectomy in 2014. Preoperative weight
was 104.8 kg (BMI 34.4 kg/m²) with a good weight loss to a nadir of 74kg. She has been diagnosed with insulin
dependent type I diabetes since 1998 associated with diabetic retinopathy and neuropathy (type Charcot). A few
\HDUVODWHUVKHGHYHORSHGWKHUDS\UHVLVWDQWUHȵX[DQGGHOD\HGJDVWULFHPSW\LQJGHVSLWHKLJKGRVHVRISURWRQSXPS
inhibitors. She has a stable weight of 82 kg (BMI 27.7 kg/m²).
Preoperative Tests:

Bariatric training
H. Al-Saadi¹, H. Malallah2, M. Alhassan³, T. Al-Saadi4.
{&RQVXOWDQW8SSHU*Ζ %DULDWULF6XUJHRQ6RKDU+RVSLWDO6RKDU2PDQt$O$GDQ+RVSLWDO6DOPL\D.XZDLWu6SHFLDOLVW
8SSHU*Ζ6XUJHRQ6RKDUKRVSLWDO6RKDU2PDQȼ0F*LOO8QLYHUVLW\0RQWUHDO&DQDGD
Background:
Obesity is on the rise and many healthcare providers are not comfortable with addressing this issue with their obese
patients. Hence, Weight Management Programs have been integrated in some of the medical school curriculums.
Method:

Upper GI series demonstrate an intrathoracic herniation of the sleeved stomach of 4.5 cm. Endoscopy shows a sliding
KLDWDOKHUQLDZLWKQRUHȵX[HVRSKDJLWLV&76FDQFRQȴUPVWKHLQWUDWKRUDFLFKHUQLDWLRQRIWKHVOHHYH

An observational cross-sectional study was conducted with an electronic questionnaire was sent to medical students
in Oman. The questionnaire was purposely designed to suit this study. IBM Statistical Package for the Social Sciences
(SPSS) 23 computer program was used to analyze the collected data.

Methods:

Results:

:HSHUIRUPHGDWUDQVLWELSDUWLWLRQW\SH6DQWRURWHFKQLTXHFUHDWLQJDVHFRQGRXWȵRZURXWHRIWKHVWRPDFKZLWKRXW
a regulating sphincter. A gastrostomy was performed 10 cm proximal to the pylorus. At 250 cm distal to the ligament
of Treitz, we created a side-to-side gastrojejunal anastomosis. Then, a side-to-side jejuno-jejunal anastomosis was
created at 75 cm distal of the gastrojejunal anastomosis.

Ninety-two participants have completed the survey. Average age was 22.6 years (69.6% Female). 52.2% were in their
clinical years (Year 4 and above). About two-thirds believe their weight is ideal for their height and slightly more than
half of the participants have tried to lose weight before. One participant had previous bariatric surgery and 5 have
tried weight reduction medications. Almost all participants have agreed that obesity is a disease with health problems
UHTXLULQJXUJHQWDFWLRQ Q  (LJKW\IRXUSDUWLFLSDQWVDUHDZDUHWKDWWKHUHLVGLHUHQFHEHWZHHQRYHUZHLJKWDQG
REHVLW\+RZHYHUWKHGHȴQLWLRQRIPRUELGREHVLW\ %0Ζ!NJP ZDVRQO\NQRZQE\VWXGHQWV  

Results:
7KHUHZHUHQRSRVWRSHUDWLYHFRPSOLFDWLRQV7KHSDWLHQWZDVSXWRQDOLTXLGGLHWRQWKHȴUVWSRVWRSHUDWLYHGD\6KH
could be discharged on the second postoperative day. Follow-up after four months week shows complete resolution
RIUHȵX[DQGG\VSKDJLDDQGDVWDEOHERG\ZHLJKWRINJ

About half of the participating students attribute obesity as a result of lack of control and 83% believe that patients
are primarily responsible for their weight. Two thirds of participants believe that the national health promotions
WRHGXFDWHSHRSOHDERXWREHVLW\DVDKHDOWKULVNDUHQRWHHFWLYH  EHOLHYHEDULDWULFVXUJHU\LVDFRVPHWLF
procedure.
'LHUHQW%DULDWULFSURFHGXUHVDUHNQRZQE\RIWKHSDUWLFLSDQWV$OWKRXJKEHOLHYHWKDWEDULDWULFVXUJHU\LV
HHFWLYHZLWKORQJWHUPUHVXOWVDERXWDWWULEXWHEDULDWULFVXUJHU\DVQRWVDIHZLWKKLJKPRUWDOLW\
Conclusion:
As obesity is on the rise, educating future care providers is important to improve service delivery. Although there is
VLJQLȴFDQFHQXPEHUVRIVWXGHQWVXQGHUVWDQGWKHREHVLW\UHODWHGLVVXHVODFNRINQRZOHGJHRQPDQDJHPHQWH[LVW
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TOTALLY ROBOTIC SLEEVE GASTRECTOMY WITH TRANSIT BIPARTITION

TRASTORNOS DE LA CONDUCTA ALIMENTARIA Y CIRUGÍA BARIÁTRICA: IMPORTANCIA DE LA EVALUACIÓN POR
SALUD MENTAL Y RESPUESTA A LA REGANANCIA DE PESO CON ANÁLOGOS DE GLP-1: DESCRIPCIÓN DE CASO
CLÍNICO

Robotic bariatric surgery
C. Aquino, F. Mota, F. Pereira.
0HWDEROLF6XUJHU\+RVSLWDOΖVUDHOLWD$OEHUW(LQVWHLQ6¥R3DXOR%UD]LO
Introdução:
O Video Mostra Um Procedimento De Bipartição Do Transito Intestinal Totalmente Robótico (Plataforma Davinci Xi).

Nutrition, eating behaviors before and after bariatric surgery
M. Mackenna0(VFDɝ
'HSDUWPHQWRI1XWULWLRQDQG+HDOWK\/LYLQJ&O¯QLFD/DV&RQGHV6DQWDLJR&KLOL
Introduccións:
Paciente de 43 años, con antecedentes de Bulimia Nerviosa desde los 5 años de edad, sometida a BPG año el 2000,
sin evaluación por salud mental, con IMC 40. Baja a IMC 25 , continuando con su trastorno de conducta alimentaria
(TCA) durante todo el tiempo, con varias complicaciones derivadas. En pandemia sufre reganancia de 20 kg asociado
a binge severo. Consulta a cirugía bariátrica para BPG revisional. En evaluación por salud mental se diagnostica binge
severo, y se deriva a equipo multidisciplinario.
Objetivos:
Descripción de caso clínico de paciente con TCA severo sometida a BPG con mala evolución de su TCA y reganancia
de peso.
Método:
Descripción de caso clínico.
Resultados:
Paciente es derivada a equipo multidisciplinario y se indican análogos de Glp-1. Buena respuesta, paciente logra
control de síntomas de TCA, y pérdida de peso de un 10% de su peso inicial.
Conclusión:
La evaluación por salud mental de los pacientes previo a la realización de una cirugía bariátrica es fundamental para
la detección de TCA, debido a que estos pacientes requieren apoyo especial y manejo de su TCA previo y posterior
a la realización de su cirugía bariátrica. El manejo farmacológico de la reganancia de peso en pacientes con TCA
sometidos a cirugía bariátrica es efectivo.
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UNDERSTANDING PERCEPTIONS AND STIGMATIZATION SURROUNDING OBESITY IN SINGAPORE – A
POPULATION STUDY
Registries and quality in bariatric surgery
M. Foo¹, B. Yeung2, J. Tan2.
{6HQJNDQJ*HQHUDO+RVSLWDO6LQJDSRUH6LQJDSRUHt6LQJDSRUH*HQHUDO+RVSLWDO6LQJDSRUH6LQJDSRUH
Background:
Almost two decades ago, the World Health Organization (WHO) coined the term “globesity”, to signify the escalating
global epidemic of obesity. In the 2017 National Population Health Survey conducted in Singapore, 8.7% of
Singapore’s adults were obese. Weight stigmatization has also continued to persist, not only at workplaces, within
families but also at education and healthcare settings.
Objectives:
Recognizing weight discrimination as a potential harm to both mental and physical health, and an obstacle in tackling
obesity, we decided to examine perceptions and stigmatization surrounding obesity at a local Singapore setting via a
population study.
Methods:
A questionnaire was designed to collect data on the demographics of patients referred to the SWITCH (Sengkang
Weight Improvement Therapy & Complete Health) program at Sengkang General Hospital, their attitudes towards
obesity and obesity management, and psychosocial impact of obesity on them. The survey was conducted between
October 2019 to March 2020 and then from July to August 2020. Results from the study were analysed by Moaform
and then generated into an excel spreadsheet for further analysis.
Results:

[This Page Left Intentionally Blank]

Throughout the study period of 8 months, there were a total of 101 respondents. 43.6% were male and 56.4% were
female. Median age of the respondents is 39 years old. In terms of ethnic composition, 47.5% were Chinese, 33.7%
were Malays and the rest were Indians. The respondent with the lightest weight is 65kg whereas the heaviest is
180kg. The median BMI of the respondents is 39.5 kg/m2. The lowest BMI is 24.8 kg/m2 and the highest BMI is 61.7
kg/m2. 54.5% consider obesity as disease, 24.8% do not and 20.8% are unsure. 76.2% believes that they are solely
responsible for their weight. 91.1% has attempted weight loss previously. 60.4% believe that more than 20% weight
ORVVLVUHTXLUHGIRUKHDOWKEHQHȴWVRIUHVSRQGHQWVKDYHIDFHGFULWLFLVPVRUEHHQDEXVHGGXHWRWKHLUZHLJKW
33.7% have been bullied at school and 27.7% missed out on jobs.
Conclusion:
Countries and governments around the globe have implemented numerous health programs and policies in order
to tackle obesity. However, weight stigmatization, which has been a major obstacle in combating obesity might have
been overlooked. Not only governments, media, public health authorities or academic institutions are responsible in
tackling weight bias, but everyone plays a part in eliminating this social stigma.
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UNDETECTED GASTRIC SLEEVE LEAK IN A DEVELOPING COUNTRY, A RECIPE FOR DEATH
Post-operative complications
G. Molina¹, W. Aguayo², C. Rojas².
{%DULDWULF6XUJHU\&Ζ%$7LMXDQD0H[LFRt%DULDWULF6XUJHU\'LJHVODS&HQWHU4XLWR(FXDGRU
Introduction:
Laparoscopic Sleeve Gastrectomy (LSG) has become one of the most commonly performed surgical treatments
for obesity. (1, 2) Unfortunately, its apparent simplicity conceals many serious, sometimes fatal, complications.
 /HDNVXVXDOO\KDSSHQGXHWRVWDSOHGHKLVFHQFHSRRUEORRGȵRZDQGLQIHFWLRQ  'LDJQRVLVRIDJDVWULF
OHDNFDQEHGLɝFXOWDVSUHVHQWDWLRQUDQJHVIURPDV\PSWRPDWLFWRDVHYHUHVHSWLFVKRFN  ΖIWKHGLDJQRVLVLV
delayed or missed, it can lead to catastrophic consequences. (1, 2) Treatment of the leak will depend on the time of
GLDJQRVLVDQGFDQLQFOXGHRYHUVHZLQJGUDLQDJHHQGRVFRSLFWUHDWPHQWȴEULQJOXHVWHQWV5RX[ORRSDQGHYHQWRWDO
gastrectomy. (3, 4, 5)
Objectives:
Describe our experience managing a leak after LSG in a developing country with limited resources.
Methods:
We present the case of a 26-year-old female with morbid obesity (BMI 41). She underwent a gastric sleeve and was
discharged from a private clinic without apparent complications. Five days after surgery, she developed fever, nausea,
DQGORZHUDEGRPLQDOSDLQDVVKHUDQRXWRIUHVRXUFHVVKHZDVIRUFHGWRVHHNDLGLQDSXEOLFLQVWLWXWLRQ:LWKWKHVH
symptoms and due to a lack of radiology and technical equipment, she was misdiagnosed with an intestinal infection
and was given broad-spectrum antibiotics for 15 days without improvement. As her condition worsened, surgical
consultation was needed. With the help of several charitable grants, further studies eventually led to a diagnosis of a
gastric leak near the EGJ with contrast extravasation. (Fig 1)
Results:
:LWKWKHVHȴQGLQJVODSDURVFRS\ZDVQHHGHGDQGD[FPOHDNZDVGHWHFWHGLQWKH(*-VXUURXQGHGE\DQ
DEVFHVVDGUDLQZDVSODFHGDORQJZLWKDIHHGLQJMHMXQRVWRP\WXEH6KHZDVDGPLWWHGWRWKH8&ΖDQGDIWHUVKHZDV
stable, a stent was set thanks to the economic aid of the doctors, nurses, and the entire patient’s family. Five weeks
later, the stent was removed, and the leak healed. (Fig 2)
Conclusion:
/HDNVDIWHU/6*DUHQRWDOOWKHVDPHWKHPDQDJHPHQWSODQZLOOGHSHQGRQHQWHUDOIHHGLQJSUHVHQWDWLRQWLPLQJ
SHULWRQLWLVSUHVHQFHRIVWULFWXUHDQGDVWKLVSDWLHQWSURYHVȴQDQFLDOEDUULHUVDQGDFFHVVWRKHDOWKFDUH3RYHUW\
impacts health, especially in surgical complications where expenses rise. Nonetheless, regardless of the patient’s
ability to pay, we must always seek to provide adequate care even in severe circumstances such as those found in
developing countries.
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P-171
USO DE AGONISTA DEL GLP-1 Y EJERCICIO FÍSICO COMO ALTERNATIVA TERAPÉUTICA PARA EL TRATAMIENTO DE
LA OBESIDAD Y SOBREPESO
Atención multidisciplinaria (atención primaria, gestión médica)
N. van Niekerk, P. Alvarez
.LQHVLRORJR$FDGHPLFR8QLYHUVLGDGGH$WDFDPD&RSLDSR&KLOL
Introduccion:
La obesidad es una enfermedad crónica, multifactorial y muchos la consideran la epidemia más importante del
siglo XXI, destacada por un exceso de tejido adiposo, lo que se traduce en un aumento de peso corporal. Chile es el
segundo país de Latinoamérica con mayor sobrepeso y obesidad de la OCDE (organización para la cooperación y el
desarrollo económico) con un 74,2% de su población afectada.
Dentro de la gran cantidad de tratamientos para tratar la obesidad, encontramos el uso de agonista del péptido
similar al glucagón tipo 1 (GLP-1), el cual actúa retardando el vaciado gástrico y aumentando la sensación de
saciedad, demostrando que en dosis de 3 mg/día, resulta ser la mejor alternativa para la pérdida de peso reduciendo
entre 5-15% del peso corporal basal.
Objectivo:
$UD¯]GHORH[SXHVWRHOSUHVHQWHHVWXGLREXVFDFXDQWLȴFDUORVUHVXOWDGRVGHXQSURJUDPDGHHMHUFLFLRVGHWLSR
aeróbico y de fuerza en combinación con agonista GLP1, analizando los cambios en la composición corporal y
capacidad cardiovascular
Metodos:
Los participantes del estudio fueron 35 pacientes adultos con sobrepeso u obesidad se sometieron a tratamiento
con agonistas de GLP-1 y se aplicó una pauta de ejercicios mixtos durante 4 meses. El tratamiento se inició con dosis
mínimas de 0,6 mg/día, hasta llegar a 1,2 mg/día, según los requerimientos individuales de cada paciente, además
del programa de ejercicios físicos aeróbicos y de fuerza, de aproximadamente 40 minutos por sesión, realizado 4
veces una semana, con intensidad moderada Se realizó un seguimiento durante 4 meses, donde fueron realizadas
mediciones de peso corporal, porcentaje de grasa, IMC y masa muscular, mediante bioimpedancia, Además fue
DSOLFDGRHOWHVWGH5XɝHUGXUDQWHHOSULPHU\FXDUWRPHVSDUDHYDOXDUVXGHVHPSH³RFDUGLRYDVFXODU
Resultados:
(ODQ£OLVLVFRPSDUDWLYRPHQVXDOGHJUDVDFRUSRUDOPHGLDQWHGHPRVWUµGLIHUHQFLDVVLJQLȴFDWLYDV S  D
diferencia de la masa muscular, que no demostró ninguna (p= 0,73). La capacidad cardiovascular también mejoró,
GHPRVWUDQGRGLIHUHQFLDVVLJQLȴFDWLYDVHQWUHHOSULPHU\FXDUWRPHV S  HOΖ0&\HOSHVRFRUSRUDOSUHVHQWDURQ
una relación positiva alta (r=0,907) el primer mes, manteniéndose de la misma forma hasta el cuarto mes (r:0,9).
Conclusión:
Con este estudio se observa que el tratamiento con agonistas del GLP-1 acompañadas de ejercicio físico mixto,
SDUHFHVHUXQDDOWHUQDWLYDWHUDS«XWLFDVHJXUD\HȴFD]UHVSHFWRDODS«UGLGDGHSHVRFRUSRUDOΖ0&\GHJUDVD
sin generar pérdida de masa muscular, además de mejorar la capacidad cardiorrespiratoria de los pacientes
intervenidos.
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P-172
WHEN DUODENO-PANCREATECTOMY-CEPHALIC IS NECESSARY AFTER A BARIATRIC SURGERY AS SADI-SLEEVE: A
CASE REPORT AND SURGICAL TECHNIQUE

duct, and a CT scan revealed the presence of an obstructive contrast-enhancing lesion of the pancreatic head with
right side invasion of the portal vein, associated to a dilatation of the biliary tree and the main pancreatic duct,
without evidence of hepatic or pulmonary metastasis.

Bariatric surgery and cancer

With the purpose to determine the histological nature of this lesion, the patient underwent an endoscopic ultrasound
(86 SHUIRUPHGXQWLOWKHȴUVWGXRGHQDOSDUWEXWEHFDXVHRIWKHSRVLWLRQRIWKHWXPRUDQGWKHXQFRQYHQWLRQDO
anatomy, it was impossible to visualize the lesion and the needle aspiration biopsy was failed. A percutaneous transhepatic biliary drainage was placed to reduce the cholestasis and prevent infectious complications and an enteral
feeding was started to enhance the patient’s nutritional status.

S. Osailan¹, S. Usai¹, A. Peyrottes¹, M. Ali¹, L. Pantel¹, C. Legallo¹, M. Boutron-Ruault¹,³, O. Soubrane2, G. Pourcher¹,³.
{2EHVLW\&HQWHU'HSDUWPHQWRI'LJHVWLYH2QFRORJLFDQG0HWDEROLF6XUJHU\ΖQVWLWXW0XWXDOLVWH0RQWVRXULV3DULV)UDQFH

'HSDUWPHQWRI$QHVWKHVLRORJ\ΖQVWLWXW0XWXDOLVWH0RQWVRXULV3DULV)UDQFHu&HQWUHGH5HFKHUFKHHQ(SLG«PLRORJLHHW6DQW«
GHV3RSXODWLRQ &(63 ΖQVHUP3DULV6DFOD\8QLYHUVLW\)UDQFH
Introduction:
Obesity increases the risk for pancreatic cancer, that can be treated by Roux-en-Y gastric bypass as well as SADI-S but
has a high morbidity. We presented a report of pancreaticoduodenectomy in a patient who had SADI-sleeve 5 months
before, with special emphasis on preoperative treatment and the surgical method.
Following a failed sleeve gastrectomy, a 58-year-old lady had laparoscopic SADI and Re-Sleeve gastrectomy for a BMI
of 35.6 kg/m (88 kg, stable weight since more than 12 months). The patient healed nicely following the treatment, but
four months later she developed jaundice. Because of the tumor’s location and the unusual architecture, it was hard
to see the lesion. Expert views were used to validate a pancreaticoduodenectomy.
Pancreatic cancer is the third greatest cause of cancer mortality, after just lung as well as colorectal cancers.
$OWKRXJKFRPSOHWHVXUJLFDOUHVHFWLRQFRQVLGHUDEO\LPSURYHVVXUYLYDOPRVWSDQFUHDWLFFDQFHUVXHUHUVDUH
discovered late in the disease’s progression with locally progressive disease or distant metastases, and only a
small proportion of patients become surgical candidates. Obesity and pancreatic cancer have been linked in large
HSLGHPLRORJLFDOUHVHDUFK2EHVLW\ZDVUHODWHGZLWKDVWDWLVWLFDOO\VLJQLȴFDQWȂKLJKHUULVNRISDQFUHDWLFFDQFHU
in a major population-based research study of pancreatic cancer (4–6) Mizrai JD et al Lancet 2020, Klein AP, Nat Rev
Gastroenterol Hepatol 2021
Obesity is a growing problem worldwide in addition to a risk factor for the development of pancreatic malignancy
(1)Smith G, et al J Natl Cancer Inst 2017, Mizrai JD et al Lancet 2020. With the spreading of bariatric surgery and the
development of new surgical techniques, pancreatic surgeons will increasingly be asked to treat patients who have
already undergone bypass procedures, such as Roux-en-Y gastric bypass (RYGB) or single- anastomosis duodenoileal bypass with sleeve gastrectomy (SADI-S)(2) Aggrisani 2020 obesity surg. These patients represent a diagnostic
and therapeutic challenge when they have a clinical and radiological evidence of periampullary diseases, due to the
unconventional anatomy after the surgical reconstruction which could preclude transoral endoscopy, limiting the
possibility to obtain a histological diagnosis(3).
To date, as far as we are aware ninety-six patients with a previous RYGB undergoing pancreatic head resection
were assembled in a multinational , multi-center collaborative of 55 pancreatic surgeons who have performed
pancreatoduodenectomy or total pancreatectomy following RYGB for obesity (2005–2018). This study conclude that
WKHVHSDWLHQWVGRQRWDSSHDUWRVXHUKLJKHUPRUELGLW\WKDQWKRVHZLWKXQDOWHUHGDQDWRP\9DULRXVWHFKQLFDOUHFRQ
VWUXFWLYHRSWLRQVGRQRWDSSHDUWRFRQIHUGLVWLQFWEHQHȴWV  
)XUWKHUPRUH$FDVHZDVUHSRUWHGLQGHVFULEHGDFDVHRISDQFUHDWLFKHDGFDQFHULGHQWLȴHGPRQWKVDIWHU
laparoscopic sleeve gastrectomy for morbid obesity diagnosed during routine follow-up, a pylorus-preserving
pancreatic head resection was done the postoperative course was uneventful(16).
We present a case of pancreaticoduodenectomy in a patient who underwent SADI- sleeve 5 months before, paying
particular attention to the preoperative management and the surgical procedure.
Case Report:
After a failed sleeve-gastrectomy, a 58-years-old woman underwent laparoscopic SADI and Re-Sleeve gastrectomy for
a BMI of 35.6 kg/m 2 (88 kg, stable weight from more than 12 months) and associated obstructive sleep apnea.
This laparoscopic SADI-S procedure was performed through the single port technique (Mid-LAPSINGLE) with a 250
cm common ileal loop was measured backwards from the ileocecal valve. This ileal loop is transposed (antecolic) to
the transected proximal duodenum and a side-to-side mechanic anastomosis was performed. The patient recovered
well, but 5 months postoperatively she developed jaundice. Her total bilirubin was 15,3 mg/dl, gamma glutamyl
transferases 2638 UI/l, CA 19-9 223.8 U/ml, IgG4 0,288 g/l. Ultrasound imaging showed a dilatation of the main bile

832

The case was discussed in a multidisciplinary session with expert hepatobiliary surgeons, radiologist and oncologist
and the surgical indication to a pancreaticoduodenectomy was validated.
We chose a bilateral subcostal incision. After an accurate exploration of the peritoneal cavity to assess the extent of
the disease and its resectability, we proceeded with the resection of duodeno-ileal anastomosis for a better exposure
RIWKHVXUJLFDODUHDGLYLGLQJWKHLOHDOORRSIURPWKHȴUVWGXRGHQDOSDUW7KHSDQFUHDVZDVWUDQVHFWHGDQGWKHSRUWDO
vein was tangentially resected and reconstructed using a peritoneal patch graft from the falciform ligament because
suspicion of tumoral invasion, aiming to obtain a R0 resection.
For the reconstruction, a pancreatico-jejunostomy end-to-side hepatico-jejunostomy through were fashioned at
a distance of 20 cm on a transposed transmesocolic jejunal loop. The duodeno-ileal anastomosis resected at the
beginning of surgery was completely suppressed and the ileal continuity restored with a side-to-side mechanic
anastomosis at a distance of 1.80 m from the ileo-cecal valve. The gastro-jejunal anastomosis was fashioned at 2.30
m from the ileo-cecal valve, with a side-to-side anastomosis.
'XULQJWKHȴUVWSRVWRSHUDWLYHGD\ 32' WKHSDWLHQWXQGHUZHQWD'RSSOHUXOWUDVRXQGZKLFKVKRZHGWKHSUHVHQFH
RIDVDWLVIDFWRU\LQWUDKHSDWLFSRUWDOLQȵRZ7KHDP\ODVHLQGUDLQȵXLGZDVGRVHGDW32'DQGZLWKQRELRORJLFDO
HYLGHQFHRISRVWRSHUDWLYHSDQFUHDWLFȴVWXOD$URXWLQH&7VFDQZDVSHUIRUPHGLQWKHWKGD\SRVWRSHUDWLYHO\VKRZHG
no evidence of radiological pancreatic leak, nor intra abdominal collection.
Discussion:
0RUELGREHVLW\LVDVHULRXVDQGJURZLQJKHDOWKLVVXHWKDWUHVXOWVLQVLJQLȴFDQWKHDOWKFDUHH[SHQVHVΖQWHUGLVFLSOLQDU\
intervention, including bariatric surgery, is provided by major facilities with initiatives for these individuals. Obesity is
known to increase the chance of developing pancreatic cancer (8).
According to the available research, the prevalence of gastrointestinal cancer in bariatric surgery individuals is
lower than in the general public (ref?). The documented case reports on cancer following bariatric surgery all concur
that diagnosing malignancy in the omitted gastric segment following a gastric bypass procedure is exceedingly
challenging. The observed intervals among the gastric bypass surgery and cancer diagnosis extend up to 26 years
(10).
A study conducted to analyses the procedure for Pancreatic Resection Following a Roux-en-Y Gastric Bypass showed
ȴYHLQGLYLGXDOVZHUHUHSRUWHGWRWKH'LJHVWLYH'LVHDVH&HQWHULQWKH0HGLFDO8QLYHUVLW\RI6RXWK&DUROLQDLQWKHWZR
years with issues following gastric bypass that were curable with pancreatic surgeries. Two of the individuals’ clinical
manifestations were typical of the noninsulinoma pancreatogenic hypoglycemia syndrome. Two patients came with
severe abdominal discomfort associated with medically resistant chronic pancreatitis, while one patient reported with
a single tumor in the pancreas’s midbody (4).
0DQ\VXUJHRQVȴQGLWGLɝFXOWWRWUHDWSDQFUHDWLFFDQFHUXVLQJSDQFUHDWLFRGXRGHQHFWRP\ 3' 3DQFUHDWLFȴVWXODH
slow gastric emptying, and intra abdominal abscess development are the most prevalent consequences after PD.
7KHSUHYDOHQFHRISDQFUHDWLFȴVWXODHDIWHU3'UDQJHVIURPWRGHSHQGLQJRQWKHGLDJQRVLVXVHGȂDQGLV
strongly linked with surgical mortality (7).
:KHQFRPSDUHGWRRWKHUEDULDWULFRSHUDWLRQVVOHHYHJDVWUHFWRP\RHUVVLJQLȴFDQWEHQHȴWVΖQFRQWUDU\WR
malabsorptive surgeries like the Roux-en-Y gastric bypass, there seems to be no malabsorption and hence no
malnutrition because nutrients may pass through the intestines properly. The weight reduction obtained with sleeve
gastrectomy, on the other hand, is equivalent to that obtained with malabsorptive surgeries. Furthermore, the
procedure preserves the physiological digestive tract, allowing standard diagnostic methods such as endoscopy as
well as endoscopic retrograde cholangiopancreatography to be performed, which is critical for order to diagnose
pancreatic head cancer when no pathological results are discovered on CT (as in the argument mentioned here) or
MRI (12,13).

833

POSTER ABSTRACTS

POSTER ABSTRACTS

2 3 - 2 7 A U G U S T, 2 0 2 2

Early on, the advantages of SADI-S as a stand-alone procedure in terms of both weight reduction and long-term
GLDEHWHVPDQDJHPHQWZHUHFOHDU'LHUHQWUHVHDUFKHUVKDYHXVHG6$'Ζ6DVSDUWRIDWZRVWHSWUHDWPHQWZLWK
JDVWULFVOHHYHWRERRVWLWVHHFWLYHQHVVSDUWLFXODUO\IRUPRUELGREHVLW\7KHLUȴQGLQJVZHUHHQFRXUDJLQJVLQFHWKH\
were able to lower the incidence of obesity-related comorbidities and avoid weight return. Furthermore, SADI-S has
been frequently utilized as a revisional bariatric procedure in patients who had poor dietary compliance after a prior
bariatric operation, leading to weight regain or uncontrollable diabetes. In such individuals, SADI-S resulted in longterm weight loss and reduction of numerous metabolic syndrome comorbidities lasting up to three years(14).
With the increasing number of bariatric procedures being performed, many additional cases of pancreatic cancer
in this patient population will inevitably occur in the years ahead. The ability to obtain surgical resection amidst the
anatomic alterations that LRYGB presents is therefore es- sential. Pancreaticoduodenectomy, an already complex
pro- cedure, can be further complicated by the anatomic distor- tion of a previous LRYGB (15).
Conclusion:
Obesity and obesity-related morbidities are both treated with weight loss surgery, which is seen as a longterm treatment. With a growing percentage of pancreatic lesions getting detected on cross-sectional imaging,
pancreatic surgeons are more likely to face patients who have had prior bariatric surgery and require
pancreaticoduodenectomy. Realizing pancreaticoduodenectomy after SADI is feasible. The ability to accomplish
surgical resection despite the anatomic changes that a SADI-S shows is thus critical. Pancreaticoduodenectomy, an
DOUHDG\GLɝFXOWWUHDWPHQWPLJKWEHPDGHPRUHGLɝFXOWE\WKHDQDWRPLFGLVWRUWLRQFDXVHGE\DSUHYLRXV6$'Ζ6
procedure. It should be realize by laparotomy
$VDUHVXOWVXUJHRQVPXVWEHNQRZOHGJHDEOHZLWKWKHGLHUHQWEDULDWULFVXUJHULHVDVZHOODVKRZWRWUHDWHDUOLHU
bariatric reconstructions during pancreatic surgery.

P-173
WHY LAPAROSCOPIC SLEEVE GASTRECTOMY CAN GO SO WRONG
Sleeve gastrectomy
P. Hutter.
'HSDUWPHQWRI6XUJHU\(OLVDEHWKLQHQ+RVSLWDO(OLVDEHWKLQHUJDVVH$XVWULD
Background:
In metabolic-bariatric surgery, laparoscopic sleeve gastrectomy (LSG) is considered to be technically easier compared
to gastric bypass with a lesser morbidity. Thus, LSG has become the most commonly performed weight loss
procedure worldwide, although thirty percent of the LSG patients need a second procedure. Also, this allegedly simple
procedure can lure performing surgeons into a false sense of security as complications are far more dangerous and
GLɝFXOWWRKDQGOHΖWLVFUXFLDOWRFRQVLGHUFRUUHFWSUHRSHUDWLYHLQGLFDWLRQVIRU/6*DQGSLWIDOOVLQWHFKQLTXHWRSURGXFH
HHFWLYHDQGVDIHRXWFRPHV
Objectives:
Preoperative evaluation and optimization can provide the correct indication for LSG. That includes detailed history
RIWKHSDWLHQWJDVWURVFRS\LQFOXGLQJELRSVLHVRIWKHJDVWURHVRSKDJHDOMXQFWLRQDVZHOODVJDVWURJUDȴQVWXG\
esophageal manometry and 24h- pH-metry. This presentation is also about pitfalls in technique, prevention of
complications, case presentation of negative courses after LSG including complication management, revisional
surgery and how to get the best outcome by following certain rules.
Methods:
Literature research (Medline, Pubmed) of indications and complication management for LSG was performed and
summarized with our personal experience.
Results:
From academic studies it is known that thirty percent of LSG patients will need a second procedure due to either
VKRUWWHUPFRPSOLFDWLRQVOLNHOHDNDJHGHYHORSPHQWRUORQJWHUPFRPSOLFDWLRQVHJVWULFWXUHVUHȵX[RUZHLJKW
regain. Current guidelines are not accounting for preoperative diagnostic of esophageal motility so far, furthermore,
there is no consensus statement whether LSG has a higher potential for gastro-esophageal junction Barrett’s
HVRSKDJXVDQGDGHQRFDUFLQRPDGHYHORSPHQW&HUWDLQWRSLFVHVSHFLDOO\SUHRSHYDOXDWLRQZLWKJDVWURJUDȴQVWXG\
manometry and 24h-ph-metry do not reach consensus, but may predict outcome after LSG.
Conclusion:
There is a need for uniform guidelines regarding exact preoperative evaluation and patient selection for LSG as
well as standardization of the technique and management of complications of LSG. It should be performed when
SUHRSHUDWLYHSDWLHQWHYDOXDWLRQVHOHFWLRQDQGLQGLFDWLRQDUHVHWFRUUHFWO\HVSHFLDOO\LQWKHDEVHQFHRIUHȵX[SURYLGLQJ
a strong esophageal body motility and resting pressure. Thoughts should be given to technical aspects of the surgical
procedure to minimize postoperative complications.
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P-174
WORKING WITH THE POST-BARIATRIC PATIENT’S GROUPS: THE MOST DISCUSSED TOPICS
Behavioral health and bariatric surgery - Pre and post-op challenge
E. Sdralis, S. Karasavvidis, M. Tsatali.
%DULDWULF 0HWDEROLF6XUJHU\'HSDUWPHQW(XURSHDQΖQWHUEDONDQ0HGLFDO&HQWHU7KHVVDORQLNL*UHHFH
Introduction:
3RVWEDULDWULFSV\FKRORJLFDOVXSSRUWDHFWWKHUHFRYHU\DIWHUEDULDWULFVXUJHU\DQGRHUDQDOWHUQDWLYHZD\WRZRUN
with post-bariatric patients to achieve the best quality of life. Into the group the participants feel free to share
the common experience from the transition from obesity to normality. Heterogeneous groups about the date of
VXUJHU\VHHPVPRUHHHFWLYHWRJLYHIHHGEDFNLQWRWKHJURXSGXHWRWKHGLHUHQWVWDJHVRIWKHH[SHULHQFHRIHDFK
participant who enrich the total expressed experience.
Objectives:
To present the discussed topics among post-bariatric patients who participate in 6-months seasons of group therapy
in Thessaloniki, Greece. Each group has 3 seasons of group therapy.
Methods:
Qualitative research and phenomenological approach was used with thematic analysis methodology to describe in
depth the emerged data from the focus group with post-bariatric patients (n=40).
Results:
:RUNLQJZLWKSRVWEDULDWULFSDWLHQWVRHUDPDMRULW\RILVVXHVGLVFXVVHGDERXWWKHLUDGDSWDWLRQRQWKHSRVWRSHUDWLYH
period. The data clustered about 10 basic topics: 1.Financial and economic: all about expenses for medication,
VSHFLȴFQXWULWLRQPHGLFDOYLVLWVFKHFNXSVQHZFORWKHVYLWDPLQVLQWDNHSODVWLFFRQWRXULQJ%LRORJLFDODQGRUJDQLF
including body changes, daily-life energy, habits and activities, 3. Cognitive: Thoughts, bariatric knowledge, medical
vocabulary and names of diagnostics and symptoms, 4. Behavioral: Stress, depression, abuse, addictions, lack of
motivation, loss of control, 5. Social: Sabotage, discrimination, mentoring, new hobbies, social environment changes,
social empathy, 6. Interpersonal: family, sexual and romantic relationships, divorce, life changes, 7. Functional:
professional competencies, sexual activities, body image, body shame, 8. Ethical: personal intimacy, private life,
invisible existence, respect and understand for the others, manipulation, 9. Existential: nostalgia of the old obese
image, death and suicide concerns, loneliness, new life on board, and 10: Spiritual: Faith issues, changes on the
religion and spirituality mood and attitude.

[This Page Left Intentionally Blank]

Conclusion:
Bariatric surgery remains a strong life experience including important topics and concerns. Patients postoperatively
must be supported by group therapies and talk about their lived experience. In addition, the same structure could be
the best guide for pre bariatric group despite the fact that the members they do not yet have the surgery experience
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V-001
A GASTROJEJUNO-COLIC FISTULA: A RARE COMPLICATION FOLLOWING ONE ANASTOMOTIC GASTRIC BYPASS
Gastric bypass procedures including Roux-en-Y (RYGB) and one anastomosis gastric bypass (OAGB)/MGB
M. Hamoud¹, N. Sakran².
{+HDGRI%DULDWULFDQG0HWDEROLF6XUJHU\+RO\/DQG+RVSLWDO1D]DUHWKΖVUDHOt+HDGRI'HSDUWPHQWRI6XUJHU\+RO\/DQG
+RVSLWDO1D]DUHWKΖVUDHO
Background/Introduction:
Marginal ulcers at the gastrojejunal anastomosis are a well-known complication. A marginal ulcer should be
suspected in any patient with abdominal discomfort after gastrojejunostomy. The most common symptom of a
marginal ulcer is abdominal pain. Mucosal edema at the gastrojejunal anastomosis causes nausea and vomiting,
but these are less frequent symptoms. In this video, we demonstrate the operative technique for the treatment of
UDUHFDVHRISHQHWUDWLQJDQDVWRPRWLFXOFHUVWRWUDQVYHUVHFRORQRFFXUULQJJDVWURFROLFȴVWXODIROORZLQJODSDURVFRSLF
one anastomosis Gastric Bypass. A 42-year-old male underwent laparoscopic one anastomotic gastric bypass for
morbid obesity two years prior to presentation at emergency room. Since then, he had lost approximately 80 kg. He
presented with a two-month history of abdominal pain, nausea-vomiting, diarrhea and weight loss and was unable
to tolerate an oral diet. Physical examination revealed cachexia and bilateral pitting peripheral edema. Laboratory
LQYHVWLJDWLRQVUHYHDOHG+*%RIJGOVHUXPSRWDVVLXPRIɋPPRO/DOEXPLQRIɋJG/DORQJZLWKRWKHU
markers of malnutrition and hypovitaminosis.
2QJDVWURVFRS\DVWUXFWXUHZLWKDOXPLQDODSSHDUDQFHZDVLGHQWLȴHGLQWKHDUHDRIWKHJDVWURMHMXQDODQDVWRPRVLV
8SRQDGYDQFLQJWKHJDVWURVFRSHWKURXJKWKLVVWUXFWXUHLQDGYHUWHQWO\FRORQLFUXJDHZHUHXOWLPDWHO\LGHQWLȴHG
ZKLFKVXJJHVWHGWKHSUHVHQFHRIDJDVWURFROLFȴVWXOD7KHSDWLHQWWUHDWHGE\731EHIRUHVXUJHU\DQGKLVHOHFWURO\WH
GHȴFLHQFLHVZHUHFRUUHFWHG
Method:
$IWHUHVWDEOLVKLQJDSQHXPRSHULWRQHXPWKHORFDODEGRPLQDOȴQGLQJVZHUHDVVHVVHG$GKHVLRQVLQWKHUHJLRQRI
the anastomosis and the liver were taken down and a liver retractor inserted. The region of the gastrojejunostomy
DSSHDUHGWKLFNHQHGWKHDGKHVLRQVFRXOGQRWEHVHSDUDWHGXVLQJEOXQWGLVVHFWLRQ$ȴVWXODSHQHWUDWLQJIURPWKH
GRUVDODVSHFWRIWKHDQDVWRPRVLVLQWRWKHWUDQVYHUVHFRORQZDVLGHQWLȴHG$IWHUPRELOL]DWLRQRIWKHȴVWXODDQHQEORF
UHVHFWLRQRIWKHȴVWXODZLWKWKHRUJDQVLQYROYHGLQWKHȴVWXODZHUHSHUIRUPHG%RWKVLGHRIWKHWUDQVYHUVHFRORQZDV
UHVHFWHGDQGGHWDFKHGIURPDȴVWXOD7KHHHUHQWOLPEELOLRSDQFUHDWLFOLPEDQGWKHHQGRIWKHSRXFKZHUHUHVHFWHG
IURPWKHȴVWXODWHGDQDVWRPRVLV$QHZVLGHWRVLGHWUDQVYHUVHFRORQDQDVWRPRVLVZDVGRQHDQGDURX[\JDVWULF
bypass using the resected ends of small bowel was performed.
Result:
Five days following surgery, the patient was discharged from the hospital without any complication.

https://vimeo.com/594794390/19634b9689
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V-002
A GASTROINTESTINAL STROMAL TUMOR WAS DISCOVERED AT THE LESS CURVATURE OF THE STOMACH IN A
ROUTINELY PREOPERATIVE ENDOSCOPY OF A PATIENT SCHEDULED FOR SLEEVE GASTRECTOMY. WHAT SHOULD
WE DO?
The recommendation and role of endoscopy before bariatric surgery
E. Arias¹, C. Rodriguez Albanes², O. Montoya², F. Cuellar², F. Ruiz², M. Urquiza³.
{%DULDWULF6XUJHU\2EHVLW\(O6DOYDGRU6DQ6DOYDGRU(O6DOYDGRUt*HQHUDO6XUJHU\2EHVLW\(O6DOYDGRU6DQ6DOYDGRU(O
6DOYDGRUu$QHVWKHVLRORJ\2EHVLW\(O6DOYDGRU6DQ6DOYDGRU(O6DOYDGRU
Background:
There is debate regarding preoperative endoscopy is mandatory in patients undergoing bariatric surgery. A
gastrointestinal stromal tumor (GIST) is usually detected as a subepithelial lesion during endoscopy, surgery is
used to remove these tumors with minimal morbidity and excellent outcomes. The focus of this presentation is the
preoperative decision to change the management of this morbid obese patient, caused by the presence of a GIST
detected by endoscopy.
Methods:
$\HDUROGIHPDOHSDWLHQWZLWKPRUELGREHVLW\DQGGLDEHWHVZDVUHIHUUHGWRRXUEDULDWULFLQVWLWXWLRQWKHSULPDU\
physician recommended her a sleeve gastrectomy. We detected during the routinely preoperative endoscopy, a 4cm
subepithelial gastric tumor located at the incisura angularis, then, we discussed with the patient the management
possibilities, and we decided for a Roux-en-Y gastric bypass with remnant resection. The surgery took 140 minutes
completely done laparoscopically. The patient was discharged at the second post-operative day without early
complication.
Results:
There is still controversy about the mandatory preoperative endoscopy in bariatric surgery practice, recently several
systematic reviews have been published recommending a selective approach, perhaps, in this case the preoperative
endoscopy was determinate to make the GIST diagnose, and to change the kind of bariatric procedure to perform.
Regarding the decision to make a bariatric surgery at the same time of GIST excision is another controversy, but it
ZDVGLVFXVVHGZLWKWKHSDWLHQWEDVHGRQWKH&7VFDQDQGHQGRVFRS\LPDJHVDQGWKHGLɝFXOWLHVWRFRYHUE\KHUVHOID
couple of surgery instead a single one, the decision was taken.
Conclusion:
Perhaps some authors recommend a selective approach to preoperative endoscopy, in this case it was determinate
to make the GIST diagnose, and to change the kind of surgery to perform. Roux-en-Y gastric bypass with remnant
resection is feasible to perform by laparoscopy and could be consider and option in morbid obese patient with GIST
tumor depending on the location as we show in this case. The video shows the points of care during excision of
JDVWULFUHPQDQWWKHVXUJHU\ZDVFRPSOHWHO\GRQHODSDURVFRSLFDOO\WKHVSHFLPHQZDVH[WUDFWHGRYHUWKHXPELOLFXV
area, using a wound protector.
https://vimeo.com/722361312/3cece3b09b
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V-003

V-004

A RARE CASE OF SMALL BOWEL OBSTRUCTION CAUSED BY GASTRIC BAND MIGRATION

ACHALASIA AND OBESITY: A RARE ASSOCIATION. LAPAROSCOPIC APPROACH HELLER MYOTOMY AND GASTRIC
BYPASS

Endoscopic and percutaneous interventional procedures
C. Rodriguez Albanes¹, I. Arias Ramírez², O. Montoya Tobar¹, S. Diaz³.
{*HQHUDO6XUJHU\2EHVLW\(O6DOYDGRU6DQ6DOYDGRU(O6DOYDGRUt%DULDWULF6XUJHU\2EHVLW\(O6DOYDGRU6DQ6DOYDGRU(O
6DOYDGRUu6XUJHU\+RVSLWDO1DFLRQDO5RVDOHV6DQ6DOYDGRU(O6DOYDGRU

GERD and bariatric surgery
M. Muriel, C. Esquivel, M. Garcia, F. Martinez Lascano, J. Foscarini.
'LYLVLRQRI%DULDWULFDQG0HWDEROLF6XUJHU\6DQDWRULR$OOHQGH+RVSLWDO&µUGRED$UJHQWLQD

Background:

Background:

The Adjustable Gastric Band (AGB) has been a restrictive bariatric procedure, used in the treatment of obesity, its
use has now decreased. Complications such as stomach erosion and device migration have been partly the causes of
disuse, AGB erosion is rare, and migration is even rarer. An unusual case of complication caused by the erosion and
migration of AGB to the intestine is reported, sixteen years after its placement.

A 49-years-old male with obesity (BMI of 44.7 kg / m²) presented to our clinic with complains about 2 years of
dysphagia for solids and liquids, regurgitation, and chest pain.

Methods:

A barium swallow showed dilation of the esophagus with “bird beak” sign. On the EGD a dilation of the esophageal
body was observed with a functional stenosis of the esophago-gastric junction. A high-resolution manometry revealed
a normal upper esophageal sphincter (EES), incomplete relaxation of the LES with a resting pressure> 10 mmHg that
conditions prolonged esophageal emptying and showed absence of peristalsis of the esophageal body, compatible
ZLWKDFKDODVLD)LQDOO\KHZDVVWXGLHGE\S+LPSHGDQFHWHVWZKLFKZDVQHJDWLYHIRUHVRSKDJHDOUHȵX[GLVHDVH

$\HDUROGPDOHZLWKDKLVWRU\RIPRUELGREHVLW\ZKRXQGHUZHQW$*%SODFHPHQW\HDUVDJRIRXU\HDUVSULRUWR
his consultation, he noticed cutaneous erythema at the site of the band adjustment port. At the time of consultation,
WKHSDWLHQWUHSRUWHGQDXVHDDIHHOLQJRIHDUO\IXOOQHVVDQGKHDUWEXUQRIVL[PRQWKVRIHYROXWLRQ'LɝFXOW\WROHUDWLQJ
VROLGIRRGVLQWKHSDVWGD\VDQGLQWKHODVWWZRZHHNVDEGRPLQDOSDLQDQGYRPLWLQJ&DELQHWVWXGLHVVKRZLQWUD
abdominal BGA migration, diagnostic laparoscopy was indicated, using intraoperative X-ray equipment to identify the
site of AGB migration, which was found intraluminal in the jejunum 60 cm distal to the Treitz ligament, being removed
laparoscopically without complications.
Conclusions:
ΖQIHFWLRQDWWKHVLWHRIWKHȴWWLQJSRUWORFDWLRQLQDSDWLHQWZLWKDKLVWRU\RI%*$VKRXOGOHDGWRVXVSLFLRQRIJDVWULF
band erosion. Band migration in the small intestine is a rare complication, but should be considered in any patient
with BGA presenting with obstructive symptoms. Removal of the migrated band is feasible and safe to perform
laparoscopically.

Objectives:

Methods:
Combined laparoscopic Heller’s extramucosal myotomy with Roux-en-Y gastric bypass was performed.
Results:
The surgical time was 176 min. Hospital stay was 48 hours. There were no perioperative complications. After six
months of follow-up, the patient remained asymptomatic. His weight loss at that time was 35 kg (current BMI of 33.95
kg / m2).
https://www.youtube.com/watch?v=OYpMxB4iaUo

https://vimeo.com/722361993/0ea621ec5b
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V-005
ADVANTAGE OF LAPAROSCOPIC SLEEVE GASTRECTOMY COMBINED WITH INTRAOPERATIVE ENDOSCOPY. LESSER
CURVATURE SHORTENING AXIS HOLDING METHOD FOR STABLE STAPLING TECHNIQUE
Sleeve gastrectomy

V-006
BARIATRIC SURGERY: ‘INDICATION BEYOND WEIGHT LOSS’
GERD and bariatric surgery
S. Shah, S. Kharat, P. Shah.

R. Nakata, N. Chihara, N. Taniai, H. Yoshida.
'HSDUWPHQWRI*DVWURLQWHVWLQDODQG+HSDWR%LOLDU\3DQFUHDWLF6XUJHU\1LSSRQ0HGLFDO6FKRRO0XVDK.DZDVDNL-DSDQ

%DULDWULF6XUJHU\/DSDUR2EHVR&HQWUH3XQHΖQGLD

Background:

Introduction:

Laparoscopic sleeve gastrectomy involves multiple stapling cartridges to dissect the stomach, which may cause
stenosis and twisting. It is important to perform stable stapling in order to perform the operation safely. Since the
ERXJLHZKLFKLVJHQHUDOO\XVHGDVDVWDSOHJXLGHLVȵH[LEOHWKHWLSSRVLWLRQPD\QRWEHVWDEOHLQWKHOXPHQDQGLWPD\
EHGLɝFXOWWRGHWHFWWKHORFDOL]DWLRQ7KHUHIRUHZHSHUIRUPODSDURVFRSLFVOHHYHJDVWUHFWRP\ZLWKDQLQWUDRSHUDWLYH
endoscope.

Bariatric Surgery is an accepted modality of treatment for treatment of patients with BMI > 35kg/m2. This video
presents an unusual indication for RYGBP.

Methods:
Laparoscopic operation is performed by the general 5-port method. An oral endoscope is inserted after performing
omental incision, dissection around the cardia and posterior of stomach including gastropancreatic fold and of
passiveness of the fornix. Using an endoscope with an outer diameter of 9.9 mm, the tip is proceeded to the
descending duodenum, and the cardia is straightened from the pylorus by a shortening operation, so that the lesser
FXUYDWXUHOLQHFDQEHUHOLDEO\VHFXUHG)XUWKHUPRUHVLQFHWKHȴEHULWVHOIVHUYHVDVDQD[LVDQGDSSURSULDWHFRXQWHU
WUDFWLRQLVDSSOLHGLQWKHOHVVHUFXUYDWXUHGLUHFWLRQGXULQJWKHVWDSOLQJDQGVWDEOHVWDSOLQJLVSRVVLEOH'LHUHQWIURP
a single-use bougie, using an endoscope has the advantage of saving medical materials and material costs. This
method is also preferable as a sustainable surgical procedure.
Results:
This method has been performed on two cases. The average of operative time is 153 minutes including reinforcement
staple suturing. The amount of intraoperative blood loss is less 5 ml in all cases. No post-operative complication
occurred with this method.

Methods:
40-year male with BMI 30kg/m2 with type 2 diabetes presented with recurrence of hiatus hernia 4 years after
IXQGRSOLFDWLRQZLWKODUJHKLDWDOGHIHFWDQGFRPSODLQWVRIFKHVWSDLQDQGYRPLWLQJ5<*%3ZDVRHUHGDIWHUUHGXFWLRQ
of hernia and undoing of fundoplication, composite mesh repair of the hiatus and non-functional fundoplication with
remnant stomach, interposed between the mesh and the oesophagus.
Results:
All symptoms of GERD resolved and diabetes was in remission at one year.
Conclusion:
RYGBP may be considered as an option of treatment for recurrence of hiatus hernia even in patients with BMI below
35kg/m2.
https://vimeo.com/720843893/de97b8fb5e

Conclusion:
We show, herein, our intraoperative video of laparoscopic sleeve gastrectomy and present a surgical technique for
stable stapling using intraoperative endoscopy with lesser curvature shortening axis holding method.
https://vimeo.com/722365269/5a8b8b92a9
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V-007

V-008

BILE DUCT STONES IN ROUX-EN-Y ANATOMY: WHAT ARE OUR OPTIONS?

BYPASS GÁSTRICO Y HERNIA DE MORGAGNI: DIAGNÓSTICO INCIDENTAL

Endoscopic and percutaneous interventional procedures

Hernia surgery in the bariatric patient

C. Vanetta, D. Guerron, M. Chumakova-Orin, C. Ponce, R. Vargas, D. Portenier.

D. Acín-Gándara, E. Ruiz-Úcar, M. Medina-García, F. Pereira-Pérez.

'XNH8QLYHUVLW\+RVSLWDO'XUKDP8QLWHG6WDWHV

'HSDUWPHQWRI6XUJHU\+RVSLWDO8QLYHUVLWDULRGH)XHQODEUDGD)XHQODEUDGD6SDLQ

Background:

Introducción/Background:

A greater incidence of cholelithiasis is reported in patients with obesity. As obesity rates increase, bariatric surgeries
such as Roux-en-Y gastric bypass increase. It is estimated that around 30% of the patients develop cholelithiasis 1218 months after bariatric surgery, and rapid weight loss has proven to be an independent risk factor for developing
gallstones. Of the patients with cholelithiasis, 10% may have associated choledocholithiasis. There are several
management alternatives to treat common bile duct stones in a patient with a previous Roux-en-Y gastric bypass,
these include endoscopic, percutaneous and surgical techniques. Among them, conventional ERCP has the lowest
success rates.

La hernia diafragmática de Morgagni, descrita por Giovanni Battista Morgagni en 1761, es un defecto diafragmático
congénito localizado en el triángulo esternocostal derecho. Muy poco frecuente, suele ser asintomática y
diagnosticarse de forma incidental en el adulto con una radiografía de tórax. Puede cursar con síntomas respiratorios
que se confundan con otras patologías. La prueba diagnóstica de elección es el TC. El diagnóstico diferencial debe
hacerse con: quiste pericárdico, derrame pleural, atelectasia, neumonía y lipoma mediastínico.

Objective:
To exhibit the alternatives in the management of common bile duct stones in a patient with Roux-en-Y anatomy.
Methods:
We present three options to treat common bile duct stones after Roux-en-Y gastric bypass. These include: balloon
assisted enteroscopy, laparoscopic transgastric ERCP and laparoscopic common bile duct exploration.
Results:
7KHWKUHHGLHUHQWWHFKQLTXHVZHUHVXFFHVVIXOLQWUHDWLQJWKLVSDWKRORJ\
Conclusion:
The indication of a technique to treat common bile duct stones after Roux-en-Y gastric bypass is not standardized.
Conventional ERCP is almost futile. Balloon assisted enteroscopy and combined imaging and endoscopic techniques
have low availability, require high expertise, and have substantial costs. Laparoscopic transgastric ERCP has high
success rates, does not require special equipment, but has been associated with complications. Laparoscopic
common bile duct exploration seems a suitable alternative when endoscopic treatments are not available or fail to
succeed, especially if the patient hasn’t had a cholecystectomy.
7KHLQGLFDWLRQWRSHUIRUPDSURSK\ODFWLFFKROHF\VWHFWRP\GXULQJDEDULDWULFSURFHGXUHLV\HWWREHGHȴQHG

Mujer de 56 años, obesa mórbida, HTA, DM tipo 2, dislipemia, SAOS, IAM previo, gonartrosis, asma y SAOS. En
tratamiento con oxígeno domiciliario e inhaladores.
Exploración física: IMC 44 kg/m2.
Pruebas complementarias:
•
•
•
•
•
•
•

Ecografía abdominal: esteatosis hepática.
Ecocardiograma: HVI septal e IM ligera con FEVI conservada.
Rx tórax: grasa abundante en seno cardiofrénico derecho.
TC tórax: colapsos subsegmentarios. Lipomatosis mediastínica, pleural y extrapleural.
Endoscopia digestiva: sin hallazgos.
Psiquiatría y Psicología, sin contraindicación para cirugía bariátrica.
5HKDELOLWDFLµQFRPSOHWDGDVVHVLRQHVGHȴVLRWHUDSLDUHVSLUDWRULDSUHRSHUDWRULDV

Intervención quirúrgica:
Neumoperitoneo objetivando hernia diafragmática de morgagni, con epiplón ascendido parcialmente a hemitórax
derecho, que se reduce con el neumoperitoneo. Se realiza bypass gástrico y reparación de la hernia de Morgagni.
/LEHUDFLµQGHRULȴFLRKHUQLDULRGHJUDQWDPD³R [FP SRUORTXHVHGHFLGHKHUQLRSODVWLDGLDIUDJP£WLFDFRQPDOOD
bicapa de 20x15cm. Se cubre con bolsillo peritoneal y grasa preperitoneal.
El postoperatorio cursó sin incidencias siendo dada de alta el 4º dpo. Al 3º mes la paciente tiene un IMC de 37 kg/m2
y franca mejoría de su sintomatología respiratoria previa.
Conclusion:
KWWSVZZZ\RXWXEHFRPZDWFK"Y ;V2OEU=Z68

• Este caso muestra una hernia de Morgagni incidental en el transcurso de un bypass gástrico.
• Toda hernia de Morgagni diagnosticada de forma incidental debe repararse debido al riesgo de complicación en
un futuro.
• Cuando sea posible y no implique un riesgo elevado está indicado resecar el saco herniario, para evitar
colecciones y permitir la obliteración de la cavidad herniaria residual.
• $QWHRULȴFLRVGLDIUDJP£WLFRVJUDQGHVVXHOHVHUQHFHVDULDODFRORFDFLµQGHPDOODLQWUDSHULWRQHDO
• El hallazgo de lipomatosis mediastínica en una prueba de imagen debe hacernos sospechar una hernia de
Morgagni.
https://vimeo.com/722730382/9147e20857
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V-009

V-010

CANDY CANE, CAUSA DE DOLOR ABDOMINAL RECURRENTE: PRESENTACION DE UN CASO

CASO CLÍNICO RE-MANGA GÁSTRICA Y REPARACIÓN DE HERNIA HIATAL EN PACIENTE CON REFLUJO
GASTROESOFÁGICO SINTOMÁTICO Y GANANCIA DE PESO POSTERIOR A MANGA GÁSTRICA PRIMARIA

Post-operative complications
7$\DOD+DOWHQKR{, L. Urrutia², M. Berry².
{*HQHUDO6XUJHU\&OLQLFD/DV&RQGHV6DQWLDJR&KLOHt%DULDWULF6XUJHU\&OLQLFD/DV&RQGHV6DQWLDJR&KLOH
Introducción:

GERD and bariatric surgery
J. Ramirez Almarál¹, C. Ramirez Castro¹, E. Behrens², J. López Corvalá³.
{%DULDWULF6XUJHU\&LREHV&LUXJLD'H/D2EHVLGDG&XOLDF£Q0H[LFRt%DULDWULF6XUJHU\1HZ/LIH&HQWHU*XDWHPDOD
*XDWHPDODu%DULDWULF6XUJHU\+RVSLWDO$QJHOHV7LMXDQD7LMXDQD0H[LFR

/DFLUXJ¯DEDUL£WULFD &% HVODDOWHUQDWLYDGHWUDWDPLHQWRP£VHIHFWLYRSDUDORJUDUXQDS«UGLGDGHSHVRVLJQLȴFDWLYD
y sostenida a largo plazo en pacientes con obesidad, alterando el metabolismo a través de cambios anatómicos
gastrointestinales y hormonales. Dentro de las técnicas quirúrgicas más frecuentes están la gastrectomia en maga
(GM) y el bypass gastrico en Y de Roux (BGYR). En los últimos años se describen nuevas técnicas quirúrgicas siempre
EXVFDQGRGLVPLQXLUULHVJREHQHȴFLR\EDMDVFRPSOLFDFLRQHVHQHOWLHPSR$ODPRHQGHVFULEHXQDW«FQLFD
quirúrgica que combina (MG) más un bypass yeyunal. Dentro de estas cirugías con alteraciones anatómicas es
frecuente pero no común evidenciar dolor abdominal, siendo su causa principal la formación de hernias internas por
brechas mesentéricas.

Introducción:

Metodos:

Métodos:

&DVRFO¯QLFRFRQFRQVHQWLPLHQWRLQIRUPDGRȴUPDGR

Se seleccionó el caso de una mujer con un IMC de 34.8 kg/m2 con antecedente de SG que se presentó a nuestro
centro con síntomas graves de ERGE persistentes por más de un año que no respondían a inhibidores de la bomba
de protones y ganancia de peso.

Resultados:
Paciente femenina de 34 años con antecedentes de obesidad y comorbilidades que se realiza una cirugía tipo
manga gástrica y bypass yeyunal, en el año 2013, con buena evolución postoperatoria. En el 2019 presenta dolor
abdominal intermitente realizando estudios complementarios donde se evidencia signos de hernia mesentérica y se
decide intervención para cierre de brecha. En controles sucesivos se evidencia persistencia de dolor abdominal que
se asocia a periodos postprandial y que persiste por días, por lo que se decide realizar estudios contrastado como
5[(('TXHUHSRUWDRSDFLȴFDFLµQGHXQDVDFLHJDGLODWDGDHQKLSRFRQGULRL]TXLHUGRGHFPRSDFLȴFDFLµQWDUG¯DGHO
asa común y retraso del vaciamiento gástrico y TAC de abdomen-pelvis con enteroclisis sin hallazgos patológicos.
Se decide laparoscopia exploradora con evidencia de candy cane aumentado de tamaño, 12-15 cm de longitud por
FPGHDQFKRFRQKLSHUWURȴDYDVFXODUPHVHQW«ULFDVHUHDOL]DUHVHFFLµQGHGLFKRVHJPHQWRLQWHVWLQDOFLHUUH
de brecha mesentérica, con sutura V-Loc no absorbible. Paciente con buena evolución postoperatoria, actualmente
asintomática.
Conclusion:
La dilatación del candy cane secundario a la distensión por contenido intestinal produce tracción y volvulación
del mismo produciendo dolor crónico sin complicaciones de abdomen agudo. El dolor abdominal en pacientes
postoperados siempre es un signo de alarma que hay que estudiar exhaustivamente, buscando causas no comunes,
sin restringir los estudios imagenológicos ni la conducta quirúrgica.

La manga gástrica laparoscópica (SG) se ha establecido como el procedimiento bariátrico más comúnmente utilizado.
6HKDGHVFULWRXQDUHODFLµQLPSRUWDQWHHQWUHOD6*\HOUHȵXMRJDVWURHVRI£JLFR (5*( 
Objetivos:
Reportar el resultado y la técnica quirúrgica de la re-manga gástrica (re-SG) para el control del ERGE postoperatorio y
reparación de la dilatación del pouch.

Se le realizó endoscopía preoperatoria donde se evidenció una hernia hiatal, con deslizamiento de la transición
escamo columnar hacia arriba de los pilares diafragmáticos. Se realizó revisión laparoscópica con cierre de los
pilares diafragmáticos, se calibró la SG con una sonda de 40 french y se utilizaron grapas Tri Staple color negro
o morado y sutura no absorbible V-lock 2.0 en las áreas del estómago no aptas para grapeo durante la (re-SG) y
SDUDHOUHIRU]DPLHQWRVREUHODOLQHDGHJUDSDV6HȴMµHOHSLSOµQSURFHGHQWHGHODFLVXUDDQJXODULVGHVGHHO£QJXOR
de Hiz hasta el tercio medio del estómago con sutura no absorbible para generar tracción y mantener esófago
intraabdominal. Se citó a la paciente para evaluar la presencia de síntomas de ERGE posterior a la re-SG cada mes
durantesixmeses.
Resultados:
Se observó mejora de los síntomas de ERGE sin uso de inhibidores de bomba en y un IMC de 29.3 kg/m2 en el
postoperatorio asix meses.
Conclusión:
La re-SG es una buena opción terapéutica para aliviar el ERGE después de la SG primaria y es efectiva para corregir la
ganancia de peso y mejorar comorbilidades en el seguimiento a mediano plazo.
https://vimeo.com/722368329/d5729d2059
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V-011

V-012

CHALLENGES OF MINI GASTRIC BYPASS/ ONE ANASTOMOSIS GASTRIC BYPASS IN THE LONG TERM: THE
PERFORATED MARGINAL ULCER

CHALLENGES OF OPTIMISING PATIENTS WITH OBESITY PRIOR TO ABDOMINAL WALL RECONSTRUCTION

Gastric bypass procedures including Roux-en-Y (RYGB) and one anastomosis gastric bypass (OAGB)/MGB
6$ȴI\ A. Pathiraja, S. Belete, G. Hicks, S. Mansour, N. Fakih Gomez.
%DULDWULF'HSDUWPHQW&KHOVHD :HVWPLQVWHU+RVSLWDO/RQGRQ8QLWHG.LQJGRP
Background:
In recent years the mini gastric bypass/one anastomosis gastric bypass (MGB/OAGB) procedure has become a
popular option for patients considering bariatric surgery, with increasing worldwide acceptance and implementation.
Objectives:
Our aim is to investigate one of the long-term complications that arise following the MGB/ OAGB procedure, which is
increasingly performed in routine bariatric surgical practice. To this end, we present the case of a perforated gastrojejunal (GJ) ulcer following MGB/ OAGB.
Methods:

Hernia surgery in the bariatric patient
M. Fadel¹,'<HXQJt6$ȴI\{-%UHZHU{$/DLU\{60DQVRXUu1)DNLK*RPH]u
{*HQHUDO6XUJHU\5HJLVWUDU&KHOVHDDQG:HVWPLQVWHU+RVSLWDO/RQGRQ8QLWHG.LQJGRPt*HQHUDO6XUJHU\5HJLVWUDUΖPSHULDO
&ROOHJH/RQGRQ/RQGRQ8QLWHG.LQJGRPu*HQHUDODQG%DULDWULF6XUJHU\&KHOVHDDQG:HVWPLQVWHU+RVSLWDO/RQGRQ8QLWHG
.LQJGRP
Introduction:
Morbid obesity is a major risk factor for hernia recurrence and patients may be referred to bariatric surgery for
weight loss and optimization prior to abdominal wall reconstruction. Laparoscopic sleeve gastrectomy (LSG) is
considered the standard surgical treatment for weight loss in these cases. However, it has been shown that LSG is
DVVRFLDWHGZLWKDQLQFUHDVHGUDWHRIJDVWURRHVRSKDJHDOUHȵX[GLVHDVH
Objectives:
To demonstrate the technical aspects of performing a LSG and hiatal hernia mesh repair in a bariatric patient with
complex abdominal wall hernias.

A 31-year-old male who underwent a MGB/ OAGB 2 years ago in Italy presented to a district general hospital in
London with a 6-hour history of severe upper abdominal pain, disrupting his sleep. He had no other medical history
of note, but was a regular smoker. On examination, he was tachycardic at 114 beats per minute and had generalized
XSSHUDEGRPLQDOSHULWRQLVP$QDEGRPLQDO&7FRQȴUPHGPRGHUDWHYROXPHIUHHȵXLGDQGIUHHJDVFRQVLVWHQWZLWK
DSHUIRUDWLRQDWWKHJDVWURMHMXQRVWRP\VLWHΖQOLJKWRIWKHVHȴQGLQJVWKHGHFLVLRQZDVPDGHIRUWKHSDWLHQWWREH
WUDQVIHUUHGWRDEDULDWULFFHQWHU)ROORZLQJRSWLPL]DWLRQZLWKȵXLGUHVXVFLWDWLRQDQGDQWLPLFURELDOWKHUDS\WKHSDWLHQW
underwent surgical intervention.

Methods:

Results:

Results:

The video shows the salient intra-operative steps taken to perform the repair of the perforated marginal ulcer and
washout. The ulcer is evident on the jejunal side of the gastro-jejunal anastomosis. Standard suture repair with
omental patch was performed.

This video shows the intra-operative steps of the LSG including the dissection to free the greater curvature of the
stomach to the angle of His and the use of the endostapler with buttress material to create the sleeve. The technique
of the hiatal dissection is demonstrated. A posterior and anterior hiatal repair was performed which was successfully
UHLQIRUFHGZLWKELRV\QWKHWLFPHVKȴ[HGWRWKHOHIWDQGULJKWFUXV

Conclusions:
Marginal ulcers can present after MGB/OAGB with acute perforation and peritonitis. Early surgical management
is warranted and preferably in a specialized bariatric centre. The increase in bariatric surgery tourism and lack of
standardized follow up in these types of patients may adversely impact on a favorable outcome, resulting in increased
complication rates.

https://youtu.be/BEoN0YkW9jo

850

We present the case of a 62-year-old female patient, with a body mass index of 46 kg/m2 and a complex abdominal
wall hernia after low anterior resection for complicated diverticulitis. A CT abdomen/pelvis revealed three incisional
hernias with the uppermost hernia containing omentum and gastric antrum. An oesophago-gastro-duodenoscopy
demonstrated oesophagitis with a 3 cm hiatal hernia. She was referred to bariatric services and the decision was
made to proceed with a concomitant LSG and hiatal hernia mesh repair.

Conclusion:
&RQFRPLWDQW/6*DQGKLDWDOKHUQLDPHVKUHSDLULVVDIHDQGIHDVLEOHLQLPSURYLQJZHLJKWORVVDQGUHȵX[GLVHDVHSULRU
to abdominal wall reconstruction. A multidisciplinary approach for these patients is essential to achieve optimal
outcomes.

https://youtu.be/Ew5o9KdWlo4
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V-013
CHALLENGES OF THE ROUX-EN-Y GASTRIC BYPASS IN THE LONG TERM: THE PATIENT WITH GASTROESOPHAGEAL REFLUX DISEASE.
GERD and bariatric surgery
6$ȴI\ M. Fadel, A. Lairy, S. Mansour, S. Kumar, N. Fakih Gomez.
%DULDWULF'HSDUWPHQW&KHOVHDDQG:HVWPLQVWHU+RVSLWDO/RQGRQ8QLWHG.LQJGRP
Background:
5RX[HQ<JDVWULFE\SDVV 5<*% LVUHFRJQL]HGDVWKHSULQFLSDOWUHDWPHQWSURFHGXUHRIJDVWURRHVRSKDJHDOUHȵX[
disease (GORD) in morbidly obese patients. Furthermore, with consideration of other weight loss surgery types, RYGB
VHUYHVDVDSRSXODUUHYLVLRQPHWKRGWRQHJDWHGHQRYRUHȵX[LQVXFKFDVHV
5<*%KDVVHYHUDOORQJWHUPLVVXHV3RVW5<*%ZHLJKWORVVDQGUHȵX[UHVROXWLRQDUHYHU\PXFKVHSDUDWHHQWLWLHVDQG
it has been observed that patients can re-present post-operatively with symptoms of GORD despite intervention. This
especially appears to be the case in the presence of a hiatal hernia as illustrated in this presentation.
Objectives:
To illustrate a case of recurrent GORD after RYGB and the surgical management of this.
Methods:
We present a case of a 66-year-old lady who underwent RYGB for morbid obesity, with an original body mass index
%0Ζ RINJPDQGDVXWXUHUHSDLURIDKLDWXVKHUQLDDWWKDWWLPH6HYHUDO\HDUVODWHUGHVSLWHVLJQLȴFDQWH[FHVV
ZHLJKWORVV VXEVHTXHQW%0ΖNJP VKHUHSRUWHGSHUVLVWHQWYROXPHUHȵX[G\VSHSVLDDQGKDGEHHQDGPLWWHG
WZLFHZLWKDVSLUDWLRQSQHXPRQLDLQWKHLQWHULP%DULXPVZDOORZDQGIXUWKHUFRQVXOWVFRQȴUPHGWKHSUHVHQFHRID
sliding hiatus hernia. A laparoscopic repair of the hiatus hernia with tissue reinforcement with biosynthetic mesh was
performed, the salient steps of which are demonstrated in this video.

[This Page Left Intentionally Blank]

Results:
Throughout the video the noteworthy intra-operative steps are highlighted systematically as follows. Medial to lateral
KLDWDOGLVVHFWLRQRFFXUVIROORZHGE\WKHLGHQWLȴFDWLRQRIDGKHVLRQVDURXQGWKHKLDWXV7KHULJKWFUXVZDVFOHDUHGDQG
a posterior oesophageal lipoma was reduced and excised. Following this the left crus was freed and oesophageal
dissection performed through 360 degrees. Hiatal closure followed with non-absorbable sutures posteriorly. Finally, a
ELRV\QWKHWLFPHVKZDVVHFXUHGLQSODFHWRERWKWKHOHIWDQGULJKWFUXUDDQGSRVWHULRUO\ȵDWDJDLQVWWKHGLDSKUDJP
Conclusions:
The recurrence of GORD is a recognized complication post RYGB and this case poses the intriguing question: Is this
JRRGULGGDQFHWRUHȵX[RUDKLQGHULQJKLDWXV"
https://youtu.be/-bG1hXJUOu8
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V-014
CHRONIC SIX-YEAR GASTROCUTANEOUS FISTULA AFTER SLEEVE GASTRECTOMY: SINGLE ANASTOMOSIS
STOMACH–ILEAL BYPASS AFTER ENDOSCOPIC TREATMENT WITH DOUBLE SEPTOTOMY AND PIGTAIL DRAINAGE
CONCEPT
Endoscopic and percutaneous interventional procedures
5=RUURQ W. Eskander, N. Buergel, C. Grande, M. Specht.
&HQWHUIRU%DULDWULFDQG0HWDEROLF6XUJHU\.OLQLNXP(UQVWYRQ%HUJPDQQ3RWVGDP*HUPDQ\3RWVGDP*HUPDQ\
Background:
The Laparoscopic Sleeve Gastrectomy (LSG) is one of the most frequently performed bariatric procedures worldwide.
Leakage after LSG occurs in about 0.5 to 5.3%4,5. The resulting intragastric Septum is usually a cause of persisting
FKURQLFȴVWXOD
Objectives:
The endoscopic Septotomy technique with double Pigtail drain is a promising new technique to cure chronic intraDEGRPLQDODEVFHVVHVLQWKHEDULDWULFVXUJHU\3DWLHQWVZLWKFKURQLFJDVWURFXWDQHRXVȴVWXODFRXOGSURȴWRI6LQJOH
$QDVWRPRVLV6WRPDFKȂΖOHDO%\SDVV 6$6Ζ %\SDVVDVWUHDWPHQWRIWKHȴVWXOD
Methods:
We present a 31-year-old female underwent laparoscopic sleeve gastrectomy in 2013, post-operatively evolution
with a leak, which was unsuccessfully treated endoscopically with Stent twice in 2015 and 2017. Endoscopic OTSC
LQWHUYHQWLRQLQDOVRIDLOHGDQGVKHGHYHORSHGDJDVWURFXWDQHRXVȴVWXODDQGFKURQLFLQWUDDEGRPLQDODEVFHVV
Step endoscopic pigtail drainage and Septotomy were performed to stabilize the patient, and SASI Bypass was chosen
WRDOORZWKHFORVXUHRIWKHȴVWXOD
Results:
7KHLQWHUYHQWLRQVZHUHSHUIRUPHGLQPRUHVWHSVZLWKLQWHUYDOVRIZHHNV7KHȴUVWLQFOXGHGGLDJQRVWLF
LQYHVWLJDWLRQZLWKJDVWURVFRS\DQGȵXRURVFRS\IROORZHGZLWKSODFLQJWZRGRXEOHSLJWDLOGUDLQV )[FPORQJ 
between the two intra-abdominal abscesses and the stomach. In the further steps after four weeks the diagnostic
showed a decline in the abscess volumes, so that a double Septotomy (between Stomach wall and Fistula canal) and
placing of two double-pigtail drains was performed. Further interventions with larger Septotomies and drainage were
performed, resulting in resolution of the abscess. Fistula closure was achieved by a novel therapy, by diverting the
ȴVWXODWKURXJKDODSDURVFRSLF6$6Ζ%\SDVV
Conclusion:
The innovation of this procedure was the use of endoscopic therapy to stabilize the patient by Septotomy combined
WRSLJWDLOGUDLQDJHIROORZHGE\6$6Ζ%\SDVVWRFXUHDFKURQLFȴVWXODDQGLQWUDDEGRPLQDODEVFHVVZLWKRXWVZLWFKLQJWR
total gastrectomy.
https://youtu.be/0Y1e4YWje2o
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V-015

V-016

COLECISTECTOMÍA Y CPRE POR ABORDAJE TRANSGÁSTRICO EN PACIENTE POSTOPERADO DE BAGUA

COMPUTED TOMOGRAPHY 3D IMAGING AND GASTRIC VOLUMETRY: IN THE PLANNING OF REVISIONAL
BARIATRIC SURGERY

Endoscopic and percutaneous interventional procedures
J. Pérez Macías¹$3DORPDUHV/HDOt)%DUUHUD5RGU¯JXH]u6/´SH]0DUW¯QH]ȼ;+HUQ£QGH]0RUDOHVȽ0%DH]D
6DOFLGRȾ'7XHPH'H/D3H³DȾ
{5HVLGHQWH&LUXJLD&KULVWXV0XJXHU]D+RVSLWDO6XU0RQWHUUH\0H[LFRt+RVSLWDO&KULVWXV0XJXHU]D$OWD(VSHFLDOLGDG
0RQWHUUH\0H[LFRu%DULDWULF6XUJHU\&KULVWXV0XJXHU]D+RVSLWDO6XU0RQWHUUH\0H[LFRȼ&LUXMDQR%DULDWUD\
(QGRVFRSLVWD+RVSLWDO$QJHOHV9DOOH2ULHQWH6DQ3HGUR*DU]D*DUFLD0H[LFRȽ+RVSLWDO&KULVWXV0XJXHU]D$OWD
(VSHFLDOLGDG0RQWHUUH\0H[LFRȾ6XUJHU\&KULVWXV0XJXHU]D+RVSLWDO6XU0RQWHUUH\0H[LFR
Introduccións:
Los pacientes sometidos a cirugía bariátrica son cada vez más frecuentes, siendo el mini bypass gástrico, uno de
los procedimientos frecuentemente realizados. La incidencia de colecistolitiasis varía de entre el 22-71%, de estos
hasta un 10% pueden presentar un cuadro de coledocolitiasis. En estos casos la cirugía bariátrica presenta un
desafío técnico importante para realizar la exploración de la vía biliar. Se ha propuesto a la colangiopancreatografía
retrógrada endoscópica (CPRE) por abordaje transgástrico como una opción para valorar la vía biliar, ya que permite
en un mismo tiempo quirúrgico realizar la colecistectomía y por medio de un trocar de 15 mm a través del estómago
QDWLYRUHDOL]DUHOSDVRGHOHQGRVFRSLRUHDOL]DUHVȴQWHURWRP¯D\H[WUDHUORVOLWRVGHOFRO«GRFRFRQODYHQWDMDGHVHU
mejor tolerada por el paciente, favorecer la maniobrabilidad con el endoscopio y evitar abrir la vía biliar.
Objetivos:
Presentamos el caso de un femenino de 38 años, con antecedente de mini bypass gástrico por laparoscopia hace 1
año. Inicia 2 semanas previas al presentar cuadro de cólico biliar, ictericia y Murphy positivo. Se realiza laboratorios
presentando una hiperbilirrubinemia con patrón colestásico, se corrobora diagnóstico de colecistocoledocolitiasis
con un ultrasonido el cual reporta vesícula biliar distendida, con pared de 4.8 mm. Presencia de litos en su interior
y una dilatación del colédoco de 7.1 mm. Se decide realizar una abordaje quirúrgico laparoscópico para realizar
colecistectomía y una cpre transoperatoria por abordaje transgástrico con puertos transumbilical 11mm, subxifoideo
PPȵDQFRGHUHFKRPP6HUHDOL]DFROHFLVWHFWRP¯DGHPDQHUDKDELWXDOSRVWHULRUPHQWHVHOLEHUDQDGKHUHQFLDV
se expone cara anterior del estómago nativo y se colocan dos suturas puente, se abre gastrostomía y se introduce
puerto de 15mm por hipocondrio izquierdo, por el que se pasa duodenoscopio para realizar cpre sin complicaciones,
VHFLHUUDRULȴFLRGHJDVWURVWRP¯D\VHGHMDGUHQDMHFHUUDGR/DSDFLHQWHFXUVDHYROXFLµQIDYRUDEOHHJUHVDQGRDOG¯D

Revisional surgery
A. Hanssen¹-'DHV{'6DEEDJKt0%DUULRVu*$FRVWDȼ5+DQVVHQȼ
{0LQLPDOO\ΖQYDVLYH6XUJHU\'HSDUWPHQW&O¯QLFD3RUWRD]XO%DUUDQTXLOOD&RORPELDt5DGLRORJ\'HSDUWPHQW&OLQLFD3RUWRD]XO
%DUUDQTXLOOD&RORPELDu+RVSLWDOΖQWHU]RQDOGH$JXGRV\&URQLFRV6DQ-XDQGH'LRV/D3ODWD/D3ODWD$UJHQWLQDȼΖQVWLWXWR
0«GLFR/D)ORUHVWD&DUDFDV9HQH]XHOD
Background:
Bariatric revisional surgery rates have been increasing in the last years up to 15% of all bariatric operations in
VSHFLDOL]HGFHQWHUVWKHVHSURFHGXUHVDUHRIWHQFKDOOHQJLQJDQGWLPHFRQVXPLQJ7KHVXUJLFDOSODQWRDSSURDFK
revisional procedures frequently relies on inaccurate information about the actual anatomy, based in conventional
UDGLRORJLFVWXGLHVDQGHQGRVFRSLFȴQGLQJVVRPHWLPHVGRQHE\WKLUGSDUWLHVRUSURQHWRPLVLQWHUSUHWDWLRQ7KH
availability of an accurate and reliable tool that provides precise information about the pre-existing anatomy, and
FRUUHODWHVSHUIHFWO\ZLWKVXUJLFDOȴQGLQJVLQSDWLHQWVWKDWZLOOXQGHUJRUHYLVLRQDOVXUJHU\FDQEHWLPHVDYLQJDOORZVWR
GHOLQHDWHDVXUJLFDOSODQDQGVWLFNWRLWLQPRVWRIWKHFDVHVUHGXFLQJXQFHUWDLQW\DQGWKHQHHGWRȊWU\WRȴQGRXWȋWKH
anatomy during the surgery.
We propose the use of Computed Tomography 3D reconstructed images and gastric volumetry, as a valuable
resource in the planning of revisional bariatric surgery, describe the technique for obtaining those images distending
WKHVWRPDFKDQGERZHOZLWKDQHHUYHVFHQWSUHSDUDWLRQDQGVKRZLWVXVHIXOQHVVLQVHYHUDOH[DPSOHFDVHV

https://youtu.be/sONudcVvabk

Resultados:
El manejo de los pacientes postoperados de mini bypass gástrico con diagnóstico de coledocolitiasis es un desafío
técnico importante. Se propone realiza una CPRE transoperatoria utilizando un abordaje laparoscópico, permitiendo
la resolución de la coledocolitiasis de manera segura, reproducible y con una menor tasa de morbilidad mortalidaque
la cirugía convencional, sin dejar sonda en T y reduciendo la estancia hospitalaria

KWWSVYLPHRFRPIEDF
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V-017

V-018

CONVERSION FROM SINGLE PORT SLEEVE GASTRECTOMY TO ASSISTED SINGLE PORT GASTRIC BYPASS

CONVERSION FROM SLEEVE GASTRECTOMY TO SINGLE DUODENAL-ILEAL ANASTOMOSIS BYPASS WITH SLEEVE
GASTRECTOMY: HOW TO PREVENT MALNUTRITION CONSEQUENCES?

Revisional surgery
E. Huerta¹0=DSDWDt-*DOODUGRt
{%DULDWULFDQG0HWDEROLF6XUJHU\+RVSLWDO8QLYHUVLWDULR0RQWHUUH\0H[LFRt%DULDWULF6XUJHU\&KULVWXV0XJXHU]D6XU
0RQWHUUH\0H[LFR

SADIs
C. Rodriguez Albanes, I. Arias Ramírez, K. Gonzalez, M. Urquiza.
2EHVLW\(O6DOYDGRU6DQ6DOYDGRU(O6DOYDGRU

Introduction:

Background:

Conversion after sleeve gastrectomy usually occurs within distinct early or late time frames. Later re-operations
address mechanical or functional abnormalities. Indications for later revisions are for stenosis, stricture, a helical twist
RIWKHJDVWULFSRXFKRUUHIUDFWRU\JDVWURHVRSKDJHDOUHȵX[GLVHDVHVHFRQGDU\ZHLJKWORVVIDLOXUHZHLJKWUHFLGLYLVP
or planned second-stage procedures.

The Single Duodenal-Ileal Anastomosis bypass with Sleeve gastrectomy (SADI-S) was born as a malabsorptive
surgery, the increase in the common channel makes it a multipotential surgery, applicable to all types of patients,
with behavior similar to a metabolic gastric bypass. Current indications for conversion to SADI-S following sleeve
JDVWUHFWRP\ 6* LQFOXGHLQVXɝFLHQWZHLJKWORVVRUSURJUHVVLYHZHLJKWUHJDLQ2QHRIWKHPRVWIHDUHGFRPSOLFDWLRQV
after SADI-S, particularly in Latin America, is the malnutrition caused by malabsorption. We want to show our
technique to take the length of the common channel to avoid those complications.

Many of the bariatric procedures are being performed laparoscopically, providing better cosmesis and a weight loss
rate of more than 50% in long-term studies. Better cosmesis, potential less post-operative pain and shorter hospital
stay are potential advantages of SILS over conventional laparoscopic bariatric surgery.
Objectives:
Present the case of a conversion from single port sleeve gastrectomy to gastric bypass through assisted single port
technique.
Methods:
Female, 38 years old, hypothyroidism under treatment and history of single port sleeve gastrectomy four years ago
with an initial body mass index of 31.9 and actual of 27.8, comes to our center complaining of constant postprandial
dyspepsia and regurgitation. We started proton pump inhibitors for 2 months with no clinical improvement, so we
RHUHGWKHRSWLRQRIDVVLVWHGVLQJOHSRUWJDVWULFE\SDVV
Results:
We did the approach through the previous umbilical incision of 2 cm and reached to the fascia, inserted the single
SRUWPHFKDQLVPZLWKWURFDUVSHUIRUPHGLQVXɞDWLRQDQGVHWDPPWURFDULQWKHOHIWȵDQN$GKHVLRQVIURP
previous procedure were liberated with bipolar energy. Retrogastric window was performed and the gastric pouch
was performed with a surgical stapler. Counted 50 cm from the Treitz ligament and a section was done with surgical
stapler. Counted 70 cm and did the intestinal anastomosis with a surgical stapler, and closed the enterotomies
with 2-0 absorbable suture in 2 layers. We proceeded to realize a manual gastrojejunal anastomosis with 2-0
nonabsorbable sutures in 2 layers. Procedure was completed successfully. Patient was discharged on the third postoperative day.

Methods:
A 38-year-old male, who visited our clinic with a surgical history of SG 10 years ago. His body mass index (BMI)
SUHYLRXVWRWKH6*ZDV.JPW'XULQJWKHȴUVWȴYH\HDUVKHZDVORVLQJZHLJKWSURSHUO\UHDFKLQJD%0ΖRI
kg/mt2. After this period, he started to regain weight. The patient went under our multidisciplinary bariatric team
workout during a six months period without satisfactory results. Final BMI was 35.2 Kg/mt2, his endoscopy shows
a reduced stomach, without hiatal hernia or esophagitis. We decided to convert from SG to SADI-S preserving the
size of the gastric sleeve, he had an uneventful post-operative recovery. After a year of follow-up, no malabsorptive
complication is reported.
Conclusions:
Laparoscopic conversion from SG to SADI-S if feasible and safe procedure, if the surgeon take special care during the
measure of the small bowel the malnutritional complications could dramatically reduce.
https://vimeo.com/601198856/081a5a8f48

Conclusion:
7KHJROGVWDQGDUGWUHDWPHQWIRUUHIUDFWRU\DFLGUHȵX[LQDSDWLHQWZLWKJDVWULFVOHHYHLVWKHFRQYHUVLRQWRJDVWULF
bypass. When the prior procedure is performed via single port, a conversion with assisted gastric bypass could be
considered if the surgeon has the learning curve for single port bariatric procedures.
https://vimeo.com/722388905/077049747d
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V-019

V-020

CONVERSION OF ONE ANASTOMOSIS GASTRIC BYPASS INTO LAPAROSCOPIC ROUX-EN-Y GASTRIC BYPASS FOR
ANASTOMOTIC STENOSIS: A STEPWISE DESCRIPTION

CONVERSION OF VERTICAL BANDED GASTROPLASTY (VBG) TO GASTRIC BYPASS FOR SEVERE GERD. TECHNICAL
ASPECTS

Revisional surgery

GERD and bariatric surgery

M. Ignat¹, M. Vix¹, S. Perretta², A. D’Urso², J. Marescaux², D. Mutter².

R. Vilallonga¹, A. Garcia¹, P. Lopez², E. Caubet¹, R. Blanco², O. Gonzales¹.

{6XUJHU\Ζ+86WUDVERXUJ6WUDVERXUJ)UDQFHt'LJHVWLYHDQG(QGRFULQH6XUJHU\8QLYHUVLW\+RVSLWDORI6WUDVERXUJ
6WUDVERXUJ)UDQFH

{(QGRFULQH%DULDWULFDQG0HWDEROLF8QLW'HSDUWPHQWRI*HQHUDODQG'LJHVWLYH6XUJHU\9DOOGȇ+HEURQ%DUFHORQD6SDLQ
t*HQHUDO6XUJHU\'HSDUWPHQWRI*HQHUDODQG'LJHVWLYH6XUJHU\9DOOGȇ+HEURQ8QLYHUVLW\+RVSLWDO%DUFHORQD6SDLQ

Introduction:

Background:

Long standing marginal ulcer after one anastomosis gastric bypass (OAGB) might lead to anastomotic stenosis
requiring revisional surgery.

The vertical banded gastroplasty (VBG) was described in the 1980s, its technical ease and the relatively low rate of
short-term complications made it the procedure of choice at the time. However, it has been progressively abandoned,
due to high failure rates, long-term complications, and the need for revisional surgery.

Objectives:
This video demonstrates the laparoscopic management of an anastomotic stenosis after OAGB.
Methods:
Video case report.
Results:
This 56-year-old woman had a history of gastric banding, band removal for slippage, followed by one anastomosis
gastric bypass in 2013. Weight loss results were excellent with a 108% excess weight loss two years after surgery,
stable in time. Functional results were altered by constant dysphagia and vomiting, and intolerance to solid food.
In 2020, marginal ulcer and anastomotic stenosis were diagnosed, and the patient had two pneumatic dilations
and was placed on PPI therapy. Complete dysphagia with incoercible vomiting occurred in early 2021. CT-scan and
HQGRVFRS\ȴQGLQJVDUHVKRZQ$SQHXPDWLFGLODWLRQRIWKHDQDVWRPRVLVZDVSHUIRUPHGDVDȴUVWVWHSZLWKIHHGLQJ
tube placement and enteral nutrition support during three weeks. The surgical treatment was then decided upon,
with resection of the stenotic gastrojejunal anastomosis, followed by conversion to a Roux-en-Y gastric bypass. This
YLGHRGHPRQVWUDWHVWKHIROORZLQJRSHUDWLYHVWHSVODSDURVFRSLFH[SORUDWLRQHHUHQWOLPEPHDVXUHPHQWELOLDU\OLPE
measurement, anastomosis resection, gastric pouch resizing, biliary limb shortening, gastrojejunal and jejunojejunal
anastomosis, as well as closure of mesenteric defects. Post-operative outcomes were uneventful. The patient was
discharged on post-operative day two. A fractionated diet was well-tolerated, and no dysphagia or vomiting was
REVHUYHG6KHORVW.JLQWKHȴUVWWZRZHHNVDIWHUVXUJHU\DQGKHUZHLJKWEHFDPHVWDEOH

Methods:
The objective of this video is to present the case of a 69-year-old patient, with a history of VBG 20 years ago.
6\PSWRPVRIORQJWHUPUHȵX[DQGLQWROHUDQFHWRVROLGIRRGV7KHXSSHUGLJHVWLYHUDGLRORJLFDOVHULHVVKRZHGD
decrease in caliber between the fundus and the gastric body in relation to the VBG ring. Conversion to laparoscopic
Roux-en-Y gastric bypass (LRYGB) was performed, with a 100 cm long biliopancreatic loop, 150 cm digestive loop and
230 cm common loop.
Results:
The evolution in the immediate post-operative period was favorable, with hospital discharge 72 hours after surgery
and clinically correct evolution in the outpatient controls.
Conclusion:
The conversion from VBG to LRYGB is a technically demanding, safe and feasible procedure, with good results both in
weight loss and in the correction of complications associated with other techniques.
https://vimeo.com/722403826/542dbdbb0f

Conclusion:
Stenosis of the gastrojejunal anastomosis after OAGB can be safely addressed by anastomosis resection and
conversion Roux-en-Y gastric bypass.
https://vimeo.com/724507993/8fa189f24b
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V-021

V-022

CONVERSION TO NISSEN-SLEEVE FOR THERAPY-RESISTANT REFLUX AFTER ROUX-EN-Y GASTRIC BYPASS
REVERSAL

DAMAGE CONTROL LAPAROSCOPY AFTER GI BLEEDING AND LEAKE WITH SUBDIAPHRAGM ABSCESS IN SLEEVE
GASTRECTOMY

GERD and bariatric surgery

Post-operative complications

Y. Dorreman, M. Vandeputte, N. Yercovich, B. Dillemans.

N. Apaez Araujo¹1$OERUHVGHOD5LYDt0$UFHR7RYDUu'0DUWLQH]&DVWD³HGDȼ

*HQHUDO6XUJHU\$=6LQW-DQ%UXJJH%UXJJH%HOJLXP

{&LUXMDQR*HQHUDO&LUXMDQR/DSDURFRSLVWD&LUXMDQR%DULDWUD+RVSLWDO0HUORV&OLQLFD(FR0H[LFR&LW\0H[LFRt&LUXJLD
*HQHUDO&LUXJLD3O£VWLFD<5HFRQVWUXFWLYD+RVSLWDO0HUORV&OLQLFD(FR0H[LFR&LW\0H[LFRu$QHVWHVLRORJR+RVSLWDO*HQHUDO
'U5XEHQ/H³HUR+RVSLWDO0HUORV&OLQLFD(FR0H[LFR&LW\0H[LFRȼ5HVLGHQWH'H&LUXJLD*HQHUDO+RVSLWDO'U5XEHQ
/H³HUR*XDGDODMDUD0H[LFR

Clinical Presentation:
$\HDUROGIHPDOHSDWLHQWZDVUHIHUUHGWRRXUEDULDWULFXQLWEHFDXVHRIUHIUDFWRU\JDVWURHVRSKDJHDOUHȵX[GLVHDVH
Relevant medical history consists of arterial hypertension and our patient is an active smoker.

Background:

In 2017 the patient had a Roux-en-Y gastric bypass for a BMI of 48.6 kg/m2. The patient had successful weight loss
from 122 kg to 68 kg (BMI 26,9 kg/m²). In 2020, three years later, the patient insisted on reversing the gastric bypass
to normal anatomy due to invalidating psychological issues with low oral intake.

42-year-old-man

6LQFHWKHUHYHUVDORIWKHE\SDVVWKHSDWLHQWGHYHORSHGVWURQJWKHUDS\UHVLVWDQWUHȵX[)XUWKHUPRUHWKHSDWLHQWKDV
ZHLJKWUHJDLQWRNJ %0ΖNJP DJJUDYDWLQJKHUUHȵX[FRPSODLQWV3DWLHQWWDNHV33ΖȇVPJWZLFHGDLO\
without any.

Arterial Hypertension, Diabetes Mellitus Type 2, Cardiac Arrhythmia,

Preoperative Tests:
%ORRGWHVWVVKRZHGRQO\K\SHUFKROHVWHUROHPLDRIPJGO8SSHU*ΖHQGRVFRS\VKRZHGUHȵX[HVRSKDJLWLVJUDGH%
DQGDVOLGLQJKHUQLD8SSHU*ΖVHULHVVKRZHGDVPDOOVOLGLQJKHUQLDRIFPZLWKFRQWUDVWUHȵX[
Operative Procedure:
We performed a laparoscopic Nissen-Sleeve and cruroplasty, status after undo Roux-en-Y gastric bypass.
Uncomplicated perioperative course.
Posto-perative Outcome:
There were no post-operative complications. Discharge was on post-operative day 1. At 6 weeks post-operatively the
heartburn symptoms completely resolved. At 3 months post-operative, the patient lost 15.5 kg and is asymptomatic.
KWWSV\RXWXEHTΖX=U*JY(

BMI 35.08 Kg/M2

Two months after a sleeve gastrectomy, with a “Favorable Evolution” he presented to the emergency department,
with signs and symptoms of upper bleeding gastrointestinal tract, hypovolemic shock and abdominal mass on left
ȵDQN7ZRGD\VDIWHUKHDUULYHGKHZHQWWRDUHYLVLRQDOVXUJHU\
Vital Signs: Blood Pressure 70/45 Mmhg, Heart Rate 134, Respiratory Rate 29, Sp02: 85%.
Laboratory: Wbc 9.64 X103Mm3, Hb 9.02 G/Dl, Hto 24 %, Plaq 213,000, Glucose 96 Mg/Dl , Tgo 55 Ui/L, Tgp 48 Ui/L ,
Ggt 67 Ui/L, Alb 1.4 G/Dl Creat 0.9
Computed Tomography Findings: Left subdiaphragmatic abscess with the presence of gas
Surgery Findings: One liter of left subdiaphragmatic abscess, abdominal sepsis, necrotizing soft tissue fasciitis, 1.5 Lts
of blood clot, sleeve gastrectomy dehiscence of 85%
He required management in ICU with antibiotics (Metronidazol + Meropenem), parenteral nutrition for 10 days. He
ZDVGLVFKDUJHGIURPΖ&8DWGD\7KHQKHUHFHLYHGHQWHUDOQXWULWLRQE\JDVWUHFWRP\+HȴQLVKHGWKHDQWLELRWLF
WUHDWPHQWDIWHUZHSHUIRUPHGJDVWULFVOHHYHFRQYHUVLRQVXUJHU\WRJDVWULFE\SDVV5RX[HQ<IRUSHUVLVWLQJZLWKȴVWXOD
of the gastric sleeve. He discharged from the hospital at day 35 without complications.
https://youtu.be/aQf2lSL1EPM
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V-023

V-024

ENDOSCOPIC AND LAPAROSCOPIC TREATMENT FOR GASTRIC BAND COMPLICATION

ENDOSCOPIC REVISION OF A GASTRIC BYPASS AS A BRIDGE THERAPY FOR A COMPLEX ABDOMINAL WALL
HERNIA REPAIR

Adjustable gastric banding
P. Sawangsri¹, A. Asumpinawong¹, S. Udomsawaengsup².
{&KXODORQJNRUQ0LQLPDOO\ΖQYDVLYH6XUJHU\&HQWHU.LQJ&KXODORQJNRUQ0HPRULDO+RVSLWDO%DQJNRN7KDLODQGt.LQJ
&KXODORQJNRUQ0HPRULDO+RVSLWDO%DQJNRN7KDLODQG

Management of weight regain after surgery
R. Ghazi, B. Abu-Dayyeh, R. Abusaleh, T. Mahmoud, O. Ghanem.
0D\R&OLQLF5RFKHVWHU8QLWHG6WDWHV

Background:

Background:

Laparoscopic adjustable gastric banding was a popular bariatric procedure in the past. But nowadays, this procedure
is less commonly used due to a lot of evidence from many studies indicating that the result of losing excess weight
after this surgery is not very good and caused long term weight regain. The recent standard bariatric surgery such as
laparoscopic sleeve gastrectomy and laparoscopic Roux-en-Y gastric bypass are now currently used.

This VDO presents two cases of long-term post-laparoscopic adjustable gastric banding surgery who presented with
gastric band malposition complication and weight regain.

Endoscopic revision techniques of a Roux-en Y gastric bypass (RYGB) have been increasingly performed for the
WUHDWPHQWRILQVXɝFLHQWZHLJKWORVVRUZHLJKWUHJDLQDIWHUWKHEDULDWULFVXUJHU\ZLWKYDU\LQJZHLJKWORVVRXWFRPHV
and durability of the revision. A 35-year-old female with morbid obesity presented to our institution with a weight
of 165kg 1.5 years after RYGB that was initially performed as a bridge therapy for the surgical repair of a large
DEGRPLQDOZDOOKHUQLD*LYHQWKHLQVXɝFLHQWSRVWVXUJLFDOZHLJKWORVVKHUQLDUHSDLUZDVGHIHUUHGΖQRUGHUWRDFKLHYH
DGXUDEOHDQGVLJQLȴFDQWZHLJKWORVVZHSURFHHGHGZLWKDFRPELQHGPXFRVHFWRP\WKURXJKHQGRVFRSLFVXEPXFRVDO
dissection and suturing of the gastrojejunal anastomosis (GJA), and the reduction of the gastric pouch using a tubular
gastroplasty approach.

Methods:

Objective:

The VDO show technique and options of gastric band removal and correct weight regain problem by the standard
bariatric surgery.

Assess the weight loss outcome and durability of adjunct endoscopic revision techniques of a RYGB as a bridge
therapy for a non-bariatric surgery.

Results:

Methods:

All of the two cases were solved from their complications and underwent the standard bariatric surgery.

Mucosectomy was performed around the GJA after the submucosal injection of a saline solution containing
epinephrine and methylene blue. Argon plasma coagulation (APC) was then performed at the edges of the
mucosectomy to enhance the healing response and the durability of the plication. Using a single running suture, eight
stitches were placed around the GJA in a zipper-like fashion. Another single running U-shaped suture was placed at
the level of the pouch to create a tubular outlet and was then reinforced with a third triangular suture.

Objectives:

Conclusion:
Both endoscopic and laparoscopic approaches for gastric band removal can be safely performed and are the
treatment of choice for gastric band complication.
https://vimeo.com/720878965/e53517da9d

Results:
At 3 months follow-up, the patient achieved a weight of 128 Kg, representing a weight loss of 37 Kg and a percent
total body weight loss of 22.4. During that time, she reported intermittent nausea and vomiting necessitating a
follow-up endoscopy that showed a well-healed restricted tubular outlet of the pouch with fully intact repair, and a
stoma size measuring around 5 mm. To alleviate the patient’s intermittent symptoms, balloon dilation to 10 mm was
performed, with a resolution of symptoms after the procedure.
Conclusion:
Adjunct endoscopic tools and techniques could be used to enhance the restriction and the durability of the
endoscopic revision of the gastric pouch and outlet. These tools are not necessary for most of the patients but might
EHQHHGHGWRRSWLPL]HWKHRXWFRPHLQVHOHFWSDWLHQWVLQQHHGRIVLJQLȴFDQWZHLJKWORVVDVDEULGJHWRQRQEDULDWULF
surgery.
https://vimeo.com/722405063/19c009cde8
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V-025

V-026

ENDOSCOPIC SLEEVE GASTROPLASTY WITH RUBBER BANDS PLACEMENT ALONG GREATER CURVATURE OF THE
STOMACH FOR HIGHER FIBROSE FORMATION RATES AND ENDOSUTURE STABILIZATION – A VIDEO CASE REPORT

ESTENOSIS GÁSTRICA SECUNDARIA A GASTROPLASTIA VERTICAL ANILLADA

Endoscopic and percutaneous interventional procedures
T. Ferreira de Souza, M. Souza Varella Frazão, C. Buitrago Galindo, E. Grecco, M. Dos Passos Galvão Neto.
(QGRYLWWDΖQVWLWXWH6¥R3DXOR%UD]LO
Introduction:
(QGRVFRSLF6OHHYHJDVWURSODVW\ (6* LVDQHQGROXPLQDOPLQLPDOO\LQYDVLYHVDIHDQGHHFWLYHEDULDWULFSURFHGXUH
that involves remodeling of the greater curvature, using the Apollo OverStitch device (Apollo Endosurgery, Austin,
7; HQGRVXWXUHVLQDQHRUWWRUHGXFHJDVWULFFDSDFLW\DQGGHOD\JDVWULFHPSW\LQJ  ΖWLVDUHYHUVLEOHSURFHGXUH
VLQFHVXWXUHvVGHKLVFHQFHKDVEHHQUHSRUWHG  :LWKORVVRIWHQVLRQWKHUHLVDGHFUHDVHLQWKHUHVWULFWLYHHHFWDQG
weight regain is more feasible (3). In order to avoid this process and to maintain suture´s stability for a longer period
of time, the authors propose a novel technique that incorporates greater curvature´s mucosa Rubber Band Ligation
(RBL) before ESG execution. This simple procedure, aims to create mucosal ulcers and a subsequent healing process
ZLWKȴEURWLFVFDUIRUPDWLRQKHOSLQJWRPDLQWDLQHQGRVXWXUHVLQSODFHIRUDORQJHUSHULRGRIWLPH

Revisional surgery
D. Acín-Gándara, M. Medina-García, E. Ruiz-Úcar, F. Pereira-Pérez.
'HSDUWPHQWRI6XUJHU\+RVSLWDO8QLYHUVLWDULRGH)XHQODEUDGD)XHQODEUDGD6SDLQ
Introduccións:
La gastroplastia vertical anillada (GVA) fue muy utilizada en los años 80-90, pero en la actualidad está en desuso
dadas sus complicaciones a medio y largo plazo. La estenosis es relativamente frecuente (20-30%) y suele ser
VHFXQGDULDDXQDUHDFFLµQȴEUµWLFDGHODEDQGD
Objetivos:
Presentar el video de una paciente caquéctica como consecuencia de una estenosis gástrica años después de una
GVA.
Metodos:

Objective:

Mujer de 49 años, fumadora, intervenida 15 años antes

To describe technical aspects of ESG execution with greater curvature´s mucosa RBL.

por obesidad (IMC 52 kg/m2) donde le realizaron una GVA abierta. También presenta antecedentes de eventroplastia
GHODODSDURWRP¯DPHGLD\DEGRPLQRSODVWLD(QWUDWDPLHQWRFRQHVRPHSUD]ROSRUV¯QWRPDVGHUHȵXMRJDVWURHVRI£JLFR
(RGE).

Methods:
\HDUROGZRPDQLQLWLDO%RG\0DVVΖQGH[ %0Ζ RI.JPDQGULJKWNQHHDUWKURVLVXQGHUZHQW(6*$GLHUHQW
technique was performed, using six rubber band ligations along the great curvature´s mucosa, with Superview
6XSHUVHYHQ6SHHGEDQG'HYLFH %RVWRQ6FLHQWLȴF $IWHUHDFKSDLURIOLJDWLRQVLWZDVSHUIRUPHGDj8jVKDSHHQGR
VXWXUHXVLQJ$SROOR(QGRVXUJHU\'HYLFHWRWDOL]LQJVL[OLJDWLRQV 7ZRUXEEHUEDQGVORFDWHGDWWKUHHGLHUHQWSRLQWV
along the gastric great curvature) and four endo sutures, initializing at Incisura Angularis and extending proximally to
WKHXSSHUJDVWULFERG\$IWHUWXEXODUVKDSHRIWKHVWRPDFKZDVFRQȴUPHG3URFHGXUHWLPHZDVPLQXWHVDQGWKHUH
ZHUHQRLPPHGLDWHFRPSOLFDWLRQVRUWHFKQLFDOGLɝFXOWLHV$IWHURUDOIHHGLQJDFFHSWDQFHZDVFRQȴUPHGWKHSDWLHQW
was discharged.
Results:
The patient continued the outpatient follow-up with a multidisciplinary team. After 30 days of follow-up, she had
eliminated 6Kg, and had a BMI of 29.41 kg / m2, corresponding to a loss of 6.5% of total body weight (% TWL). No
symptoms of pain, bleeding or vomits were referred.
Conclusion:
(6*DIWHU5%/RIWKHJUHDWHUFXUYDWXUHvVPXFRVDVHHPVWREHDSURPLVVRU\WHFKQLTXHLQDQHRUWWRLPSURYHȴEURVLV
formation along greater curvature and decrease the possibility of suture dehiscence, maintaining restrictive capacity
for a longer period of time.
https://vimeo.com/722405744/b6c38cf88a

Consulta por disfagia progresiva a sólidos, vómitos diarios y pérdida de peso en los últimos 4 meses.
A la exploracion presenta anorexia, pesa 46kg (IMC 17 kg/m2), con cicatriz de laparotomía media y biiliaca por
abdominoplastia.
6HUHDOL]DQHQGRVFRSLDGLJHVWLYDFRQHVRIDJLWLVJUDGR%\HVWHQRVLVDQLYHOGHODEDQGD\WU£QVLWRHVRIDJRJ£VWULFR
con dilatación gástrica y esofágica por estenosis de la banda.
Intervención quirúrgica: se realiza laparoscopia objetivando numerosas adherencias del epiplón y el estómago al
peritoneo y lóbulo hepático izquierdo. Se procede a realizar adhesiolisis, hasta intuir la banda gástrica que se libera
con cuidado del estómago y se retira.
$FRQWLQXDFLµQVHKDFHXQDHQGRVFRSLDFRQGLȴFXOWDGSDUDSDVDUOD]RQDHVWHQµWLFDGRQGHHVWDEDODEDQGD/R
mismo ocurre al tutorizarlo con una sonda de 36Fr. Se decide hacer una gastro gastrostomía para asegurar un
correcto paso del alimento, dada la desnutrición previa de la enferma y su RGE. Se comprueba la estanqueidad de la
anastomosis con azul de metileno y se deja un drenaje por la disección laboriosa.
Resultados:
Dada de alta el 3º día postoperatorio con suplementación oral hiperproteica e hipercalórica. Al 6º mes está
asintomática, con buena tolerancia oral, sin vómitos ni síntomas de RGE. Pesa 68 kg, con un IMC 25,5 kg/m2
Conclusion:
En la cirugía revisional es fundamental hacer endoscopia y tránsito previo. Cuando nos enfrentamos a una estenosis
ȴEUµWLFDVHFXQGDULDDODEDQGDGHXQD*9$WHQHPRVGRVRSFLRQHVTXLU¼UJLFDRHQGRVFµSLFD
En este caso se presenta la segunda opción. Habría distintas técnicas quirúrgicas de conversión. Aunque lo habitual
es convertir a bypass gástrico, en caso de caquexia una buena buena solución puede ser una gastro gastrostomía.
https://vimeo.com/722763394/a7521400ce

866

867

VIDEO ABSTRACTS

VIDEO ABSTRACTS

2 3 - 2 7 A U G U S T, 2 0 2 2

V-027

V-028

FIRST EXPERIENCE OF SLEEVE GASTRECTOMY WITH DUODENOJEJUNAL BYPASS

FISTULA GASTRO-GASTRIC AFTER ROUX-EN-Y GASTRIC BYPASS

Sleeve plus

Endoscopic and percutaneous interventional procedures

Y. Chung, Y. Kim.

J. López Corvalá,:*XHUUHUR%XUJXH³R-0HOJHP/L]£UUDJD60DUW¯QH]&DVWUR'=HSHGD*RQ]£OH]-&DVLOODV
Cárdenas.

0HWDEROLF$QG%DULDWULF6XUJHU\&HQWHU+<DQJML+RVSLWDO6HRXO5HSXEOLFRI.RUHD
Clinical Presentation and Indication for Surgery:
A 40-year-old female presented with uncontrolled Type 2 diabetes with hypertension, dyslipidemia, and stage 2 to 3
FKURQLFNLGQH\GLVHDVH6KHZDVUHFHLYLQJLQVXOLQVKRWVEXWKHU+E$FZDVDWKHUȴUVWYLVLW+HUERG\PDVVLQGH[
was 30.5 kg/m2. She was a current smoker. She was scheduled for sleeve gastrectomy with DJB.
Preoperative X-ray Images/Endoscopy/Blood Results:
Her initial Hb A1c was 8.5% and her insulin level was 17.4 uU/mL and her C-peptide velve was 3.56 ng/mL. Her initial
%81DQGFUHDWLQLQHOHYHOVZHUHPJG/DQGPJG/+HUHVWLPDWHGJORPHUXODUȴOWUDWLRQUDWHZDVPO
PLQP+HUHQGRVFRSLFȴQGLQJVZHUHVXSHUȴFLDOJDVWULWLVDQGGXRGHQLWLV

6XUJHU\+RVSLWDOQJHOHV7LMXDQD7LMXDQD0H[LFR
Introduction:
The Roux-en-Y Gastric Bypass is one of the most common bariatric surgeries in the world, with adequate long-term
ZHLJKWORVV7KHJDVWURJDVWULFȴVWXODFRPPXQLFDWLRQEHWZHHQJDVWULFSRXFKDQGWKHUHPQDQWVWRPDFKLVDUDUH
complication in up to 6% after a RYGB.
Objective:
'HVFULEHWKHFOLQLFDOV\PSWRPVLQDSDWLHQWZLWKJDVWURJDVWULFȴVWXODDQGWKHVXUJLFDOPDQDJHPHQWE\ODSDURVFRSLF
approach, after a RYGB.

Operative Procedure:

Methods:

Sleeve gastrectomy with DJB.

:HSUHVHQWDFDVHUHSRUWRID\HDUVROGPDOHSDWLHQWZLWKD5<*%ȴYH\HDUVEHIRUH

Post-operative Outcome:

Background of High blood pressure, dyslipidemia, alcoholism and smoking.

The patient was discharged without any complications. She has discontinued insulin injections but is taking linagliptin
5 mg for glucose control.

A clinical presentation of weight regain of 55kg without satiety, GERD like symptoms and postprandial epigastric
SDLQDIWHU\HDUVRIWKH5<*%$WWKHȴUVWHYDOXDWLRQKHKDVD%0ΖRINJP7KHXSSHUHQGRVFRS\UHSRUW
GHVFULEHVD+LDWDO+HUQLDW\SHZLWKQRHVRSKDJLWLVDQGDVWRPDFKPRGLȴHGE\DQDQWUHFWRP\ZLWKDQ%UDXQ
omega anastomosis. After the analysis of the case and consultations with the multidisciplinary team, psychology
and nutrition, the decision was made to perform a laparoscopic revision surgery of the RYGB. With the patient in the
French position, a 15mmhg pneumoperitoneum is performed, we place 6 trocars. Laparoscopy of the abdominal
cavity, adhesiolysis is performed, the next step is the dissection of the esophageal hiatus, release adhesions and
DWWDFKPHQWVRIWKHJDVWULFUHPQDQWZKLFKUHYHDOVDODUJHJDVWURJDVWULFȴVWXODDERXWFP6HFWLRQRIWKHȴVWXODDQG
gastrectomy of the remnant is performed with 4.8mm stapling.

https://vimeo.com/720878226/92082117a6

Results:
The post-operative period of the patient course without complications, and follow-up after one year had a 30% loss of
excess weight, no longer presents GERD like symptoms or postprandial abdominal pain, and has an improvement of
his high blood pressure.
Conclusion:
7KHJDVWURJDVWULFȴVWXODLVUDUHFRPSOLFDWLRQDIWHU5<*%WKDWFDQEHFKDOOHQJLQJWRGLDJQRVLVDQGWUHDWPHQW6XUJLFDO
treatment should be tailored to the presenting symptoms and associated anatomic abnormality, laparoscopic
correction can be performed with no additional harm of the patient in experienced hands.
https://vimeo.com/722407463/16fd6d4ef7
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V-029

V-030

FIVE BARIATRIC PROCEDURES AND STILL NOT OK

FROM BAND TO BYPASS, THE RISK OF POORLY SURGICAL CHOICES IN A LIMITED RESOURCE-PATIENT

Revisional surgery

Adjustable gastric banding

N. Yercovich¹, Y. Dorreman², P. Van Aelst², B. Dillemans².

G. Molina¹-=DYDO]Dt00DUFLDOt

{5HVLGHQW$=6LQW-DQ+RVSLWDO%UXJJH%HOJLXPt*HQHUDO6XUJHU\$=6LQW-DQ%UXJJH%HOJLXP

{6XUJHU\Ζ(666DQ-XDQ'H&XPED\D4XLWR(FXDGRUt6XUJHU\+RVSLWDO&LED7LMXDQD0H[LFR

Clinical Presentation:

Background:

A 51-years-old female patient referred to our bariatric unit for a second opinion due to epigastric pain during eating
DQGG\VSKDJLD7KLVSDWLHQWDOUHDG\KDGȴYHEDULDWULFSURFHGXUHVLQWKHSDVWΖQVKHKDGDVOHHYHJDVWUHFWRP\
for a BMI of 60.6 kg/m2. Four years later in 2013 a re-sleeve gastrectomy was performed due to weight regain.
One year later a conversion surgery to RNY gastric bypass was performed. In 2015 revisional surgery was again
performed, they did a gastrojejunal sleeve resection. Post-operatively the patient complained of dysphagia and
vomiting. These symptoms persisted for years. In 2019, an additional correction of the gastric pouch was done as well
DVDFRHOLDFEORF$QGȴQDOO\LQSDWLHQWKDGDODSDURVFRSLFH[SORUDWLRQZLWKDGKHVLRO\VLV

2EHVLW\DQGLWVUHODWHGGLVHDVHVDUHDZRUOGZLGHSDQGHPLFLWȇVHVWLPDWHGWKDWDERXWRIDGXOWVDUHREHVH  
ΖWQHJDWLYHO\DHFWVPRVWERGLO\V\VWHPVDQGGLUHFWO\OLQNVWRW\SHGLDEHWHVK\SHUWHQVLRQFRURQDU\DUWHU\GLVHDVH
etc. (3) Bariatric surgery is the best mechanism to reduce weight and improve the morbidity associated with obesity
 :KLOHWKHEHQHȴWVRIZHLJKWORVVDPRQJLQGLYLGXDOVZLWKREHVLW\DUHXQTXHVWLRQHGWKHVHEHQHȴWVPXVWEH
considered in the context of surgical complications, especially in procedures that are now marred by recent long-term
studies showing high complication rates, and in patients where resources are scarce. (5,6)

After all these procedures the patient still had dysphagia and epigastric pain. At time of presentation at our bariatric
unit the patient had a BMI of 42.2 kg m2. Patient takes PPI’s 40 mg twice daily and antihypertensive medication.
Preoperative X-ray Images/Endoscopy/Blood Results:
%ORRGWHVWVVKRZHGLURQGHȴFLHQF\DQGK\SRYLWDPLQRVLV'8SSHU*ΖVHULHVVKRZHGDQLQWUDWKRUDFLFSRXFKKHUQLDWLRQ
a supra phrenic diverticula, and a narrow pouch. Upper GI endoscopy showed an intrathoracic hiatal hernia and a
narrow tubular gastric pouch.
Operative Procedure:
We performed a laparoscopic exploration with a reduction of the intrathoracic hernia of the gastric pouch, a
cruroplasty, and a seromyotomy of the gastric pouch. Uncomplicated perioperative course.
Post-operative Outcome:
There were no post-operative complications. On POD-2 the control upper GI series showed smooth passage of
contrast and no leak. The patient was dismissed on POD-3. At 6 weeks post-operatively the epigastric pain had
disappeared completely. Patient has rarely dysphagia complaints, sometimes passage problems with solid food.
Weight was unchanged.
https://youtu.be/VK3m0tI8VG4

Objectives:
We have to take extreme measures to improve our knowledge of every surgical alternative, especially in bariatric
patients in which the initial treatment may be the only option they have.
Methods:
We are describing the case of a 34-year-old female patient with a past medical history of obesity. She had a BMI (body
mass index) of 37 and sought medical attention. Although bariatric surgery would have been an excellent opportunity
for her, a laparoscopic adjustable gastric band was placed at that time. Regretfully, she never lost the weight that she
QHHGHGDQGZDVQRWLQIRUPHGDERXWWKLVSURFHGXUHȇVULVNVDQGHHFWV&RPSOLFDWLRQVVXFKDVKHDUWEXUQUHȵX[DQG
GLɝFXOW\LQHDWLQJVROLGIRRGVWDUWHGWRDSSHDU5HYLVLRQDOVXUJHU\ZDVGHFLGHGDQGFRQYHUVLRQWRDODSDURVFRSLF
gastric bypass was completed without complications.
Results:
GB (Gastric Band) is now associated with a high reoperation rate (7, 8). Its use has declined over the last decade in
IDYRURIRWKHUPRUHDFFHSWDEOHSURFHGXUHV  2XUSDWLHQWPD\QRWKDYHEHHQWKHEHVWFDQGLGDWHIRU*%PRUH
guidance and follow-up should have been a priority.
Conclusions:
As more revisional surgeries are expected to occur due to the growing number of obese population, the number
of complications arising from these procedures will be much higher. (10) We have to take extreme measures to
improve our knowledge of every surgical alternative, especially in bariatric patients in which the initial treatment may
be the only option they have. (11, 12) They must be treated in specialized centers that are prepared to treat these
complications when they arise and provide the best treatment to help each patient recover their health.
KWWSVYLPHRFRPHGE
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V-031

V-032

FULL ROBOTIC REVISIONAL SURGERY: HIATOPLASTY AND VERTICAL GASTRECTOMY CONVERSION TO SADI-S DUE
TO WEIGHT REGAIN

FULL ROBOTIC SECOND STEP SINGLE ANASTOMOSIS DUODENO-ILEAL BYPASS (SADI-S), ON A CASE REPORT

Revisional surgery
R. Vilallonga, A. Garcia, P. Lopez, S. Sanchez-Cordero, R. Mata, R. Blanco.
'HSDUWPHQWRI*HQHUDODQG'LJHVWLYH6XUJHU\9DOOGȇ+HEURQ8QLYHUVLW\+RVSLWDO%DUFHORQD6SDLQ
Background:
5RERWLFVXUJHU\LVDQHPHUJLQJDQGSURPLVLQJWHFKQRORJ\LQ%6 EDULDWULFVXUJHU\ &XUUHQWVWXGLHVKDYHFRQȴUPHG
its feasibility and safety with a relatively short learning curve. Single-anastomosis duodenoileal shunt with vertical
gastrectomy (SADI-s) is a well-known but technically challenging technique for extreme obesity in this group of
patients and it is therefore frequently performed as a staged laparoscopic procedure. Revisional surgery due to
weight regain is a more technically demanding surgery that has been on the rise in recent years. The video shows a
revisional surgery due to weight regain and hiatal hernia in a patient with VG and conversion to full robotic SADI-S
(TR-SADI-S) in a patient with weight regain and hiatal hernia.
Clinical Case:
A 60-year-old male patient with a baseline weight of 151 kg in 2014 and a BMI 45 kg / m2 underwent vertical
gastrectomy (VG). Presents progressive regain up to current weight 123 kg and BMI 37 kg / m2. In the preoperative
study, a hiatal hernia was discovered. Revisional surgery is proposed for hiatoplasty, vertical gastrectomy conversion
to full robotic SADI-s using a Da Vinci Xi® model.
The patient was in a Trendelenburg position and on the left side. All trocars were robotic. A hiatal hernia was
LGHQWLȴHGFRQWDLQLQJDUHPQDQWRIWKHJDVWULFIXQGXVQRWGLVVHFWHGLQWKHSULPDU\VXUJHU\&RQWHQWUHGXFWLRQDQG
resizing of the gastrectomy and abutment closure are performed. Finally, a 270 cm ileal loop was measured to make a
manual robotic duodenoileal anastomosis in four layers with absorbable sutures. There were no complications during
or after surgery and the patient was discharged on the third post-operative day.
Conclusion:
Full robotic surgery can be safely performed through systematic stepwise progression with minimal complications
DQGFRPSDUDEOHVXUJLFDOWLPHV5RERWLFVXUJHU\DSSHDUVWRRHUPRUHDGYDQWDJHVIRUFRPSOH[FDVHVVXFKDV
super obesity and revisional surgery. More experience is needed to understand the long-term advantages and
disadvantages of the full robotic approach.

SADIs
P. Lopez, R. Vilallonga, S. Sanchez-Cordero, E. Caubet, A. Garcia, O. Gonzales.
'HSDUWPHQWRI*HQHUDODQG'LJHVWLYH6XUJHU\9DOOGȇ+HEURQ8QLYHUVLW\+RVSLWDO%DUFHORQD6SDLQ
Background:
5RERWLFVXUJHU\LVDQHPHUJLQJDQGSURPLVLQJWHFKQRORJ\LQ%6 EDULDWULFVXUJHU\ &XUUHQWVWXGLHVKDYHFRQȴUPHG
its feasibility and safety with a relatively short learning curve. Single-anastomosis duodenal ileal bypass with vertical
gastrectomy (SADI-s) is a well-known but technically challenging technique for extreme obesity in this group of
patients and it is therefore frequently performed as a staged laparoscopic procedure. This video shows a second step
of a full robotic SADI-S (SADI-S) in a patient with extreme morbid obesity.
Clinical Case:
A 46-year-old male patient with an initial weight of 151 kg and BMI of 47.78 kg / m2 was admitted for a SADI-S in two
stages. The vertical gastrectomy was performed in 2017. Before the second step, the patient had 102 kg and BMI 32
kg / m2. A Da Vinci Xi® model was used and no laparoscopic assistance nor repositioning of the surgical table was
required.
The patient was set in a Trendelenburg and left sided position. All trocars were robotic. A 300 cm ileal loop was
measured and temporarily attached to the right hypochondrium peritoneum. A manual robotic duodenoileal
DQDVWRPRVLVZDVSHUIRUPHGLQIRXUOD\HUVZLWKDEVRUEDEOHVXWXUHV+LDWDOKHUQLDZDVQRWLGHQWLȴHG7KHUHZHUHQR
complications during or after surgery and the patient was discharged on the third post-operative day.
Conclusion:
Full robotic surgery can be safely performed through systematic stepwise progression with minimal complications
DQGFRPSDUDEOHVXUJLFDOWLPHV5RERWLFVXUJHU\DSSHDUVWRRHUPRUHDGYDQWDJHVIRUFRPSOH[FDVHVVXFKDV
super obesity and revisional surgery. More experience is needed to understand the long-term advantages and
disadvantages of the full robotic approach.
https://vimeo.com/722410780/e1be802cb6

KWWSVYLPHRFRPEF
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V-033

V-034

FUNCTIONAL LAPAROSCOPIC ROUX-EN-Y GASTRIC BYPASS WITH FUNDECTOMY AND GASTRIC REMNANT
EXPLORATION (LRYGBFSE)

GASTRECTOMIA EN MANGA BANDEADA EN PACIENTE SUPEROBESOS. PRESENTACIÓN DE UN CASO

Gastric bypass procedures including Roux-en-Y (RYGB) and one anastomosis gastric bypass (OAGB)/MGB
G. Lesti¹0=DSSDt$$LROȴu

Procedimientos con bandas
C. Guixe.
'LUHFWRUΖ)62&KLOH6DQWLDJR&KLOH

{6XUJHU\3ULYDWH+RVSLWDO'L/RUHQ]R$YH]]DQR $4 $YH]]DQRΖWDO\t2VSHGDOH)DWHEHQHIUDWHOOL3LD]]DOH3ULQFLSHVVD
&ORWLOGH0LODQRΖWDO\u8QLYHUVLW\RI0LODQ0LODQRΖWDO\

Clinical Presentation and Indication for Surgery:

Background:

Se expone el caso de una paciente 51 anos imc 60 con antecedentes de laparotomia infraumbilical previa en la cual
se realiza gastrectomia en manga mas instalación de anillo de silicona ajustable.

The laparoscopic Roux en-Y gastric bypass (LRYGB) is performed worldwide and is considered by many the gold
VWDQGDUGWUHDWPHQWIRUPRUELGREHVLW\+RZHYHUWKHGLɝFXOWDFFHVVWRWKHJDVWULFUHPQDQWDQGGXRGHQXP
represents intrinsic limitations. The functional laparoscopic gastric bypass with fundectomy and gastric remnant
exploration (LRYGBfse) is a new technique described in attempt to overcome the limitations of the LRYGB. The
purpose of this video was to demonstrate the LRYGBfse in a 48-year-old man with type II diabetes and hypertension.

https://vimeo.com/720838197/2ce476a081

Methods:
An intraoperative video has been anonymized and edited to demonstrate the feasibility of LRYGBfse.
Results:
The operation started with the opening of the gastrocolic ligament. Staying close to the gastric wall, the stomach is
prepared up to the angle of His. After the placement of a 36-Fr orogastric probe, gastric fundectomy is completed
LQRUGHUWRFUHDWHDFFJDVWULFSRXFK$SRO\WHWUDȵXRURHWK\OHQHEDQGLQJ H37)( LVSODFHGDWWKHJDVWURJDVWULF
communication, 7cm below the cardia, and gently closed after bougie retraction. The bypass is completed by the
creation of an antecolic Roux-en-Y 150cm alimentary and 150 cm biliopancreatic limb.
Conclusion:
The LRYGBfse is a feasible and safe technique. The possibility to endoscopically explore the excluded stomach with an
easy access to the Vater’s papilla is a major advantage. Further studies are warranted to deeply explore and compare
outcomes with the standard LRYGB.
https://youtu.be/r5HrSO_mkVk
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V-035

V-036

GASTRIC BAND SLIPPAGE WITH ASSOCIATED GASTRIC NECROSIS: A VIDEO PRESENTATION

GASTRIC BAND TO LAPAROSCOPIC ROUX-EN-Y GASTRIC BYPASS CONVERSION DUE TO GERD AND WEIGHT LOSS
FAILURE: ONE-STEP REVISIONAL SURGERY

Adjustable gastric banding
A. Abu Abeid, N. Gosher, S. Eldar.
'LYLVLRQRI*HQHUDO6XUJHU\7HO$YLY6RXUDVN\0HGLFDO&HQWHU7HO$YLYΖVUDHO
Clinical Presentation and Indication for Surgery:
Band slippage (BS) is an uncommon complication following laparoscopic assisted gastric banding (LAGB). BS is a
surgical emergency and requires urgent removal of the band. A case report of a 29-year-old female who presented
with a BS with a concomitant gastric necrosis proximal to the band location is demonstrated here.
Operative Procedure:
The patient underwent surgical removal of the band, and a proximal gastrectomy with a Roux-en-Y esophagojejunostomy.
https://vimeo.com/720813894/57e9ac9ac9

Revisional surgery
R. Blanco-Colino, A. García, L. Vidal, R. Vilallonga, P. López Luza, N. Fernandes.
9DOOGȇ+HEURQ8QLYHUVLW\+RVSLWDO8QLYHUVLWDW$XW´QRPDGH%DUFHORQD%DUFHORQD6SDLQ
Background:
Laparoscopic adjustable gastric banding (LAGB) has been one of the most common procedures in bariatric surgery in
the past. It is reported to have a high surgical revision rate due to long-term complications. The optimal conversion
technique is unknown. One-step conversion has been recently demonstrated to be safe and feasible.
Objectives:
With this video we aimed to report a case of one-step revisional surgery and conversion to Roux-en-Y Gastric Bypass
(RYGB) due to gastric band failure and show the technical endpoints.
Methods:
A 55-year-old woman with increased BMI over last year up to 45,5 is assessed in our centre. A gastric band was
placed in 2008 without success on weight control. The patient associated metabolic comorbidities and presents GERD
symptoms. Endoscopy do not show complications related to band. Conversion to RYGB is planned.
Results:
Laparoscopic revisional surgery is decided. Gastric band is removed after adherences liberation. RYGB is performed
in the same procedure without intraoperative complications. Patient was discharged on 2nd post-operative day.
&RUUHFWIROORZXSZDVFRQȴUPHGZLWKLQWHOHPDWLFFRQVXOWV
Conclusion:
Conversion technique after LAGB failure should be selected by each case. One-step conversion to RYGB seems
feasible, though large randomized studies could have an impact in the decision making.
https://vimeo.com/722413019/1835881d13
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V-037

V-038

GASTRIC BYPASS REVISION, WITH DRAMA

GASTRO-COLIC FISTULA AFTER SLEEVE GASTRECTOMY AND ONE ANASTOMOSIS GASTRIC BYPASS

Revisional surgery

Revisional surgery

H. Ghandour¹,03DVWRUHVVDt-0LWNRt5/XWȴt

Y. Dorreman, S. Viskens, N. Yercovich, B. Dillemans.

{*HQHUDO6XUJHU\'HSDUWPHQW8QLYHUVLW\RIΖOOLQRLV0HWUR*URXS&KLFDJR8QLWHG6WDWHVt%DULDWULF6XUJHU\&KLFDJRΖQVWLWXWH
RI$GYDQFHG6XUJHU\&KLFDJR8QLWHG6WDWHV

*HQHUDO6XUJHU\$=6LQW-DQ%UXJJH%UXJJH%HOJLXP

Introduction:
We present a case of a 50-year-old female who had a prior Gastric Bypass done 15 years ago. She had a complicated
post-operative course that the patient doesn’t recall its details. We were faced by multiple intraoperative surprises
that we will be showing in the video along with how we managed them intraoperatively
Objectives:
To present an example of the challenges that a surgeon can face during a revisional case.
Methods:
We demonstrate a video showing the unusual anatomy for a revision case, as well as the challenges that a surgeon
might face after complicated initial surgery.
Results:
She presented for a revision and her work up showed a very dilated pouch consistent with the loss of restriction and
she was scheduled for pouch reduction. In surgery, we found that she did not have an actual pouch, but rather her
entire stomach, Also, her anastomosis was fused posteriorly to the remnant. The video shows meticulous dissection
LQDKRVWLOHȴHOGDQGGHDOLQJZLWKVXUSULVLQJȴQGLQJVDORQJZLWKPDQDJLQJDWUDFWLRQHQWHURWRP\$QHZSRXFK
was made, and the anastomosis was resected along with the distal posterior antrum (remnant), and a new gastrojejunostomy was made.

Clinical Presentation:
A 29-years-old female patient was referred to our center. In 2011 she had a laparoscopic sleeve gastrectomy with
an initial preoperative BMI of 53.35kg/m2 and a nadir BMI of 34.29 kg/m2. In March 2021 she had a BMI of 41.9 kg/
m2 and therefore underwent a laparoscopic OAGB. After this procedure malnutrition complications started, TPN was
started and in the end a jejunostomy was placed to feed the patient. In July 2021 she was diagnosed with a gastrocolic
ȴVWXOD
ΖQ)HEUXDU\WKHSDWLHQWZDVUHIHUUHGWRRXUFHQWHUIURPDIRUHLJQFRXQWU\EHFDXVHRIKHUJDVWURFROLFȴVWXOD
Upon arrival she was cachexic and had only a weight of 47kg (BMI of 17.9 kg/m2). She complained of diarrhea, fecal
incontinence, was bedridden and got enteral feeding through her jejunostomy.
Preoperative Tests:
8SSHU*ΖVHULHVVKRZVDJDVWURFROLFȴVWXODZLWKRXWDQ\SDVVDJHWRWKHVPDOOERZHO7KHODEUHVXOWVVKRZDVHYHUH
K\SRNDOHPLDRIPPRO/DQGDQDOEXPLQOHYHORIRQO\J/$EGRPLQDO&7VFDQFRQȴUPVWKHJDVWURFROLFȴVWXOD
Patient turned covid-19 positive and needed an admission to the ICU to receive TPN, get her electrolytes corrected
and receive cortisone substitution. After 2 weeks of rehabilitation surgery was performed.
Operative Procedure and Management:

Conclusion:

On the 14th of February she underwent a laparoscopic exploration which showed a sleeve gastrectomy with a
VWHQRVLVDQGDJDVWURFROLFȴVWXODDWWKHOHYHORIWKHFRUSXV7KHUHZDVQR2$*%WREHIRXQG:HSHUIRUPHGD
WUDQVHFWLRQRIWKHJDVWURFROLFȴVWXODDZHGJHUHVHFWLRQRIWKHVWRPDFKDWWKHOHYHORIWKHVWHQRVLVDQGSHUIRUPHGD
manual gastro-gastrostomy.

This case has educational value showing dealing with the unknown and managing injury intra-op.

Post-operative Outcome:

https://vimeo.com/720867297/a3d2930334

Post-operatively the patient received antibiotics and antifungal therapy for a week. She received TPN to gain weight.
The upper GI series at POD 2 showed no leak. At POD 10 the patient had a DVT of the jugular vein and received a high
GRVHRI/0:+EXWJRWPHODHQDDVDVLGHHHFWDQGQHHGHGWUDQVIXVLRQ$W32'WKHSDWLHQWGHYHORSHGFDWKHWHU
sepsis.
Six weeks after the operation the patient was on a normal peroral diet, had a BMI of 22 kg/m2 and returned to her
home country.
https://vimeo.com/720875590/fda989611b
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V-039

V-040

GASTRO-GASTRIC FISTULA AFTER A BANDED ROUX-EN-Y GASTRIC BYPASS

GASTRO-PLEURAL FISTULA POST SLEEVE GASTRECTOMY

Banded procedures

Endoscopic and percutaneous interventional procedures

N. Yercovich¹, Y. Dorreman², M. Joost², B. Dillemans².

J. Baazaoui, M. Bashah.

{5HVLGHQW$=6LQW-DQ+RVSLWDO%UXJJH%HOJLXPt*HQHUDO6XUJHU\$=6LQW-DQ+RVSLWDO%UXJJH%HOJLXP

%DULDWULF6XUJHU\+DPDG0HGLFDO&RUSRUDWLRQ+DPDG*HQHUDO+RVSLWDO'RKD4DWDU

Clinical Presentation:

A 32-year-old female patient underwent Laparoscopic sleeve gastrectomy, complicated after 2 months by chronic leak
DQGJDVWURSOHXUDOȴVWXOD$ODSDURVFRSLFȴVWXORMHMXQRVWRP\IHHGLQJMHMXQRVWRP\ZHUHGRQH7KHSDWLHQWGHYHORSHG
ȴVWXORMHMXQRVWRP\VWHQRVLVZHOOLPSURYHGDIWHUGLODWDWLRQV WLPHV 6KHKDVUHJXODUIROORZXSLQEDULDWULFVXUJHU\
clinic without issues.

We present a 37-year-old female patient with weight regain after bariatric surgery.
In 2009 she had a gastric bypass. Preoperatively she weighed 165 kg (BMI 64.5 kg/m²). Post-operative Nadir of 100kg
(BMI 64.5 kg/m²). Because of weight regain to 132.7 kg (BMI 51.6 kg/m²), she had an adjustable gastric band placed
over the pouch in 2017. She lost weight up to 105 kg (BMI 41 kg/m²).

https://vimeo.com/722767650/0779868fb9

She consulted us in 2020 because of persistent epigastric pain, nausea and vomiting after eating. She also had
GLPLQLVKHGUHVWULFWLRQIRUIRRGLQWDNHDQGVLJQLȴFDQWZHLJKWUHJDLQDJDLQ
Preoperative X-ray Images/Endoscopy/Blood Results:
$GGLWLRQDOLQYHVWLJDWLRQV XSSHU*ΖVHULHVHQGRVFRS\DQG&7VFDQ VKRZHGWKHSUHVHQFHRIDJDVWURJDVWULFȴVWXOD
FPDERYHWKHDGMXVWDEOHEDQG/DEUHVXOWVVKRZHGLURQGHȴFLHQF\DQHPLDDQGK\SRYLWDPLQRVLV'
Operative Procedure:
:HGLGDODSDURVFRSLFH[SORUDWLRQZLWKUHPRYDORIWKHDGMXVWDEOHEDQGDQGUHVHFWLRQRIWKHJDVWURJDVWULFȴVWXOD
There were no perioperative complications.
Post-operative Outcome:
7KHUHZHUHQRSRVWRSHUDWLYHFRPSOLFDWLRQV6KHZDVGLVPLVVHGRQ32'6KHKDGDQRQO\ȵXLGGLHWIRUWZRZHHNV
Follow-up at eight months withheld no vomiting and good restriction. The current weight is 101 kg (BMI 39.4 kg/m²).
https://youtu.be/JJEGszsuGV8
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V-041

V-042

GASTROESOPHAGEAL REFLUX AND BARRETT’S ESOPHAGUS AFTER GASTRIC BYPASS. FUNDOPLICATION WITH
THE GASTRIC REMNANT

GASTROJEJUNAL AND HIATAL HERNIA REVISION: CONSIDERATIONS IN REVISIONAL BARIATRIC SURGERY

GERD and bariatric surgery
M. García Virosta¹, D. Sanchez Lopez², S. Núñez O’ Sullivan², E. Ferrero Celemin², J. Gil Lopez², F. Sanchez-Cabezudo², A.
Picardo Nieto².
{*HQHUDO6XUJHU\)XQGDFLµQΖQYHVWLJDFLµQHΖQQRYDFLµQ%LRP«GLFD+RVSLWDO8ΖQIDQWD6RI¯D\+RVSLWDO8+HQDUHV6DQ
6HEDVWL£QGHORV5H\HV6SDLQt*HQHUDO6XUJHU\+RVSLWDOΖQIDQWD6RȴD0DGULG6SDLQ
Introduction:
*DVWURHVRSKDJHDO5HȵX['LVHDVH *(5' DIWHU5RX[HQ<JDVWULFE\SDVV 5<*% KDVDFRQVLGHUDEOHLQFLGHQFHZKLFK
reaches 22% of patients who undergo surgery. The worsening of existing symptoms is more common after sleeve
gastrectomy than RYGB (31,8% vs 6,3%). Revisional surgery can be a challenge in these cases, in which normal
DQDWRP\KDVEHHQPRGLȴHGDQGWKHUHLVQRWHQRXJKHYLGHQFHLQWKHOLWHUDWXUHDERXWWKHUDSHXWLFRSWLRQV
Objectives:
The main purpose is to present a technical choice in GERD treatment after RYGB and discuss the potential restrictive
HHFWVLQWKHJDVWULFSRXFKWKDWPLJKWDSSHDUZLWKWKHXVHRIWKHJDVWULFUHPQDQW
Methods:
67-YO female with a BMI of 32 with GERD with poor response to PPIs treatment after she underwent surgery,
laparoscopic RYGB in 2010 (50/150cm). The minimum post-surgical BMI was 27,3. Esophageal manometry was normal
and the pHmetry showed GER with a 109,06 DeMeester and pH<4 of 23,3%. The gastroscopy revealed a 2cm hiatal
hernia (HH), Barrett’s esophagus (without dysplasia) and grade C esophagitis. Finally, esophagogastroduodenal transit
(EGDT) evidenced GER and sliding HH.

Revisional surgery
J. Lee, M. Murr.
%DULDWULF6XUJHU\$GYHQW+HDOWK7DPSD7DPSD8QLWHG6WDWHV
Background/Introduction:
As the volume of bariatric surgery increases nationally, there are also increases in long term complications of bariatric
surgery. Although conversion to a gastric bypass is fairly exhaustive in so far as revisional surgery, there are often
times when the gastric bypass after conversion will need to be revised. We present a case of a 33-year-old female who
underwent a sleeve gastrectomy which was later converted to a gastric bypass with a hiatal hernia repair. However
the patient developed oral intolerance as well as malnutrition evidence by excessive weight loss, poor dentition, hair
ORVV6KHZDVRHUHGDUHYLVLRQRIWKHJDVWURMHMXQDODQDVWRPRVLVDVZHOODVUHYLVLRQRIWKHKLDWDOKHUQLDUHSDLUDIWHU
a fairly exhaustive preoperative workup. This case demonstrates special operative considerations during revisional
bariatric surgery as well as revisional surgery after a conversion from gastric sleeve to bypass.
Objectives:
Emphasize special operative considerations during revisional bariatric surgery, and to demonstrate that revisional
VXUJHU\DIWHUSULRUUHYLVLRQPD\DOVRRHUSDWLHQWV\PSWRPDWLFUHOLHIDQGUHVROYHPDOQXWULWLRQ
Methods:
We present a case study of a 33-year-old female who had a prior sleeve gastrectomy converted to a gastric bypass
who presented with oral intolerance, dysphagia, excessive weight loss, and malnutrition. After a fairly exhaustive
preoperative workup, the patient underwent gastrojejunal and hiatal hernia revision. She had an uncomplicated postoperative course and improved clinically on subsequent follow up.

Results:

Results:

/DSDURVFRSLFDSSURDFKȴUPDGKHVLRQVEHWZHHQWKHOHIWKHSDWLFOREHDQGWKHJDVWULFSRXFKDUHGLVVHFWHG7KRURXJK
GLVVHFWLRQIRUWKHFRUUHFWLGHQWLȴFDWLRQRIWKHJDVWULFSRXFKWKHJDVWURMHMXQDODQDVWRPRVLVDQGWKHKLDWXV&DQG\
FDQHLVVHFWLRQHGZLWKDQHQGRVWDSOHU0HDVXUHPHQWRIWKHDOLPHQWDU\OLPEWRUXOHRXWRWKHUFDXVHVRIUHȵX[VXFKDV
ELOLDU\UHȵX['LVVHFWLRQRIWKHJDVWULFUHPQDQWLQWLPDWHO\DGKHUHGWRWKHJDVWULFSRXFK&RPSOHWHPRELOL]DWLRQRIWKH
remnant adding a full section of the short gastric vessels. Calibration of the esophagus with a 42Fr tube. Hiatoplasty
IROORZHGE\1LVVHQIXQGRSOLFDWLRQZLWKWKHJDVWULFUHPQDQWZLWKQRQDEVRUEDEOH6WUDWDȴ[UXQQLQJVXWXUH

The patient underwent laparoscopic gastrojejunal and hiatal hernia revision with a unremarkable post-operative
course. Post-operatively, her symptomatology of dysphagia, oral intolerance and weight loss were resolved.

Post-operatively she evolved favorably and was discharged on the third day. During follow-up, there was resolution
of GER symptoms without dysphagia. One-month TEGD shows adequate passing of contrast to the gastric pouch,
without GER. Also, she reports early satiety and weight loss of 8kg after 2 months BMI 29.5

Conclusion:
7KLVFDVHVWXG\GHPRQVWUDWHVWKDWUHYLVLRQDOVXUJHU\DIWHUSULRUJDVWULFVOHHYHWRE\SDVVFRQYHUVLRQPD\RHU
patients symptomatic resolution and improve malnutrition. The operative techniques demonstrated within this case
KLJKOLJKWVSHFLDOFRQVLGHUDWLRQVDQGGLɝFXOWLHVLQUHYLVLRQDOEDULDWULFVXUJHU\
https://youtu.be/gJJUg6txQWY

Conclusion:
Fundoplication of the gastric pouch using the gastric remnant is a safe and reproducible surgical procedure that can
RHUDQDQWLUHȵX[YDOYHPHFKDQLVPLQSDWLHQWVZLWK*(5DIWHU5<*%ΖQDGGLWLRQLWFRXOGDGGDUHVWULFWLYHFRPSRQHQW
on the gastric pouch that could limit its dilatation and contribute to weight loss.
https://vimeo.com/720868355/31baf9f58d

882

883

VIDEO ABSTRACTS

VIDEO ABSTRACTS

2 3 - 2 7 A U G U S T, 2 0 2 2

V-043

V-044

GASTROJEJUNAL MISADVENTURE DURING A ROBOTIC ROUX-EN-Y BYPASS

GASTROJEJUNOSTOMY DRAMA

Robotic bariatric surgery

Gastric bypass procedures including Roux-en-Y (RYGB) and one anastomosis gastric bypass (OAGB)/MGB

A. Gonzalez, T. Nowack, K. Pardo, S. Virk, E. Lopez.

S. Aboudi¹5/XWȴt

6XUJHU\%DSWLVW+HDOWK0HGLFDO*URXS0LDPL8QLWHG6WDWHV

{%DULDWULF6XUJHU\6W9LQFHQW.RNRPR+RVSLWDO.RNRPR8QLWHG6WDWHVt0HUF\+RVSLWDO&KLFDJR8QLWHG6WDWHV

Background/Introduction:

Background:

31-year-old male with a history of asthma, metabolic syndrome, and morbid obesity who underwent robotic gastric
bypass with Roux-en-Y.

/DSDURVFRSLFJDVWULFE\SDVVLVDWHFKQLFDOO\FKDOOHQJLQJFDVH'XULQJWKHODVWIHZGHFDGHVPDQ\GLHUHQWWHFKQLTXHV
were developed to perform this procedure. In our institution, we perform the laparoscopic gastrojejunostomy with a
linear stapler and hand-sewn closure of the common enterotomy with 2 unidirectional absorbable sutures, then we
perform a routine upper endoscopy.

Objectives:
Demonstrate the occurrence and correction of an inadvertent stapling of the gastrojejunal anastomosis within the
mucosal/submucosal plane during a robotic-assisted, laparoscopic Roux-en-Y gastric bypass.
Methods:
While forming the gastrojejunal anastomosis during a routine Roux-en-Y gastric bypass procedure, the stapler anvil
was inadvertently positioned within the mucosal/submucosal plane of the gastric pouch, leading to the formation
RIDPXFRVDOȵDS7KHJDVWULFPXFRVDZDVDSSUR[LPDWHGWRWKHXQGHUO\LQJVXEPXFRVDXVLQJDUXQQLQJEDUEHG
absorbable suture. The common channel opening was ultimately closed in a standard two-layer fashion. The
UHPDLQGHURIWKHSURFHGXUHZDVXQHYHQWIXO8SSHUHQGRVFRS\DORQJZLWKLQWUDRSHUDWLYHOHDNWHVWLQJYHULȴHGFORVXUH
of the gastrojejunal anastomosis.
Results:

In our video, we demonstrated some of the challenges that can face the surgeon, and how can be managed. The
ȴUVWSDWLHQWKDGDSRVLWLYHOHDNWHVWDQGWKHDUHDRIWKHOHDNZDVLGHQWLȴHGDQGUHLQIRUFHGVXFFHVVIXOO\7KHVHFRQG
patient had a persistent leak from anastomosis and then the lateral staple line. This is very unusual and perhaps was
UHODWHGWRKLJKSUHVVXUHLQVXɞDWLRQ$IWHUPDQ\UHLQIRUFHPHQWVWKHOHDNVWRSSHGDQGWKHSDWLHQWGLGZHOODQGZDV
discharged timely.
7KHODVWSDWLHQWKDGDIDOVHOXPHQRIWKHJDVWURVWRP\WKDWZDVLGHQWLȴHGDIWHUȴULQJWKHOLQHDUVWDSOHU'LDJQRVLQJWKLV
problem and managing it is illustrated, with anastomotic resection and redo.
We show that timely diagnosis and management in the operating room result in optimal results. All these patients did
well and left as per routine without any re-admission.
https://vimeo.com/722413587/d4d5cc7ea1

Successful approximation of the gastric mucosa to the submucosa was performed robotically after inadvertent
stapling within the mucosal/submucosal plane. The patient ultimately recovered well without any further
complications.
Conclusion:
Sub-mucosal stapling during gastrojejunal anastomosis creation is an uncommon, yet correctable, technical error.
The use of the robotic platform allows for greater dexterity and vision to perform repair of the gastric mucosal layer.
https://vimeo.com/720862232/0b382dd742

884

885

VIDEO ABSTRACTS

VIDEO ABSTRACTS

2 3 - 2 7 A U G U S T, 2 0 2 2

V-045

V-046

HERNIA AND BARIATRIC SURGERY

HERNIA INTERNA EN PACIENTES POST BYPASS GÁSTRICO

Hernia surgery in the bariatric patient

Post-operative complications

L. Kona, A. Kalyan Kondeti.

D. Romani¹, L. Poggi², G. Bernui³, G. Arredondo¹.

*OHQHDJOHV*OREDO+RVSLWDO+\GHUDEDGΖQGLD

{'HSDUWPHQWRI6XUJHU\&OLQLFD$QJORDPHULFDQD/LPD3HUXt*HQHUDO6XUJHU\\/DSDURVFµSLFR&LUXMDQR%DUL£WULFD
u0HGLFDOGRFWRU&OLQLFD$QJORDPHULFDQD/LPD3HUX

Introduction:
Increased incidence (up to 20%) of ventral hernia has been reported in morbidly obese patients
)DFWRUVLQȵXHQFLQJEHLQJZHUHLQFUHDVHGYLVFHUDOIDWHOHYDWHGLQWUDDEGRPLQDOSUHVVXUH+LJKHUULVNRIVXUJLFDOVLWH
infections leading to poor wound healing and incisional hernias and associated comorbidities Like diabetes and
hypertension.
Factors to consider are
•
•
•
•
•

•BMI > 50
•Gynecoid body habitus
•Midline reducible hernias
•Abdominal wall thickness < 4 cm
•Defects not exceeding 8 cm

Discussion:
Primary repair of hernia usually has higher risk of complications and high recurrence about 22-100% and about 51%
in larger hernia studies. If hernia must be reduced in order to complete bariatric surgery higher incidence of (35%)
complications like obstruction which can lead to gastric perforation of remnant, GJ disruption. Bariatric surgery and
hernia at a later date causes improvement in comorbidities after bariatric surgery and reduces post op complications,
repair will be technically easier. Drawback being some hernia related complications (more with smaller defects).
Other option being Concomitant surgery of both bariatric and Hernia at same setting in possible cases as avoids two
surgeries, Reduces anesthesia risk, more economical.
Conclusion:
Primary and incisional hernias are common in morbidly obese patients with associated complications of irreducibility,
incarceration, obstruction or strangulation staged approach is recommended of bariatric surgery followed by repair
of ventral hernia defect larger than 8-10 cm at a later date. Weight loss by bariatric surgery certainly improves long
term outcome of ventral hernia repair done at a later date.
Concomitant hernia repair and bariatric can be done in selected cases of smaller defects less than 5 cm it is a feasible
and safe obviating the need for two separate procedures while not hampering the outcome of either.
Keywords: Bariatric Surgery, Hernia, Ventral hernia

Introducción/Background:
La incidencia de hernia interna post Bypass Gástrico (BG) oscila entre 3 a 6 %, sin existir consenso respecto al cierre o
no los defectos mesentéricos. Se presenta el caso de un paciente con esta complicación de relevancia clínica.
Paciente de 45 años con tiempo de enfermedad de 1 semana caracterizado por dolor abdominal difuso asociado a
náuseas y vómitos. Como antecedente, hace 6 años fue operada de manga gástrica (MG) y hace 1 año convertida a
%*SRUUHJDQDQFLDGHSHVR\UHȵXMRSRVW0*$OH[DPHQVHREVHUYDDEGRPHQGLVWHQGLGR\GRORURVRDODSDOSDFLµQ
difusa, sin signos peritoneales.
En la tomografía computarizada se evidenciaron múltiples asas intestinales delgadas distendidas y otras colapsadas.
En el corte axial se ven diferentes puntos de transición con asas colapsadas y se evidencia el signo del remolino por
hernia interna en un paciente con BG. La presentación clínica sugiere una obstrucción intestinal probablemente por
hernia interna, por lo que se indicó intervención laparoscópica.
La cirugía inició con la colocación habitual de trocares en posición americana. Una vez realizado el neumoperitoneo,
se evidenciaron múltiples áreas de distensión y de intestino colapsado. Se realizó el debaneo de las asas intestinales
desde la válvula ileocecal de manera proximal. A 200 cm de la válvula ileocecal, se encuentró la yeyuno yeyuno
anastomosis con hernia en el defecto del mesenterio de la misma. Ambos extremos fueron inspeccionados, se
HPSH]µFRQHODVDELOLRSDQFUH£WLFDGHPDQHUDSUR[LPDOKDVWDHO£QJXORGH7UHLW]HLGHQWLȴFDFLµQGHODYHQD
mesentérica inferior. En la imagen se puede observar el asa alimentaria que ingresa hacia el defecto mesentérico,
sale y luego vuelve a entrar por el mismo defecto formando un doble loop que ocupa gran espacio en la hernia
interna. Se intenta reducir la hernia a través de defecto mesentérico sin éxito. Esto se debe no solo a la distensión
del asa intestinal, sino también a bridas y adherencias que anclan el intestino en la posición herniada impidiendo la
reducción. Se procedió a liberar algunas bridas con electrocauterio o tijera fría. Debido al doble loop formado en la
hernia interna, se decide regresar uno de los loops a la zona herniada para luego reducir la hernia de manera más
sencilla teniendo dos asas que salgan a través del defecto. El gran tamaño del defecto mesentérico, probablemente
por el largo del asa bilio pancreática, es cerrado con dos suturas corridas de poliéster de manera hermética. Es
importante evaluar la existencia de otros potenciales espacios para hernias internas y cerrarlos previo a la corrección
GHOGHIHFWRLGHQWLȴFDGR1RVHUHFRPLHQGDXVDUSXQWRVLQWHUUXPSLGRV\DTXHSXHGHQJHQHUDUHVSDFLRVLQDGYHUWLGRV
Luego de la intervención, la paciente cursó con una evolución postoperatoria favorable y resolución de los síntomas,
sin evidencia de recurrencia al alta hospitalaria.
https://vimeo.com/722992054/c272fddb36

https://vimeo.com/722768369/d78dbf466b
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V-047

V-048

HIATAL HERNIA AFTER GASTRIC BYPASS: SURGICAL REPAIR

HIATAL HERNIA REPAIR DURING OAGB/MGB IN A MORBID OBESE PATIENT: HOW I DO IT

Hernia surgery in the bariatric patient

Gastric bypass procedures including Roux-en-Y (RYGB) and one anastomosis gastric bypass (OAGB)/MGB

F. Marrana, T. Moreira Marques, D. Melo Pinto, P. Moreira, G. Faria.

M. Musella, N. Velotti, A. Vitiello, G. Berardi, V. Schiavone, S. Di Matteo.

Unidadade Local de Saúde de Matosinhos, Rua Pinheiro Manso, Campo, Portugal.

$GYDQFHG%LRPHGLFDO6FLHQFHV'HSDUWPHQWȊ)HGHULFRΖΖȋ8QLYHUVLW\1DSOHVΖWDO\9LD63DQVLQL1DSOHVΖWDO\

Background:

Background:

*DVWULFE\SDVVLVVWLOOFRQVLGHUHGWKHJROGVWDQGDUGEDULDWULFVXUJHU\7KLVZHLJKWORVVVXUJHU\LVDVDIHDQGHHFWLYH
treatment for morbid obesity and associated metabolic impairments. Its long-term complications are rare but might
include mechanical obstructions. Symptomatic obstruction caused by hiatal herniation is very rare, with very few
cases described.

Hiatal Hernias (HH) are very common in obese patients undergoing bariatric surgery.

The physiopathology of hiatal hernia after gastric bypass may result from several predispositions in these patients,
such as changes in tissue strength due to rapid weight loss or dissection injury of the diaphragm crura. However, due
to the gastro-jejunal anastomosis, most hiatal hernias remain asymptomatic.

Objectives:

Methods:

Methods:

We present the case of a 59-year-old patient that reported dysphagia, intolerance to solid food, epigastric pain and
heartburn in the follow-up after laparoscopic Roux-en-Y gastric bypass. Abdominal CT described a sliding hiatal hernia
with the gastric pouch and gastro-enteral anastomosis in the thoracic cavity. Surgical repairment of this defect was
accepted by the patient.

34 years old female obese patient was admitted at our Centre for Bariatric Surgery. Body Mass Index (BMI) was 46 kg/
m2 and the at pre-operatory work-up an esophagogastroduodenoscopy (EGD) showed several esophageal erosions
OLPLWHGWRWKHPXFRVDOIROGQRODUJHUWKDQPPLQH[WHQW FODVV$HVRSKDJLWLVDFFRUGLQJWR/RV$QJHOHVFODVVLȴFDWLRQ 
and a huge HH. The patient was planned for an OAGB/MGB with HH repair.

Results:

'XHWRDKXJHHVRSKDJHDOKLDWXVGHIHFW++ZDVDSSURDFKHGȴUVWO\ZLWKLWVUHGXFWLRQLQWKHDEGRPHQ7KHDQJOHRI
+LVZDVLGHQWLȴHGDQGWKHIDWSDGDWWKHHVRSKDJRJDVWULFMXQFWLRQZDVGLVVHFWHGLQRUGHUWRYLVXDOL]HWKHGLDSKUDJPȇV
OHIWFUXVWKHQSHULHVRSKDJHDODGKHVLRQVDQGSKUHQRHVRSKDJHDOOLJDPHQWZHUHVHFWLRQHG$UHWURJDVWULFWXQQHOZDV
created to pass a suspension loop. Blunt mobilization and retraction of lower esophagus was performed to better
expose the defect. The left and right pillars were approximated with three interrupted 2/0 absorbable stitches. After
HH repair, a standard OAGB/MGB was performed, creating a 16 cm gastric pouch and fashioning a gastrojejunostomy
at 200 cm from ligament of Treitz. An abdominal drainage under the gastrojejunostomy and a naso-gastric tube (NGT)
were placed.

This video shows a laparoscopic hiatal hernia repair. After complete dissection and mobilization of the gastric pouch
and distal esophagus, we performed a cruroplasty reinforced with a bioabsorbable mesh. To prevent relapse and
UHȵX[ZHFDUULHGRXWDIXQGRSOLFDWLRQZLWKWKHJDVWULFUHPQDQWIURPWKHLQGH[VXUJHU\7KHUHZHUHQRVXUJLFDORU
post-operative complications and the patient was discharged at POD 2. At the post-operative follow-up visit, the
patient reported improvement of heartburn, dysphagia and pain with still sporadic solid food intolerance. Slow
progression of diet was precluded and the food intolerance improved with time.
Conclusion:
Although rare, symptomatic hiatal hernias after RYGB might need surgical treatment. Complete and careful dissection
of the gastric pouch, anastomosis and distal esophagus is required and the use of the remnant fundus, might help in
UHOLHYLQJV\PSWRPDWLFUHȵX[
https://vimeo.com/722420605/eb80a712a

Preoperative HH diagnosis may guide surgeon’s decision on the bariatric procedure to perform along with a precise
intra-operative repair.

The video shows how we approach to HH repair during One Anastomosis/Mini Gastric Bypass (OAGB/MGB)
procedure.

7KH1*7ZDVUHPRYHGKRXUVDIWHUWKHVXUJLFDOSURFHGXUHRQSRVWRSHUDWLYHGD\ 32' WKHSDWLHQWVVWDUWHGD
OLTXLGGLHWRQ32'VKHZDVGLVFKDUJHG1RHDUO\ GD\V FRPSOLFDWLRQRFFXUUHG
Results:
At the follow-up after 6 months, BMI decreased to 33 kg/m2 and the patient reported a complete remission of
esophageal symptoms.
Conclusion:
When a huge HH is pre-operatively or intra-operatively detected, a hiatoplasty is always to be considered during
DEDULDWULFSURFHGXUHΖQRXUH[SHULHQFH2$*%0*%KDVSURYHGWREHDVDIHDQGHHFWLYHWHFKQLTXHHYHQZKHQ
associated with hiatoplasty.
KWWSVYLPHRFRPHEGDH
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V-049

V-050

HIATOPLASTY AND RE-SLEEVE AFTER SADI-S IN A PATIENT WITH RECURRENT HIATAL HERNIA AND SEVERE GERD

HIATUS MANAGEMENT IN SLEEVE TO RYGB CONVERSION FOR GERD – TO MESH OR NOT TO MESH

Revisional surgery

GERD and bariatric surgery

R. Blanco-Colino, A. García, L. Vidal, R. Vilallonga, P. López Luza, N. Fernandes.

R. Blanco-Colino, A. García Ruiz De Gordejuela, R. Vilallonga, L. Vidal Piñeiro, N. Fernandes, E. Caubet Busquet.

9DOOGȇ+HEURQ8QLYHUVLW\+RVSLWDO8QLYHUVLWDW$XW´QRPDGH%DUFHORQD%DUFHORQD6SDLQ

9DOOGȇ+HEURQ8QLYHUVLW\+RVSLWDO8QLYHUVLWDW$XW´QRPDGH%DUFHORQD%DUFHORQD6SDLQ

Background:

Background:

6\PSWRPDWLFJDVWURHVRSKDJHDOUHȵX[GLVHDVH *(5' LVDFRPPRQRXWFRPHLQSDWLHQWVZLWKSUHYLRXVVOHHYH
gastrectomy that need revisional bariatric surgery. Best technique to manage GERD after Single Anastomosis
Duodeno–Ileal bypass with Sleeve gastrectomy (SADI-S) is still controversial.

Conversion to Roux-n-Y Gastric Bypass is the Gold Standard in cases of severe GERD after Sleeve Gastrectomy. Hiatus
examination is highly recommended. There is consensus in hiatal closure when hiatal hernia is present, but no
evidence about mesh placement.

Objectives:

Objectives:

We aimed to report our experience as centre of excellence in a case with severe GERD after SADI-S. We performed a
hiatoplasty and Bio-A mesh reinforcement associated with re-sleeve.

With this video we aimed to describe our centre technique of hiatus repair during bariatric surgery conversion with a
bioabsorbable mesh.

Methods:

Methods:

A 48-year-old woman with BMI 32.9 and previous SADI-S procedure in 2020 presented hiatal hernia and severe GERD
in post-operative follow-up. Esophago-gastric transit scintigraphy showed hiatal hernia. Revisional laparoscopy is
decided.

A 56-year-old woman with previous Sleeve Gastrectomy in 2014 and a current BMI of 36kg/m2 is presented. Further
examinations were done due to post-operative GERD. Endoscopy found grade B esophagitis and a Hiatal Hernia. pH
PHWHUVKRZHGPRGHUDWHDFLGUHȵX[&RQYHUVLRQWR5<*%ZDVGHFLGHGZLWKLQWUDRSHUDWLYHH[DPLQDWLRQRIKLDWXV

Results:

Results:

Re-sleeve of fundus is performed to resize enlarged previous gastrectomy. Hiatus is dissected after adherences
liberation. Hiatoplasty with non-absorbable suture is performed. A Bio-A Mesh was placed sutured at each pillar
RIWKHKLDWXVZLWKQRQDEVRUEDEOHPRQRȴODPHQWWRUHLQIRUFHWKHKLDWXV1RFRPSOLFDWLRQVLQWKHIROORZXSZHUH
presented and GERD symptoms were controlled.

Conversion to Gastric Bypass was done including closure of the hiatus with non-absorbable suture. A Bio-A Mesh
[FPZDVSODFHGDQGZDVȴ[HGZLWKDEVRUEDEOHPRQRȴODPHQWVWLWFKHVDWHDFKSLOODURIWKHKLDWXV3DWLHQWZDV
discharged on 2nd post-operative day. During the follow up, correct food tolerance and no GERD symptoms were
FRQȴUPHG

Conclusion:

Conclusion:

Re-sleeve with hiatoplasty seems feasible and a safe technique for GERD management after SADI-S surgery. It can be
FRQVLGHUHGDVDSRVVLEOHRSWLRQLQEDULDWULFUHYLVLRQDOVXUJHU\IRUUHȵX[

Mesh use for hiatus repair during conversion surgery to RYGB for GERD seems feasible and an option to keep postoperative results during the follow-up.

https://vimeo.com/722424250/57c5fa40b8
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V-051

V-052

HILL’S GASTROPEXY PROCEDURE FOR GASTROESOPHAGEAL REFLUX AND HIATAL AFTER SINGLE ANASTOMOSIS
DUODENOILEAL BYPASS-SLEEVE GASTRECTOMY

HOW TO ACHIEVE A SYSTEMATIC LAPAROSCOPIC APPROACH OF AN UNIDENTIFIED PERFORATION ASSOCIATED
WITH A ROUX-EN-Y GASTRIC BYPASS

GERD and bariatric surgery

Endoscopic and percutaneous interventional procedures

C. Pañella, S. Picazo, M. Sajonia , E. Martin-Antona, E. Garcia-Almenta, M. Rubio.

E. Arias, D. Ramos Velasco, O. Montoya, F. Ruiz.

8SSHU*ΖDQG%DULDWULF'HSDUWPHQW)XQGDFLµQ3DUDODΖQQRYDFLµQ%LRP«GLFDGHO+RVSLWDO&O¯QLFR6DQ&DUORV0DGULG6SDLQ

2EHVLW\(O6DOYDGRU6DQ6DOYDGRU(O6DOYDGRU

Introduction:

Background:

$FRQFHUQLQJLQFUHDVHRIJDVWURHVRSKDJHDOUHȵX[GLVHDVH *(5' KDVEHHQUHSRUWHGDIWHUVOHHYHJDVWUHFWRP\ 6* 
There are some controversial results on de novo GERD after SG between quality-of-life studies and endoscopic
ȴQGLQJVDQGIXQFWLRQDOVWXGLHVZLWKS+PHWU\DQGPDQRPHWU\1RZDGD\VLWLVDGYLVHGWRUHSDLUWKHKLDWDOKHUQLD ++ 
along with the SG at the primary surgery or in the post-operative follow-up if GERD or HH appear. However, as the SG
involves the resection of the fundus, it is not possible to add a traditional fundoplication to the closure of the hiatus.
Consequently, GERD after single anastomosis duodenoileal bypass-Sleeve gastrectomy (SADI-S) technique could be a
challenging situation to solve.

Roux-en-Y gastric bypass (RYGB) is a common surgical intervention for morbid obesity, which is not exempt from
FRPSOLFDWLRQVWKHUHLVYHU\LPSRUWDQWWKHHDUO\UHFRJQLWLRQDQGPDQDJHPHQW7KLVSUHVHQWDWLRQGHVFULEHVWKH
detailed laparoscopic video reviewing in a post RYGB complication.

Objectives:
To expose a GERD case after SADI-S treated with Hill’s gastropexy as a revisional procedure.
Methods:
2XUJURXSKDVLQFRUSRUDWHGDPRGLȴHG+LOOȇVJDVWURSH[\IRU6$'Ζ6WRWUHDWSDWKRORJLFGHQRYR*(5'DQGRUKXJH
KLDWDOKHUQLDWKDWDSSHDUDIWHUVLJQLȴFDQWZHLJKWORVV
Results:
A 48-year-old patient was scheduled for revisional surgery after developing symptomatic GERD and HH after
6$'Ζ67KHXSSHUJDVWURLQWHVWLQDOVHULHVVKRZHGDFP++DQGVSRQWDQHRXVUHȵX[7KHHVRSKDJHDOPDQRPHWU\
GHVFULEHGDSDWKRORJLFDFLGUHȵX[ZLWKDK\SRWRQLDRIORZHUHVRSKDJHDOVSKLQFWHUΖQVXUJHU\OHIWFUXVZDVGLVVHFWHG
and phrenoesophageal membrane opened to individualize the distal esophagus and reduce the HH. Afterwards,
the hiatus was closed using a 60Fr bougie with interrupted sutures and a bioA mesh. Finally, in order to add a
IXQGRSOLFDWLRQWHFKQLTXHDQGUHLQIRUFHGWKHKLDWRSODVW\WKHPRGLȴHG+LOOȇVJDVWURSH[\ZDVDSSOLHGZLWKWZRVWLWFKHV
from lesser curvature below the esophagogastric junction (EGJ) to the arcuate ligament at the root of the right crus.
The immediate post-operative period has been satisfactory and the patient has not complained of GERD symptoms.
Conclusions:

Methods:
Presentation of a systematized laparoscopic video procedure to identify incidental injury in a patient whose clinical
evolution was not normal. Despite a negative tomography, a reoperation was performed, achieving its resolution
laparoscopically. The objective of this video is to demonstrate that, with a detailed and systematized approach of the
SURFHGXUHWKHFRUUHFWLGHQWLȴFDWLRQRIWKLVFRPSOLFDWLRQFRXOGEHDFKLHYHGDQGDGHTXDWHO\UHVROYHG
Methods:
A 50-year-old male patient with morbid obesity, BMI 45, was scheduled for RYGB. On the second post-operative day
he presented abdominal pain, tachycardia, leukocytosis, CT scan was performed without abnormalities reported,
perhaps the clinical presentation was dramatically worse, and a diagnostic laparoscopy was indicated. During the
UHRSHUDWLRQZDVIRXQGLQWHVWLQDOȵXLGLQWKHDEGRPLQDOFDYLW\PPSHUIRUDWLRQFPGLVWDOWRWKHMHMXQRMHMXQDO
anastomosis on the mesenteric border, performing laparoscopic suture, lavage and drainage of the abdominal cavity,
with very good post-operative resolution.
Conclusions:
Laparoscopic approach of an incidental perforation after bariatric surgery is feasible and safety, especially if it
is performed using a systematized approach, and could avoid an open surgery that increase the morbidity and
mortality.
Working now
https://vimeo.com/722422930/267e313e11

*DVWURSH[\WRWKHSUHDRUWLFIDVFLD DUFXDWHOLJDPHQW LVDSRVVLEOHDQWLUHȵX[WHFKQLTXHWRFRPELQHZLWKKLDWRSODVW\IRU
de novo GERD after SADI-S.
https://vimeo.com/722422358/faec1ea4bb
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V-053

V-054

ICG-FI, A HELPFUL TOOL IN BARIATRIC EMERGENCY SURGERY: A CASE REPORT

INCARCERATED INGUINAL HERNIA CONTAINING JEJUNOJEJUNOSTOMY AFTER ROUX-EN-Y GASTRIC BYPASS

Post-operative complications

Hernia surgery in the bariatric patient

C. Rodríguez Haro, D. Serralta, Á. Cuadrado, S. Núñez O’Sullivan, M. García Virosta, M. Hernández O’Reilly, I. Mellado, J.
Sánchez, E. Ferrero, F. Sánchez-Cabezudo, J. Gil, A. Picardo.

L. Poliakin¹$:DQJt%+XLu16XQGDUHVDQu7.XZDGDu.*HUVLQu6$\XVRȼ

*HQHUDO6XUJHU\)XQGDFLµQΖQYHVWLJDFLµQHΖQQRYDFLµQ%LRP«GLFD+RVSLWDO8ΖQIDQWD6RI¯D\+RVSLWDO8+HQDUHV6DQ
6HEDVWL£QGHORV5H\HV6SDLQ

{/RV5REOHV5HJLRQDO0HGLFDO&HQWHU7KRXVDQG2DNV8QLWHG6WDWHVt$WULXP+HDOWK&DUROLQDV0HGLFDO&HQWHU&KDUORWWH
8QLWHG6WDWHVu&KHVDSHDNH5HJLRQDO+HDOWKFDUH&KHVDSHDNH8QLWHG6WDWHVȼ&DUROLQDV0HGLFDO&HQWHU&KDUORWWH8QLWHG
6WDWHV

Introduction:

Background:

Internal hernias appear in about 5% of patients undergoing a Roux-en-Y gastric bypass, they are the most common
FDXVHRIVPDOOERZHOREVWUXFWLRQLQWKLVSDWLHQWVΖQGRF\DQLQH*UHHQȵXRUHVFHQWLPDJLQJ Ζ&*)Ζ KDVEHFDPHDXVHIXO
tool to evaluate tissue perfusion and there is an increasing interest in its use as an intraoperative quality control. In
VRPHȴHOGVDVFRORUHFWDOVXUJHU\LWVXVHKDVDOUHDG\EHHQVWDQGDUGL]HGWRFKHFNDQDVWRPRWLFSHUIXVLRQWRUHGXFH
the risk of anastomotic leaks. As it is a safe and feasible technique, it could also be used in emergency surgery.

Small bowel obstruction (SBO) can occur at any time after Roux-en-Y gastric bypass (RYGB), with a lifetime incidence
of 3-5%. SBO after RYGB is most commonly due to adhesions, internal hernia, incisional hernia, or intussusception.
There are not any case reports involving SBO due to incarcerated inguinal hernia containing jejunojejunostomy after
RYGB. Patient is a 66-year-old male (279 lbs., BMI 40) with history of robotic RYGB 4 years ago (BMI 56) and reducible
left inguinal hernia for 1 year who presented with worsening abdominal pain, nausea, vomiting, and obstipation
for 2 days, along with an enlarging, incarcerated left inguinal hernia. CT scan showed evidence of incarcerated left
inguinal hernia containing jejunojejunostomy from prior RYGB. We present a case of laparoscopic management of
incarcerated left inguinal hernia containing jejunojejunostomy of RYGB.

Results:
We present the case of a 47-year-old woman presented to the Emergency Department with epigastric abdominal pain
and nausea without vomiting. She had surgical history of Roux-en-Y gastric bypass (2016) and emergency surgery
(2019) due to a Petersen’s hernia, both with a laparoscopic approach. The blood tests didn’t show relevant alterations
but the abdominal x-ray suggested bowel obstruction. In the CT scan the “”mesenteric swirl”” sign was described,
suggesting a small bowel obstruction due to a new internal hernia. An emergency laparoscopy was performed with
the patient in beach-chair position, two 5mm trocars in the left upper quadrant and a third one in the right one. We
IRXQGDUHFXUUHQWLQWHUQDOKHUQLDLQWKH3HWHUVHQȇVGHIHFW7KHVXWXUHRIWKHSUHYLRXVVXUJHU\ZDVLGHQWLȴHGRQO\LQ
the mesocolon. After reducing the hernia, a 50 cm bowel segment (common channel) remained with hypoperfusion
signs. In this context, we decided to use the ICG-FI to check the perfusion before performing a bowel resection, what
at that point seemed to be required. The ICG-FI was positive at 45’’, with a delay of 20’’ compared with the rest of the
ERZHO:HGHFLGHGWRJLYHLWDFKDQFHDQGZHFORVHGȴUVWWKH3HWHUVHQȇVGHIHFWZLWKDQRQDEVRUEDEOHVXWXUH7KHQ
after checking the ICG had been washed out, we repeated its administration, resulting positive at 15”””” so the bowel
UHVHFWLRQZDVȴQDOO\DYRLGHG7KHSDWLHQWUHFRYHU\ZDVXQHYHQWIXODQGVKHZDVGLVFKDUJHGLQWKHWKLUGSRVWRSHUDWLYH
day.
Conclusion:

Methods:
The video demonstrates technique for laparoscopic reduction of incarcerated left inguinal hernia containing
jejunojejunostomy of RYGB and laparoscopic left transabdominal preperitoneal inguinal hernia repair with mesh.
Results:
Post-operatively, the patient did well and was discharged to home on post-operative day 1. He did not have any
complaints at his follow up appointments. Patient has been tolerating his diet and having bowel function.
Conclusion:
Consider incarcerated inguinal hernia containing jejunojejunostomy as a possible etiology for post RYGB patients
presenting with small bowel obstruction and inguinal hernia. Awareness of this complication allows surgeons to have
the opportunity to intervene immediately.
https://vimeo.com/722423476/88c78cb4ba

The ICG-FI has new applications every day, and as it is safe and feasible, it can be use in emergency surgery too. In
bariatric emergency surgery due to a small bowel obstruction it can be an interesting tool to select those patients
who really need a bowel resection, as there is an increased risk of short bowel syndrome in a patient with a previous
Roux-en-Y gastric bypass.
https://vimeo.com/720848632/4c5ee1dede
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V-055

V-056

INCARCERATED PARAESOPHAGEAL HERNIA CONTAINING GASTRIC POUCH AND ROUX LIMB

INCISIONAL HERNIA REPAIR WITH BIOLOGIC MESH

Endoscopic and percutaneous interventional procedures

Impact of bariatric surgery on other surgical outcomes- transplant ortho and hernia

L. Poliakin¹,$:DQJt%+XLu16XQGDUHVDQu7.XZDGDu.*HUVLQu6$\XVRȼ

J. Mccracken.

{/RV5REOHV5HJLRQDO0HGLFDO&HQWHU7KRXVDQG2DNV8QLWHG6WDWHVt$WULXP+HDOWK&DUROLQDV0HGLFDO&HQWHU&KDUORWWH
8QLWHG6WDWHVu&KHVDSHDNH5HJLRQDO+HDOWKFDUH&KHVDSHDNH8QLWHG6WDWHVȼ&DUROLQDV0HGLFDO&HQWHU&KDUORWWH8QLWHG
6WDWHV

8QLYHUVLW\RI)ORULGD&ROOHJHRI0HGLFLQH*DLQHVYLOOH8QLWHG6WDWHV

Background:

Surgical mesh is commonly placed in incisional hernia repair as an adjunct to primary fascial closure and has been
shown to reduce hernia recurrence. Synthetic mesh is used most widely, with biological meshes typically reserved
for use in contaminated cases or in high-risk patients. Biological meshes are fully-resorbable, biologically derived
extracellular matrices.

The lifetime incidence of small bowel obstruction (SBO) after Roux-en-Y gastric bypass (RYGB) is 3-5% and can occur
at any time. Most commonly, SBO after RYGB is due to adhesions, internal hernia, intussusception, or incisional
hernia. An unusual etiology of SBO after RYGB is an acute incarcerated paraesophageal hernia. Patient is a 49-yearold female (184 lbs. BMI 31.7) with history of a laparoscopic sleeve gastrectomy 8 years ago (BMI 37) and laparoscopic
Roux-en-Y gastric bypass 2 years ago (BMI 37) who presented with acute epigastric pain, nausea, and vomiting. There
was evidence of incarcerated left paraesophageal hernia containing gastric pouch and small bowel seen on CT scan.
We present a case of laparoscopic management of incarcerated type 4 paraesophageal hernia containing gastric
pouch, roux limb, and omentum.
Methods:
The video demonstrates technique for laparoscopic reduction and repair of incarcerated type 4 paraesophageal
hernia containing gastric pouch, roux limb, and omentum.
Results:
Post-operatively, the patient did well and was discharged to home on post-operative day 1. She did not have any
complaints at her follow up appointments. Patient has been tolerating her diet and having bowel function.
Conclusion:
Incarcerated paraesophageal hernia can present late after RYGB. Laparoscopic reduction and repair of incarcerated
SDUDHVRSKDJHDOKHUQLDDIWHU5<*%LVDVDIHHHFWLYHDQGZHOOWROHUDWHGSURFHGXUH

Background:

Objective:
The role of biological mesh in abdominal wall reconstruction has not been adequately researched and still needs to
EHGHȴQHG7KLVYLGHRGHPRQVWUDWHVDFDVHLQZKLFKELRORJLFDOO\GHULYHGZDVXVHGWRUHSDLUDQDEGRPLQDOZDOOGHIHFW
Methods:
In this video, we describe the laparoscopic repair of two large ventral abdominal wall defects using biological mesh in
a clean-contaminated setting following a roux-en-y gastric bypass in a high-risk, obese patient.
Results:
Both ventral abdominal wall defects were successfully repaired and reinforced with biological mesh. The patient
experienced favorable post-surgical outcomes without hernia recurrence, post-operative infection, or readmission.
Conclusions:
Biological mesh is a successful and feasible option for abdominal wall reconstruction in contaminated cases or in
KLJKULVNSDWLHQWV0RUHUHVHDUFKLVZDUUDQWHGWRGHWHUPLQHWKHHɝFDF\RIELRORJLFDOPHVKYHUVXVWKDWRIV\QWKHWLF
mesh as well as to compare the likelihood of post-operative complications or recurrence.
https://vimeo.com/722425581/fa67a472e9

https://vimeo.com/722425011/43876f6987
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V-057

V-058

INTEREST OF SINGLE-PORT SURGERY AND SURGICAL CORRIDOR: EXAMPLE OF A SLEEVE GASTRECTOMY IN A
SUPER OBESE PATIENT WITH PAST HISTORY OF MULTIPLE LAPAROTOMIC SURGERY

INTERNAL HERNIA - PETERSEN HERNIA - HOW WE DO IT

Revisional surgery
L. Pantel¹, A. Faul¹, A. Peyrottes¹, N. Harriche², C. Legallo¹, S. Osailan¹, A. Ghedira¹, Gaspard Bouteloup¹, M. Beaussier³,
0%RXWURQ{ȼ*3RXUFKHU{ȼ
{2EHVLW\&HQWHU'HSDUWPHQWRI'LJHVWLYH2QFRORJLFDQG0HWDEROLF6XUJHU\ΖQVWLWXW0XWXDOLVWH0RQWVRXULV3DULV)UDQFH
t2EHVLW\&HQWHU+RSLWDOGH0RQWHUHDX0RQWHUHDX)UDQFHu'HSDUWPHQWRI$QHVWKHVLRORJ\ΖQVWLWXW0XWXDOLVWH0RQWVRXULV
3DULV)UDQFHȼ&(638053DULV6DFOD\8QLYHUVLW\3DULV)UDQFH

Post-operative complications
A. Andreou, T. Köstler.
&KLUXUJLVFKH.OLQLN6SLWDO/LPPDWWDO6FKOLHUHQ6ZLW]HUODQG
Background/Introduction:
Internal hernias after laparoscopic RY gastric bypass have an incidence of approximately 1-10%. CT imaging in the
GLDJQRVLVRIDQLQWHUQDOKHUQLDKDVDVHQVLWLYLW\RIDQGVSHFLȴFLW\RI

Background:

Objectives:

Single-port sleeve gastrectomy (SPSG) has been reported to be technically feasible, reproductive and safe even in
super obese patients (SOP). The “surgical corridor” and the “parietal space” are two concepts introduced by the singleport that are particularly interesting in SOP. We suggest that these concepts can also be very interesting in multioperated patients with a past history of laparotomies and with many intra-peritoneal adhesions.

We present a case of a patient with a Petersen hernia and demonstrate the surgical steps.

Method:
In this video, we report the case of a 57 years-old super obese patient with an initial BMI of 52 kg/m2 and many
comorbidities. She was previously operated of an adjustable gastric band in 2011 that was removed in 2017 due to
failure. A gastric bypass was attempted in the followings but failed due to many intra-peritoneal adhesions following
multiple surgical procedures with intraperitoneal mesh for an incisional parietal hernia.

Methods:
38 years old female patient with acute onset of abdominal pain on the left side of the abdomen for the past two days.
This patient had a proximal RY gastric bypass in 2017 (initial BMI 41.2 kg/m2, current BMI 23.6 kg/m2). Up to this point
unremarkable course.
The blood tests were unremarkable. We performed a CT scan of the abdomen with oral and IV contrast. This
showed no evidence of an internal hernia or signs of disruption of the bowel passage. We performed a diagnostic
laparoscopy.

Results:

Results:

Single-port sleeve gastrectomy was successfully performed after targeted adhesiolysis and did not lead to any
complications. The patient was discharged two days after surgery. After a 24 months follow-up, the excess weight loss
was 65%.

In the diagnostic laparoscopy we could diagnose a Petersen hernia. We performed the reposition of the hernia and
closed the petersen space. The patient was dismissed on the second post-operative day. No other problems reported
until today.

Conclusion:

Conclusion:

Single-port sleeve gastrectomy, with the notion of surgical corridor, is a valid option in multi-operated patients with
many intra-peritoneal adhesions.

If the clinical presentation of a patient suggests a possibility of an internal hernia a diagnostic laparoscopy should be
indicated.

Key words: sleeve gastrectomy, single-port, super-obese patient, past history of laparotomy, surgical corridor, parietal
space.

https://vimeo.com/720879503/804e2d2847

https://vimeo.com/724672437/683117bc70
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V-059

V-060

INTRA-THORACIC HERNIATED REMNANT STOMACH AFTER A ROUX-EN-Y GASTRIC BYPASS

INTRAOPERATIVE DIAGNOSIS AND MANAGEMENT OF ROUX-EN-O CONFIGURATION

Revisional surgery

Bariatric training

Y. Dorreman, N. Yercovich, S. Viskens, B. Dillemans.

L. Poliakin¹$:DQJt%+XLu16XQGDUHVDQu7.XZDGDu.*HUVLQu6$\XVRȼ

*HQHUDO6XUJHU\$=6LQW-DQ%UXJJH%UXJJH%HOJLXP

{/RV5REOHV5HJLRQDO0HGLFDO&HQWHU7KRXVDQG2DNV8QLWHG6WDWHVt$WULXP+HDOWK&DUROLQDV0HGLFDO&HQWHU&KDUORWWH
8QLWHG6WDWHVu&KHVDSHDNH5HJLRQDO+HDOWKFDUH&KHVDSHDNH8QLWHG6WDWHVȼ&DUROLQDV0HGLFDO&HQWHU&KDUORWWH8QLWHG
6WDWHV

Clinical Presentation:
A 42-years-old male patient was initially referred to our center because of a hernia of the remnant stomach. In 2019
the patient had a Roux-en-Y gastric bypass after the removal of a band. Preoperative weight was 192 kg (BMI 57.3 kg/
m2). Nadir weight of 142 kg (BMI 42.4 kg/m2).
At time of arrival, the patient was asymptomatic. The patient was on a NOAC. A barium swallow test showed good
passage. The patient was discharged the day after and an elective procedure was planned.
A few days later the patient consulted at the emergency department because of an acute deterioration with
complaints of dyspnea, orthopnea and epigastric pain and pain at the left shoulder.
Preoperative Tests:
Laboratory results show a leukocytosis of 16.000 and a CRP of 256 mg/L. Lactate is normal. Barium swallow test
is normal. CT abdomen shows an intra-thoracic herniated remnant stomach, status after RNY gastric bypass. The
remnant stomach has been herniated through a secondary opening in the diaphragm.
Operative Procedure and Management:
On the 14th of April 2022 we performed an urgent laparoscopic exploration with a reduction of the herniated
remnant stomach. The remnant stomach was strangulated and ischemic, we therefore performed a subtotal
gastrectomy. During dissection the pouch was damaged and therefore a redo of the gastro-jejunostomy was
performed. Primary closure of the secondary diaphragmatic hernia was performed. And a chest tube was placed.
Post-operative Outcome:
Post-operatively the patient was transferred to the ICU. Antibiotics and antifungal therapy were given for a week.
Control barium swallow test post-operatively was good and showed no leakage and a good passage. The patient was
SODFHGRQDQRQO\ȵXLGGLHWIRUWZRZHHNV$W32'WKHSDWLHQWZDVGLVFKDUJHG

Background:
5RX[HQ2LVDUDUHVXUJLFDOFRPSOLFDWLRQLQZKLFKWKH5RX[HQ<LVPLVFRQȴJXUHG7KLVHUURULVOLNHO\GXHWR
misperception of the ends of the Roux and biliopancreatic limbs, which leads to disorientation of the common
channel and Roux limb. Patient is a 58-year-old female (339 lbs., BMI 55.7) with history of laparoscopic gastric
band 4 years ago and laparoscopic removal of gastric band and conversion to sleeve gastrectomy 2 years ago. She
presented for an elective laparoscopic conversion of sleeve gastrectomy to Roux-en-Y gastric bypass for treatment of
weight regain after bariatric surgery. We present a case of intraoperative diagnosis and management of Roux-en-O
FRQȴJXUDWLRQ
Methods:
The video demonstrates intraoperative recognition and treatment of Roux-en-O, including technique and clinical
SHDUOV7KHMHMXQRMHMXQRVWRP\PHVHQWHULFGHIHFWFORVXUHGLGQRWDSSHDUFRUUHFWWKHUHIRUHZHUDQWKHERZHOSUR[LPDO
and distal to the jejunojejunostomy. We found that the roux limb was anastomosed to itself. The bowel distal to the
jejunojejunostomy was divided and used as the new proximal end of the roux limb. A new jejunojejunostomy was
created after reassurance of biliopancreatic, roux, and common limbs.
Results:
Patient did well post-operatively and was discharged home on the next post-operative day. She was seen at her 20week follow up appointment. Patient did not have any complaints or issues. She had an EWL of 29%, BMI of 46, and
weighed 285 lbs.
Conclusion:
Intraoperative detection and treatment of Roux-en-O is imperative. Understanding the anatomy of Roux-en-Y gastric
bypass is a fundamental aspect of bariatric surgery fellowship training.

https://vimeo.com/720873972/06a6782910
https://vimeo.com/722426330/d980eade0e
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V-061

V-062

LAPAROSCOPIC CONVERSION OF GASTRIC PLICATION TO SLEEVE GASTRECTOMY

LAPAROSCOPIC CONVERSION OF VERTICAL BANDED GASTROPLASTY TO ROUX-EN-Y GASTRIC BYPASS

Revisional surgery

Revisional surgery

C. Arhi, A. Munasinghe, O. Al-Taan.

V. Needham¹, E. Moran-Atkin², D. Camacho², W. Melvin².

6XUJHU\/XWRQDQG'XQVWDEOH+RVSLWDO/RQGRQ8QLWHG.LQJGRP

{&OHYHODQG&OLQLF)ORULGD:HVWRQ8QLWHG6WDWHVt0RQWHȴRUH0HGLFDO&HQWHU%URQ[8QLWHG6WDWHV

Background:

Background:

Laparoscopic gastric plication is a rare technique in the management of obesity. The aim is to reduce the volume
of the stomach and/or the gastric outlet, while minimizing the morbidity that may be associated with resectional
EDULDWULFWHFKQLTXHV+RZHYHUWKHUHDUHVLJQLȴFDQWSURSRUWLRQRISDWLHQWVZKRVHZHLJKWORVVZLOOEHXQVDWLVIDFWRU\
and will request revisional surgery. Here we describe the conversion of such a case to a sleeve gastrectomy.

In this case we demonstrate the laparoscopic conversion of vertical banded gastroplasty to Roux-en-Y gastric bypass.

Objective:
To demonstrate the technical aspects of laparoscopic conversion of laparoscopic gastric plication to sleeve
gastrectomy.
Methods:
Retrospective review of a patient who requested a revisional procedure to aid weight loss. The video describes
conversion and clinical aspects of the case.
Results:
A 39-year-old female, with BMI 37 kg/m2 underwent an unremarkable laparoscopic gastric plication in 2014. She
SUHVHQWHGDVVKHZDVQRWVDWLVȴHGZLWKWKHZHLJKWORVVRQO\PDQDJLQJNJZKLFKVKHKDGSXWEDFNRQ'HVSLWH
DQXPEHURIGLHWVVLQFHWKHUHZDVQRORQJODVWLQJHHFW+HURQO\SDVWPHGLFDOKLVWRU\ZDVLQIHUWLOLW\7KHSDWLHQW
SUHIHUHQFHZDVIRUDVOHHYHDQGDVWKHUHZDVQRUHȵX[RURWKHUFRQWUDLQGLFDWLRQVKHZDVFRQVHQWHGDQGERRNHG
accordingly.
She completed a two-week liver shrinkage diet with a resulting 6 kg of weight. A Veress needle was used for
LQVXɞDWLRQIROORZHGE\LQLWLDOHQWU\ZLWKDPPYLVLSRUWDKDQGEUHDGWKIURPWKH[LSKLVWHUQXPWRWKHOHIWRIWKH
midline. A further 2 12 mm ports and 5 mm port was inserted, with a liver retractor in the epigastrium.
At laparoscopy an inverted greater curvature was found. Dissection began with careful separation of the greater
RPHQWXPDGKHVLRQVRWKHVWRPDFK7KHLQYHUWHGVXWXUHGOLQHZDVFDUHIXOO\RSHQHGXVLQJDFRPELQDWLRQRI
diathermy and sharp dissection. This was carried out from the pylorus up to the angle of His. A hiatal hernia was
found, which was dissected then repaired with an anterior and posterior closure. A 36F calibrating tube was used,
with the resection starting 3 cm from the pylorus. The staple line was reinforced. Methylene blue leak test was
negative. She was discharged on post-operative day two without any concerns.

Methods:
The patient is a 51-year-old female with diabetes who underwent vertical banded gastroplasty in 2005 at an outside
hospital. She presented to our health system in 2017 with weight regain and an A1c of 11. Despite aggressive medical
management she maintained a BMI of 50 and an A1c of 9. An upper GI series and EGD were performed, which
demonstrated a vertical banded gastroplasty with a large pouch size.
She was taken to the operating room for laparoscopic revision to Roux-en-Y gastric bypass. An extensive adhesiolysis
between the stomach, liver, and abdominal wall was performed. Once the stomach was freed from surrounding
adhesions, the anatomy could be visualized as a permanent horizontal band and a vertical noncut staple line
separating the pouch from the rest of the fundus. The band was easily traversed with an endoscope. The stomach
was then transected proximal to the band to create a new gastric pouch. A small corner of the pouch lateral to the
vertical staple line was inspected under indocyanine green angiography and appeared well perfused. A stapled
jejunojejunal anastomosis was then performed followed by a stapled gastrojejunal anastomosis. The common
enterotomy was closed in two layers.
The patient was discharged on post-operative day 2 tolerating clear liquid diet, and was documented to be losing
weight without complications at a 3-month post-operative visit.
Discussion:
VBG was introduced by Mason in 1982. It achieved restrictive weight loss by the creation of a stapled lesser curvebased gastric tube, supported distally by an extrinsic implant. As the gastric tube was not divided, weight gain was
FRPPRQIURPJDVWURJDVWULFȴVWXODGXHWRWKHUHFDQDOL]DWLRQRIWKHYHUWLFDOVWDSOHOLQH3DWLHQWVDOVRFRPPRQO\
present for dysphagia and GERD from gastric outlet obstruction, which can be due to erosion of the band at the
distal part of the gastric tube. Conversion to RYGB is the procedure of choice, to ensure adequate weight loss, and
with lower leak rates than conversion to sleeve or BPD-DS. Intraoperatively, endoscopy and methods of assessment
of tissue perfusion should be used liberally. The surgeon must be aware of risk of bleeding particularly from liver
adhesions, and in some cases the procedure may need to be aborted.
https://vimeo.com/722427815/5072346bc4

Conclusion:
This video demonstrates a safe method of revising the gastric plication to a sleeve gastrectomy. There are many
similar patients who will require revisional surgery in future for lack of weight loss. As evident, it would have been
equally feasible to convert to a Roux en Y bypass.
https://vimeo.com/722427079/db0fa109fa
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V-063

V-064

LAPAROSCOPIC GIANT HIATAL HERNIA REPAIR AND SIMULTANEOUSLY ROUX-EN-Y GASTRIC BYPASS

LAPAROSCOPIC GY ANASTOMOSIS REDO FOR A PERFORATED MARGINAL ULCER AFTER ROUX-EN-Y GASTRIC
BYPASS IN A PATIENT WITH SIMULTANEOUS ACUTE CHOLECYSTITIS

Hernia surgery in the bariatric patient
E. Arias, C. Rodriguez Albanes, F. Cuellar, O. Montoya.
2EHVLW\(O6DOYDGRU6DQ6DOYDGRU(O6DOYDGRU
Background:
Laparoscopic Roux-en-Y gastric bypass (RYGB) is one of the most performed surgical treatments for morbid obesity
DQGLWFRQWUROVWKHPRVWFRPPRQV\PSWRPVDQGFRPSOLFDWLRQVRIJDVWURHVRSKDJHDOUHȵX[ *(5' 0RUELGO\REHVH
SDWLHQWVFRPPRQO\KDYHJDVWURHVRSKDJHDOUHȵX[ *(5' DQGDVVRFLDWHGKLDWDOKHUQLDV ++ GXHWRLQFUHDVHG
abdominal pressure as a result of central obesity.
Methods:
A 43-year-old male with a BMI 37.6 kg/m2 presented with progressive mild dyspnea, mostly present coughing,
belching, regurgitation, and pyrosis. Medical history revealed metabolic syndrome besides his morbid obesity,
WKHUHZHUHQRRWKHUȴQGLQJVUHYHDOHGE\SK\VLFDOH[DPLQDWLRQ&7VFDQDQGXSSHU*ΖHQGRVFRS\VKRZHGDPL[HG
VOLGLQJDQGSDUDHVRSKDJHDOKHUQLDZLWKDOPRVWKDOIVWRPDFKLQWRWKHFKHVW%HQHȴWVDQGULVNIDFWRUVRIWKHVXUJHU\
were explained and consent for laparoscopic hiatal hernia repair (HHR) with RYGB taken. A surgical intervention
combining a RYGB with HHR and was performed. Large hiatal/diaphragmatic hernia with almost half of stomach into
the mediastinum with adhesions around was found, the hernia was taken down and the crura was closed with no
absorbable suture, followed by a conventional RYGB. No post-operative complications were reported.
Conclusion:
Laparoscopic approach of morbid obesity with giant hiatal hernia is feasible and safe, RYGB and HHR appears to be a
good alternative for those patients.
https://vimeo.com/722697760/75fba77add

Post-operative complications
J. Garcia Flores¹, D. Gonzalez Aguirre¹, L. Osoria Alba², X. Hernandez Morales², H. Ochoa Cantu², E. Maltos Tamez¹, G.
Millan Cornejo¹.
{0W\%DULDWULFV&KULVWXV0XJXHU]D+RVSLWDO&RQFKLWD0RQWHUUH\0H[LFRt'HSDUWDPHQWRGH&LUXJLD*HQHUDO&KULVWXV
0XJXHU]D+RVSLWDO&RQFKLWD0RQWHUUH\0H[LFR
Introduction:
/DWHFRPSOLFDWLRQVLQEDULDWULFVXUJHULHVSUHVHQWDIWHUGD\VXOFHUVDWWKHJDVWURMHMXQDODQDVWRPRVLVDUHNQRZQ
as marginal ulcers. Main causes include acid exposure, NSAID and smoking. Most cases are symptomatic, but
asymptomatic patients, lead to a chronic ulcer that can perforate. Conservative management of marginal ulcers is
successful in most patients, surgery may be indicated if perforation occurs.
Objectives:
To review the diagnostic approach and management in an asymptomatic patient with a history of RYGB and smoking
behavior presenting a perforated marginal ulcer with concomitant acute cholecystitis.
Methods:
A 69-year-old female presented to the emergency department with epigastric and right upper quadrant abdominal
pain radiating to the back, nausea and vomiting. The patient had a history of chronic cigarette smoking and a
RYGB four years prior. On physical examination, the abdomen showed diminished bowel sounds and tenderness.
Laboratory results: white cell count (WBC) 8680, total bilirubin 3.32 mg/dL and direct bilirubin 2.86 mg/dL. Ultrasound
showed gallbladder wall thickening and edema.
&7VKRZHGSQHXPRSHULWRQHXPDQGIDWVWUDQGLQJ'LDJQRVWLFODSDURVFRS\ZDVSHUIRUPHGDQGȴEULQRXVDQGSXUXOHQW
exudate was visualized. Blunt dissection of adhesions was performed and a posterior marginal ulcer was discovered.
Resection of the ulcer was performed using a linear stapler and gastrojejunostomy was performed also with a linear
stapler, closure was made in one layer with running absorbable 2-0 barbed suture. Excess length of non-functional
Roux limb was removed. Intraoperative upper endoscopy and an air leak test were performed.
Results:
Our patient showed good post-operative course. The patient was started on broad-spectrum antibiotics and TPN. On
POD 1 leak test was performed. On POD5 a water-soluble contrast swallow and another leak test were performed,
ERWKZLWKQRDEQRUPDOLWLHVDPHOLRUDWLRQRIFOLQLFDOV\PSWRPVZDVREVHUYHGDQGDFOHDUOLTXLGGLHWZDVLQLWLDWHG
The patient was discharged on POD7. On outpatient visit, the patient was advanced to a soft food diet and no postoperative adverse outcomes were reported.
Conclusion:
Marginal ulcer is a common complication after RYGB. Follow-up with upper endoscopy is recommended especially
in patients with risk factors such as smoking. Cigarette smoking is associated with an elevated risk of marginal ulcer
formation, therefore smoking cessation prior to bariatric surgery is strongly.
https://vimeo.com/720873255/8266bb986f
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V-065

V-066

LAPAROSCOPIC MANAGEMENT OF PERFORATED MARGINAL ULCER

LAPAROSCOPIC MANUAL REPAIRING OF A DEHISCENCE OF THE GASTRO-JEJUNUM ANASTOMOSIS AND JEJUNUM
JEJUNUM ANASTOMOSIS AFTER A GI BLEEDING

Endoscopic and percutaneous interventional procedures
G. Romero Velez, X. Pereira, F. Malcher.
0RQWHȴRUH%URQ[8QLWHG6WDWHV
Introduction:
Marginal ulcer presents at the gastrojejunal anastomosis in up to 16% of the patients after a gastric bypass. It has
EHHQDVVRFLDWHGZLWK+HOLFREDFWHUS\ORULLQIHFWLRQQRQVWHURLGDODQWLLQȵDPPDWRU\GUXJV 16$Ζ'V DQGWREDFFRXVH
Perforation of the marginal ulcer is a surgical emergency with an incidence of 1%. Management can be done with
revision of the anastomosis or primary repair.

Post-operative complications
N. Apaez Araujo¹, N. Albores de la Riva², M. Arceo Tovar³.
{*HQHUDO6XUJHU\*DVWURHQWHURORJ\+RVSLWDO0HUORV&OLQLFD(FR0H[LFR&LW\0H[LFRt*HQHUDO6XUJHU\3ODVWLF
DQG5HFRQVWUXFWLYH6XUJHU\+RVSLWDO*HQHUDO'U5XEHQ/H³HUR+RVSLWDO0HUORV&OLQLFD(FR0H[LFR&LW\0H[LFR
u$QHVWKHVLRORJ\+RVSLWDO*HQHUDO'U5XEHQ/H³HUR+RVSLWDO0HUORV&OLQLFD(FR0H[LFR&LW\0H[LFR
Background:

Objectives:

• 32-year-old female. Originary and resident of CDMX. Hypothyroidism diagnosed 8 months earlier, actually
in treatment and in follow-up with an endocrinologist with levothyroxine 50 mcg every 24 hours. Allergies,
Traumatic, transfusional, previous hospitalizations, and surgical background denied.

To present the laparoscopic management of a perforated marginal ulcer after Roux-en-Y gastric bypass (RYGB).

• Weight: 120 kg, Height 159 cm, BMI: 47.4 kg/m2. BP: 120/80 mmhG, HR 80, FR 18.

Methods:

• Endoscopy: Hiatal hernia, type I, 1 cm, none complicated, with body and antrum folicular gastropathy (infection
with H. pylori). Completed treatment for H.pylori eradication for 15 days.

Video presentation of a single patient undergoing laparoscopic repair of a perforated marginal ulcer on a patient with
a prior failed laparoscopic RYGB converted to open.
Results:
We present a successful repair of a perforated marginal ulcer achieved with a laparoscopic approach. The repair was
done with barbed absorbable suture, omental patch and intra-operative endoscopy. Patient was discharged on postoperative day six with soft diet after an upper gastrointestinal series showed no leak.
Conclusion:
Perforation of a marginal ulcer is a surgical emergency. Laparoscopic primary repair can be safely done with good
results as published by other studies.
https://vimeo.com/726184854/365e069168

• Laboratory: Leu 9.2 x103mm3, Hb 14 g/dl, Hto 43%, Plaq 314 x103 mm3, Glucosa 82 mg/dl, TGO 22 UI/L, TGP 16
UI/ L, GGT 33 UI/L, Alb 3.9 g/dl, Creat 0.5.
• 17/04/19 a LRYGBP with long biliopancreatic limb, was made, without any complication. 200 cm Biliopancreatic
limb. 50 cm Alimentary limb
• The hospital discharge was at day 18/04/19, without any complication, tolerating liquid diet, with serohematic
discharge at the drainage, 9 ml, with the following vital signs: HR 103, RR 18, BP 126/80, T 37.6ºC.
26/04/19: Started at day 9, at 5:00 am, with abdominal pain, which started suddenly, with a great intensity, at meso
and epigastrium, with 5 episodes of hematemesis, which comes accompanied with general discomfort, this being the
reason that she came to the CLIO.
Vital signs: Blood pressure 80/50 mmHg, heart rate 128, respiratory rate 28, Sp02: 92%.
Pale appearance of the skin, with diaphoresis, heart rate augmented. Abdomen with surgical wounds without
dehiscence or bleeding, with drainage with hematic characteristics, in about 150 ml, with pain during deep palpation
in mesogastrium.During the exploration we evidenced hematemesis in approximately 80 ml.
Two peripheric lines, and initiate management with crystalloid solutions. 3 PG y 3 PFC. She passed to the operating
room to make an endoscopy. We found dehiscence of the gastro-jejunum anastomosis and jejunum jejunum
anastomosis, and she passed to surgery. Bleeding: 1500 cc, transfusion 2 PG y 2 PFC. Surgical time: 7 hrs. She
required management in ICU.Hospital stay in ICU 12days in UTI: Stayed in fast, with antibiotics (metronidazol +
meropenem), And parenteral nutrition. She was discharged from ICU unit at day 12.
15/05/19 The central venous catheter was removed. 16/05/19 Finished the antibiotic treatment. Discharged from the
hospital at day 20/05/19 without complications.
https://youtu.be/OxppG7iXrQ8
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V-067

V-068

LAPAROSCOPIC REPAIR OF COMPLICATED INTERNAL HERNIA

LAPAROSCOPIC RETRIEVAL OF ESOPHAGEAL BEZOAR AFTER GASTRIC BAND

Post-operative complications

Post-operative complications

N. Apaez Araujo¹1$OERUHVGHOD5LYDt0$UFHR7RYDUu'0DUWLQH]&DVWD³HGDȼ

J. Mitko¹,/.RQHt5/XWȴu)4XLQWHURVȼ/.OLQJELHOȽ$*LRYDQQHWWLȽ

{*HQHUDO6XUJHU\*DVWURHQWHURORJ\+RVSLWDO0HUORV&OLQLFD(FR0H[LFR&LW\0H[LFRt*HQHUDO6XUJHU\3ODVWLF
DQG5HFRQVWUXFWLYH6XUJHU\+RVSLWDO*HQHUDO'U5XEHQ/H³HUR+RVSLWDO0HUORV&OLQLFD(FR0H[LFR&LW\0H[LFR
u$QHVWKHVLRORJ\+RVSLWDO*HQHUDO'U5XEHQ/H³HUR+RVSLWDO0HUORV&OLQLFD(FR0H[LFR&LW\0H[LFRȼ*HQHUDO6XUJHU\
+RVSLWDO*HQHUDO'U5XEHQ/H³HUR0H[LFR&LW\0H[LFR

{%DULDWULF6XUJHU\&KLFDJRΖQVWLWXWHRI$GYDQFHG6XUJHU\&KLFDJR8QLWHG6WDWHVt*HQHUDO6XUJHU\$GYRFDWHΖOOLQRLV0DVRQLF
*HQHUDO+RVSLWDO&KLFDJR8QLWHG6WDWHVu%DULDWULF6XUJHU\&KLFDJRΖQVWLWXWHRI$GYDQFHG%DULDWULFV&KLFDJR8QLWHG6WDWHV
ȼ&RORUHFWDO6XUJHU\&KLFDJRΖQVWLWXWHRI$GYDQFHG6XUJHU\&KLFDJR8QLWHG6WDWHVȽ*HQHUDO6XUJHU\&KLFDJR8QLWHG6WDWHV

Background:
•
•
•
•

Female 45-years-old
Born And Rise In Mexico City
Occupation Housewife
Marital Status Single

Pathological Personal History:
•
•
•
•

Chronic Diseases: Diabetes Mellitus Type 2
Surgeries: Gastric Bypass (Roux Y) two Years Ago
Allergies: Penicillin
Transfusion Denied

Complementary Studies:
•
•
•
•
•

Abdominal Ct scan With Mesenteric Swirl
Height 1.55
Initial Weight 92
Actual Weight 62
Actual BMI 25.81

History Of Present Illness:
Current condition started two days ago with abdominal pain in mesogastric colic, that increment with ambulation,
ZLWKQRWROHUDQFHWRIRRGRUZDWHU6KHDXWRPHGLFDWHGZLWKQRWVSHFLȴHGDQDOJHVLF6KHGLGQvWSUHVHQWSDLQUHOLHIVR
she came for valuation.
-Laboratories: Leu 14X103 Mm3, Hb 12 G/Dl, Hto 44%, Plaq 296X103 Mm3, Glucose 95 Mg/Dl, Tgo 26 Ui/L, Tgo 21 Ui/L,
Ggt 33 Ui/L, Album 3.1G/Dl, Creat 1.1
We made exploratory laparoscopy.
Findings:
Complicated internal hernia Of Petersen’s with reversible ischemic changes. She started the feeding at night after the
surgery and was discharged the next day without complications. We need to perform an early and timely diagnosis to
avoid severe complications in internal hernias, diagnostic laparoscopy is a useful tool to follow bariatric patients

Clinical Presentation and Indication for Surgery:
Bezoar are indigestible mass trapped into the gastrointestinal tract. The most common type is a phytobezoar (plant
PDWHULDOVXFKDVȴEHUYHJHWDEOHIUXLWV $OHVVFRPPRQW\SHLVDWULFKREH]RDUZKLFKLVDKDLUEDOOWKDWUHVXOWVIURP
chewing and swallowing hair. The most common location for bezoar is the stomach. There are only very few reported
cases of esophageal trichobezoar, and the optimal management remains uncertain. In this video, we aim to share our
experience with a patient diagnosed with an esophageal trichobezoar after laparoscopic band placement.
Preoperative Tests:
After numerous endoscopic attempts at retrieval of the esophageal trichobezoar, an extensive discussion with both
the patient, the gastrointestinal team and the thoracic team occurred. A laparoscopic abdominal approach with
gastrostomy for retrieval was deemed less invasive than a thoracic esophagostomy. Furthermore, the abdominal
approach would enable us to release the gastric band, and thus assist with reduction of the trichobezoar, and
minimize risks of recurrence.
Operative Procedure and Management:
First, an optical entry was performed with a 5 mm trocar. An additional two 5 mm and one 15 mm trocars were
placed. The gastric band was removed. A gastrostomy was performed at the greater curvature of the stomach. In
RUGHUWRDFKLHYHDGHTXDWHH[SRVXUHRIWKH%H]RDUWKHJDVWURVWRP\KDGWREHVLJQLȴFDQWO\HQODUJHG7KLVHQDEOHG
us to evert the gastric mucosa and reach the gastroesophageal junction where the lower aspect of the bezoar was
LGHQWLȴHGDQGJUDVSHG%\XVLQJDFRPELQDWLRQRISXOOLQJWKH%H]RDUSHHOLQJWKHJDVWULFPXFRVDRWKHEH]RDUDQG
pushing with the endoscope, we were able to reduce the bezoar. The Bezoar had completely encroached into the
esophageal mucosa, akin to an esophageal stent, highlighting the complexity of this case. The short gastric of the
greater curvature adjacent to the gastrostomy site were ligated, and the gastrostomy was closed with an endoscopic
VWDSOHU$SRVWSURFHGXUHHQGRVFRS\ZDVSHUIRUPHGWRFRQȴUPDQLQWDFWVWDSOHOLQHSHUIRUPDOHDNWHVWDQGDVVHVV
the integrity of the esophageal and gastric mucosa. The patient recovered very well, dysphagia resolved, and she was
discharged on post-operative day 2.
Post-operative Outcome:
In the rare cases of esophageal trichobezoar after laparoscopic band placement, a laparoscopic abdominal approach
with removal of the band and a generous gastrostomy at the greater curvature is a good option for reduction of the
bezoar.
https://vimeo.com/721533961/7b094d22ab

https://youtu.be/y-J11E-vXto
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V-069

V-070

LAPAROSCOPIC REVERSAL OF ROUX-Y GASTRIC BYPASS PRESERVING ITS RESTRICTION DUE TO REFRACTORY
HYPOGLYCEMIA

LAPAROSCOPIC REVISION OF OPEN GASTRIC BYPASS WITH REMOVAL OF PREANASTOMOTIC RING

Revisional surgery
A. Cataldo¹, P. Martinez Duartez², G. Menaldi³, N. Paleari³.
{*HQHUDODQG%DULDWULF6XUJHU\+RVSLWDO8QLYHUVLWDULR$XVWUDO%RXORJQH$UJHQWLQDt%DULDWULFDQG0HWDEROLF'HSDUWPHQW
+RVSLWDO8QLYHUVLWDULR$XVWUDO&DED$UJHQWLQDu'HSDUWPHQWRI6XUJHU\+RVSLWDO8QLYHUVLWDULR$XVWUDO%XHQRV$LUHV
$UJHQWLQD
Introduction:
Postprandial hypoglycemia after Roux-en-Y gastric bypass (RYGB) is a rare complication that occurs after one year of
surgery. It is characterized by neuroglycopenic symptoms 1-3 hours postprandial with concomitant low blood glucose
(<50 mg / dL) and symptoms relieved by correction of hypoglycemia. Patients have normal fasting blood glucose, with
a positive mixed meal test. The management of postprandial hypoglycemia includes nutritional, pharmacological, and
surgical treatment. Most patients respond adequately to dietary measures.
Methods:
A 52-year-old male patient with a history of morbid obesity and type 2 diabetes, who underwent laparoscopic RYGB.
Patient consults due to tremor, agitation, sweating, blurred vision, confusion and temporal-spatial disorientation, 2-3
hours after meals, 3-4 times a week, with capillary blood glucose measurements of 26-50 mg / dl.
$IUDFWLRQDOGLHWULFKLQSURWHLQDQGȴEHULVLQGLFDWHGZLWKJUDPVRIORZJO\FHPLFFDUERK\GUDWHVSHUPHDOIRU
WZRPRQWKVZLWKRXWUHVSRQVH'XHWRWKHSHUVLVWHQFHRIWKHV\PSWRPVSKDUPDFRORJLFDOWUHDWPHQWZLWKGLHUHQW
schemes is indicated.

Revisional surgery
R. Rosenthal¹, A. Chaudhary², R. Valera², C. Botero-Fonnegra², V. Needham², A. Pena ².
{'HSDUWPHQWRI*HQHUDO6XUJHU\&OHYHODQG&OLQLF)ORULGD:HVWRQ8QLWHG6WDWHVt&OHYHODQG&OLQLF)ORULGD:HVWRQ8QLWHG
6WDWHV
Background:
There has been a growing need for revisional and reoperative Bariatric Surgery (BaS) to correct weight loss failure
DQGZHLJKWUHJDLQ7KHUHDVRQVIRUIDLOXUHLQFOXGHJDVWURJDVWULFȴVWXODGLODWHGJDVWURMHMXQDODQDVWRPRVLVHQODUJHG
gastric pouch, and shortened bilio-pancreatic and alimentary limbs. Interventions performed include gastric pouch
and gastro-jejunal anastomosis resizing as well as limb lengthening.
Methods:
We present the case of a 45-year-old female with history of open Roux-en-Y Gastric Bypass (RYGB) performed 17
\HDUVDJRDWDQRXWVLGHLQVWLWXWLRQSHUVLVWHQWJDVWURHVRSKDJHDOUHȵX[GLVHDVH *(5' FRPSOLFDWHGE\%DUUHWȇV
esophagus, hiatal hernia refractory to medical therapy, and weight regain. We decided to perform revisional BaS
using a laparoscopic approach. Upon entrance to the abdominal cavity, extensive adhesions in the midline were
REVHUYHGDQGWDNHQGRZQDQGWKHOHIWOREHRIWKHOLYHUZDVGHWDFKHGIURPWKHVWRPDFK$IWHUΖGHQWLȴFDWLRQRIWKH
right crus, reduction of the herniated stomach was performed. The gastric remnant and gastric pouch were separated
DQGQRJDVWURJDVWULFȴVWXODZDVLGHQWLȴHG$SUHYLRXVO\SODFHGSUHDQDVWRPRWLFULQJZDVGLYLGHGDQGUHPRYHGDQG
the gastric pouch was trimmed. The biliopancreatic limb was re-anastomosed to the alimentary limb 160 cm distal to
the gastrojejunostomy. The hiatal defect was closed with unidirectional barbed sutures.
Results:

Due to refractory hypoglycemia, revision surgery of the gastric bypass is performed. The alimentary loop is sectioned
15 cm from the gastrojejunal anastomosis and the anastomosis of the alimentary loop proximal to the gastric
remnant is performed. The biliary loop proximal to the entero anastomosis is sectioned. A new jejunal- jejunal
anastomosis is performed.

The patient tolerated well the procedure and was discharged home on post-operative day 1 without any
complications.

Conclusions:

The complication rates for revisional bariatric surgery to correct weight loss failure and weight regain are comparable
WRSULPDU\SURFHGXUHVZKLOHSURYLGLQJVLJQLȴFDQWZHLJKWORVVDQGFRPRUELGLW\UHGXFWLRQ

We found that the reversion of the gastric bypass to normal anatomy with preservation of the restrictive component
E\SUHVHUYLQJWKHJDVWULFSRXFKDQGWKHJDVWURMHMXQDODQDVWRPRVLVZDVHHFWLYHDQGVDIHIRUWKHPDQDJHPHQWRI
hypoglycemia refractory to medical treatment in our patient. However, since there is no consensus regarding the
ideal surgical treatment, we consider that its choice will depend on the experience of the treating team.

Conclusions:

https://vimeo.com/722711658/ddfe542732

KWWSVZZZ\RXWXEHFRPZDWFK"Y =0TNH1( IHDWXUH \RXWXEH
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LAPAROSCOPIC REVISION OF VERTICAL BANDED GASTROPLASTY TO NORMAL ANATOMY

LAPAROSCOPIC ROUX-EN-Y GASTRIC BYPASS FOR OPEN FAILED VERTICAL BANDED GASTROPLASTY

Revisional surgery

Revisional surgery

D. Moino¹, J. Sujka², C. Ducoin³.

0=DNDULD

{0RUVDQL&ROOHJHRI0HGLFLQH8QLYHUVLW\RI6RXWK)ORULGD7DPSD8QLWHG6WDWHVt7DPSD*HQHUDO+RVSLWDO7DPSD8QLWHG
6WDWHVu8QLYHUVLW\RI6RXWK)ORULGD0RUVDQL&ROOHJHRI0HGLFLQH7DPSD8QLWHG6WDWHV

$LQ6KDPV8QLYHUVLW\&DLUR(J\SW

Introduction:
Vertical banded gastroplasty (VBG) involves dividing the fundus at the lesser curve of the stomach and creating
a tubular gastric pouch. Rarely performed today, patients develop long term post-operative complications. VBG
includes the placement of a silastic band around the distal portion of the divided stomach which has its own
complications, including gastric mucosal irritation and ulcer formation due to poor gastric drainage from the pouch.
VBG may require revisional surgery with options including: conversion to a gastric sleeve or Roux-en-Y gastric bypass,
reversal back to normal anatomy, or gastrectomy.
Objectives:
1. Discuss the indications for reversal of VBG
2. Show how a combined robotics and endoscopic approach can improve visualization
Methods:
This case describes a patient who was diagnosed with chronic gastritis and a non-healing ulcer within the gastric
pouch of the VBG leading to a critical upper GI bleed.
Results:
$\HDUROGPDOHZLWKDSDVWPHGLFDOKLVWRU\VLJQLȴFDQWIRUXSSHU*ΖEOHHGUHTXLULQJPXOWLSOHWUDQVIXVLRQV
presented with recurrent upper GI bleed requiring ICU admission. He was known to have a vertical banded
JDVWURSODVW\DQGPXOWLSOHUHYLVLRQDOVXUJHULHV8SSHUHQGRVFRS\LGHQWLȴHGDODUJHXOFHUZLWKLQWKH9%*SRXFKΖQ
the ICU, the patient underwent embolization of his left gastric artery and two upper endoscopies to control the
bleeding. Two surgical options were reviewed for treatment: conversion of the VBG to normal anatomy and subtotal
gastrectomy. The patient decided on a robotic assisted laparoscopic conversion of VBG to normal anatomy. His
DQDWRP\ZDVQRWDPHQDEOHWRHLWKHUDJDVWULFVOHHYHRUD5RX[HQ<JDVWULFE\SDVV7KHSDWLHQWȴUVWXQGHUZHQWD
laparoscopic gastrostomy. The VBG was reversed by placing one anvil of the Endo Stapler into the pouch, while the
other anvil was placed into the excluded stomach. This required three staple loads and was done under laparoscopic
DQGHQGRVFRSLFYLVXDOL]DWLRQ7KHSDWLHQWWROHUDWHGWKHSURFHGXUHXQGHUZHQWDQXSSHU*ΖVHULHVFRQȴUPLQJQRUPDO
anatomy, resumed a normal diet, and is six months out from surgery. Repeat endoscopy shows no gastric ulcers.

Introduction:
$OWKRXJKWKHYHUWLFDOEDQGHGJDVWURSODVW\ 9%* LVHHFWLYHLQDFKLHYLQJZHLJKWORVVZLWKRXWPHWDEROLFVLGHHHFWV
GXULQJWKHȴUVWIHZ\HDUVODWHIDLOXUHVFDXVHZHLJKWUHJDLQLQDERXWRIWKHSDWLHQWV7KHODSDURVFRSLF5RX[HQ<
gastric bypass (LRYGB) is the procedure of choice to convert a failed VBG
Objectives:
We aim to treat the patient’s obesity.
Methods:
This is female patient, 45-year-old and BMI 51 kg/ M2. She had open vertical banded gastroplasty (VBG) seven years
ago but she regained most of her weight. The LRYGB technique included the formation of a small gastric pouch
DQGDQWHFROLFDQWHJDVWULF5RX[HQ<UHFRQVWUXFWLRQ$ȴYHSRUWWHFKQLTXHZDVXVHG:HGLYLGHGWKHVWRPDFKDERYH
the mesh and at least 1 cm above the previous VBG stapling line and passed a 36-F bougie. A gastric pouch based
on the lesser curve was created by the sequential deployment of a 60 mm. Endo GIA Universal Stapler (black Tri6WDSOHFDUWULGJH$FPELOLRSDQFUHDWLFOLPEZDVPHDVXUHGDQGWKHMHMXQXPZDVGLYLGHGZLWKDPP(QGR*Ζ$
stapler (white cartridge). The mesentery was divided with a 5 mm advanced bipolar (Autosuture Division of Covidien,
Plymouth, MN, United States). (and a gastrojejunal anastomosis was created with a 30 mm Endo GIA stapler (3.5 mm
blue cartridge). The common stapling defect was closed over a nasogastric tube with two layers of 2–0 absorbable
V-Loc sutures (Autosuture Division of Covidien, Plymouth, MN, United States). In a running fashion.
Results:
We converted the VBG into Roux-en-Y gastric bypass laparoscopically. Operative time was 145 minutes. Patient
recovered smoothly. Patient discharged at the 2nd post-operative day. No post-operative complications. This patient
ORVWNJGXULQJWKHȴUVWPRQWKVSRVWRSHUDWLYHO\
Conclusion:
Laparoscopic Roux-en-Y gastric bypass (LRYGB) following an open VBG is technically challenging, but safe operation.
https://vimeo.com/596112983/f15f1494fe

Conclusions:
VBG is associated with various complications of the GI tract including ulcer formation in the gastric pouch above the
silastic band. The outcomes of this case suggest that laparoscopic revision of VBG to normal anatomy is a feasible
procedure that can provide cure of formed gastric ulcers.
https://vimeo.com/596112476/755e4c0364
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V-074

LAPAROSCOPIC ROUX-EN-Y GASTRIC BYPASS IN SITUS INVERSUS TOTALIS

LAPAROSCOPIC RYGB TO SADI: TIPS & TRICKS

Gastric bypass procedures including Roux-en-Y (RYGB) and one anastomosis gastric bypass (OAGB)/MGB

Revisional surgery

M. Kim, P. Chandra, S. Pivo, M. Jenkins, M. Kurian.

C. Vanetta, D. Guerron, M. Chumakova-Orin, D. Portenier.

1<81HZ<RUN8QLWHG6WDWHV

'XNH8QLYHUVLW\+RVSLWDO'XUKDP8QLWHG6WDWHV

Background:

Background:

5RX[HQ<JDVWULFE\SDVV 5<*% LVDQHHFWLYHVXUJLFDOLQWHUYHQWLRQIRUPRUELGREHVLW\DQGKDVDQDGYDQWDJH
over other bariatric operations for treatment of obesity-related comorbidities. Typically, this is a routine operation
when performed in the hands of an experienced bariatric surgeon, but in the setting of situs inversus totalis, a rare
condition that involves complete transposition of the abdominal and thoracic viscera, there are special operative
considerations that must be made. Here we present the case of a 47-year-old gentleman with known situs inversus
totalis who underwent a laparoscopic RYGB for obesity complicated by several medical comorbidities.

Roux-en-Y gastric bypass (RYGB) is the second most common bariatric procedure in the US after sleeve gastrectomy
6* )DLOXUHRI5<*%GHȴQHGE\LQDGHTXDWHZHLJKWORVVRUZHLJKWUHJDLQPD\RFFXULQXSWRRIWKHSDWLHQWVΖQ
these cases, revisional surgery may be considered as a treatment alternative. The revisional procedures which have
demonstrated the best long-term results are biliopancreatic diversion with duodenal switch (BPD/DS) and single
anastomosis duodeno-ileal bypass (SADI).

Objectives:
Assess the feasibility of a mirror-image Roux-en-Y gastric bypass for patients meeting bariatric surgery criteria with
situs inversus totalis.

Objective:
To reveal the technical aspects of a conversion of RYGB to a SADI.
Methods:

The antecolic approach to a Roux-en-Y gastric bypass was performed in mirrored fashion.

We present the case of a 37-years-old female patient with history of a conventional RYGB, who experienced gradual
weight regain which interfered with her daily activities and deteriorated her quality of life. She was evaluated by a
multidisciplinary team and the decision was made to perform a revision of the RYGB and conversion to SADI.

Results:

Results:

The patient tolerated the procedure well with an uncomplicated hospital course.

Surgery was performed without complications and the patient was discharged on post-operative day 2. On 3 months
follow-up, the patient had lost 37 libres and her BMI was 44.6 kg/m2, representing a 35% excess weight loss.

Methods:

Conclusion:
Mirror-image Roux-en-Y gastric bypass is feasible for patients who meet criteria for bariatric surgery with a history of
situs inversus totalis.
https://vimeo.com/722713336/2b6af2a096

Conclusion:
The increase in bariatric surgeries has led to an increase in revisional procedures. Conversion to SADI is one of
WKHPRVWHHFWLYHLQWHUYHQWLRQVIRUIDLOHG5<*%7KLVLQWHUYHQWLRQLVFKDOOHQJLQJDQGUHTXLUHVNQRZOHGJHRIWKH
technique, endoscopic management, and an orderly and methodical surgery. Patients should be treated within a
multidisciplinary team in a referral center.
https://www.youtube.com/watch?v=9ihO2LWUkEE
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LAPAROSCOPIC SLEEVE GASTRECTOMY WITH CONCOMITANT DIAPHRAGMATIC HERNIA REPAIR

LAPAROSCOPIC STENT REMOVAL AND CONVERSION OF SLEEVE GASTRECTOMY TO ROUX-EN-Y GASTRIC BYPASS
FOR ACUTE GASTRIC LEAK

Hernia surgery in the bariatric patient
M. Baeza¹$3DORPDUHV/HDOt)%DUUHUD5RGU¯JXH]u6/µSH]0DUW¯QH]{;+HUQ£QGH]0RUDOHV{-$FRVWR0DUW¯QH]ȼ-
Pérez-Macías¹.
{*HQHUDO6XUJHU\&KULVWXV0XJXHU]D+RVSLWDO$OWD(VSHFLDOLGDG0RQWHUUH\0H[LFRt+RVSLWDO&KULVWXV0XJXHU]D$OWD
(VSHFLDOLGDG0RQWHUUH\0H[LFRu%DULDWULF6XUJHU\&KULVWXV0XJXHU]D+RVSLWDO6XU0RQWHUUH\0H[LFRȼ*HQHUDO6XUJHU\
&KULVWXV0XJXHU]D+RVSLWDO$OWD(VSHFLDOLGDG1XHYR/HµQ0H[LFR
Background:
Congenital diaphragmatic hernias have an incidence of 1/3,000 live births. Margani hernia is the least common,
representing 2-5% of congenital hernias. Up to 50% of patients are asymptomatic and their diagnosis is commonly
DQLQFLGHQWDOȴQGLQJLQDGXOWKRRGΖQWKLVW\SHRIKHUQLDWKHGHIHFWLVIRXQGLQDQDQWHULRUDQGUHWURVWHUQDOORFDWLRQ
and up to 91% of are found on the right side, with only 5% found on the left side. Due to their potential risk of
incarceration, diaphragmatic hernias must undergo repair.
We present the case of a 27-year-old obese female with BMI 46.8 kg/m2 with a history of asymptomatic Morgagni
hernia coming for assessment for bariatric management. A laparoscopic sleeve gastrectomy with hernia repair
was suggested. A chest CT scan was performed, reporting an anterior diaphragmatic defect of 8.4 cm in diameter
with herniation of transverse colon, omentum and the gastric antrum. The laparoscopic procedure was performed,
VWDUWLQJZLWKGHVOHHYHJDVWUHFWRP\DQGȴQLVKLQJZLWKDQGKHUQLDPHVKUHSDLU7KHSRVWRSHUDWLYHSHULRGWKHSDWLHQW
had a satisfactory course and she was discharged on post-operative day 2.
Being a rare and uncommon diagnosis in the general population, it is also not common to see obese patients with
this condition undergoing a bariatric procedure. However, it is safe to perform a laparoscopic sleeve gastrectomy with
a concomitant hernia repair with mesh.
https://vimeo.com/722717294/dea60370d2

Post-operative complications
L. Deluca¹, C. Fender², M. Cabrera², J. Recoba².
{3URJUDPDGH&LUXJLD%DULDWULFD&HQWURGH5HKDELOLWDFLµQ4XLU¼UJLFDGHOD2EHVLGDG&LXGDGGH%XHQRV$LUHV$UJHQWLQD
t&LUXJLD*HQHUDO+RVSLWDOGH3D\VDQGX3D\VDQGX8UXJXD\
Background:
A 38-year-old female, no comorbidities, BMI: 41 kg/m2, who was selected for a sleeve gastrectomy according to our
protocol. On the fourth day, evolves with abdominal pain and fever and an abdominal collection on CT. Laparoscopic
drainage was performed. Presented torpid evolution and a contrasted seriography was performed where an
abdominal collection and a stricture in the middle third of the stomach were evidenced, so the placement of an
endoscopic coated stent was decided.
Due to the torpid evolution, a new seriography and a CT scan were performed, which showed the stent slippage, so
it was decided to perform an exploratory laparoscopy with the presumptive diagnosis of a functional structure vs.
an occlusion caused by the stent. All this in the context of the covid-19 pandemic with the patient in Uruguay with
country entry restrictions and requiring an express Presidence´s special entry permit for an Argentine surgeon for
humanitarian reasons.
Objectives:
To perform the stent removal and gastric sleeve conversion to en Roux-en-Y gastric bypass with an active gastric leak.
Methods:
An exploratory laparoscopy, gastric tube exposition, extraction of the covered stent, antrectomy and Roux-en-Y
reconstruction were performed. The leak was exposed without closing it. Gastroenterostomy and enteroenterostomy
were performed with linear cutting stapler, leaving a 120 cm alimentary limb and an 80 cm biliary limb. The leak was
drained with two Jackson-Pratt drains placed in front and back side of the gastroenterostomy.
Results:
The patient presented a good evolution, with a seriography at 24 hours that showed normal intestinal transit, with
the active leak well directed to the drains, good tolerance to liquids and progression to solids, discharged at 5th postoperative day. The drains were removed without debit at 21 and 35 post-operative days. At 6th month, presented a
BMI of 25,1 kg/m2, normal feeding progression and a seriography showing good anastomotic passage without active
leak, with normal blood parameters.
Conclusion:
With an experienced surgical team, it was possible to perform laparoscopically the stent removal and the conversion
of the sleeve gastrectomy to a Roux-en-Y gastric bypass with good results and minimally invasive for the patient.
https://vimeo.com/720876554/deb124b0d5
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LAPAROSCOPIC SUBTOTAL GASTRECTOMY WITH CONVERSION OF A COMPLICATED DUODENAL SWITCH TO
ROUX-EN-Y GASTRIC BYPASS

LAPAROSCOPIC TRANSGASTRIC RESECTION OF A BENIGN GASTROESOPHAGEAL JUNCTION TUMOR IN A PATIENT
WITH SEVERE OBESITY

Revisional surgery

GERD and bariatric surgery

D. Sprando, S. Abunnaja, B. Reed, N. Szoka, L. Tabone.

'0RDW K. Jain-Spangler.

'HSDUWPHQWRI6XUJHU\:HVW9LUJLQLD8QLYHUVLW\0RUJDQWRZQ8QLWHG6WDWHV

'XNH8QLYHUVLW\+HDOWK6\VWHP'XUKDP8QLWHG6WDWHV

Background/Introduction:

Background:

We present a case of a 60 year-old female with a prior history of a laparoscopic duodenal switch for super obesity.
Despite excellent weight loss results the patient developed severe chronic diarrhea resulting in dehydration
DQGK\SRNDOHPLD7KLVIDLOHGWRUHVSRQGWRGLHWDU\PRGLȴFDWLRQRUPHGLFDWLRQVUHTXLULQJIUHTXHQWΖ9ȵXLGDQG
potassium infusions. The surgeon that performed the index operation then revised the operation by adding a Braun
enteroenterostomy 50 cm proximal to the ileoileal anastomosis in an attempt to lengthen her common channel.
However, this failed to resolve her symptoms. In addition, she presented with symptoms of gastroesophageal
UHȵX[FKURQLFQDXVHDDQGYRPLWLQJ8SRQLQLWLDOHYDOXDWLRQZLWKDQXSSHU*ΖVWXG\WKHSDWLHQWZDVIRXQGWRKDYHD
QDUURZLQJRIWKHLQFLVXUDDQGDUHGXQGDQWJDVWULFIXQGXV(VRSKDJRJDVWURGXRGHQRVFRS\GHPRQVWUDWHGȴQGLQJVRI
%DUUHWWȇVHVRSKDJXVFRQȴUPHGE\ELRSV\7KHSDWLHQWȇVQXWULWLRQDOVWDWXVZDVRSWLPL]HGDQGDSUHRSHUDWLYHSODQZDV
developed to address both the anatomical deformity of the sleeve as well as the excessive malabsorption.

The prevalence of obesity and severe obesity have been increasing globally, with the prevalence of severe obesity in
WKH8QLWHG6WDWHVDSSURDFKLQJRIWKHDGXOWSRSXODWLRQ2IWHQDVVRFLDWHGZLWKREHVLW\JDVWURHVRSKDJHDOUHȵX[
*(5 FDQEHERWKDQLQGLFDWLRQIRUEDULDWULFVXUJHU\DQGDVLGHHHFWRIFHUWDLQSURFHGXUHV(YDOXDWLQJWKHVHYHUHO\
obese patient with associated GER should proceed in a stepwise fashion to ensure the correct procedure is selected.
An infrequently documented cause of GER, tumors of the gastroesophageal junction (GEJ) can be a predisposing
factor to the development of GER and warrant special consideration. Laparoscopic transgastric techniques have
become a viable approach to resect GEJ tumors with organ preservation and limited morbidity. There is little guidance
regarding the optimal management of GEJ tumors in patients with severe obesity.

Objectives:

This case highlights the need for a stepwise approach to safely resect GEJ tumors, while not precluding the potential
for future bariatric surgery.

Our goal of therapy was to alleviate both her malabsorptive as well as her upper GI obstructive symptoms.
Methods:

Objectives:

Methods:

The objectives were accomplished via conversion to a roux-en-y gastric bypass with an optimized pouch, resecting the
narrowed distal stomach and the part of the prior roux limb proximal to the Braun enteroenterostomy. The common
channel was then lengthened via a new a jejunal-jejunal anastomosis creation with a new roux limb and short biliary
pancreatic limb.

We present the case of a young female with class III obesity and Cowden syndrome who was referred to our clinic
ZLWKUHIUDFWRU\*(5LQWKHVHWWLQJRID*(-PDVV(QGRVFRSLFXOWUDVRXQGȴQGLQJVZHUHFRQVLVWHQWZLWKDVXEPXFRVDO
lipoma. Preoperative evaluation consisted of pH probe and esophageal manometry, in addition to our standard
multidisciplinary bariatric evaluation. She underwent laparoscopic transgastric resection of the GEJ junction lipoma
followed by sleeve gastrectomy in a staged manner.

Results:

Results:

7KHSDWLHQWUHFRYHUHGZHOO+HUTXDOLW\RIOLIHKDVVLJQLȴFDQWO\LPSURYHGZLWKFRPSOHWHUHVROXWLRQRIGLDUUKHD
hypokalemia and GERD symptoms.

$IWHUFRQȴUPLQJWKHORFDWLRQRIWKHVXEPXFRVDOWXPRUHQGRVFRSLFDOO\WUDQVIDVFLDOVWD\VXWXUHVZHUHSODFHGDORQJ
the greater curvature of the stomach. One 5 mm and one 12 mm trocar were introduced into the gastric lumen.
The endoscope was used to retract the mass and stent open the GEJ during intraluminal stapling. The specimen was
removed via the mouth and the gastrotomies were resected, avoiding the use of staple line reinforcement material.
The patient had complete resolution of her GER post-operatively. She then underwent sleeve gastrectomy, during
which the location of the previous mass resection appeared well healed endoscopically.

Conclusion:
&RQYHUVLRQWRURX[HQ\JDVWULFE\SDVVFDQHHFWLYHO\UHOLHYHREVWUXFWLYHV\PSWRPVVHFRQGDU\WRVOHHYHJDVWUHFWRP\
GHIRUPLW\6HYHUHPDODEVRUSWLYHLVVXHVZLWKGXRGHQDOVZLWFKFDQEHHHFWLYHO\PDQDJHGYLDOHQJWKHQLQJWKH
common channel. Management of Such complex cases requires not only familiarity with the challenging anatomic
YDULDQWVEXWDOVRWHFKQLFDODELOLW\WRDHFWUHVROXWLRQ
https://vimeo.com/722726005/23f531fc56

Conclusion:
We report the successful transgastric resection of a GEJ lipoma in a patient with class III obesity in need of bariatric
surgery. The proposed technique allows for organ preservation and minimizes the risks of future bariatric
procedures.
https://vimeo.com/722737876/220a489282
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V-079

V-080

LAPAROSCOPIC VERTICAL BANDING GASTROPLASTY REVERSAL

LAPAROSCOPIC VERTICAL CLIP GASTROPLASTY FOR THE TREATMENT OF WEIGHT REGAIN AFTER ENDOSCOPIC
SLEEVE GASTROPLASTY

Revisional surgery
H. Alshurafa.
&RQVXOWDQW/DSDURVFRSLFDQG%DULDWULF6XUJHRQ3ULQFH6XOWDQ0LOLWDU\0HGLFDO&LW\.LQJ$EGXOD]L]5L\DGK6DXGL$UDELD
Introduction:
VBG reversal is one of the revision method for VBG specially recommended for the old age with complications and/or
massive weight loss.
Objective:
Showing the simple techniques of laparoscopic VBG reversal.
Methods:
A 66-year-old female patient status post VBG before 14 years. She presented with recurrent episodes of stomal
REVWUXFWLRQZLWKV\PSWRPVDQGVLJQVRIUHȵX[IDLOHGWREHWUHDWHGE\33Ζ6KHSUHVHQWHGZLWK%0ΖRI.JPDQG
insisting for complete reversal. The patient was thoroughly investigate them operated by laparoscopic transgastric
reversal by gastro-gastrostomy. The techniques will be showed in the video.

Emergent technology, new nonstandard and bariatric surgery
T. Ferreira de Souza¹, 1=XQGHOt-'DOOHJUDYH0DUFKHVLQLu&%XLWUDJR*DOLQGR{(*UHFFR{0'RV3DVVRV*DOY¥R
Neto¹.
{%DULDWULF(QGRVFRS\(QGRYLWWDΖQVWLWXWH6¥R3DXOR%UD]LOt'HSDUWPHQWRI6XUJHU\)ORULGDΖQWHUQDWLRQDO8QLYHUVLW\0LDPL
8QLWHG6WDWHVu%DULDWULF6XUJHU\0DUFKHVLQL&OLQLF6¥R3DXOR%UD]LO
Introduction:
(QGRVFRSLF6OHHYHJDVWURSODVW\ (6* LVDQHQGROXPLQDOPLQLPDOO\LQYDVLYHVDIHDQGHHFWLYHSURFHGXUHWKDWLQYROYHV
UHPRGHOLQJRIWKHJUHDWHUFXUYDWXUHXVLQJWKH$SROOR2YHU6WLWFKGHYLFHLQDQHRUWWRUHGXFHJDVWULFFDSDFLW\DQG
delay gastric emptying. However, suture´s dehiscence has been reported. With loss of suture´s tension, there is a
GHFUHDVHLQWKHUHVWULFWLYHHHFWDQGZHLJKWUHJDLQLVIHDVLEOH6LQFHREHVLW\LVDFKURQLFFRQGLWLRQLWLVQHFHVVDU\
to provide continuous treatment to those patients with weight regain after ESG and Laparoscopic Vertical Clip
Gastroplasty (LVCG) has recently become an option to this purpose.
Objective:

Results:

7RGHPRQVWUDWHWKDW/9&*LVVDIHHHFWLYHDQGPD\EHXVHGWRFRQWLQXHREHVLW\WUHDWPHQWLQSDWLHQWVZLWKZHLJKW
regain after endoscopic procedures such as ESG.

The procedure time was 32 minutes with uneventful post-operative course.

Methods:

Conclusion:

27-year-old female with bilateral knee arthrosis, submitted to ESG in February-2018, with initial Body Mass Index
%0Ζ NJPΖQWKHȴUVWPRQWKVDIWHU(6*VKHORVWRIKHUWRWDOERG\ZHLJKW 7%: DFKLHYLQJD
minimum BMI of 25 kg/m2 in January/2019. Unfortunately, at the January/2020 follow-up consultation, she had a BMI
of 35.15 kg/m2. She had lost psychological and nutritional surveillance. In the complementary investigation of weight
regain, upper digestive endoscopy was performed, showing total dehiscence of gastric sutures, as well as a normal
volume and shape stomach, with mild erosive gastritis of the antrum. The patient asked for a new obesity treatment,
EXWUHIXVHGEDULDWULFLUUHYHUVLEOHSURFHGXUHVXVLQJVWDSOHUVDQGRUFUHDWLQJDQDVWRPRVHVGXHWRWKHULVNRIȴVWXODRU
bleeding. Then, LVCG was indicated. The procedure took place in January/2020. The Bariatric Endoscopy and Bariatric
Surgery team worked together, in order to place the clip under simultaneous laparoscopic and endoscopic vision.
7KHUHZHUHQRLQWUDRSHUDWLYHFRPSOLFDWLRQVRUWHFKQLFDOGLɝFXOWLHVDQGWKHSDWLHQWZDVGLVFKDUJHGRQWKHȴUVWSRVW
operative day.

Laparoscopic reversal of VBG is safe and feasible as well as with easier technical approach.
KWWSVYLPHRFRPF

Results:
There were no immediate or late post-operative complications. In January/2021, she was 68 kg, had eliminated
24,4%TBW and remained asymptomatic.
Conclusions:
/9&*VHHPVWREHDVDIHUHYHUVLEOHHɝFLHQWDQGPLQLPDOO\LQYDVLYHWHFKQLTXHWKDWPD\EHXVHGWRSURYLGH
continuous obesity treatment to patients with no indication or no acceptance of Bariatric irreversible surgical
techniques.
https://vimeo.com/596113041/c09faee7c7
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V-081

V-082

MANAGEMENT OF AN ADJUSTABLE GASTRIC BAND EROSION IN A PREGNANT PATIENT

MANAGEMENT OF BOUGIE INDUCED ESOPHAGEAL INJURY DURING SLEEVE GASTRECTOMY

Adjustable gastric banding

Sleeve gastrectomy

M. Schweitzer, H. Nguyen.

D. Bed.

Surgery, Johns Hopkins University, Baltimore, United States.

%DULDWULF 0HWDEROLF6XUJHU\+RSH2EHVLW\&HQWUH$KPHGDEDGΖQGLD

Introduction:

Clinical Presentation and Indication for Surgery:

This video presents a complex case of an eroded adjustable gastric band in a 25-week pregnant patient whose
presentation in the emergency department was cellulitis over her port site.

A 36 y/o female patient having BMI of 40.2 kg/m2 was posted for Laparoscopic Sleeve gastrectomy (LSG).

Objectives:
To present our management of an eroded band where we felt an endoscopic transoral approach was not an option
when she presented to the ED with cellulitis over her port site.
Methods:
An upper endoscopy showed that only 25% of the band had eroded into the stomach which did not include the
EXFNOHRIWKHEDQG$WZRVWDJHDSSURDFKZDVXQGHUWDNHQZKHUHWKHLQIHFWHGSRUWZDVȴUVWUHPRYHGDQGWKHQ
the patient was followed until after her full-term healthy baby was delivered at which time the second stage was
performed 3 months postpartum.
Results:
The band was successfully removed at a later date instead of risking an intra-abdominal infection when the
patient presented at 25 weeks pregnant with an infected port. A laparoscopic approach where the stomach distal
WRWKHLQȵDPPDWRU\PDVVWKDWLQYROYHGWKHHURGHGEDQGDQGVWRPDFKZDVRSHQHGDQGWKHEDQGZDVUHWULHYHG
intraluminally and then the stomach was easily stapled closed.

Operative Procedure:
After an omentectomy attempt to introduce the bougie across gastroesophageal junction, for calibration of sleeve,
failed. After multiple attempts it could be negotiated into the stomach and LSG was completed uneventfully. On
WKHȴUVWSRVWRSHUDWLYHGD\WKHSDWLHQWWROHUDWHGOLTXLGVZHOO2QWKHVHFRQGSRVWRSHUDWLYHGD\WKHSDWLHQWZDV
asymptomatic but had tachycardia of 120/min. Patient was taken for oral contrast CT Scan which showed leakage of
contrast into the mediastinum.
Patient was taken into OR and laparoscopy done which showed perforation of lower esophageal end. It was repaired
with 2-0 Vicryl interrupted sutures. Large bore drain was kept. On 2nd post-op day the drain showed presence of
saliva in it and methylene blue was positive for leak.
Post-operative Outcome:
Patient then underwent endoscopic fully coated stent placement. It was removed after 4 weeks and the site of the
leak had completely healed.
https://youtu.be/uxVSmdPePls

Conclusion:
This case highlights the importance of performing an upper endoscopy when a patient presents with a port site
infection to rule out an erosion of the gastric band.
KWWSVYLPHRFRPFHGEE
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V-083

V-084

MANAGEMENT OF GERD AFTER SLEEVE GASTRECTOMY: FROM ENDOSCOPY TO SURGERY

MANAGEMENT OF LEAK AFTER LAPAROSCOPIC SLEEVE GASTRECTOMY USING COMBINED ENDOSCOPIC AND
LAPAROSCOPIC INSERTION OF T-TUBE

GERD and bariatric surgery
C. Vanetta, D. Guerron, M. Chumakova-Orin, C. Ponce, D. Portenier.
'XNH8QLYHUVLW\+RVSLWDO'XUKDP8QLWHG6WDWHV
Background:
Sleeve gastrectomy is the most common procedure in the US, estimates indicate it accounted for 61.4% of the
EDULDWULFSURFHGXUHVLQ*DVWURHVRSKDJHDOUHȵX[GLVHDVH *(5' LVSUHVHQWLQXSWRRIREHVHSDWLHQWVDQG
45% of patients who undergo sleeve gastrectomy. Studies report variable rates of worsening and persistence of GERD
after sleeve gastrectomy, and “de novo” GERD has been described. There are several management alternatives to
treat GERD in a patient with a sleeve gastrectomy. These may be either endoscopic or surgical.
Objective:
To exhibit the alternatives in the management of GERD in a patient with a sleeve gastrectomy, as well as presenting
our management algorithm.
Methods:
We present some of the most relevant options to treat GERD after sleeve gastrectomy. These include:
pyloromyotomy, non-ablative radiofrequency, magnetic sphincter augmentation, ligamentum teres fundoplication,
hiatal hernia repair, and conversion to Roux-en-Y gastric bypass.

Endoscopic and percutaneous interventional procedures
C. Arhi, M. Adil, A. Munasinghe, F. Rashid, P. Jambulingam, O. Al-Taan.
/XWRQDQG'XQVWDEOH+RVSLWDO/RQGRQ8QLWHG.LQJGRP
Background:
The incidence of leak after laparoscopic sleeve gastrectomy are reported as 1-3%. Such a complication is often
associated with a prolonged hospital stay, malnutrition and poor quality of life. Various management options have
been proposed including stenting, oversewing, endoscopic clipping and conversion to bypass, all with variable
success rates. In this video we describe a case of a proximal sleeve leak managed with a combined laparoscopic and
endoscopic insertion of a T-tube.
Objective:
To demonstrate the technical aspects of laparoscopic drainage of a collection caused by a leak after a sleeve
gastrectomy, followed by insertion of a T-tube.
Methods:
Retrospective review of a patient who presented with a leak following a sleeve gastrectomy. The video describes the
primary procedure, presentation following the leak and the management.

Results:

Results:

All procedures are successful in treating this pathology, although results are variable.

A 37-year-old female underwent an unremarkable laparoscopic sleeve gastrectomy in September 2016. Her initial
BMI was 48.3 (weight 120.8 kg) with her only other comorbidities as hypothyroidism. A 36F calibrating tube was used,
with the resection starting 4 cm from the pylorus. The staple line was buttressed with Seamguard through its entire
length. Methylene blue leak test was negative. She was discharged on post-operative day two without any concerns.

Conclusion:
There is a lack of uniformity in assessing GERD pre bariatric surgery. Studies on GERD and sleeve gastrectomy are
contradictory, hence this bariatric procedure should be unadvised in patients with diagnosed GERD. The indication of
a procedure to treat GERD after sleeve gastrectomy is not standardised. If proton pump inhibitors fail to control the
symptoms, pertinent tests should be conducted to assess the severity of GERD, and coexistence of hiatal hernia or
other anatomical abnormality. If endoscopic or surgical procedures directed to treat GERD fail to succeed, conversion
to Roux-en-Y gastric bypass is the most suitable alternative.
https://www.youtube.com/watch?v=DQgz__O4VdE

However, 25 days later she presented with diarrhea and vomiting with mild epigastric tenderness and normal
observations. The CRP was 150 and WCC 12. A subsequent CT demonstrated a perigastric collection with free air
EXEEOHV$FRQWUDVWVZDOORZFRQȴUPHGWKHOHDNFORVHWRWKHXSSHUSDUWRIWKHVOHHYHΖQWKHVDPHUHDGPLVVLRQVKH
returned to theatre for a washout of the peri-gastric collection, and insertion of a T-tube as a combined endoscopic/
ODSDURVFRSLFSURFHGXUH6KHZDVVWDUWHGRQIUHHȵXLGVDIWHUDFRQWUDVWVZDOORZZHHNVODWHUVKRZHGQROHDN
around the clamped T-tube. At 5 weeks the T-tube was removed in the outpatient clinic. Follow up at 42 months
GHPRQVWUDWHGWKHSDWLHQWZDVV\PSWRPIUHHZLWKQRHYLGHQFHRIUHȵX[DQGDZHLJKWRINJ7KLVUHSUHVHQWVRQH
of seven leaks we have managed in this way following 628 sleeve gastrectomies over 4 years.
Conclusion:
The combined laparoscopic and endoscopic insertion of T-tube as a method to manage leaks after sleeve
JDVWUHFWRP\LVDVDIHDQGHHFWLYHWRRO%\FRQYHUWLQJDOHDNLQWRDFRQWUROOHGȴVWXODWKHSDWLHQWLVDEOHWRUHWXUQWR
an oral diet quickly and so reduces the hospital stay.
https://vimeo.com/722753606/82b569504e
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V-085

V-086

MARGINAL ULCER AFTER GASTROJEJUNAL BYPASS: PLAYING RUSSIAN ROULETTE WITH TOBACCO

MINILAPAROSCOPIC SLEEVE GASTRECTOMY VIRTUALLY WITH NO SCARS

Revisional surgery

Sleeve plus

E. Ruiz-Úcar.

E. Arias¹, V. Perez Bocanegra².

(QGRFULQHDQG%DULDWULF6XUJHU\+RVSLWDO8QLYHUVLWDULRGH)XHQODEUDGD)XHQODEUDGD6SDLQ

{2EHVLW\(O6DOYDGRU6DQ6DOYDGRU(O6DOYDGRUtΖ066*XDGDODMDUD0«[LFR

Introduction:

Background:

A common post-operative complication after laparoscopic Roux-Y gastric bypass (LRYGB) is the development of
marginal ulcers (MU) in the gastrojejunal anastomosis. Several risk factors, such as smoking, seem to have an impact
on the development of MU.

Minilaparoscopy has made its way for quite a few years now demonstrating it can be applied to most of the cases
that we routinely use conventional laparoscopy such as cholecystectomies, hernia surgery, appendectomies, etc. It is
DVDIHEHWLQDQ\SURFHGXUHDQGWKHDHVWKHWLFVUHSUHVHQWDSOXVEHQHȴWDQGDYHU\DSSHDOLQJRSWLRQDPRQJSDWLHQWV
undergoing any kind of procedure and in particular weight loss surgeries.

Objective:
To present the case of laparoscopic revisional bariatric surgery in a patient with MU after LRYGB associated with
smoking.
Method:
A 43-years-old woman with LRYGB in September 2010. In April 2015 she began with epigastric pain without
LPSURYHPHQWZLWKGLHUHQWOLQHVRISURWRQSXPSLQKLELWRUV6KHNHSWRQVPRNLQJDIWHUVXUJHU\XQWLO-DQXDU\
Supplementary tests: Endoscopy July 2015: Erosive gastritis biopsies: Erosive Acute Gastritis. Helicobacter pylori.
She began eradication therapy with omeprazole+clarithromycin+amoxicillin. The post-treatment test was negative.
(QGRVFRS\$SULO-HMXQDOXOFHU)RUUHVWΖΖΖ%LRSV\ΖQWHVWLQDOPHWDSODVLDDQGFKURQLFLQȵDPPDWLRQ*DVWULF
postsurgical changes. Erosive gastropathy. The symptoms persist. Endoscopy May 2019: Mucosal transition and
KLDWXVDWWKHOHYHO=OLQHZLWKRXWLQMXULHV6WRPDFKJDVWULFSRXFKZLWKRXWDOWHUDWLRQV$QDVWRPRVLVZLWKRXWDOWHUDWLRQV
3URJUHVVE\MHMXQDOORRSVKRZHGDȵDWMHMXQDOXOFHURIDERXWPPELRSVLHVZHUHWDNHQIURPWKHHGJHRIWKHXOFHU
%LRSV\3HUVLVWHQFHRIMHMXQDOXOFHU3$0LOGQRQVSHFLȴFFKURQLFLQȵDPPDWLRQ7KHUHZDVQRYLOORXVDWURSK\RU
increased intraepithelial lymphocytes. Abdomino-pelvic CT March 2019:

Methods:
23-year-old female without comorbidities with a BMI of 38m2/ kg who was very concerned about her post op
scars. After routine labs and exams were completed, the patient was scheduled for a Sleeve Gastrectomy using the
Minilaparoscopic approach. Surgery took 75 minutes with minimal blood loss and no complications. The patient was
discharged on post-operative day 2 and scheduled for follow up on 5 days later.
Conclusion:
Even weight loss surgeries can be performed with a minilaparoscopic approach, some may worry about the
extraction of the stomach removed but it can be done well using the technique shown. The most important aspects
DUHWKHSDWLHQWV%0Ζ SUHIHUDEOHXQGHUPNJ DQGWKHWKLFNQHVVRIWKHLUEHOO\IDWW\WLVVXH WKHOHVVWKLFNWKHEHWWHU 
so, with patients that meet these criteria we consider a safe approach for sleeve gastrectomies
https://vimeo.com/722994798/6d15f97ecb

Result:
1RVLJQLȴFDQWDOWHUDWLRQV1HXURHQGRFULQHVWXG\-XO\QRUPDO2FWUHRVFDQ2FWREHU6WXG\ZLWKLQQRUPDO
limits. PH-Metry with treatment: adequate esophageal acid inhibition. inadequate gastric acid inhibition. HighUHVROXWLRQPDQRPHWU\(VRSKDJHDOPRWLOLW\LQHHFWLYHZLWKDVPDOOVHSDUDWLRQEHWZHHQWKHGLDSKUDJPDWLFLPSULQW
and 2.3 cm lower esophageal sphincter.
Gastrointestinal transit (GIT) to assess gastric pouch´s size before revisional surgery.
Intervention: laparoscopy revisional surgery with resection of anastomosis, new gastrojejunal anastomosis + trunk
vagotomy.
Post-Operative: without complications
Conclusions:
0RVW08RFFXUZLWKLQWKHȴUVWSRVWRSHUDWLYH\HDU6PRNLQJLVDQLQGHSHQGHQWDQGVWDWLVWLFDOO\VLJQLȴFDQWSUHGLFWRU
of the development of MU with a 4.6 times higher risk regardless of the degree of smoking. MU is one of the most
important and frequent complications, therefore, it should be recommended to quit smoking before surgery.
KWWSV\RXWXEHW=1IE3/2
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V-087

V-088

MODIFIED TECHNIQUE OF LAPAROSCOPIC MINI-GASTRIC BYPASS- HOW I DO IT

NATURAL ORIFICE TRANSLUMINAL ENDOSCOPIC ONE-ANASTOMOSIS GASTRIC BYPASS: A FEASIBILITY STUDY
USING PORCINE MODEL

Gastric bypass procedures including Roux-en-Y (RYGB) and one anastomosis gastric bypass (OAGB)/MGB
=*RQGDO
*HQHUDO6XUJHU\'HSDUWPHQW5DVKLG+RVSLWDO'XEDL8QLWHG$UDE(PLUDWHV
Clinical Presentation and Indication for Surgery:
Laparoscopic Mini Gastric Bypass (MGB-OAGB) is a novel technique for weight loss in Bariatric Surgery.I would like to
VKRZWKLVPRGLȴHGWHFKQLTXHKHUHZLWKKLWFKLQJRIELOLRSDQFUHDWLFOLPEZKLFKZLOOLPSDFWDJUHDWHUZHLJKWORVVDQG
KHOSWRUHGXFHELOHUHȵX[DVZHOO
https://vimeo.com/720865625/6677b4a03b

Emergent technology, new nonstandard and bariatric surgery
D. Chandra Segaran=/HH-7DQ7LDQ+XL7/\H-LDQ<LQJ:&KDQ+2QJ
6LQJDSRUH*HQHUDO+RVSLWDO6LQJDSRUH6LQJDSRUH
Introduction/Objectives:
(QGRVFRSLFEDULDWULFWKHUDSLHV (%7 DUHHPHUJLQJDVHHFWLYHWKHUDSLHVLQWKHPDQDJHPHQWRIRYHUZHLJKWSDWLHQW
with or without metabolic syndrome. Unfortunately, most procedures only restrict the gastric volume without altering
the underlying metabolism which is seen in surgical patients. The aim of this study was to investigate the feasibility
DQGOLPLWDWLRQVRIDQDWXUDORULȴFHWUDQVOXPLQDOHQGRVFRSLFVXUJHU\ 127(6 RQHDQDVWRPRVLVJDVWULFE\SDVV 2$*% 
Methods:
NOTES OAGB was performed in 3 porcine models. The steps of the procedure can be divided as follows:
1. Endoscopic sleeve gastroplasty
2. Trans-gastric access to peritoneal cavity
3. ΖGHQWLȴFDWLRQRIDORRSRIMHMXQXP
4. Introduction of the jejunal loop into the stomach
5. Creation of the gastro-jejunostomy with lumen-apposing metal stent (LAMS)
6. Closure of gastric pylorus with overstitch system
Results:
All the animals underwent successful NOTES of OAGB. The mean weight for the animals was 34.3 kg (32-37 kg). The
PHDQSURFHGXUHWLPHZDVPLQXWHV PLQXWHVIRUȴUVWDQLPDODQGPLQXWHVIRUWKLUGDQLPDO 7KHDYHUDJH
bypassed biliopancreatic limb was 98 cm (range 65 cm to 130 cm).
Conclusions:
This study has provided proof-of-principle in a preclinical model that a NOTES approach can be used to perform
OAGB and, therefore, merits additional evaluation and consideration.
https://youtu.be/m0_re8ActKM
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V-089

V-090

NECROSIS OF CANDY CANE IN LAPAROSCOPIC ROUX-EN-Y GASTRIC BYPASS: AN UNUSUAL COMPLICATION

OBESITY AND ACHALASIA: CHALLENGES IN DIAGNOSING AND TREATING

Post-operative complications

Gastric bypass procedures including Roux-en-Y (RYGB) and one anastomosis gastric bypass (OAGB)/MGB

N. Apaez Araujo¹, N. Albores de la Riva², M. Arceo Tovar³.

L. Rossi, J. Iaroseski, A. Sousa, L. Capaverde, J. Grossi, G. Marsalla, C. Naher.

{&LUXMDQR*HQHUDO&LUXMDQR/DSDURFRSLVWD&LUXMDQR%DULDWUD+RVSLWDO0HUORV&OLQLFD(FR0H[LFR&LW\0H[LFRt&LUXJLD
*HQHUDO&LUXJLD3O£VWLFD<5HFRQVWUXFWLYD+RVSLWDO0HUORV&OLQLFD(FR0H[LFR&LW\0H[LFRu$QHVWKHLRORJ\+RVSLWDO*HQHUDO
'U5XEHQ/H³HUR+RVSLWDO0HUORV&OLQLFD(FR0H[LFR&LW\

+RVSLWDO'LYLQD3URYLG¬QFLD+RVSLWDO'LYLQD3URYLG¬QFLD3RUWR$OHJUH%UD]LO

Background:

Achalasia and obesity are rarely found concomitantly, making it hard to properly diagnose. Considering esophageal
dysmotility and dietary disorders, weight gain is rare in patients with achalasia. Complaints such as dyspepsia and
dysphagia resulting from esophageal disorder can be erroneously overlooked whereas these complaints are also
common in patients with obesity. Surgical approach must address the solution of all the dysfunction simultaneously
VLQFHGLVFRQQHFWHGLQWHUYHQWLRQVFDQFDQFHOWKHEHQHȴWRIHDFKRWKHU:HUHSRUWDFDVHRIDSDWLHQWZLWKREHVLW\
GLɝFXOWDFKDODVLDGLDJQRVLVDQGH[FHOOHQWFOLQLFDORXWFRPHZLWKV\QFURQHVXUJLFDODSSURDFKRI5RX[HQ<JDVWULF
bypass (RYGB) and Heller myotomy. 33 year-old female patient, 41.2 BMI, presents dysphagia and dyspepsia with
SUHYLRXVJDVWURHVRSKDJHDOUHȵX[GLVHDVHGLDJQRVLV&RQVLGHULQJKHUSRLQWVLQ(FNDUGWVFDOHWKHHVRSKDJHDO
manometry result and the radiography imaging of esophagus and stomach with contrast the patient was diagnosed
with achalasia. Given the previous literature, we chose to perform a Roux-en-Y gastric bypass and a esophageal Heller
myotomy in a single laparoscopic surgery. The patient successfully lowered her BMI and does not present any other
symptoms. We suggest that patients with achalasia and obesity may be managed with a single surgical intervention
including Heller myotomy and RYGB. Symptoms suggesting achalasia must be evaluated even in patients with obesity.
The diagnosis can require esophageal manometry and radiography with oral contrast. The diagnosis and surgical
WUHDWPHQWRIFRQFRPLWDQWDFKDODVLDDQGREHVLW\LVFRPSOH[DQGPXVWEHSUHFHGHGE\DTXDOLȴHGPHGLFDOWHDP

Female
Age: 43 yrs
BMI: 47.87 Kg/m2
Comorbidities: Hypertension, hypothyroidism, insulin resistance, obstructive sleep apnea syndrome
Methods:
Laparoscopic Roux-en-Y gastric bypass with long biliopancreatic limb, was made, without any complication. 200 cm
Biliopancreatic limb. 50 cm Alimentary limb.
The hospital discharge was without any complication, tolerating liquid diet, with serohematic discharge at the
drainage, 9 ml, with the following vital signs: HR 103, RR 18, BP 126/80, T 37.6ºC.
After a week of surgery, readmits with the presence of purulent material through the drain, Signs of sepsis.
abdominal pain, which started suddenly, with a great intensity, at meso and epigastrium, with 5 episodes of vomiting,
which comes accompanied with general discomfort, this being the reason that she came to us.

Introduction:

https://vimeo.com/720834993/8dd2eafdb2

Vital signs: Blood pressure 80/50 mmHg, heart rate 124, respiratory rate 28, Sp02: 87%.
Laboratory: Leu 19.2 x103mm3, Hb 14 g/dl, Hto 43 %, Plaq 150, Glucosa 140 mg/dl , TGO 22 UI/L, TGP 16 UI/L , GGT 33
UI/L, Alb 3.4 g/dl Creat 0.9
We made a revisional surgery.
Results:
Necrosis of candy cane, abdominal sepsis
She required management in ICU. Hospital stay in UTI. Stayed in fast, with antibiotics (metronidazol + meropenem),
And enteral nutrition for gastrostomy. She was discharged from ICU unit at day 5.
Finished the antibiotic treatment. Discharged from the hospital at day 14 without complications.
https://youtu.be/TKS2lqO44KA
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V-091

V-092

OBSTRUCTING GASTRIC BEZOAR IN PATIENT WITH HISTORY OF ROUX-EN-Y GASTRIC BYPASS

OMENTAL PATCH IS STILL AN OPTION AFTER EARLY SLEEVE GASTRECTOMY LEAKAGE

Robotic bariatric surgery

Endoscopic and percutaneous interventional procedures

A. Gonzalez, T. Nowack, K. Pardo, S. Virk, E. Lopez.

E. Arias, J. Vergara, C. Rodriguez Albanes, F. Ruiz.

'HSDUWPHQWRI6XUJHU\%DSWLVW+HDOWK0HGLFDO*URXS0LDPL8QLWHG6WDWHV

2EHVLW\(O6DOYDGRU6DQ6DOYDGRU(O6DOYDGRU

Background/Introduction:

Background:

A 61-year-old female with a history of a Roux-en-Y gastric bypass and subsequent revision presented to the
emergency center with 6-week history of nausea, vomiting, and abdominal pain exacerbated with intake. CT imaging
and upper endoscopy demonstrated a large bezoar in the gastric pouch with obstruction of the gastrojejunal
anastomosis. After two failed attempts at endoscopic removal, surgical exploration was required.

The omental patch is a surgery technique used in hollow viscus perforation, mostly of stomach and duodenum.

Objective:
Demonstrate a robotic-assisted, laparoscopic approach for the removal of a gastric bezoar in a patient with history of
Roux-en-Y gastric bypass.
Methods:
A robotic approach was utilized to access the gastric pouch for bezoar extraction. The pouch was opened along the
lateral aspect and the mass extracted in a piecemeal fashion. Standard, two-layer closure of the stomach with a
EDUEHGDEVRUEDEOHVXWXUHZDVSHUIRUPHG8SSHUHQGRVFRS\DORQJZLWKLQWUDRSHUDWLYHOHDNWHVWLQJYHULȴHGFORVXUH
of the gastrotomy and patency of the gastrojejunal anastomosis.

In this video, we present a case report, of a 29 years old female, with BMI of 35.4 kg/m2, who went into surgery for
sleeve gastrectomy, the procedure was performed in our institution, and it is supposed without eventualities. 4 days
after surgery she returned to our clinic with abdominal pain, fever, and tachycardia, HR 130pm, GB 17,200 N 79%,
PCR 165 mg/dL. Due to dramatic clinical presentation, we decided to prepare for a diagnostic laparoscopy. A gastric
leakage with no exposure of gastric mucosa was found, we decided to perform a free tension omental patch. She
started to take liquid diet 48 hours after the procedure. The evolution of the patient was satisfactory and no further
complications were reported.
Omental patch could be an option for some selective patients with leak after sleeve gastrectomy, especially, during
WKHȴUVWGD\VDIWHUVXUJHU\ZLWKQRH[SRVHGPXFRVDDQGQRGLVWDOQDUURZRIWKHVOHHYH
https://vimeo.com/722995809/a9f803e7dd

Results:
Successful removal of the gastric bezoar in a patient with history of gastric bypass was performed utilizing roboticassisted, laparoscopic technique. The patient ultimately recovered well without any further complications.
Conclusion:
Gastric bezoars result from the accumulation of indigestible material within the stomach lumen. In patients with
history of Roux-en-Y gastric bypass, this may lead to further complications of anastomotic obstruction. Roboticassisted surgical approaches are a viable option to remove bezoars in this patient subset.
https://vimeo.com/720863498/e9807b704b
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V-093

V-094

PARTIAL (PROXIMAL) REVISION OF ROUX EN Y GASTRIC BYPASS WITH RESECTION OF CANDY CANE FOR EXCESS
WEIGHT LOSS AND MALNUTRITION

PERFORACIÓN GÁSTRICA ASOCIADA A BALÓN INTRAGÁSTRICO

Revisional surgery
T. Wijeratne¹, S. Kumarage², G. Abeysinghe³.
{'HSDUWPHQWRI6XUJHU\8QLYHUVLW\RI6UL-D\HZDUGHQHSXUD&RORPER6RXWK7HDFKLQJ+RVSLWDO1DZDOD6UL/DQND
t'HSDUWPHQWRI6XUJHU\8QLYHUVLW\RI.HODQL\D0DODEH6UL/DQNDu5HVHDUFK$VVLVWDQW&RORPER6RLXWK7HDFKLQJ+RVSLWDO
.DQG\6UL/DQND
Introduction:
The patient is a 54-year-old lady, previous diabetic with a pre operative weight of 132 kg and BMI 42 who underwent
a Roux-en-Y gastric bypass 5 years ago in another country. Initial few years, she had a satisfactory weight loss with
complete reversal of comorbidities. But gradually developed intolerance of meals and recurrent regurgitation of
IRRGDQGOLTXLGVRYHUWKHODVW\HDUV3DWLHQWSUHVHQWHGWRXVLQDVLJQLȴFDQWO\PDOQRXULVKHGVWDWHZLWKDZHLJKWRI
only 48 kg. Her Hb % was 6.5g/dl with low serum iron and serum VitD3. Her Liver Enzymes were normal except low
total protein and Albumin. Upper GI Endoscopy demonstrated a dilated Gastric pouch with a candy cane with food
SDUWLFOHVDQGQDUURZLQJDW*DVWUR-HMXQDODQDVWRPRVLVGXHWRȴ[HGWZLVWLQJ 3UREDEO\VHFRQGDU\WRDGKHVLRQV ZLWK
GLɝFXOW\LQSDVVLQJVFRSHIUHHO\LQWRWKH$OLPHQWDU\OLPE7KH&RQWUDVW&7ZLWK'UHFRQVWUXFWLRQFRQȴUPHGWKH
DERYHȴQGLQJVZLWKVLJQLȴFDQWRUDOFRQWUDVWUHȵX[XSRQGULQNLQJZLWKRQO\DOLPLWHGDPRXQWRIOLTXLGEHLQJSDVVHG
through the anastomosis. The distal anastomosis and the rest of the abdomen were normal on CT. Patient was
admitted and was further assessed by other specialists including Endocrinologist and Nutritionists. She was started
on parenteral nutrition and correction of other parameters were done over a 10-day period. She also required
transfusion of 4 units of blood during this period. After discussion with patient and her family at length, it was
decided to partially revise the operation with a proximal Gastro-Gastrostomy with resection of candy cane.
Method:
Patient underwent a revisional surgery as demonstrated in the video. Unlike other post bariatric patients, we didn’t
commence oral feeding immediately but continued parenteral nutrition for further 2 days. On 3rd post-operative day,
DFRQWUDVWVWXG\ZDVSHUIRUPHGZKLFKFRQȴUPHGVDWLVIDFWRU\SDVVDJHRIFRQWUDVWZLWKRXWDQGKROGXSVRUOHDNDJHV
She discharged home on the 5th post-operative day.
Results:
Patients recovery at home was uneventful except a minor respiratory tract infection. She gradually gained weight
and strength with dietary advice from a nutritionist, and her post six months weight was 66 kg with much improved
nutritional parameters. Her HbA1c remained around 5.5, she continued on Vitamin and mineral supplements as
prescribed.

Post-operative complications
D. Hernandez Clarck¹,&9DOHQ]XHOD9HJD{Ζ=£UDWH*HLVVH{'*DHWH/HWHOLHU{-/DVQLEDW5ROGDQ{00XVOHK.DWDQt
{*HQHUDO6XUJHU\+RVSLWDO&O¯QLFR8QLYHUVLGDGGH&KLOH6DQWLDJR&KLOHt&LUXMDQR'LJHVWLYR$OWR+RVSLWDO&O¯QLFR
8QLYHUVLGDGGH&KLOH6DQWLDJR&KLOH
Introducción/Background:
Durante al menos 20 años el balón intragástrico (BIG) ha sido utilizado en el tratamiento de pacientes obesos. A pesar
de ser un procedimiento seguro pueden presentarse complicaciones graves como la perforación gástrica, la cual
puede aparecer tanto en el postoperatorio mediato como tardío. Presentamos un caso de una paciente que curso
con una perforación gástrica secundaria a la colocación de un BIG.
Paciente femenino de 28 años con antecedentes de obesidad tipo III con IMC 41 kg/m2, tabaquismo, consumo de
drogas e instalación de BIG hace 15 días. Consulta en urgencia por cuadro de 1 día de evolución de dolor abdominal
de gran intensidad asociado a vómitos. Ingresa taquicardia, normotensa, afebril y sin disnea. Al examen se encuentra
hidratada, bien perfundida con abdomen distendido, blando y sensible a la palpación de forma generalizada. En el
ODERUDWRULRGHVWDFDQORVSDU£PHWURVLQȵDPDWRULRVHOHYDGRV6HUHDOL]DXQ7&GHDEGRPHQ\SHOYLVFRQFRQWUDVWH
HYLGHQFL£QGRVHHOHVWµPDJRGHSDUHGȴQDFRQ%Ζ*GHPO$XPHQWRGHODGHQVLGDGGHOWHMLGRDGLSRVRSHULJ£VWULFR
asociado a moderado hidro neumoperitoneo y signos sugerentes de perforación gástrica. Se realiza laparoscopía
H[SORUDGRUDHYLGHQFLDQGRDEXQGDQWHO¯TXLGROLEUHWXUELR\ȴEULQDDVRFLDGDDVROXFLµQGHFRQWLQXLGDGGHSDUHG
DQWHULRUJ£VWULFDFLUFXQIHUHQFLDOGHPPDWUDY«VGHODFXDOSURWUX\HODY£OYXODGHO%Ζ*LQȵDGR6HWRPDFXOWLYR
de líquido peritoneal. Se realiza aspiración controlada de contenido de BIG, ampliación de perforación con hook y
H[WUDFFLµQGHEDOµQGHODFDYLGDGJ£VWULFD$VHRGHFDYLGDGSHULWRQHDOJDVWURUUDȴDFRQSXQWRVWRWDOHVVHSDUDGRV
de monocryl 3-0 en 2 planos y se refuerza con parche de epiplón. Finalmente se retira balón en bolsa y se deja un
drenaje perigástrico. Paciente evoluciona favorablemente sin compromiso hemodinámico y con normalización de
SDU£PHWURVLQȵDPDWRULRV6HLQLFLDU«JLPHQOLTXLGRDOrG¯DSRVWRSHUDWRULRFRQEXHQDWROHUDQFLD$OrG¯DVHUHWLUD
drenaje y es dada de alta con tratamiento antibiótico oral e inhibidores de la bomba de protones. Al control de las 2
semanas el paciente se encuentra con evolución esperable sin complicaciones.
Conclusión:
La perforación gástrica secundario a un BIG es una entidad de poca frecuencia. Los pacientes que son sometidos a
la instalación de un BIG, deben ser educados respecto a estas complicaciones y la adherencia a las indicaciones del
equipo quirúrgico.
https://vimeo.com/723000739/24dae7664d

Conclusion:
Laparoscopic Partial revision of a Roux-en-Y Gastric bypass is a feasible and a safe option with good outcomes in a
patient.
https://vimeo.com/722998352/d2928f888b
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PERFORATED ULCER IN THE EXCLUDED STOMACH: A RARE AND DANGEROUS CONDITION

POSTERIOR PERFORATION OF A GASTROJEJUNOSTOMY MARGINAL ULCER: THE CHALLENGE OF THE RETROCOLIC
RETROGASTRIC ROUX EN-Y GASTRIC BYPASS ANATOMY

Post-operative complications
G. Molina23DLSLOOD-=DYDO]D&5RPHUR
%DULDWULF6XUJHU\&Ζ%$7LMXDQD0H[LFR
Background:
Perforated peptic ulcer disease in the excluded stomach after Roux-en-Y gastric bypass (RYGB) is rare, with fewer than
50 cases published. (1, 2)

Gastric bypass procedures including Roux-en-Y (RYGB) and one anastomosis gastric bypass (OAGB)/MGB
A. Lakshmi Narasimhan¹,0$L]SXUX{Ζ6KDUPDt%&ODSSu%$EX'D\\HKȼ2*KDQHPȽ
{*HQHUDO6XUJHU\0D\R&OLQLF5RFKHVWHU8QLWHG6WDWHVt*HQHUDO6XUJHU\8QLYHUVLW\RI&RQQHFWLFXW+HDOWK&HQWHU
)DUPLQJWRQ8QLWHG6WDWHVu6XUJHU\7H[DV7HFK8QLYHUVLW\+HDOWK6FLHQFHV&HQWHU(O3DVR(O3DVR8QLWHG6WDWHV
ȼ*DVWURHQWHURORJ\5RFKHVWHU8QLWHG6WDWHVȽ0HWDEROLF6XUJHU\0D\R&OLQLF5RFKHVWHU8QLWHG6WDWHV
Introduction:

Several mechanisms have been proposed to explain the pathophysiology, including Helicobacter pylori, smoking,
DQGDOFRKROFRQVXPSWLRQ  7KHDQDWRPLFDOFKDQJHVSRVW5<*%ZLOOOHDGWRDGLHUHQWFOLQLFDOSUHVHQWDWLRQ
for instance, pneumoperitoneum is usually absent on radiographs because swallowed air goes through the
gastrojejunostomy. (1, 4) This could potentially delay diagnosis leading to fatal results. (1, 5) Most patients with this
disease will present with signs of sepsis, and immediate exploration is required in unstable patients. (1) Closure
of the ulcer with a suture or an omental patch is critical. (2) In addition, resection of the bypassed stomach has
EHHQSURSRVHGDVDGHȴQLWHWUHDWPHQW  1RQHWKHOHVVWKHSDUWLFXODUULVNVDVVRFLDWHGZLWKJDVWUHFWRP\VKRXOGEH
considered. (1, 2)

Marginal Ulcers (MU) at the gastrojejunostomy (GJ) complicate around 8-12% of the Roux-en-Y Gastric Bypass (RYGB)
cases. Perforation of these ulcers happen in 1-2% of the cases.

Objectives:

We present a case of a 57-year-old male who underwent RCRG RYGB 10 years ago (current BMI is 53 kg/m2). He
presents with a history of 1 day of abdominal pain. His pulse was >100/min and his systolic blood pressure was
90 mm Hg. His labs showed a WBC of 165000 and a glucose of >500. CT scan was obtained showing free air with a
probable perforation at the GJ. Patient was consented for laparoscopic exploration.

Describe our experience managing a perforated ulcer in the excluded stomach after RYGB.
Methods:
We present the case of a 48-year-old female who underwent an RYGB in 2007 due to obesity. Unfortunately,
after reaching her ideal weight, she stopped going to nutritional controls and returned to consuming alcohol and
smoking. She presented to the ER with a sudden onset of severe epigastric pain and fever. On clinical examination,
a tachycardic patient with abdominal tenderness was discovered. Additional exams revealed leukocytosis and an
HOHYDWHG&UHDFWLYHSURWHLQΖPDJLQJWHVWVXQYHLOHGIUHHOLTXLGLQWKHDEGRPHQDQGDUHDVRILQȵDPPDWLRQDURXQGWKH
gastric bypass.
Results:
On laparoscopy, a 1 x 0.8 cm perforated ulcer was discovered on the excluded antrum, along with 300 ccs of free
liquid. Biopsies were taken and oversewing was performed with a non-absorbable 2-0 suture. Extensive peritoneal
ODYDJHZDVFRPSOHWHGDQGDGUDLQZDVOHIWLQSODFH+HUSRVWRSHUDWLYHSHULRGZDVXQHYHQWIXOVKHZDVSODFHGRQD
high-dose proton pump inhibitor and was given H. Pilory treatment since biopsies came back positive. On follow-ups,
she’s doing well.
Conclusion:

Objectives:
7RSRUWUD\WKHWHFKQLFDOGLɝFXOW\DVVRFLDWHGZLWKPDQDJLQJ08SHUIRUDWLRQVLQ5<*%SDWLHQWVZLWKDUHWURFROLF
retrogastric (RCRG) bypass anatomy in a minimally invasive fashion.
Methods:

Results:
Intraoperatively, purulent peritonitis was noted. There was no apparent anterior preformation at the level of the GJ.
The pouch was separated from remnant stomach and the space between the pouch, the remnant stomach, and the
pancreas posteriorly was explored. Copious amounts of gastric contents and pus were suctioned. Mobilization of the
Roux limb exposed a >2 cm perforated posterior GJ ulcer that was adherent to the pancreas. The location presented
a challenge for intracorporeal suturing of the perforation (video). After closure, the area was then patched with
omentum and a drain was placed. Upper GI series on POD 3 showed no evidence of leak. The drain was removed,
and the patient was started on diet without sequalae.
Conclusion:
Posterior MU perforation at GJ in patients with RCRG RYGB anatomy presents a technical challenge. The stability of
WKHSDWLHQWWKHGHJUHHRIFRQWDPLQDWLRQDQGLQȵDPPDWLRQDQGWKHVNLOOVRIWKHVXUJHRQGLFWDWHWKHIHDVLELOLW\RID
minimally invasive approach in these cases.
https://vimeo.com/720852307/aba4abeb3d

Bariatric surgery is progressively increasing throughout the world. Therefore, its complications, even rare ones,
such as perforated ulcers of the excluded segments after RYGB, must be known and always considered since early
diagnosis is crucial to provide the proper treatment and prevent fatal outcomes.
https://vimeo.com/720850205/9eb31af314
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POUCH CREATION DURING ROUX-EN Y GASTRIC BYPASS WITH A GASTROESOPHAGEAL JUNCTION TUMOR

PRE BARIATRIC ENDOSCOPY: IS IT NECESSARY TO BE DONE?

Gastric bypass procedures including Roux-en-Y (RYGB) and one anastomosis gastric bypass (OAGB)/MGB

The recommendation and role of endoscopy before bariatric surgery

M. Damit, M. Murr.

M. Garcia, C. Esquivel, M. Muriel, F. Martinez Lascano, J. Foscarini.

%DULDWULF6XUJHU\$GYHQW+HDOWK7DPSD7DPSD8QLWHG6WDWHV

6DQDWRULR$OOHQGHΖWX]DLQJR&RUGRED$UJHQWLQD

Background/Introduction:

Background:

Anatomical abnormalities at the gastroesophageal junction can present a considerable clinical dilemma for the
Bariatric Surgeon particularly if they encroach on esophageal lumen. Here we present a complex case in which a
sleeve gastrectomy for morbid obesity was attempted but aborted due to an incidentally found gastroesophageal
tumor and referred to our institution for resection and reconstruction to address the tumor and the patient’s morbid
obesity.

:HSUHVHQWWZRFDVHVLQZKLFKWKH(*'FKDQJHGWKHȴQDOVXUJLFDOGHFLVLRQ7KHȴUVWSDWLHQWKDGDKLVWRU\RIREHVLW\
%0Ζ ZLWKDSUHRSHUDWLYHLQFLGHQWDOȴQGLQJRI)RUUHVWΖΖΖDQWUDOXOFHUUHIUDFWRU\WRPHGLFDOWUHDWPHQW7KH
VHFRQGKDGDKLVWRU\RIREHVLW\ %0Ζ DQGDQHQGRVFRSLFȴQGLQJRIUDLVHGOHVLRQVZLWKFHQWUDOHURVLRQLQWKHJDVWULF
antrum with a histological diagnosis of incomplete intestinal metaplasia. Both patients were indication of bariatric
and metabolic surgery and gastric resection of the distal excluded stomach.

Objectives:

Operative procedure:

7RUHYLHZDPRGLȴFDWLRQRIJDVWURMHMXQDOUHFRQVWUXFWLRQGXULQJJDVWULFE\SDVVLQWKHFRQWH[WRIDJDVWURHVRSKDJHDO
junction tumor.

Roux-en-Y gastric bypass (RYGB) is considered the Gold Standard for the treatment of morbid obesity. The classical
technique preserves the excluded stomach to maintain the original anatomy and avoid manipulation of the intra
abdominal organs. However, this distal remnant stomach becomes a complete “blind loop” that can lead to shortDQGORQJWHUPFRPSOLFDWLRQVVXFKDVEOHHGLQJIURPDQXQGHWHFWHGJDVWULFRUGXRGHQDOXOFHUJDVWURJDVWULFȴVWXOD
IRUPDWLRQDQLQFUHDVHGLQFLGHQFHRI0DUJLQDOXOFHUVGXHWRWKHUHWDLQHGDQWUXPHHFWEDFWHULDOSUROLIHUDWLRQDQG
histological changes of the mucosa. Among these, the latter incurs the possibility of developing cancer in the excluded
stomach, which would be the most likely problem and with the highest risk in countries where gastric malignancy is
highly prevalent.

Methods:
The patient is a 37-year-old female with a preoperative BMI of 35.8 who underwent attempted robotic laparoscopic
sleeve gastrectomy. She had a normal preoperative upper endoscopy. Following mobilization of the greater curvature
she was noted to have roughly a 3 cm mass at the gastroesophageal junction. The procedure was aborted. The
patient underwent CT of her abdomen which demonstrated the mass with an associated enlarged lymph node.
She subsequently underwent EUS with FNA, the cytology positive for spindle cells. The patient was referred to our
LQVWLWXWLRQ6KHZDVRHUHGVXUJLFDOUHVHFWLRQZLWK5RX[HQ\UHFRQVWUXFWLRQ
Results:
The patient had an uneventful post-operative course. She was advanced to a Bariatric liquid diet on post-operative
day 1 and tolerated it well without obstructive symptoms. She was discharged from the hospital on post-operative
day 2. Pathology from the tumor was 3.7 cm leiomyoma with uninvolved margins. On follow-up, the patient lost an
appropriate amount of weight and did not report any gastrointestinal symptoms.
Conclusion:
0RGLȴFDWLRQVLQWKHWHFKQLTXHRIJDVWULFE\SDVVDUHQHHGHGWRDGGUHVVDQDWRPLFDODEQRUPDOLWLHVDWWKH
gastroesophageal junction. Although, resection of the mass with complete exclusion of the stomach represents a
surgical approach, here we demonstrate preservation of a small gastric pouch with gastrojejunal anastomosis without
compromising the esophageal lumen.
https://vimeo.com/720877548/d5bd6bd305
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On the other hand, patients with resectional LRYGB would be permanently deprived of anatomic reversibility to
normal integrity. Although gastric sleeve may be another therapeutic option for those at high risk of gastric cancer,
the literature suggests that RYGB is superior to SG concerning medium and long-term weight loss and that the
latter would have a relatively high incidence of de novo gastroesophageal diseases associated with postsurgical
JDVWURHVRSKDJHDOUHȵX[
In both of the cases, laparoscopic gastric bypass with remnant stomach resection was performed.
Results:
The 2 of the patients did well on the follow up. The mean surgery time was 125 min. The average length of stay was
48 hours.
ΖQWKHȴUVWFDVHWKHSDWKRORJ\VKRZHGWKHORVVRIHSLWKHOLXPZLWKLQȵDPPDWRU\UHDFWLRQFRPSDWLEOHZLWKXOFHURQ
the second case, incomplete intestinal metaplasia. There was no malignancy in any of the pieces
https://www.youtube.com/watch?v=yQfMTmmHcoA
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REFRACTORY SEVERE PROTEIN CALORIE MALNUTRITION FOLLOWING ONE ANASTOMOSIS GASTRIC BYPASS:
SHORTENING OF BILIOPANCREATIC LIMB WITH GASTROJEJUNAL ANASTOMOSIS PRESERVATION

REVERSION OF ROUX-EN-Y GASTROJEJUNAL BYPASS IN A MALNOURISHED AND ANEMIC PATIENT: CASE REPORT

Revisional surgery
A. Cataldo¹, P. Martinez Duartez¹, N. Paleari², G. Menaldi², M. Monsalve³.
{*HQHUDODQG%DULDWULF6XUJHU\+RVSLWDO8QLYHUVLWDULR$XVWUDO%RXORJQH$UJHQWLQDt%DULDWULFDQG0HWDEROLF'HSDUWPHQW
+RVSLWDO8QLYHUVLWDULR$XVWUDO%XHQRV$LUHV$UJHQWLQDu0HGLFR&LUXMDQR+RVSLWDO8QLYHUVLWDULR$XVWUDO%XHQRV$LUHV
$UJHQWLQD

Endoscopic and percutaneous interventional procedures
J. López Corvalá:*XHUUHUR%XUJXH³R-0HOJHP/L]£UUDJD60DUW¯QH]-*DOODUGR&DEUHUD'=HSHGD*RQ]£OH]
6XUJHU\+RVSLWDOQJHOHV7LMXDQD7LMXDQD0H[LFR
Introduction:

Mini gastric Bypass – One anastomosis gastric Bypass (MGB-OAGB) is increasing in popularity around the globe
EHFDXVHRILWVVLPSOLFLW\DQGVKRUWHURSHUDWLYHWLPHSURYLGLQJHHFWLYHH[FHVVZHLJKWORVVDQGUHVROXWLRQRIREHVLW\
comorbidities with comparable long-term results and surgical risks with laparoscopic Roux-en-Y gastric Bypass.

5RX[HQ<JDVWURMHMXQDOE\SDVVLVDVDIHDQGHHFWLYHSURFHGXUHLQWKHWUHDWPHQWRIREHVLW\DQGPHWDEROLFV\QGURPH
however, there are complications that will require surgical reoperation in up to 25% of the cases. These events
are divided into early and late complications. Some will require reversal surgery (restore the original anatomy).
Malnutrition is the cause that most frequently requires reversal surgery, which can occur due to several factors. The
REMHFWLYHRIWKLVSUHVHQWDWLRQLVWRGHVFULEHWKDWWKHPRGLȴHG%UDQFR=RUURQWHFKQLTXHLVDVXUJLFDORSWLRQIRUWKH
complications of gastrojejunal bypass that require reversion such as malnutrition and severe anemia.

Methods:

Objective:

We present the case of a 46-year-old male who underwent laparoscopic MGB-OAGB in 2019 for super obesity
(BMI 66.8 Kg/m2) associated to hypertension, dyslipidemia, liver steatosis and obstructive sleep apnea. Total small
bowel length was measured at 620 cm. A long and narrow gastric pouch was created, and an end to side loop
gastrojejunostomy was performed at 230 cm from the ileocecal valve in an antecolic fashion. Excess weight loss (EWL)
DWȴIWHHQPRQWKVZDVDQGWKHSDWLHQWGHYHORSHGVLJQVDQGV\PSWRPVRIVHYHUHSURWHLQFDORULHPDOQXWULWLRQZLWK
hypoproteinemia and hypoalbuminemia, frequent bowel movements (up to 18 times a day) and bilateral lower limb
oedema. After failure of dietary supplementation, total parenteral nutrition was initiated for a period of six months
until laboratory and clinical signs of malnutrition improved.

Describe the clinical symptoms in a patient with nutritional complications after a Roux-en-Y gastrojejunal bypass, and
the surgical management by laparoscopic approach.

Introduction:

Conclusions:
The complication rate in bariatric revisional surgery is higher than for primary surgery. In the case of a patient
presenting uniquely with malabsorption and malnutrition refractory to medical management, shortening of BPL with
preservation of the GJ anastomosis seems feasible and safe. Nonetheless, every approach should be individualized
based on patient´s preferences and alimentary habits.
https://www.youtube.com/watch?v=mbjgwetdHaI

Methods:
We present a case report of a 55-year-old male patient with a postoperative gastrojejunal bypass Roux-en-Y due
to morbid obesity and metabolic syndrome. Ten months after the surgery, he started with anemia and severe
malnutrition without proper response to medical management even requiring transfusions. It was evaluated by a
multidisciplinary group who diagnosed macrocytic anemia, of a regenerative type, secondary to a malabsorptive
surgical procedure.
Results:
Based on the above, surgical reoperation was decided to revert the gastrojejunal bypass and thus improve his quality
of life.
Conclusions.
Reversal surgery of a Roux-en-Y gastrojejunal bypass, due to complications, implies a great surgical challenge due
WRWKHWHFKQLFDOGLɝFXOWLHVDQGDKLJKUDWHRIPRUELGLW\DQGPRUWDOLW\ΖQWKLVFDVHDVXFFHVVIXOUHYHUVLRQRIWKH
gastrojejunal bypass with improvement of the clinical state was achieved.
https://vimeo.com/723001668/0bf2bd55fc
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V-102

REVISION OF FAILED BANDED AND BAND REMOVAL SLEEVE GASTRECTOMY TO ROUX-EN-Y GASTRIC BYPASS IN A
PATIENT WITH UNKNOWN INTESTINAL MALROTATION: LAPAROSCOPIC APPROACH

REVISION OF ROUX-EN-Y GASTRIC BYPASS WITH LIMB DISTALIZATION

Revisional surgery
J. Garcia Flores¹, D. Gonzalez Aguirre¹, L. Osoria Alba², X. Hernandez Morales², H. Ochoa Cantu², E. Maltos Tamez¹, G.
Millan Cornejo¹.
{0W\%DULDWULFV&KULVWXV0XJXHU]D+RVSLWDO&RQFKLWD0RQWHUUH\0H[LFRt'HSDUWPHQWRI*HQHUDO6XUJHU\&KULVWXV
0XJXHU]D+RVSLWDO$OWD(VSHFLDOLGDG0RQWHUUH\0H[LFR

Revisional surgery
F. Marrana, D. Melo Pinto, T. Moreira Marques, P. Moreira, G. Faria.
8QLGDGDGH/RFDOGH6DXGHGH0DWRVLQKRV5XD3LQKHLUR0DQVR3RUWR3RUWXJDO
Background:

Introduction:

$OWKRXJK5<*%UHPDLQVWKHJROGVWDQGDUGEDULDWULFVXUJHU\DVPDOOEXWVLJQLȴFDQWQXPEHURISDWLHQWVPLJKWUHJDLQ
up to 50% of the total weight lost. Given the nature of the original procedure, several methods of increasing weight
loss have been described.

Intestinal malrotation is a rare congenital abnormality. During bariatric surgery, surgeons need to be cautious for
anatomic variations that can require an alternative strategy to the planned surgery remembering the absence of the
Petersen’s space but closure of other defects that may lead to internal hernia.

Objectives and Methods:

Objectives:
5HYLHZWKHWKHUDSHXWLFDSSURDFKDQGUHFRJQLWLRQRIDQLQWHVWLQDOPDOURWDWLRQVXVSHFWHGDQGFRQȴUPHGGXULQJD
revisional surgery after multiple restrictive procedures.
Methods:
A 46-year-old female with a BMI of 35.4 kg/m2 and severe GERD symptoms with partial response to medical
management. Patient had a history of laparoscopic sleeve gastrectomy in 2007, with poor response and placement
and removal of non-adjustable gastric banding in 2008 and 2012 respectively, she now presented weight regain.
8SSHUJDVWURLQWHVWLQDOHQGRVFRS\VKRZHGKLDWDOKHUQLDDQGELOLDU\UHȵX[&7VFDQZDVSHUIRUPHGDQGHVWLPDWHG
gastric volume of 272 cc and intestinal malrotation was suspected. Surgery was performed as scheduled. Multiple
ȴUPDGKHVLRQVZHUHIRXQGIURPWKHOLYHUWRWKHVWRPDFKUHPRYDOXVLQJEOXQWDQGFXWWLQJGLVVHFWLRQZDVSHUIRUPHG
ȴQGLQJDGLODWHGJDVWULFVOHHYHZLWKDUHWDLQHGIXQGXV5HWURJDVWULFZLQGRZZDVSHUIRUPHGXVLQJXOWUDVRQLFHQHUJ\
on the lesser curvature of the stomach, gastric pouch was created over a 32-fr tube with an endoscopic linear
VWDSOHU7KHOLJDPHQWRI7UHLW]DQGWKHSUR[LPDOMHMXQXPZHUHLGHQWLȴHGQHDUWKHJDOOEODGGHULQWKHULJKWXSSHU
quadrant rather than in their normal site, the totality of the colon and the appendix were also observed compatible
with intestinal Malrotation. Gastrojejunostomy and jejunojejunostomy were performed with a linear stapler, both
anastomosis were closed in one layer Routine mesenteric defect closure was made with running absorbable barbed
suture to have both a 100 cm alimentary and biliopancreatic limb, Routine mesenteric defect closure was made,
intraoperative upper endoscopy and double leak test were performed.

RYGB is a mixed metabolic procedure with a restrictive component (through the formation of a small gastric pouch),
a biliopancreatic shunt (gastro-jejunal anastomosis) and an hypo absorptive component (jejuno-jejunal anastomosis.
The length of the limbs used varies according to the surgeon’s preference and is usually between 50 and 150 cm, for
each of the alimentary and biliopancreatic limbs.
Results:
We present the case of a patient submitted to laparoscopic gastric bypass 5 years earlier. After surgery, the patient
reached a maximum total weight loss of 35% but subsequently regained 50% of the TWL. Despite optimized
conservative treatment, intensive nutritional counselling and adjuvant weight loss medication the patient kept her
weight stabilized, without further weight loss. For this reason, we proposed surgical revision with a laparoscopic type
2 distalization of RYGB.
Conclusions:
We present a video that illustrates this surgical technique, measuring total intestinal length (and comparing to
previous operative notes) and elongating the biliopancreatic limb. The post-operative was uneventful and the patient
was discharged on POD 2.
https://vimeo.com/723003750/5dd4774cfd

Results:
On POD 1 leak test negative, POD2 started with a clear liquid diet and discharged home. 1 month PO appointment
patient had adequate diet progression, with a 10kgs weight loss, will continue PPI for 60 days.
Conclusion:
ΖQWHVWLQDOPDOURWDWLRQLVQRWDFRQWUDLQGLFDWLRQIRUEDULDWULFVXUJHU\VXUJHRQVPXVWEHFRQVFLRXVRILQFLGHQFHDQG
be aware of intestinal anatomical conditions and make adjustments on surgical technique according to patient
requirements.
https://vimeo.com/720869080/6b856110ac
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V-103

V-104

REVISIONAL GASTRIC BYPASS AFTER SLEEVE GASTRECTOMY IN INTESTINAL MALROTATION

REVISIONAL SURGERY: GASTRIC BY-PASS SCOPINARIZATION

Revisional surgery

Revisional surgery

D. Hernandez Clarck¹, J. Hernández Castillo¹, J. Estruga Gómez¹, M. Musleh Katan², O. Korn Bruzzone², R. Diaz Jara¹.

F. Anguita Ramos, R. Gonzalez Lopez, G. Navarro Quiros, M. Conde Rodriguez, I. Perez Moreiras, M. Muinelo Lorenzo.

{*HQHUDO6XUJHU\+RVSLWDO&O¯QLFR8QLYHUVLGDGGH&KLOH6DQWLDJR&KLOHt'LJHVWLYH6XUJHU\+RVSLWDO&O¯QLFR8QLYHUVLGDGGH
&KLOH6DQWLDJR&KLOH

+RVSLWDO8QLYHUVLWDULR/XFXV$XJXVWL/XJR6SDLQ

Introduction/Background:
Intestinal rotation anomalies (IRA) are congenital and rare entities with an estimated incidence of 0.2 to 0.5%. IRA are
generally diagnosed in childhood and their most common manifestations are intestinal obstruction. By contrast, IRA
are rarely diagnosed in adults and is more frequently found incidentally during abdominal surgery. We present the
case of a patient with IRA who was diagnosed during a revisional gastric bypass (GB) due to weight regain.
A 30-year-old female patient with a past history of appendectomy and a “constipation surgery” had undergone a
laparoscopic sleeve gastrectomy in the year 2011 for type II obesity with BMI of 36 kg/m2. She consulted 9 years later
GXHWRSURJUHVVLYHZHLJKWUHJDLQUHDFKLQJD%0ΖRINJP6KHKDGDQXSSHUHQGRVFRS\ZLWKQRUHOHYDQWȴQGLQJV
and an abdominal ultrasound that showed a 9 mm gallbladder polyp. A laparoscopic cholecystectomy (LC) with a
single-anastomosis duodeno-ileal bypass (SADI) was planned. Unexpectedly, it was observed intraoperatively that
the ligament of Treitz was absent and that the entire small bowel was displaced to the right of the patient’s midline.
7KHVHȴQGLQJVUDLVHGVXVSLFLRQVRIDQDQDWRPLFDODQRPDO\VRRQO\WKH/&ZDVSHUIRUPHGDQGWKHEDULDWULFSURFHGXUH
ZDVSRVWSRQHG$QHQWHURJUDSK\E\PDJQHWLFUHVRQDQFHZDVFDUULHGRXW$PRQJWKHPRVWUHOHYDQWȴQGLQJVZHUH
absence of the ligament of Treitz, small bowel in the right hemiabdomen and cecum and right colon in the middle
third of the abdominal cavity, consistent with the diagnosis of IRA. A GB was planned. During surgery, the same
DQRPDOLHVDERYHGHVFULEHGZHUHFRQȴUPHG7KHVWRPDFKZDVWUDQVHFWHGZLWKDODSDURVFRSLFPPEOXHVWDSOHU
FUHDWLQJDP/JDVWULFSRXFK *3 7KHSUR[LPDOMHMXQDOOLPEZDVLGHQWLȴHGDQGDVFHQGHGWRWKH*3WKXVFUHDWLQJD
JDVWURMHMXQDODQDVWRPRVLVZLWKDPPJROGHQVWDSOHUDQGUHLQIRUFHGZLWKDUXQQLQJPRQRȴODPHQWDEVRUEDEOH
suture over a 36 F bougie. A 150 cm alimentary limb was selected and the Roux-en-Y jejunojejunostomy was made
with a 45 mm golden stapler. Finally, the jejunum was transected between both anastomoses. The patient progressed
ZHOOSRVWRSHUDWLYHO\DQGZDVGLVFKDUJHGWKHGD\DIWHUVXUJHU\6KHZDVVHHQLQWKHRɝFHPRQWKVODWHUZLWKRXWDQ\
complications.
Conclusion:
Bariatric surgery is feasible in patients with IRA. Nonetheless, they entail technical challenges that should be
addressed by experienced Surgerys.

Background:
5HYLVLRQDOVXUJHU\SOD\VDQLPSRUWDQWUROHLQSDWLHQWVZKRSUHVHQWUHJDLQRULQVXɝFLHQWZHLJKWORVVGHVSLWHKHDOWK\
lifestyle and diet. The incidence of this kind of surgery is increasing as more feedback on long term results of bariatric
procedures is becoming available. Technique choice should be individualized. The most common techniques for the
revision of a by-pass are limb distalization and “scopinarization”.
Objectives:
Our aim is to present a clinical case of revisional surgery, concretely a gastric by-pass “scopinarization”.
Methods:
Woman, 44 years old. Morbid obesity and type II diabetes. Initial weight was 127 Kilograms (Kg) (Body Mass Index
[BMI] 47,56). The patient underwent an open Roux-en-Y gastric bypass in 2012 and a laparoscopic cholecystectomy
and hernia repair in 2015. Minimum weight was 101 Kg, reaching 125 Kg in spite of healthy lifestyle. Endoscopy and
barium X-Ray were normal.
Results:
In October 2019 a laparoscopic by-pass “scopinarization” and hiatal hernia repair was conducted. No post-operative
complications occurred.
$IWHUPRQWKVWKHSDWLHQWZHLJKHG.J %0Ζ WROHUDWHGDQRUPDOGLHWDQGSUHVHQWHGQRQXWULWLRQDOGHȴFLWV
Conclusion:
Gastric by-pass “scopinarization” is a useful technique, as it can reverse the regain process and achieve sustained
ZHLJKWORVV+RZHYHULWLVQHFHVVDU\WRFRQWLQXHDQDO\VLQJLWVUHVXOWVDQGHɝFDF\
https://vimeo.com/723187760/3ca21c6e42

https://vimeo.com/723004970/2707646834
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V-105

V-106

ROBOTIC APPROACH FOR THE CONVERSION OF VERTICAL BANDED GASTROPLASTY TO ROUX-EN-Y GASTRIC
BYPASS

ROBOTIC ASSISTED REPAIR OF PERFORATED MARGINAL ULCER AFTER GASTRIC BYPASS

Robotic bariatric surgery
J. Riley¹, I. Soriano².
{+RVSLWDORIWKH8QLYHUVLW\RI3HQQV\OYDQLD8QLWHG6WDWHVt*DVWURLQWHVWLQDO6XUJHU\3HQQV\OYDQLD+RVSLWDO3KLODGHOSKLD
8QLWHG6WDWHV
Background / Introduction:
9HUWLFDOEDQGHGJDVWURSODVW\ 9%* FDQEHFRPSOLFDWHGE\RXWȵRZREVWUXFWLRQRIWKHSUR[LPDOSRXFKOHDGLQJWR
QDXVHDG\VSKDJLDDQGUHȵX[&RQYHUVLRQRI9%*WR5RX[HQ<JDVWULFE\SDVVLVDQRSWLRQIRUWKHVHSDWLHQWVEXW
this usually requires an open surgical approach with associated pain and morbidity. A minimally-invasive robotic
approach may be feasible in select patients.
Objectives:
To describe a robotic approach to the conversion of VBG to RYGB with attention to technical details.
Methods:

Endoscopic and percutaneous interventional procedures
M. Rajo.
$GYHQW+HDOWK7DPSD8QLWHG6WDWHV
Background:
Marginal ulcer perforation continues to be a challenge following gastric bypass surgery. Laparoscopic approaches
have been previously described successfully.1 With the advent of robotic minimally invasive instrumentation, this
approach can now be utilized to address acute pathology. We present our experience with a robotic assisted repair of
perforated marginal ulcer in a patient who had previously undergone RYGB.
Objective:
This case study is meant to demonstrate the use of a robotic minimally invasive approach, as well as the value of
intraoperative endoscopy, to address an acute perforation of a marginal ulcer in a gastric bypass patient.
Method:

Results:

After an extensive lysis of adhesions, intraoperative endoscopy was utilized to determine the location, size of ulcer, as
well as to delineate the relevant anatomy. Following this, consideration was given to primary repair and omental and
serosal patch repairs, but given the size and location of the defect, a complete resection of the involved roux segment
was performed, with creation of a two layered, hand sewn gastrojejunostomy. Intraoperative endoscopy was utilized
throughout to obtain accurate and critical anatomic guidance.

The operation was performed successfully using a robotic approach with a satisfactory clinical outcome.

Results:

Conclusion:
Robotic conversion of VBG to RYGB is feasible and safe.

The patient underwent a successful revision operation, recovered well post-operatively, and was discharged on POD4.
She continues to do well on outpatient follow up.

https://vimeo.com/723005924/62f274efb9

Conclusion:

A video case report of the successful conversion of VBG to RYGD in a 41-year-old female presenting with medicationUHIUDFWRU\UHȵX[DQGYRPLWLQJIROORZLQJUHPRWH9%*

Robotic assisted repair of marginal ulcer perforations is a feasible technique.
References:
1. Wang E, Blackham R, Tan J, Hamdorf J. Giant perforated marginal ulcer after laparoscopic Roux-en-Y gastric
E\SDVV%0-&DVH5HS$SUEFUGRLEFU30Ζ'30&Ζ'
PMC5534807.
2. Kalaiselvan R, Exarchos G, Hamza N, Ammori BJ. Incidence of perforated gastrojejunal anastomotic ulcers after
laparoscopic gastric bypass for morbid obesity and role of laparoscopy in their management. Surg Obes Relat Dis.
-XO$XJ  GRLMVRDUG(SXE-XQ30Ζ'
https://vimeo.com/723006887/0559aa28f6
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V-107
ROBOTIC BRANCO-ZORRON SWITCH FOR SEVERE DUMPING SYNDROME WITH REFRACTORY HYPERINSULINEMIC
HYPERINSULINEMIA AFTER RYGB – TECHNICAL ASPECTS OF FIRST CLINICAL SERIES
Emergent technology, new nonstandard and bariatric surgery
5=RUURQ{, A. Branco², J. Sampaio³, M. Specht³, T. Grishina², W. Eskander³.
{&HQWHUIRU%DULDWULFDQG0HWDEROLF6XUJHU\3RWVGDP*HUPDQ\t&OLQLF&(9Ζ3&XULWLED%UD]LOu6XUJHU\&OLQLF&(9Ζ3
&XULWLED%UD]LO
Background:
The anatomical and physiological changes after Roux-en-Y gastric bypass for morbid obesity can lead to severe
hyperinsulinemic hypoglycemia with neuroglycopenia in a small percentage of patients. The exact physiologic
mechanism is not completely understood. Surgical reversal to the original anatomy and distal or total
SDQFUHDWHFWRP\DUHFXUUHQWWKHUDSHXWLFRSWLRQVWRUHYHUVHWKHK\SRJO\FHPLFHHFWZLWKVXEVWDQWLDODVVRFLDWHG
morbidity. Our group reports a pilot clinical series of a novel surgical technique using robotic one anastomosis jejunal
LQWHUSRVLWLRQZLWKJDVWULFUHPQDQWUHVHFWLRQ %UDQFR=RUURQ6ZLWFK 
Objectives:
7KH5RERWLF%UDQFR=RUURQ6ZLWFKDVDUHYLVLRQDOSURFHGXUHPD\DOORZVDIHVXUJHU\E\RYHUFRPLQJWHFKQLFDOLVVXHVLQ
patients with previous RYGB.
Methods:
Patients with severe symptomatic hyperinsulinemic hypoglycemia refractory to conservative therapy were treated
using the technique. DaVinci X System was docked after insertion of 4 DaVinci trocars. The procedure started
with resection of the remnant stomach close to pylorus. The alimentary limb was sectioned at 20 cm from the
gastrojejunal anastomosis, and the rest of the alimentary limb was resected until the Y-Roux anastomosis. A handsutured anastomosis was then performed with the proximal alimentary limb and the remnant antrum.
Results:
Six patients were successfully submitted to the procedure with reversal of the symptomatology and normalization
of insulin levels, postprandial glucose levels, and oral glucose tolerance test, with a mean follow-up of 24.3 months.
Mean operative time was 188 min, and patients recovered without post-operative complications. One patient was
submitted to further endoscopic balloon dilatation of the Jejuno-pyloric anastomosis.
Conclusion:
3DWLHQWVVXHULQJIURPVHYHUHK\SHULQVXOLQHPLFK\SRJO\FHPLDDIWHUJDVWULFE\SDVVPD\EHHɝFLHQWO\WUHDWHGE\WKLV
innovative procedure, avoiding extreme surgical therapy such as pancreatectomy or restoring the gastric anatomy,
ZKLOHVWLOOPDLQWDLQLQJVXVWDLQHGZHLJKWORVV6WXGLHVZLWKODUJHUVHULHVDQGORQJHUIROORZXSDUHVWLOOQHHGHGWRGHȴQH
the role of this therapy in managing this entity.
https://youtu.be/meOWWXMwI8g
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V-108

V-109

ROBOTIC CONVERSION FROM VERTICAL BANDED GASTROPLASTY TO ROUX-EN-Y GASTRIC BYPASS: A VIDEO
PRESENTATION

ROBOTIC REVERSAL OF VBG

Revisional surgery
A. Benbrahim.
'HSDUWPHQWRI6XUJHU\0LGVWDWH0HGLFDO&HQWHU+DUWIRUG+HDOWKFDUH&RUSRUDWLRQ0HULGHQ8QLWHG6WDWHV
Background:
Robotic surgery has been accepted as an adjunct to laparoscopy for revisional bariatric surgery.
Case presentation:
Here we present a video of a robotic conversion from Vertical Banded Gastroplasty to Roux-en-Y Gastric Bypass. The
SDWLHQWKDVXQGHUJRQHYHUWLFDOEDQGHGJDVWURSODVW\\HDUVSULRU6KHKDVGHYHORSHGG\VSKDJLDUHȵX[DVZHOODV
weight gain.

Revisional surgery
A. Arishi, J. Salem, M. El Chaar.
6W/XNHȇV8QLYHUVLW\+RVSLWDO$OOHQWRZQ8QLWHG6WDWHV
Background:
This video demonstrates a robotic VBG reversal in a patient with a remote history of malrotation surgery when she
was a newborn and history of VBG, 2000. She presents with vomiting, heartburn and food regurgitation. UGI showed
dilated gastric pouch and abnormal position of DJ junction. She was found to have stoma stenosis on EGD. First, the
DGKHVLRQVDUHWDNHQGRZQWKHQWKH9%*ZDVLGHQWLȴHGDQGZDVIRXQGSODFHGGLVWDOO\LQVWRPDFK$IWHULGHQWLI\LQJ
gastric pouch and normal body of stomach, gastro-gastrostomy was made and enterotomy was closed in two layers.
The video shows the anatomy and dissection facilitated with the use of the robot.
https://vimeo.com/723008797/063815520c

Robotic surgery allowed mobilization of scar tissue especially from the polypropylene mesh included in the
gastroplasty. The previous vertical staples as well as the mesh area were completely resected along with the gastric
fundus. Gastric bypass was performed in ante-colic ante-gastric fashion.
The patient was transitioned to home in postop day two tolerating liquid diet.
She was seen six months after surgery, with adequate weight loss as well as resolution of her preoperative signs and
symptoms.
Conclusion:
The robotic dexterity may add value to revisional bariatric surgery.
https://vimeo.com/721109066/93969c5f74
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V-110
ROBOTIC SASI - SINGLE ANASTOMOSIS SLEEVE ILEAL BYPASS AS A FIRST OR SECOND STAGE BARIATRIC
TREATMENT FOR OBESITY: REPORT OF FIRST SERIES
Investigational procedures
5=RUURQ M. Specht, W. Eskander, T. Grishina, C. Grande, R. Li.
&HQWHUIRU%DULDWULFDQG0HWDEROLF6XUJHU\*HUPDQ\
Background:
)RUVXSHUREHVLW\ȴUVWOLQHEDULDWULFVXUJHULHVOLNH6OHHYH*DVWUHFWRP\ 6* DQG5RX[HQ<*DVWULF%\SDVV 5<*% PLJKW
lead to unsatisfactory results. Meanwhile, the risk of weight regain after SG was 19.2%–75.6% and superobesity trend
to regained weight more rapidly after surgery.
Objectives:
A novel bariatric procedure- single anastomosis sleeve ileal (SASI) bypass was reported to be a safe, feasible and
HHFWLYHWUHDWPHQWIRUREHVHSDWLHQWVZKLOHZLWKORZSRVWRSHUDWLYHPRUELGLW\DQGPRUWDOLW\7KH6$6ΖE\SDVVIRU
superobesity performed with robotic system DaVinci has not yet been described.
Methods:
This is a case study of robotic single anastomosis sleeve ileal (R-SASI) bypass, which was performed as a second stage
bariatric treatment for a 30-y-old superobese patient. The R-SASI bypass was consisted with six steps, including step
1. Set up robotic operation platform, step 2. Sleeve stomach is dissected, step 3. Identifying ileocecal junction, step
4. 300cm ileum measured upwards, step 5. Gastroileal anastomosis is created, and step 6. Jejunoileal anastomosis
is created. Finally, sleeve stomach had two outlets, one to the duodenum and another to the ileum, while
MHMXQRLOHRVWRP\FRXOGKHOSWRDYRLGWKHELOHUHȵX[LQWKHVWRPDFK
Results:
The perioperative outcomes of the superobese patient were uneventful. The post-operative stay was 2 days. Follow
up at 30 days showed 9 kg weight loss.
Conclusions:
SASI bypass is potentially safe option as the second stage bariatric treatment for superobese patient after sleeve
JDVWUHFWRP\7KHORQJWHUPIROORZXSUHVXOWVLVVXEVHTXHQWO\UHTXLUHGWRHYDOXDWHWKHHɝFDF\RI6$6ΖDQG5RERWLF
SASI bypass.
https://youtu.be/GI4XWGXSb8I
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V-111

V-112

ROBOTIC SINGLE ANASTOMOSIS SLEEVE-JEJUNAL BYPASS (SASJ)- A NEW BARIATRIC THERAPY FOR HIGH-RISK
SUPEROBESE PATIENTS: REPORT OF THE FIRST ROBOTIC CASE

ROBOTIC SURGERY TREATMENT OF CHRONIC POST SLEEVE GASTRECTOMY LEAK

Robotic bariatric surgery
5=RUURQ R. Li, T. Grishina, M. Specht, F. Marusch.
&HQWHUIRU%DULDWULFDQG0HWDEROLF6XUJHU\*HUPDQ\
Background:

Emergent technology, new nonstandard and bariatric surgery
A. Abou-Mrad.
'LJHVWLI6XUJHU\&HQWUH+RVSLWDOLHU5HJLRQDOGȇ2UOHDQV6W-HDQGHOD5XHOOH)UDQFH
Introduction:

/LYHU&LUUKRVLVLQSDWLHQWVZLWKVXSHUREHVLW\DUHRIGLɝFXOWEDULDWULFPDQDJHPHQWHVSHFLDOO\UHJDUGLQJH[WUHPH
PDODEVRUSWLRQLQWKLVVHWRISDWLHQWV2WKHULVVXHVUHJDUGLQJH[SRVXUHDQGWHFKQLFDOGLɝFXOWDQDVWRPRVLVOHGWRWKH
choice of SASJ for the 2nd-stage procedure after Sleeve Gastrectomy.

Gastric leak following laparoscopic sleeve gastrectomy (SG) is the most common cause of major morality and
mortality in bariatric surgery. Salvage surgery should be considered for treating chronic gastric leak after failure
RIHQGRVFRSLFDQGRUVFDQQRJUDSKLFWUDQVSDULHWDOGUDLQDJH/DSDURVFRSLF5RX[HQ<ȴVWXORMHMXQRVWRP\ 5<)- LV
UHSRUWHGDVDVDIHDQGIHDVLEOHSURFHGXUHIRUWKHWUHDWPHQWRISRVW6*FKURQLFȴVWXOD

Objectives:

Objectives:

Robotic SASJ procedure may allow safe second step surgery by overcoming technical issues in high-risk patients with
BMI>50 kg/m2.

We report a video “case observation” of RYFJ Robot-Assisted (RA) procedure, to suggest Robotic approach in such
GLɝFXOWFDVHV

Methods:

Methods:

High risk patients with BMI over 50 kg/m2 due to liver cirrhosis, cardiovascular risk, or chronic respiratory
LQVXɝFLHQF\ZLWKRUZLWKRXWUHȵX[V\PSWRPDWLFZHUHVFKHGXOHGIRUURERWLF6$6-SURFHGXUH7KHYLGHRGHVFULEHVNH\
issues to perform this technique safely. 1. Position supine, six trocars are inserted, Da Vinci arms are docked to the
left shoulder of the patient. 2. The omentum is separated from the greater curvature close to the Sleeve using DaVinci
VHDOHU7KHMHMXQDOORRSIRUWKHDQDVWRPRVLVZDVLGHQWLȴHGFRXQWLQJIRUZDUGVFPIURP7UHLW]/LJDPHQW
Gastrojejunal anastomosis is performed in a 2-row fashion or using linear stapler.

It is about a male patient taken in charge in a French Bariatric Expert Center. The procedure was considered as
salvage surgery after failure of trans parietal scanographic guided drainage and iterative endoscopic drainage for
chronic junctional oeso-gastric leak (> 4 years) following laparoscopic sleeve gastrectomy. Procedure included surgical
LGHQWLȴFDWLRQRIWKHJDVWULFOHDNFUHDWLRQRIDQDQWHFROLF5RX[HQ<OLPEDQGSHUIRUPLQJDȴVWXORMHMXQDOPDQXDO
anastomosis with a DaVinci X. device. (video presentation of the procedure). Demographic, and peri-operative data as
length of hospital stay (LHS) or adverse events were collected.

Results:

Results:

7RWDOO\URERWLF6$6-ZDVSHUIRUPHGLQWKLVVHOHFWHGJURXSRISDWLHQWVDQGWKHWHFKQLFDOLVVXHVZHUHLGHQWLȴHG7KH
anastomosis is performed using a two-layer hand-sewing suture. Operative time is not extended compared to
laparoscopic procedure.

26-year-old patient had RYFJ Robot-assisted procedure as salvage surgery. The median interval between sleeve
gastrectomy and salvage procedure was 4 years. The operative time was 210mn. Oral intake was allowed at day1
and discharge was allowed at day 2. Readmission for constipation was noted 4 weeks after surgery. The patient was
symptoms free and did well on the 1 year follow up.

Conclusions:
7KLVQHZWHFKQLTXHLVDSURPLVLQJRSWLRQWRSURYLGHHHFWLYHWKHUDS\IRUKLJKULVNSDWLHQWVFODVVLȴHGDVVXSHUREHVH
with the potential of avoid extreme malabsorption from other techniques in this set of patients. To our knowledge,
WKLVLVWKHȴUVWGHVFULSWLRQRIWKLVQRYHOURERWLF6$6-WHFKQLTXHLQWKHOLWHUDWXUH
https://www.youtube.com/watch?v=r_T_qNhLtIk&feature=youtu.be

954

Conclusion:
RYFJ robot-assisted can be a safe and feasible procedure for the treatment of chronic gastric leak after failure of
LQVWUXPHQWDOUDGLRORJLFDQGHQGRVFRSLFWUHDWPHQW)XUWKHUVWXGLHVFDQFRQȴUPWKHUHOHYDQFHRIWKLVDSSURDFK
https://vimeo.com/723014397/ae3b9a1216
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V-113

V-114

ROUX-EN-Y GASTRIC BYPASS FOR PATIENT WITH PREVIOUS TWO OPEN BARIATRIC OPERATIONS

ROUX-EN-Y GASTRIC BYPASS IN A PATIENT WITH CHRONIC GASTRIC SLEEVE LEAK REFRACTORY TO ENDOSCOPIC
TREATMENT

Revisional surgery
0=DNDULD
$LQ6KDPV8QLYHUVLW\&DLUR(J\SW

Revisional surgery
R. Samra¹, J. Friedman².

Introduction:

{0HGLFDO6WXGHQW8QLYHUVLW\RI)ORULGD&ROOHJHRI0HGLFLQH*DLQHVYLOOH8QLWHG6WDWHVt'HSDUWPHQWRI6XUJHU\8QLYHUVLW\RI
)ORULGD&ROOHJHRI0HGLFLQH*DLQHVYLOOH8QLWHG6WDWHV

Roux-en-Y gastric bypass (RYGBP) is considered one of the best surgical options for treatment of morbid obesity.

Introduction:

Objectives:

Gastric leaks occur in 1.7%-5.1% of bariatric surgeries and are more common in sleeve gastrectomy compared
to Roux-en-Y gastric bypass. Common complications include sepsis, multiorgan failure, abscess, and nutritional
GHȴFLHQF\7KHPRUWDOLW\UDWHGXHWRJDVWULFOHDNVLVUHSRUWHGWREHEHWZHHQDQG0DQDJHPHQWFRPPRQO\
includes endoscopic stenting or clipping.

We aim to treat the patient`s obesity.
Methods:
This is a female patient, 39 years old and BMI 39 KG/ M2. She had open vertical banded gastroplasty (VBG) 15 years
ago but she regained most of her weight so she had open omega loop gastric bypass with enteroenterostomy 9
years ago. The technique of this last operation was completely wrong as the gastrojejunostomy was done below the
line of the stapling of the previous VBG so the patient still after the bypass, cannot eat protein diet well and still a
sweat eater. Patient lost only 15 kg after the omega loop gastric bypass.
Results:
We converted the omega loop gastric bypass with enteroenterostomy into Roux-en-Y gastric bypass laparoscopically.
Operative time was 178 minutes. Patient recovered smoothly. Patient discharged at the 2nd postoperative day. No
SRVWRSHUDWLYHFRPSOLFDWLRQV7KLVSDWLHQWORVWNJGXULQJWKHȴUVWPRQWKVSRVWRSHUDWLYHO\

Objective:
To present a case of a 36-year-old female who developed a chronic gastric leak near the gastroesophageal junction
after laparoscopic sleeve gastrectomy which went undiagnosed for over a year. She developed multiple complications
including splenic abscesses and miscarriage and the leak was refractory to endoscopic treatment. She was ultimately
treated with laparoscopic partial gastrectomy and Roux-en-Y gastric bypass with excision of the gastric leak in 2019.
Methods:

Conclusion:

Chart review was performed to provide a thorough timeline of the patient’s initial procedure and the complications
thereafter. A video of the crucial aspects of the procedure including the laparoscopic Roux-en-Y gastric bypass and
excision of the gastric leak was included to highlight the technique used to exclude the gastric leak and avoid the
need to perform an esophagojejunostomy.

Laparoscopic Roux-en-Y gastric bypass (LRYGB) following an open VBG is technically challenging, but safe operation.

Results:

https://vimeo.com/723013185/721a9e6242

The patient improved post-operatively after a course of intravenous antibiotics given for sepsis. She was found
to have improved energy levels and appetite at the three-week follow-up visit and has not developed further
complications since then. While the current management of post-operative gastric leaks commonly includes
endoscopic stenting and clips, the rate of stent migration is reported to be nearly 15% in the literature, and the
success rate of clipping is limited to 72%-91%. Depending on the location of the gastric leak, performing a partial
gastrectomy to exclude the leak and performing a Roux-en-Y gastric bypass with the remaining gastric pouch is a
viable method to treat refractory gastric leaks.
Conclusion:
Laparoscopic bariatric surgery is a practical method to manage gastric leaks that are refractory to endoscopic
treatment and is likely to improve patient outcomes. Furthermore, timely diagnosis of gastric leaks is necessary to
avoid life-threatening complications.
https://vimeo.com/702882992
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ROUX-EN-Y GASTRIC BYPASS REMNANT NECROSIS FROM RECURRENT PARAESOPHAGEAL HERNIA

ROUX-EN-Y GASTRIC BYPASS REVISION DUE TO INSUFFICIENT WEIGHT LOSS

Hernia surgery in the bariatric patient

Revisional surgery

P. Ma, K. Higa.

G. Stravodimos¹, A. Pantelis ¹, D. Lapatsanis ².

8&6))UHVQR$/6$)UHVQR8QLWHG6WDWHV

{*HQHUDO6XUJHU\(YDJJHOLVPRV*HQHUDO+RVSLWDORI$WKHQV$WKHQV*UHHFHt%DULDWULF 8SSHU*Ζ8QLW(YDJJHOLVPRV*HQHUDO
+RVSLWDORI$WKHQV

Background:
5HFXUUHQWW\SHSDUDHVRSKDJHDOKHUQLDV 3(+ FDQEHGLɝFXOWWRPDQDJH3(+DIWHUURX[HQ\JDVWULFE\SDVV 5<*% 
can contain the gastric pouch, roux limb, and other contents including colon and the gastric remnant.
This case involves a 62-year-old woman with history of laparoscopic RYGB and concurrent PEH repair. She had
a recurrence six years after RYGB with incarcerated PEH containing gastric pouch and colon. This was repaired
laparoscopically using permanent sutures with reinforcement with bioabsorbable mesh. 1 year later, she had
acute chest pain and shortness of breath found to have again a recurrent PEH with strangulated gastric remnant,
incarcerated gastric pouch and esophageal ulceration. The hernia was repaired laparoscopically with a subtotal
gastrectomy. Afterwards her post-operative course remained complicated after esophageal ulceration developed into
perforation with migration of sutures intraluminally and intra abdominal abscesses.
3UHYLRXVFDVHUHYLHZVKDYHH[DPLQHGDGHTXDWHVXFFHVVIURPVLPXOWDQHRXV3(+DQG5<*%7KLVLVWKHȴUVWFDVH
reported involving gastric remnant necrosis.
Objectives:
To present a unique complicated case arising after multiple recurrent PEH after RYGB with gastric remnant necrosis
resulting esophageal ulceration and perforation.

Introduction:
ΖQVXɝFLHQWZHLJKWORVVRUZHLJKWUHJDLQ :5 DIWHU5RX[HQ<JDVWULFE\SDVV 5<*% FRXOGEHWKHUHVXOWRIPXOWLSOH
factors such as non-compliant lifestyle, mental health issues, hormonal/metabolic imbalance, as well as technical
issues which may demand further interventions. Pouch dilatation, increased width of gastroenterostomy and gastroJDVWULFȴVWXODDUHUHFRJQL]HGFDXVHVRI:5DIWHU5<*%$QRWKHUIDFWRUWKDWVKRXOGEHFRQVLGHUHGLVWKHOHQJWKRIWKH
alimentary and biliopancreatic limbs, as well as the length of the common channel. Distalization of the RYGB either by
creating a long alimentary or a long biliopancreatic limb is suggested for RYGB revision the percentage of excess body
PDVVLQGH[ORVVZDVVLPLODUEHWZHHQWZRPRGLȴFDWLRQVLQRQHFDVHVHULHV
Method:
$\HDUROGPDOHSUHVHQWHGIRULQVXɝFLHQWZHLJKWORVVDIWHU5<*%DQGFKROHF\VWHFWRP\\HDUVEHIRUH
Preoperative BMI was 41.6 and BMI following index operation was 39.5 (EBMIL 13%). Pre-revisional gastroscopy
UHYHDOHGQRUPDODSSHDULQJQRQGLODWHGSRXFKDEVHQFHRIJDVWURHQWHULFȴVWXODDQGZLGWKRIJDVWURHQWHURVWRP\DV
VXJJHVWHGE\JXLGHOLQHV/HQJWKRIFRPPRQOLPEZDVVXVSHFWHGWREHWKHFDXVHRILQVXɝFLHQWZHLJKWORVV
Result:

Conclusion:

The patient underwent a laparoscopic RYGB revision the common limb length was measured to 6,25m from
enteroenterostomy to the ileocecal valve. The length of the alimentary limb was 150 cm and the length of the
biliopancreatic limb 50 cm. The biliopancreatic limb was divided before the previous anastomosis, transferred 3 m
proximal the ileocecal valve and the anastomosis was made with linear stapler. Post-operative course of the patient
was uneventful and he was discharged on POD 2.

Recurrent PEH can be a challenging case after RYGB. This case highlights a unique complication and management
with strangulated gastric remnant and esophageal perforation.

Conclusions: We suggest routine measurement of the entire length of the small bowel before RYGB irrespective of
preoperative BMI, in order to avoid bariatric failure of the procedure.

https://youtu.be/KR5wnKikRIo

https://vimeo.com/537190205/e0b219d7a2

Methods:
Single institution in United States of America
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V-118

SHORTENING AND PLICATION OF ENTERO-ENTEROSTOMY FOR INTUSSUSCEPTION IN ROUX-EN-Y GASTRIC
BYPASS

SINGLE ANASTOMOSIS DUODENO ILEAL-BYPASS SLEEVE BY UMBILICAL SINGLE-PORT: FIRST DESCRIPTION

Gastric bypass procedures including Roux-en-Y (RYGB) and one anastomosis gastric bypass (OAGB)/MGB
M. Abu Sneineh.
$VVXWD0HGLFDO&HQWHU5LVKRQ/L]LRQΖVUDHO
Background:
Laparoscopic Roux-en-Y gastric bypass (LRYGB) is considered by a large percentage of bariatric surgeons’ the
operation of choice for obesity surgery as reported by Melvin (J Gastrointest Surg. 4:398–400, 2004). It is considered
a generally safe procedure with a low percentage of complications. One of these complications is small bowel
REVWUXFWLRQZKLFKKDVGLHUHQWHWLRORJLHV$UDUHFDXVHRILQWHVWLQDOREVWUXFWLRQLVLQWXVVXVFHSWLRQDWWKHHQWHUR
enterostomy as reported by Arapis et al. (Surg Obes Relat Dis. 1:23–33, 2019) and Sneineh et al. (OBES SURG 30:846–
850, 2020). The accurate incidence of intussusception after LRYGB is unknown but Simper et al. (Surg Obes Relat Dis.
4:77–83, 2008) found a 0.15% incidence in their study. Diagnosis of intussusception requires a high index of suspicion
because neither physical examination nor imaging is sensitive. CT scan might identify the problem, but a negative CT
scan image does not rule out intussusception. Treatment of intussusception varies according to the clinical picture
of the patient at the presentation. These variations may include conservative treatment up to resection of the
entero-enterostomy and do a re-anastomosis as discussed by Daellenbach et al. (OBES SURG 21:253–263, 2011). The
video aims to present an alternative option for surgical management of intussusception of the entero-enterostomy
following LRYGB which to our knowledge was not published before.
https://vimeo.com/596112865/dbdca1cbc6

SADIs
G. Pourcher¹,³, S. Osailan¹, A. Peyrottes¹, M. Ali¹, A. Ghedira¹, Louis Pantel¹, O. Soubrane², M. Boutron-Ruault¹,³.
{2EHVLW\&HQWUH'HSDUWPHQWRI'LJHVWLYH2QFRORJLFDQG0HWDEROLF6XUJHU\ΖQVWLWXW0XWXDOLVWH0RQWVRXULV3DULV)UDQFH
t'HSDUWPHQWRI$QHVWKHVLRORJ\ΖQVWLWXW0XWXDOLVWH0RQWVRXULV3DULV)UDQFHu&(638053DULV6DFOD\8QLYHUVLW\3DULV
)UDQFH
Introduction:
SADI-S is an innovative bilio-pancreatic derivation recently described, with excellent weight and co-morbidities results.
It seems particularly interesting in case of sleeve failure. Moreover, minimally invasive approach in these heavy and
risky interventions must be developed, and single-port surgery seams interesting with reducing number of incisions.
This surgical approach has been studied by our team for over 10 years but never realized for SADI-S.
Objective:
'HVFULEHVWDQGDUGL]HGXPELOLFDOVLQJOHSRUW6$'Ζ6SURFHGXUHIRUWKHȴUVWWLPH
Observation:
We report the case of 47-year-old patient with a BMI at 36.47 kg/m2 with persistence of co-morbidities (HTA, SOS) and
past history of failed sleeve gastrectomy (performed in 2010). The patient was prepared with multidisciplinary team
program more than one year.
Operative Technique:
The single-port is performed according to the technique described by our team1. The 1st step consisted in evaluating
the gastric pouch and the sleeve gastrectomy with refurbishment of the gastrolysis which appeared incomplete on
WKHSRVWHULRUJDVWULFOLJDPHQWZKLOHSUHVHUYLQJWKHJDVWULFDQWUDOSRVWHULRUOLJDPHQW *$3/ ZKLFKȴ[HVWKHDQWUXPDW
the posterior peritoneum for good gastric functionality2. In the 2nd time gastrolysis was prolonged on the posterior
IDFHRIWKHDQWUXPDQGWKHȴUVWGXRGHQXPXSWRWKHOHIWHGJHRIWKHJDVWURGXRGHQDODUWHU\ $*' ZLWKSUHVHUYDWLRQ
of the right gastric artery. Finally, the single duodeno-ileal anastomosis (omega loop) is carried out 3 meters from the
ileo-caecal valve, thus determining the common loop.
Results:
No complication without addition of trocar and without drainage, the operating time was 140 minutes. Re-feeding on
D0 and the release on D1.
Excess weight loss at 12 months was 115% with adequate vitamin supplementation.This minimally-invasive approach
for SADI-S is feasible with appropriate equipment. Good knowledge of the single-port is essential and the umbilicus
DOORZVVXɝFLHQWDFFHVVH[SRVLQJERWKWKHVXSUDPHVRFROLFȵRRUDQGWKHLOHRFDHFDOMXQFWLRQ7KHVXUJHRQKDYHWR
know the 2 new concepts introduced by this single-port surgery: parietal space and the surgical corridor3. However,
WKHDGGLWLRQRIRQHRUPRUHWURFDUVPD\EHQHFHVVDU\LIGLɝFXOWLHVDULVH
Conclusion:
6$'Ζ6LVGHVFULEHGIRUWKHȴUVWWLPHE\XPELOLFDOVLQJOHSRUWZKLFKLVIHDVLEOHZLWKJRRGVDIHW\FRQGLWLRQVEXWLWPXVW
be evaluated in a larger number of cases, with a randomized study.
https://vimeo.com/724670835/7c16545f48
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V-120

SLEEVE GASTRECTOMY STENOSIS IN A CROHN’S PATIENT: GASTRO-GASTROSTOMY WITH A HIATAL HERNIA
REPAIR AND FALCIFORM LIGAMENT BUTTRESS

SLEEVE GASTRECTOMY TO LAPAROSCOPIC ROUX-EN-Y GASTRIC BYPASS FOLLOWED WITH WEIGHT REGAIN,
WHAT NEXT? A NOVEL REVISION OF LAPAROSCOPIC ROUX-EN-Y GASTRIC BYPASS TO ONE ANASTOMOSIS
GASTRIC BYPASS LIKE PROCEDURE, EARLY EXPERIENCE OF FOUR CASES FROM A SINGLE CENTRE

Sleeve gastrectomy
A. Lakshmi Narasimhan¹0$L]SXUX{70F.HQ]LH{%&ODSSt%$EX'D\\HKu2*KDQHPȼ
{*HQHUDO6XUJHU\0D\R&OLQLF5RFKHVWHU8QLWHG6WDWHVt6XUJHU\7H[DV7HFK8QLYHUVLW\+HDOWK6FLHQFHV&HQWHU(O3DVR(O
3DVR8QLWHG6WDWHVu*DVWURHQWHURORJ\5RFKHVWHU8QLWHG6WDWHVȼ0HWDEROLF6XUJHU\0D\R&OLQLF5RFKHVWHU8QLWHG6WDWHV

Management of weight regain after surgery
S. Shah, S. Kharat, P. Shah.
%DULDWULF6XUJHU\/DSDUR2EHVR&HQWUH3XQHΖQGLD

Introduction:

Introduction:

The incidence of Sleeve Gastrectomy (SG) stenosis and/or stricture is 0.26 to 4%. Stenosis is usually managed
endoscopically. Resistant stenoses are managed surgically by converting to Roux-en-Y Gastric Bypass (RYGB). The
PDQDJHPHQWRI6*VWHQRVLVLQSDWLHQWVZLWK&URKQȇVGLVHDVHUHSUHVHQWVDVSHFLȴFFKDOOHQJH

5<*%3LVRHUHGDVDUHYLVLRQDIWHU6*+RZHYHUZHLJKWUHJDLQDIWHUVXFK5<*%3LVDFKDOOHQJHIRUIXUWKHUUHYLVLRQ
This paper presents a novel OAGB-like revision with a one year result.

Objectives:
To assess feasibility and outcome of gastrectomy and gastro-gastrostomy (GG) as a management option for SG
stenosis.
Methods:
We present a case of chronic SG stenosis in a 47-year-old female, with a BMI of 38 kg/m2 who has a history of
multiple bowel resections for Crohn’s disease. She underwent sleeve gastrectomy in 2016 and has been experiencing
progressive nausea, dysphagia, vomiting, and diarrhea. She had several attempts of endoscopic balloon dilations,
which failed to alleviate her symptoms. She has received enteral feeding via nasojejunal (NJ) tube for two months due
to failure to thrive. Given her history and her current active intestinal Crohn’s disease status, conversion to RYGB is
QRWDQLGHDORSWLRQ7KXVZHRHUHGKHUDVWULFWXURSODVW\SRVVLEOHJDVWUHFWRP\ZLWKDKLDWDOKHUQLDUHSDLU
Results:
Intraoperatively, a twisted sleeve staple line (going onto the lesser curve) and stenosis were noted. With this anatomy,
stricturoplasty did not seem appropriate. Thus, a gastrectomy with GG was performed. We also repaired a hiatal
hernia that was buttressed via falciform ligament (video). The procedure was initially well tolerated by the patient
with early post-operative Upper GI series demonstrating excellent gastric emptying, patent GG anastomosis, and
absence of leak. She was discharged on post-operative day 3, but she presented 3 weeks later with vomiting due to
a GG stricture. An Axios ® stent was placed across the anastomosis and she had symptomatic improvement. She represented with pyloric stenosis that was managed by endoscopic pyloromyotomy. She is currently tolerating diet and
R1-WXEHIHHGV

Objective:
Safe and easy revision after Gastric Bypass
Methods:
Four patients who underwent SG to RYGBP had weight regain after 5 years were prospectively followed after a
novel revision with %EWL, Diabetes, Hypertension (HT), Obstructive sleep apnoea (OSA) and nutritional parameters.
The RYGBP pouch and the alimentary limb were converted into a 25 cm tube similar to an OAGB like pouch and
anastomosed at 500 cm proximal to ileocecal junction.
Results:
The mean BMI changed from 42 to 29 at one year and %EBMIL at one year was 76.4% diabetes (1/4) improved, HT
 LPSURYHGDQG26$  LPSURYHG7KHUHZHUHQRQXWULWLRQDOGHȴFLHQFLHVDVFRPSDUHGWRSUHRSHUDWLYHOHYHOVDW
one year. There were no complications.
Conclusion:
1RYHO2$*%OLNHUHYLVLRQDIWHU5<*%3LVDVLPSOHDQGHHFWLYHPHWKRGRIZHLJKWORVV
https://vimeo.com/720841461/a66467331c

Conclusion:
Gastrectomy and GG is an acceptable and feasible option for the treatment of SG stenosis in patients with a
contraindication for conversion to RYGB. Pyloric stenosis may complicate the procedure but can often be managed
endoscopically.
https://vimeo.com/720859483/ad607dd7cf
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V-121

V-122

STAPLE MISFIRE DURING FORMATION OF THE GASTRIC POUCH OF A ROUX-EN-Y GASTRIC BYPASS

SURGICAL MANAGEMENT FOR SEVERE MALNUTRITION DUE TO RECALCITRANT VOMITING AFTER LAPAROSCOPIC
SLEEVE GASTRECTOMY (LSG)

Gastric bypass procedures including Roux-en-Y (RYGB) and one anastomosis gastric bypass (OAGB)/MGB
A. Gonzalez, T. Nowack, K. Pardo, S. Virk, E. Lopez.
6XUJHU\%DSWLVW+HDOWK0HGLFDO*URXS0LDPL8QLWHG6WDWHV
Background/Introduction:
60-year-old female with a history of morbid obesity, BMI 38, hypertension, asthma, and metabolic syndrome who
underwent robotic gastric bypass with roux-en-Y.

Revisional surgery
G. Stravodimos, A. Pantelis, D. Lapatsani.
*HQHUDO6XUJHU\(YDJJHOLVPRV*HQHUDO+RVSLWDORI$WKHQV$WKHQV*UHHFH
Introduction:

'HPRQVWUDWHWKHRFFXUUHQFHDQGFRUUHFWLRQRIDVWDSOLQJGHYLFHPLVȴUHGXULQJDURERWLFDVVLVWHGODSDURVFRSLFURX[
en-Y gastric bypass.

Laparoscopic sleeve gastrectomy has been increasingly performed during the last decade to morbidly obese patients.
ΖWLVFRQVLGHUHGDVLPSOHVDIHDQGHHFWLYHRSHUDWLRQ+RZHYHUDQXPEHURIFRPSOLFDWLRQVKDYHEHHQGHVFULEHG
VXFKDVJDVWULFOHDNDEVFHVVKHPRUUKDJH*(5'ZLWKVWULFWXUHEHLQJWKHOHDVWFRPPRQ7KHȴUVWOLQHRIWUHDWPHQW
for stenosis is endoscopic dilatation. Revisional procedures include Heineke-Mikulicz’s plasty, gastric bypass (GBP),
seromyotomy and gastrectomy.

Methods:

Method:

While forming the gastric pouch during a routine robotic-assisted gastric bypass procedure, we encountered a
OLQHDUVWDSOLQJGHYLFHPLVȴUHZKLFKUHVXOWHGLQDQLQFRPSOHWHFORVXUHDQGWUDQVHFWLRQRIWKHJDVWULFSRXFKIURPWKH
gastric remnant. Upper endoscopy was performed to identify the location of the defect. A second stapling device was
utilized to complete the procedure. The gastric pouch staple line was oversewn in a two-layer fashion with a barbed,
absorbable suture. A stapled, partial gastrectomy was performed along the gastric remnant defect. The remainder of
WKHSURFHGXUHZDVXQHYHQWIXO5HSHDWXSSHUHQGRVFRS\DORQJZLWKLQWUDRSHUDWLYHOHDNWHVWLQJYHULȴHGFORVXUHRIWKH
gastric pouch defect. Fluorescein perfusion testing revealed no areas of malperfusion.

A 27-year-old woman was referred from another facility with cardinal symptoms of persistent vomiting and severe
malnutrition. The patient had undergone LSG 3 years before presentation and symptoms had established gradually
one year before presentation. BMI at presentation was 24. Pre-revisional endoscopy revealed a tubular stomach with
VWULFWXUHDWWKHOHYHORIWKHLQFLVXUDZKLFKZDVFRQȴUPHGLQ8SSHU*ΖȵXRURVFRS\3UHRSHUDWLYHSODQQLQJKDGWRWDNH
into consideration correction of vomiting and sequelae, as well as the patient’s wish not to regain weight.

Objectives:

Results:
6XFFHVVIXOFORVXUHVRIWKHVWDSOHOLQHPLVȴUHGHIHFWVZHUHSHUIRUPHGLQDURERWLFDVVLVWHGODSDURVFRSLFPDQQHU7KH
patient ultimately recovered well without any further complications. The faulty device was sent to the manufacturer
for further evaluation.
Conclusion:
While uncommon, malfunctions of linear stapling devices can occur and must be corrected in a safe and reliable
manner. The use of the robotic platform allows for greater dexterity and vision to perform this procedure and
address any inadvertent complications.
https://vimeo.com/720864466/4d973b8356

Results:
The patient underwent laparoscopic one anastomosis gastric bypass (OAGB) with resection of the gastric remnant.
The gastric sleeve was mobilised, the distal sleeved stomach including the stricture was resected, and the dilated
proximal part of the sleeve was trimmed. A jejunal loop was anastomosed to the distal part of the gastric remnant
150 cm distal to the ligament of Treitz.
There was no evidence of leak on post-operative UGI Series and the patient was discharged on POD 3.
One year after revisional surgery the patient had BMI 22, no vomiting and excellent quality of life.
Conclusion:
Several revisional surgeries have been described for strictured sleeve gastrectomy at insicura. In non-smokers with
SHUVLVWHQWV\PSWRPVDQGVHYHUHPDOQXWULWLRQZLWKRXW*(5'2$*%VHHPVWREHDVDIHDQGHHFWLYHDOWHUQDWLYH
KWWSVYLPHRFRPIGF
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V-124

SURGICAL REPAIR OF INCARCERATED VENTRAL HERNIA CONTAINING GASTRIC BAND PORT

SURGICAL REVISION OF ROUX-EN-Y GASTRIC BYPASS FROM SLEEVE GASTRECTOMY

Hernia surgery in the bariatric patient

Revisional surgery

C. Wang, L. Serrano, W. Crowell, C. Ducoin.

S. Seng, M. Rahman, A. Tohamy.

8QLYHUVLW\RI6RXWK)ORULGD0RUVDQL&ROOHJHRI0HGLFLQH7DPSD8QLWHG6WDWHV

&UR]HU&KHVWHU0HGLFDO&HQWHU8SODQG8QLWHG6WDWHV

Introduction:

Background:

In the United States, the prevalence of obesity has increased by 11.9% in the last two decades, representing
approximately 39 million more Americans who are at increased risk for obesity-related health conditions. Compared
to alternative bariatric surgeries, laparoscopic adjustable gastric banding (LAGB) has higher reoperation rates, 4 - 24%
at 5 years. Complications and reoperation rates increase as observation extends beyond 10 years. Complications may
include intolerance, slippage, and band erosion. These considerations have led to a decline in LAGB placements. One
very rare complication is abdominal herniation with entrapment of surgically placed hardware.

Conversion of sleeve gastrectomy to Roux-en-Y gastric bypass can be sought due to multiple reasons such as
VXERSWLPDOZHLJKWORVVSHUVLVWHQWUHȵX[OLNHV\PSWRPVRUVWULFWXUHRIWKHJDVWULFVOHHYH

Objectives:

Methods:

Our case represents the unique complication of a large incarcerated ventral hernia containing the gastric band port.
We include video demonstration of a hybrid hernia repair with internal LAGB removal.

Single patient case review

Methods:

Objectives:
Here we discuss a patient who had previously undergone conversion to Roux-en-Y gastric bypass and had abdominal
pain and malnutrition due to retained antrum.

Results:

The gastric band removal portion of the case was performed laparoscopically, while the hernia was repaired primarily
in an open fashion. The band port and tubing were removed during the open repair portion of the procedure.
No mesh was used as a foreign body as the band was in the hernia defect, increasing the chance of wound
contamination.

The patient was a 48-year-old female with previous history of morbid obesity who underwent a sleeve gastrectomy
and an outside hospital. She returned to the facility and was found to have a mid-sleeve stricture and this converted
to a Roux-en-Y gastric bypass. Years later she presented to our institution and had complaints of persistent
abdominal pain and was severely malnourished. She was started on total parenteral nutrition and underwent
H[WHQVLYHZRUNXSZKLFKUHYHDOHGDJDVWURJDVWULFȴVWXODDQGLQWHUQDOKHUQLD7KHSDWLHQWZDVWKHQWDNHQWRWKH
operating room where the internal hernia of the biliopancreatic limb was reduced and the Petersen defect repaired.
We discovered that the previous sleeve gastrectomy had not been transected during the conversion operation
DQGWKXVWKHSDWLHQWKDGDUHWDLQHGDQWUXPUDWKHUWKDQJDVWURJDVWULFȴVWXOD2QFHFRQȴUPLQJWKHORFDWLRQRI
WKHJDVWURMHMXQRVWRP\ZHVWDSOHGDFURVVWKHVOHHYHJDVWUHFWRP\DQGFRQȴUPHGDSDWHQWDQDVWRPRVLVZLWK
LQWUDRSHUDWLYHHVRSKDJRJDVWURGXRGHQRVFRS\7KHSDWLHQWXQGHUZHQWDQXSSHUJDVWURJUDȴQVZDOORZVWXG\RQSRVW
operative day 1 and had resolution of her symptoms on follow up.

Conclusion:

Conclusion:

7RRXUNQRZOHGJHWKLVLVWKHȴUVWUHSRUWHGFDVHRIODSEDQGSRUWPLJUDWLRQLQWRDODUJHLQFLVLRQDOKHUQLD:H
demonstrate our hybrid approach to this unique presentation, which utilizes both laparoscopic band removal and an
open ventral hernia repair in a concurrent setting.

During the conversion of a sleeve gastrectomy to Roux-en-Y gastric bypass, transection of the gastric pouch and the
gastric remnant can lead to less frequency of post-operative complications such as anastomotic ulcers and severe
abdominal pain.

https://vimeo.com/723017805/b39443e7a7

https://vimeo.com/723018869/83e37f9df9

The patient is a 61-year-old male with a BMI of 51.7, a 15-year history of LAGB, and an abdominoplasty who
presented to the emergency room with a small bowel obstruction secondary to ventral hernia. The unique case
ȴQGLQJLVWKDWRQLPDJLQJWKHSRUWDQGWXELQJRIWKHEDQGZHUHFRQWDLQHGZLWKLQWKHKHUQLDGHIHFW$IWHUDSHULRGRI
observation without clinical improvement, the patient was taken to the operating room for a gastric band removal.
Results:
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V-125

V-126

SURGICAL TREATMENT OF WEIGHT REGAIN AFTER LAPAROSCOPIC GASTRIC BAND REMOVAL DUE TO EROSION

TECHNICAL CONSIDERATIONS IN LAPAROSCOPIC REPAIR OF MESOCOLIC HERNIAS (MEHE) AND REVIEW OF
RADIOLOGICAL FINDINGS

Revisional surgery
G. Stravodimos, A. Pantelis, D. Lapatsanis.
*HQHUDO6XUJHU\(YDJJHOLVPRV*HQHUDO+RVSLWDORI$WKHQV$WKHQV*UHHFH
Introduction:
Laparoscopic adjustable gastric banding (LAGB) was a popular surgical option for obesity during the last decade.
However, the necessity of reoperation is common as more than half of the patients require revisional surgery due
to complications or suboptimal bariatric outcome. Most common major complications are band slippage, late port
infection, band erosion and stomal obstruction. Preferable revisional procedures include band removal and any kind
of gastric bypass (GB) or laparoscopic sleeve gastrectomy (LSG) performed as one or two step approach.
Methods:
A 37-year-old male presented with weight regain after LAGB which was removedsixyears after index operation due
to erosion. Preoperative BMI was 50 and BMI at the time of the band removal was 40. Ten years following index
RSHUDWLRQKHSUHVHQWHGZLWKZHLJKWUHJDLQDQG%0Ζ3UHRSHUDWLYHJDVWURVFRS\UHYHDOHG=OLQHDWFPDQG
hourglass stomach secondary to stricture from band erosion. Upper GI series showed a bubble-like fundus due to the
hourglass stomach.
Result:
The patient underwent laparoscopic one anastomosis gastric bypass. A long tubular pouch was made on the lesser
curvature after meticulous dissection of the stricture. Anastomosis 3 cm wide to a loop of jejunum 250 cm distal to
the ligament of Treitz was performed because of the severity of obesity.
Conclusion:
GB and LSG are the most common revisional procedures for weight regain or complications after LAGB. One
anastomosis gastric bypass (OAGB) is an alternative solution in nonsmoking patients without GERD.
https://vimeo.com/537424713/7fe6f270c2

Endoscopic and percutaneous interventional procedures
J. Buzalewski¹, M. Rajo², M. Murr², J. Gonzalvo².
{$GYHQW+HDOWK7DPSD5HDGLQJ8QLWHG6WDWHVt%DULDWULF6XUJHU\$GYHQW+HDOWK7DPSD7DPSD8QLWHG6WDWHV
Background:
Abdominal pain after Roux-en-Y gastric bypass (RYGB) can be an elusive entity that may require laparoscopy for
GLDJQRVLVDQGWUHDWPHQWVSHFLȴFDOO\EHFDXVHV\PSWRPVDUHQRQVSHFLȴFDQGUDGLRJUDSKLFȴQGLQJVDUHRIWHQVXEWOH
We are presenting a technical video for laparoscopic repair of a mesocolic hernia (MeHe) and review of the associated
radiological signs. The index patient was 48-years-old and presented with colicky, postprandial pain and bloating four
years after a retrocolic RYGB. CT scan showed swirling of mesenteric vessels and cephalad migration of small bowel
loops into the lesser sac.
Methods:
Using 5 laparoscopic trocars for access, we reduced the Roux and biliopancreatic limbs from a large MeHe defect. The
MeHe defect was closed with running, barbed, permanent 2-0 suture on the right side of the retrocolic Roux limb, and
interrupted 2-0 silks on the left side.
Results:
The patient had an uneventful hospital course, was discharged home within 36 hours of surgery, and has been
symptom-free for 3 months.
We have treated 7 additional patients who underwent similar repair of MeHe by our team in a 15-year span and
LGHQWLȴHGUDGLRJUDSKLFȴQGLQJV YDVFXODUDQGVPDOOERZHO WKDWSURPSWHGLQWHUYHQWLRQ&KDQJHVLQYDVFXODUDQDWRP\
LQFOXGHVZLUOLQJRIPHVHQWHULFYHVVHOVDQGD[LDOURWDWLRQRIWKH60$RYHUWKH609FKDQJHVLQVPDOOERZHOPD\
include crowding of small bowel loops cephalad to the transverse colon, migration of the jejuno-jejunostomy into the
lesser sac, and displacement of small bowel anterior to the mesocolon.
Conclusion:
0H+HDIWHUUHWURFROLF5<*%DUHRIWHQRYHUORRNHGEHFDXVHRIQRQVSHFLȴFV\PSWRPVDQGVXEWOHUDGLRJUDSKLFVLJQV
A high index of suspicion should prompt laparoscopic exploration to prevent symptom recurrence and intestinal
ischemia.
https://vimeo.com/723021261/17145735a4
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V-127

V-128

TECHNIQUE FOR LAPAROSCOPY-ASSISTED ERCP AFTER GBP REVISION OF SLEEVE GASTRECTOMY

THE FUTILE BARIATRIC JOURNEY: FROM SLEEVE TO BYPASS AND BACK AGAIN

Endoscopic and percutaneous interventional procedures

Revisional surgery

L. Kone¹)4XLQWHURVt5/XWȴt6$ERXGLu0)OLFNHUȼ

J. Beitner, Q. Cheng, M. Talbot.

{6XUJHU\5HVLGHQW8QLYHUVLW\RIΖOOLQRLVDW&KLFDJR&KLFDJR8QLWHG6WDWHVt0HUF\+RVSLWDO&KLFDJR8QLWHG6WDWHVu%DULDWULF
6XUJHU\.RNRPR8QLWHG6WDWHVȼ0DVRQLF+RVSLWDO&KLFDJR8QLWHG6WDWHV

6W*HRUJH+RVSLWDO6\GQH\.RJDUDK$XVWUDOLD

Background:
%DULDWULFVXUJHU\LVDVVRFLDWHGZLWKDQLQFUHDVHGULVNRIFKROHOLWKLDVLVDQGLWVFRPSOLFDWLRQV6SHFLȴFDOO\WKH
management of choledocholithiasis after gastric bypass (GBP) surgery is challenging and often limited to
laparoscopy-assisted Endoscopic Retrograde Cholangiopancreatography (ERCP). GB revision of sleeve gastrectomy
6* LVEHFRPLQJPRUHSUHYDOHQWLQWKHVHWWLQJRILQDGHTXDWHZHLJKWORVVDQGVHYHUHDFLGUHȵX[V\PSWRPV8QOLNH
standard GBP, GBP revision of SG results in a very small sleeve stump that may not be amenable to a laparoscopic
assisted ERCP. Therefore, the present video aims to demonstrate the author’s technical approach for a laparoscopic
assisted ERCP in patients with GBP revision of SG through a case study. Pre-operative laboratory values, preoperative imaging, port placements, and each steps of the procedure are reviewed in a clear and concise manner.
In summary, after placing three 5mm ports, one 12 mm port, and one 15 mm port, the left side of the Roux-limb
ZDVLGHQWLȴHGDQGPRELOL]HGUHYHDOLQJWKHGLVWDOVOHHYHVWXPSXQGHUQHDWK7KHVWXPSZDVWKHQFDUHIXOO\PRELOL]HG
in a circumferential fashion. Two stay sutures were placed on either side of the staple line. The stay sutures were
exteriorized. A gastrostomy was created with an energy device at the distal tip of the stump. The stump was then
elevated by decreasing the intra-abdominal pressure and pulling on the stay sutures. The sleeve stump did not need
to reach the abdominal wall in order to successfully introduce the 15 mm trocar. A sterile sheet was placed over
WKHVXUJLFDOȴHOGDQGDVPDOORSHQLQJZDVIDVKLRQHGRYHUWKHPPSRUWIRU(5&3DFFHVV(5&3ZDVSHUIRUPHG
with successful retrieval of multiple stones and sphincterotomy. Next, the 15 mm trocar was removed and the
gastrostomy was closed with a stapling device. Finally, the cholecystectomy was performed in the usual fashion. The
patient tolerated the procedure well, her symptoms gradually resolved, laboratory values normalized, and the patient
was discharged on her second post-operative day. In conclusion, patients that need common bile duct exploration
and have a GBP from prior SG, it is still technically possible to perform a laparoscopy assisted ERCP by freeing the
distal sleeve and using the tip of it for trocar entry.

Introduction:
The patient is a 33-year-old female, weighing 133.8 kg, who had originally undergone sleeve gastrectomy (SG) and
ODWHUFRQYHUVLRQWR5RX[HQ<JDVWULFE\SDVV 5<*% IRULQVXɝFLHQWZHLJKWORVV7KRXJKVKHKDGORVWVRPHZHLJKW
following both these procedures, she had regained weight and desired further weight loss. She presented to us with
the primary complaint of a lack of restriction. A 3D CT showed an appropriately sized pouch so an adjustable gastric
band was placed around the pouch. This was removed shortly thereafter due to a band infection. She continued
to complain of lack of restriction and developed diarrhea related to the RYGB. We planned to revise the RYGB to a
duodenal switch in a staged manner, with initial reversal of the RYGB to SG.
Methods:
In this video we present the operative technique for reversal of RYGB to SG in a patient with a prior SG.
Results:
The patient’s post-operative course was marked by dysphagia that required repeated endoscopic dilatations.
However, there was only modest reduction in her weight.
Conclusions:
This video demonstrates the operative technique for reversal of RYGB to SG in a patient with prior SG. It raises several
important learning and discussion points regarding management of patients with an appropriately sized gastric
SRXFKDQGLQDGHTXDWHZHLJKWORVVDIWHU5<*%WKHLPSRUWDQFHRIGHȴQLQJWKHDQDWRP\RIDSRXFKSULRUWRUHYLVLRQDO
surgery and the futility of bariatric surgery in patients with underlying food addictions that are not managed.
https://vimeo.com/723024435/892863bfe3

https://vimeo.com/723023648/6bb9fccb4e
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V-129

V-130

THE USE OF INTRAOPERATIVE IMPEDANCE PLANIMETRY TO AVOID HELLER MYOTOMY IN A PATIENT WITH
PSEUDOACHALASIA SECONDARY TO ADJUSTABLE GASTRIC BANDING DEVICE

THREE-PORT ROBOTIC SLEEVE GASTRECTOMY: PUSHING THE BOUNDARIES OF BARIATRIC SURGERY

Revisional Surgery
J. Bryner, T. Starr, K. Copperwheat, S. Scott.

Robotic bariatric surgery
A. Ramirez¹, B. Catalina², A. Ramirez³.

*HQHUDO6XUJHU\0HQRUDK0HGLFDO&HQWHU2YHUODQG3DUN8QLWHG6WDWHV

{%DULDWULF6XUJHU\7DOODKDVVHH0HPRULDO+RVSLWDO7DOODKDVVHH8QLWHG6WDWHVt%DULDWULF6XUJHU\7DOODKDVVHH0HPRULDO
+RVSLWDO7DOODKDVVHH8QLWHG6WDWHVu)ORULGD6WDWH8QLYHUVLW\7DOODKDVVHH8QLWHG6WDWHV

Background:

Background:

Secondary achalasia, also known as pseudoachalasia, is related to any disease process that causes dysfunction of the
esophageal muscular system, which results in many debilitating symptoms. The most common symptom patients
present with is dysphagia. Out of the many causes of pseudoachalasia, post-gastric banding is among one of the
rarest, but notable.

Laparoscopic sleeve gastrectomy (LSG) is currently one of the most common bariatric procedures employed for the
treatment of morbid obesity. The advent of robotic surgery establishes a new age of minimally invasive surgery that is
VWLOOLQLWVLQIDQF\7KHURERWLFDSSURDFKLVXQLTXHO\GHVLUDEOHLQWKHȴHOGRIEDULDWULFVJLYHQWKHSK\VLFDOO\GHPDQGLQJ
nature of surgical procedures in the morbidly obese population. Currently established guidelines for roboticDVVLVWHGVOHHYHJDVWUHFWRP\ 56* UHTXLUHWKHXVHRIIRXURUȴYHSRUWV$WRXULQVWLWXWLRQZHXVHDQRYHODSSURDFKE\
SHUIRUPLQJ56*XVLQJWKUHHSRUWVZLWKVXFFHVVIXORXWFRPHV7KHDLPRIWKLVYLGHRLVWRVKRZWKHVDIHW\DQGHɝFDF\
of the three-port RSG.

Objectives:
To demonstrate the utility of intraoperative impedance planimetry to evaluate esophageal function after removal of
laparoscopic gastric banding device.

https://vimeo.com/724519867/4ca3efa9f7

Methods:
Intraoperative impedance planimetry was used after removal of a gastric banding device to evaluate both the
esophageal motility as well as the distensibility and diameter of the lower esophageal sphincter.
Results:
A patient with a gastric banding device complained of dysphagia and regurgitation. Preoperative impedance
planimetry indicated concerns for achalasia, and thus a Heller myotomy was planned after removal of the gastric
banding device. Intraoperative impedance planimetry revealed normal lower esophageal sphincter distensibility
and diameter. The Heller myotomy was deemed unnecessary, and the case proceeded with completion of a
gastrojejunostomy with roux-en-y reconstruction.
Conclusion:
Intraoperative impedance planimetry was used to avoid performing a Heller myotomy in a patient with
pseudoachalasia secondary to gastric banding device.
https://vimeo.com/720840207/c7d282383a
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V-131

V-132

TOTAL GASTRECTOMY TO THE RESCUE

TOTAL LAPAROSCOPIC MANAGEMENT OF INTERNAL HERNIA IN 34-WEEK PREGNANT WOMAN

Endoscopic and percutaneous interventional procedures

Post-operative complications

C. Vanetta, D. Guerron, E. Lincango, D. Portenier.

J. Shiroky, J. Abu Halimah, K. Ramji, V. Boudreau.

'XNH8QLYHUVLW\+RVSLWDO'XUKDP8QLWHG6WDWHV

*HQHUDO6XUJHU\6W-RVHSKȇV+RVSLWDO0F0DVWHU+DPLOWRQ&DQDGD

Background:

Clinical Presentation and Indication for Surgery:

Obesity rates continue to rise in the US as well as worldwide. With the increasing number in bariatric surgeries, postoperative complications and failure to achieve the desired goals lead to a parallel increase in revisional surgeries
to address these outcomes. When endoscopic or minor surgical interventions fail to treat these complications
DQGWKHSDWLHQWȇVTXDOLW\RIOLIHLVUHGXFHGWKHRQO\GHȴQLWHRSWLRQPD\EHDFRPSOHWLRQRIJDVWUHFWRP\ZLWK
esophagojejunostomy reconstruction.

Internal hernias after Roux-en-Y gastric bypass pose a unique challenge in diagnosis and in surgical management.
Considering that the rates of bariatric surgery in Canada are ever-increasing, combined with the fact that roughly
half of the patients undergoing this bariatric surgery are women of reproductive age, the number of complications
from internal hernias during pregnancy are likely to rise. Management in this setting is associated with a high risk of
laparotomy and laparoscopic conversion.

Objective:

Operative Procedure:

To reveal the technical aspects of this complex procedure.

In this video, we describe the management of a 35-year-old woman presenting with clinical and radiologic signs
consistent with an internal hernia at 34 weeks of gestation. We demonstrate that the laparoscopic approach to intraoperative diagnosis and repair of internal hernias is technically feasible even during the late stages of pregnancy.

Methods:
We present the case of a 50-years-old male patient with multiple obesity-related comorbidities, and a vast surgical
history which began with a Roux-en-Y gastric bypass 15 years ago. He complained of chronic abdominal pain,
and presented total oral and G-tube feed intolerance, for which he was TPN dependent. He underwent multiple
endoscopic procedures with no resolution of symptoms. The plan was made to complete the gastrectomy and
perform a hand-sewn esophagojejunostomy reconstruction.

https://vimeo.com/720824568/7c5db07d30

Results:
Surgery was performed without complications. An upper gastrointestinal series demonstrated patent anastomosis
and the diet was advanced to clear liquids. The patient was discharged on post-operative day 7. On 30 day follow up,
the patient reported improved oral tolerance to liquids and some solids.
Conclusion:
The increase in bariatric surgeries has led to an increase in the number of complication-related interventions. In
SDWLHQWVZLWKUHFDOFLWUDQWV\PSWRPVFRPSOHWLRQJDVWUHFWRP\ZLWK(-UHFRQVWUXFWLRQPD\EHWKHXOWLPDWHGHȴQLWH
option.
https://www.youtube.com/watch?v=wb2v4FrAmSs
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V-134

TRAUMATIC PARAHIATAL HERNIA AFTER SLEEVE GASTRECTOMY: A CASE REPORT

UNUSUAL CASE OF PETERSEN’S SPACE HERNIA CAUSING ROUX LIMB TWIST AND GASTROJEJUNAL
ANASTOMOTIC STRICTURE

Hernia surgery in the bariatric patient
M. Hany Ashour.
*HQHUDO6XUJHU\0HGLFDO5HVHDUFKΖQVWLWXWH$OH[DQGULD8QLYHUVLW\$OH[DQGULD(J\SW
Introduction:
We present a case of acute parahiatal hernia after sleeve gastrectomy operated in our center whose genesis could be
due to trauma during dissection around the hiatus.
Methods:
A 36-year-old woman with a BMI of 38 kg/m2 had laparoscopic sleeve gastrectomy. On the second day postoperatively, she complained of severe back pain, and she demonstrated an elevated heart rate with dyspnea. CT
revealed a collapsed left lung and herniation of the small bowel loops through an opening lateral to the hiatus. We
decided to perform an immediate laparoscopic surgical exploration using the same trocar sites for the initial SG.
Results:
During the laparoscopic exploratory examination, we observed congested bowel loops displaced upwards through a
left diaphragmatic intercrural defect and a severely congested spleen with a dusky color.
7KHIROORZLQJSURFHGXUHVZHUHSHUIRUPHGWRWUHDWWKHVHȴQGLQJV
• Complete reduction of the small bowel, closure of the intercrural defect and narrowing of the esophageal hiatus.
• Applying composite mesh, around the esophageal hiatus.
• Inserting a left intercostal chest tube.
2QWKHȴUVWGD\SRVWRSHUDWLYHO\
• Tachycardia was resolved.
• &KHVW;UD\UHYHDOHGLQȵDWLRQRIWKHOHIWOXQJ
On the second day post-operatively:

Revisional surgery
L. Poliakin¹$:DQJt%+XLu16XQGDUHVDQȼ7.XZDGDȼ.*HUVLQȼ
{/RV5REOHV5HJLRQDO0HGLFDO&HQWHU7KRXVDQG2DNV8QLWHG6WDWHVt$WULXP+HDOWK&DUROLQDV0HGLFDO&HQWHU&KDUORWWH
8QLWHG6WDWHVu&KHVDSHDNH5HJLRQDO+HDOWKFDUH&KHVDSHDNH8QLWHG6WDWHVȼ$WULXP+HDOWK&DUROLQDV0HGLFDO&HQWHU
&KDUORWWH8QLWHG6WDWHV
Background:
ΖQWHUQDOKHUQLDVKDYHEHHQGHVFULEHGLQRISRVWJDVWULFE\SDVVSDWLHQWVΖQWHUQDOKHUQLDVFDQEHGLɝFXOWWRGHWHFW
radiographically, since they can be transient. Patient is a 36-year-old female (174 lb, BMI 28 kg/m2) with history of
Laparoscopic Roux-en-Y gastric bypass 10 years ago who has chronic abdominal pain and dysphagia. There was a
kink at the area of the pouch on upper endoscopy. There was evidence of internal hernia on CT scan.
Methods:
The video demonstrates technique for laparoscopic reduction and repair of incarcerated Petersen’s space and
jejunojejunostomy internal hernias, and revision of gastrojejunostomy stricture with Roux limb twist.
Results:
Post-operatively, the patient did well and was discharged to home on post-operative day 2. She was tolerating her
diet and did not have further episodes of dysphagia.
Conclusion:
Petersen’s space hernia has the potential of causing Roux limb twist, which can ultimately result in gastrojejunal
DQDVWRPRWLFVWULFWXUH+LJKLQGH[RIFOLQLFDOVXVSLFLRQDORQJZLWK&7ȴQGLQJVRILQWHUQDOKHUQLDVKRXOGSURPSWHDUO\
operative intervention. To reduce the incidence of internal hernias, all mesenteric defects should be closed with
nonabsorbable sutures.
https://vimeo.com/723028158/80e1c1afc8

7KHLQWHUFRVWDOWXEHZDVUHPRYHGDQG&7UHYHDOHGOXQJLQȵDWLRQPLQLPDOHXVLRQDQGFRPSOHWHUHVROXWLRQRI
hernia. She was discharged and prescribed a regular diet. After two weeks, she was healthy with no complaints.
Results:
We believe that the cause is ascribed to trauma to this area during dissection around the hiatus which was then
FRQȴUPHGE\FDUHIXOUHYLVLRQRIWKHYLGHRRIWKH/6*VXUJHU\ZKHUHDGHIHFWZDVLQLWLDOO\RYHUORRNHG3DUDKLDWDO
hernia is a rare type of diaphragmatic hernia occurring as an extra hiatal defect in the crural muscle lateral to the
esophageal hiatus. Diaphragmatic hernia after bariatric surgery is not familiar but may be lethal if strangulation of
viscera occurs. Reinforcement of hiatal hernia repair with mesh aimed to decrease the incidence of recurrence. We
used a composite mesh for hiatal hernia repair.
Conclusion:
$OWKRXJKWKLVFRPSOLFDWLRQLVUDUHDQGGLɝFXOWWRGLDJQRVHLQWKHLPPHGLDWHSRVWRSHUDWLYHSHULRGVXUJHRQVPXVWEH
DZDUHRIWKLVFRQGLWLRQDQGFRQVLGHULWLQWKHGLHUHQWLDOGLDJQRVLVRISDWLHQWVZLWKSRVWRSHUDWLYHEDFNSDLQG\VSQHD
and tachycardia. We recommend meticulous dissection around the the hiatus and careful examination.
https://vimeo.com/720860392/9db04f32ab
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V-135

V-136

UNUSUAL CASE OF ROUX LIMB OBSTRUCTION FOLLOWING ROUX-EN-Y GASTRIC BYPASS (RYGB)

UNUSUAL CAUSES OF INTESTINAL OBSTRUCTION IN THE BARIATRIC POPULATION: PRESENTATION OF THREE
CASES

Endoscopic and percutaneous interventional procedures
Y. Qudah, J. Barajas-Gamboa, M. Abdallah, G. Díaz Del Gobbo, J. Raza, J. Rodriguez.
&OHYHODQG&OLQLF$EX'KDEL$EX'KDEL8QLWHG$UDE(PLUDWHV
Background:
The anti-obstruction stitch (also known as Brolin stitch) is a seromuscular stitch placed immediately adjacent to the
MHMXQRMHMXQDO -- DQDVWRPRVLVΖWHHFWLYHO\DOLJQVWKHDQDVWRPRVLVPDLQWDLQLQJLWVSDWHQF\DQGSUHYHQWVNLQNLQJRIWKH
bowel.
Objectives:
Describe an unusual case of Roux limb obstruction following Roux-en-Y gastric bypass surgery (RYGB) secondary to
incorrect placement of the Brolin stitch.
Methods:
$\HDUROGIHPDOHSUHVHQWHGWRWKHEDULDWULFVXUJHU\FOLQLFFRPSODLQLQJRIZRUVHQLQJJDVWURHVRSKDJHDOUHȵX[
GLVHDVHGHVSLWHPD[LPDOPHGLFDOWKHUDS\+HUVXUJLFDOKLVWRU\LVVLJQLȴFDQWIRUDVOHHYHJDVWUHFWRP\SHUIRUPHGIRXU
\HDUVSULRUWRSUHVHQWDWLRQ8SSHUHQGRVFRS\VKRZHGJUDGH&HVRSKDJLWLVDQGVHYHUHUHȵX[*LYHQWKRVHȴQGLQJV
the patient was scheduled for a laparoscopic conversion of sleeve gastrectomy to RYGB with hiatal hernia repair.
We had no intraoperative complications. Patient had an unremarkable recovery and was discharged on POD 3 after
tolerating phase appropriate diet. Seventeen days following discharge, the patient presented to the emergency
department complaining of worsening lower abdominal pain, nausea and vomiting. CT scan of the abdomen showed
partial small bowel obstruction with a transition point proximal to the JJ anastomosis. Upper endoscopy showed
a twist in the Roux limb proximal to the widely open JJ anastomosis. A diagnostic laparoscopy was scheduled and
showed jejunal narrowing right above JJ anastomosis where the anti-obstruction stitch was placed. In addition
to some adhesions, the bowel was found twisted medially creating a partial bowel obstruction. We revised the JJ
anastomosis, by distalizing the Roux limb and anastomosing it to the common channel.
Results:

Endoscopic and percutaneous interventional procedures
J. Flores¹, A. Pereyra Talamantes², E. Vergara Tamayo³.
{7KH2EHVLW\&OLQLFDW+RVSLWDO*HQHUDO7O£KXDF0H[LFR&LW\0H[LFRt%DULDWULFDQG0HWDEROLF6XUJHU\+RVSLWDO&HQWUDO
0LOLWDU0H[LFR&LW\0H[LFRu6XUJHU\+RVSLWDO&HQWUDO0LOLWDU0H[LFR0H[LFR
Background:
The most common cause of intestinal obstruction after Roux-en-Y gastric bypass (RYGB) is internal herniation.
Bezoars and intussusception are rare causes of obstruction in this setting, with very few cases reported in literature.
Obstruction caused by migrated balloons is a rare entity with very few cases reported.
Objective:
To report three cases of intestinal obstruction in a bariatric setting managed successfully by laparoscopy.
Methods:
&DVH5HSRUW YLGHR 7KHȴUVWFDVHD\HDUROGIHPDOHSDWLHQWZLWKKLVWRU\RI5<*%\HDUVHDUOLHU3UHVHQWHGWR
hospital with an obstructive syndrome, an intussusception was diagnosed and managed by laparoscopy with success.
The second case: 37-year-old female patient who underwent intra-gastric balloon placement 1 year before admission
DQGIDLOHGWRVKRZXSDWPRQWKVIRUH[WUDFWLRQ3UHVHQWHGWRKRVSLWDOZLWKDQREVWUXFWLYHV\QGURPHPLJUDWLRQDQG
LPSDFWLRQGLVWDOO\RIWKHEDOORRQZDVGLDJQRVHGDQGPDQDJHGVXFFHVVIXOO\E\ODSDURVFRS\7KHȴQDOFDVH\HDU
ROGIHPDOHSDWLHQWZLWK5<*%KLVWRU\\HDUEHIRUHDGPLVVLRQZLWKDQREVWUXFWLYHV\QGURPHDWODSDURVFRS\DQFP
phytobezoar impacted in the ileum was found. It was extracted manually using a 5 cm disposable wound retractor in
the umbilical site.
Results:
7ZRFDVHVZHUHVXFFHVVIXOO\PDQDJHGE\ODSDURVFRS\DQGWKHȴQDOFDVHZDVUHVROYHGXVLQJDVPDOOGLVSRVDEOH
retractor at the umbilicus for extracorporeal extraction. No patients presented early or late complications.

Post-operative recovery was unremarkable. Contrast swallow study on POD 1 showed no evidence of an anastomotic
leak with good drainage of the contrast into the common channel. A clear liquid diet was started and patient was
GLVFKDUJHGRQ32'$WWKUHHPRQWKVIROORZXSVKHKDGQRV\PSWRPVRIUHȵX[RUREVWUXFWLRQ

Conclusions:

Conclusion:

https://vimeo.com/723030088/3e53012b7c

Intestinal obstruction in the bariatric setting, including uncommon causes, can be resolved safely in a minimally
invasive fashion with little or no morbidity.

While the Brolin stitch may prevent obstruction and kinking of the Roux limb following RYGB surgery, incorrect suture
placement may contribute to twisting and subsequently obstruction of the limb. Careful attention should be sought
when placing this stitch. As demonstrated, early small bowel obstruction following RYGB can be successfully managed
laparoscopically.
https://vimeo.com/723029186/bf33738975
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V-137
WHY GASTRIC BYPASS SHOULD NOT BE DONE ON SMOKERS: LIFE-THREATENING BLEEDING MARGINAL ULCER
ERODING TO THE REMNANT STOMACH
6KRXOGZHRHUVXUJHU\WRSDWLHQWVZKRVPRNHRUGULQNH[FHVVLYHDOFRKRO"
M. Elkalaawy¹, A. Khogeer², M. Adamo³.
{'HSDUWPHQWRI%DULDWULFDQG0HWDEROLF6XUJHU\8QLYHUVLW\&ROOHJH/RQGRQ+RVSLWDOV/RQGRQ8QLWHG.LQJGRPt'HSDUWPHQW
RI%DULDWULFDQG0HWDEROLF6XUJHU\8QLYHUVLW\&ROOHJH/RQGRQ+RVSLWDOV/RQGRQ8QLWHG.LQJGRPu%DULDWULF&RQVXOWDQW
8QLYHUVLW\&ROOHJH/RQGRQ+RVSLWDO/RQGRQ8QLWHG.LQJGRP
Background:
Laparoscopic Roux-En-Y gastric bypass LRYGBP is one of the most commonly performed bariatric procedures.
Smoking increases the risk of thromboembolic events and marginal ulcers formation after gastric bypass. Smoking
with marginal ulcers could lead to serious bleeding or perforation, both could be life-threatening. Smokers tend to
WDNHWKHULVNOLJKWO\GHVSLWHDGYLFH6KRXOGJDVWULFE\SDVVEHRHUHGWRDVPRNHU"
Method:
In this video, we present a case of post gastric bypass life-threatening upper GI bleeding from a marginal ulcer
eroding to remnant stomach and tributaries of left gastric artery caused by smoking, and its acute management.
Results:
A 69-year-old female. heavy smoker. Had LRYGBP in another center 9 years prior to her presentation. She was
diagnosed with marginal ulcer on endoscopy 4 months prior to her presentation to us and she was put on medical
WUHDWPHQW6KHZDVDGYLVHGWRVWRSVPRNLQJKRZHYHUVKHGLGQRWFRPSO\

[This Page Left Intentionally Blank]

She presented to our hospital with melena and hematemesis with dropped Hemoglobin. She was admitted through
A&E and resuscitated. Urgent endoscopy was performed showing bleeding marginal ulcer with large clots and fresh
EORRG&RXOGQRWGHȴQLWHO\FRQWUROEOHHGLQJ
Patient collapsed in the ward, revived after extensive resuscitation. Patient was shifted for emergency surgery.
Procedure was performed laparoscopically. The bleeding ulcer was found eroding to the remnant stomach, the
lesser omentum and to tributaries of left gastric artery. The ulcer was oversewn, hemostasis was secured and the
gastrojejunostomy was resected. A neo-gastrojejunostomy was created. Patient recovered well from the procedure
with no complications or rebleed.
Conclusion:
Acute management of bleeding marginal ulcers could be challenging. Smoking after gastric bypass could lead to lifeWKUHDWHQLQJFRPSOLFDWLRQV*DVWULFE\SDVVVKRXOGQRWEHRHUHGWRDFWLYHVPRNHUV
https://vimeo.com/723032065/3d6b2f4a02
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