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Background

3 CASE REPORT
Outcomes of Roux-en-Y gastric bypass surgery
for severely obese patients with type | diabetes:

a case series report

This article was published in the following Dove Press journa
Diabetes, Metabolic Syndrome and Obesity: Targets and Therapy
9 Augusz 2010

Carlos E Mendez Abstract: Roux-en-Y gastric bypass surgery (RYGB) reverses type 2 diabetes (DM2) in
Robert | Tanenberg

Walter Pories

approximately 83% of patients with morbid or severe obesity. This procedure has been per-
formed in small numbers of severely obese patients with type | diabetes (DM1), but the impact

on glycemic control and insulin requirement in this population has not been widely described

Diabete: d Obesity Insutute. y R
East Carolina Universit We report three patients with DM | and severe obesity that underwent RYGB. Weight, glyce-
Greenville, NC, USA

mic control, and insulin requirements before and one year afier the procedure were compared
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[mprovement of C peptide zero BMI 24-34 diabetic patients after tailored
one anastomosis gastric hypass (BAGUA)
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RYGB in patients with TLDM and obesity may reduce cardiovascular

B In severRly OBRPMBIETIR iR AEBYhiGRER IR SN HiGast W&ilid oss and
pved InsHiR e GIFEEMIRY AAVHRY S RFBIRLRGHRIBR e Y ARG RARY hESRE¥ATor

nging dye, IBFRBSHENNdBSHIBARNINGGY (3)

in BMI 24-34 patients with zero C-peptide levels (T1DM, LADA and long-term

volution T2DM)oUNA PEIERIBERAGRBSIGRBCAIY: patients with T1DM leads

proved glycemigieantQleight loss and reduced insulin requirements, but

eliminated the need forrapid insWiny, s rove glycemic control, emphasizing the

duced lopgzlastipg insUliResearch on the best surgical approach for this

solved nR%BQg{%ﬁyrag)’ome

proved complications such as retinopathy, neuropathy, nephropathy (4)
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Quality of life significantly improved (SF-36 questionnaire) in all 3 patients at 24 months post-op compared to pre-operative period
- All three patients achieved optimal clinical responses with regards to weight loss (48%, 19%

and 41% total weight loss respectively).
Table 3. Evolution of co-morbidities: pre & post-operatively (24 months)

Reflux (@ISYAN HTN Chol Arthritis
Pre-Op Post-Op Pre-Op Post-Op Pre-Op Post-Op Pre-Op Post-Op Pre-Op Post-Op
CA Yes, nilmeds | No Yes, CPAP [ No No No Yes, Lipitor 40 | No Yes, Panadol Osteo | Mild
CL No No No No No No Yes No Yes No
LL No No No No No No Yes No No No
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* OAGB can be safely performed on patients with TLDM with comparable (if not better) results to

RYGB in terms of TWL, glycaemic control and improvement in quality of life.

» Further investigations, including prospective clinical trials and extended follow-up studies, are

- necessary to elucidate the full therapeutic value and optimal integration of OAGB in the
Conclusion

management of T1DM.
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