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ENICOUE RISKS IN HIGHR-INCIDENCE S
GA CANCER COUNTRIES

H. pylori, genetics, environment

Bypass surgery: excluded stomach not accessible by endoscopy

Risk of missing early gastric cancer

Challenges in long-term surveillance
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GASTRIC CANCER

WORLDWIDE
I g 000’ 000 New case in a year
Sth Most cci)r:ntrrr:;)r\:v r;\r?cljignancy
31-(1 Leading cause of

cancer death



GASTRIC CANCER WORLDWIDE

Incidence in Male
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Gastric (Stomach) Cancer Incidence by Country (ASR, Both Sexes, 2022)
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Gastric Cancer Incidence by Sex in Selected Countries (2022, GLOBOC,
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GAS I RIC CANCER WORLDWIDE
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Global 5-Year Gastric Cancer Survival Rates (Revised)
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NATIONAL GAS TRIC CANCER
SCREENING
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- Only 2 countries in the world

v Screening endoscopy (elder than40yrs) s

—~—
a
‘-5’
e k‘- .‘ - Japan started 1983, Korea 2002

covered by the public costs.
) eg. O-10 USD : persong say




KOREA AND JAPAN

Majority of Gastric cancer pts in Japan and Korea is in the early stage
(Gastric cancer is curable in our area.

Can not miss early gastric cancers




OBESITY WORLDWIDE

,;-' BMI over 25

Source: Global Burden of Disease Study 2013. Global Burden of Disease Study 2013 (GBD 2013) Obesity Prevalence 1990-2013. Seattle, ! 6% -
United States: Institute for Health Metrics and Evaluation (IHME), 2014,
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Mongolia

Japan

dult Obesity Prevalence in Selected Countries (Latest Estimates)

BMI>30

Jaskiiz

Mongolia: Fx A\ 21 26.5%. B4 20.9% (F39THI23.7%)
Source: Global Nutrition Report (2021 country profile: Mongolia), World Obesity Federation data [webfsource]

Japan: ] 4.3%
Source: CIA World Factbook “Adult Obesity Prevalence Rate” (2023 est.), World Obesity Federation global table [webtsource]

South Korea: #J4.7% (BMI >30&#) |
R LEBEEEATIEBMIZ2SZEHEERT 52 A< ZOBEIEFMAD #372% ISET L EHRESNTVETS,
Source: World Obesity Federation global table; Korean National Health and Nutrition Survey (KNHANES) [webtsource]

China: ¥13 5-6%. —&HERTTIEH) 8%, #MEBTIF20% U LLED|ELH Y,
Source: WHO & World Obesity Federation estimates; “Obesity in China” (Wikipedia, citing Chinese CDC/WHO data); Reuters 2024 analysis [webtsource]
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10 Bariatric Metabolic Surgery society = e=rtwa S
I here is a surgical society but no endo-laparoscopic society
- No Governor of ELSA

e No MBS statistics



Annual No. of bariatric/metabolic surgery

2003-2004
Total in Asia 534 cases/yr (Without AU)
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Obes Surg 2004;14:1157
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Numbers of MBS In Asia
(2022, n=54,800)
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G CANCER AFTER BARIATRIC
PROCEDURES

18 patients ) /
o |
/ /\\7) '\/
6 after RYGB : 5 in excluded stomach | "“/l/ E”‘/"\‘ L
\ e 1 R\
Ave: 9.3years after RYGB \ l (\ ~

Some after eradication of H Pylori

Mavybe underestimated

Oct;24(5):400-5. doi: 10.1097/SLE.0000000000000050.


https://www.ncbi.nlm.nih.gov/pubmed/?term=Orlando%20G%5BAuthor%5D&cauthor=true&cauthor_uid=25238176

&

Controversy — Gastric ca after gastric bypass

Taiwan

2 patients up to now (out of 2600 cases)
All from excluded stomach
No patients from anastomosis or gastric tube

Both are smoker, without H.p. screening
1in1,300
Bigger than we thought

G Ca:4~5 times higher than Taiwan /’/.‘\‘
W




DIABETES WORLDWIDE

: | 60% of DM are in
52M 1 Asia

QY oeople living with disbetes

PREVALENCE
7.9%

79M

people tiving with diabetes
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Mean BMI among T2DM patients,
baseline characteristics (2010)

Chinese Diabetes Society: China guideline for type2 diabetes. Chin J Diabetes
Mellitus 2010, 2(suppl 2):6-56.

Kramer H, Cao G, Dugas L, Increasing BMI and waist circumference and prevalence of
obesity among adults with Type 2 diabetes: the National Health and Nutrition
Examination Surveys. J Diabetes Complications. 2010 Nov-Dec;24(6):368-74

Mean baseline characteristics from the Japan Diabetes Complication Study (JDCS)
Averaged year-9 data for white individuals from the UK Prospective Diabetes Study
(UKPDS)



Joint Asia Diabetes Evaluation (JADE) Program 1
in 5 Asia T2D patients have YOD (age of diagnosis<40)

Hong Kong (n=15341) ] <40
China (n=5646) [ T :g::z
India (n=9107) 1 71 60-69
Philippines (n=7712) [ @ >70

Korea (n=1751) B 20% of Asian DM

Vietnam (n=705) A IS YOD
Singapore (n=385)

Thailand (n=275)

Taiwan (n=107)

Total (n=41029)

0% 20% 40% 60% 80% 100%

Yeung. R et al Lancet Diabetes Endocrinol 2014; 2: 935-43




Vulnerability and phenotypic heterogeneity

of young-onset diabetes (YOD)

Cumulative Incidencea (%)
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1in 3 YOD had died or suffered a major event by the age of 60

Young onset

TZDI\/I\

20

4 &l

Age (year)

¢
4
a
-
.
-
i
-
]
.
r
r
-
i
-
-’-.
i
o
—----—--_--
. .

A
— (-
& 2 — T1D
o -- MNormal-weight T2D
N Over-weight T2D
E _ ver-weig Obese -------
F A young onset
= T2DM
3
o
z 8
. 1= T —
O Lean m e ——————-
E = young onset T2DM
o \ c : l
& i ) :-' I
. i L
Late onset g o \
T2DM g
E _.-" - _IJ_..
a o — g L T1DM
80 100 | | |
0 10 20 30 40 50

Time since Diabetes Diagnosis (years)

Chan JC et al Am J Med 2014
Luk AO et al Diabetes Care 2014
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Number of DM patient ; age of death

IDF Region
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Source: [DF Diabetes Atlas, 6" edn. International Diabetes Federation. Brussels, 2013. www.idf.org/diabetesatlas



PRO [ EIN INTAKE PER DAY

. S ; .
Other Asian country : {51/2 or less of USA .

Daily Protein Intake Per Capita

Lessthan 38
38— 52
52 — 63
63— 73
73— 81

B &1 -89

B 59— 101

B 101-115
B 115133

Mo data
in gfperson/day

4

ChartsBin statistics collector team 2011, Daily Protein Intake Per Capita, ChartsBin.com, viewed 22nd August, 2017, <http://chartsbin.com/view/1155>.



TOO MUCH HYPO- "prJVE PROCEDURES ARE
NOT RECQMMENDED IN ASIA
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Percentages of procedures (2019)

(%)

m Sleeve gastrectomy Roux-en-Y gastric bypass Adjustable gastric banding
One anastomosis gastric bypass Sleeve-DJB (Sleeve+) m Jejuno-ileal bypass

National or Regional Reports, the 7" Annual Conference of CSMBS
Ohta et al 2020



SLEEVE PLUS
PROCEDURES

Surgery Today



Sleeve+DJB
Started 2007

Kasama K, et al:
Obes Surg. 2009 Oct;19(10):1341-5.
Laparoscopic sleeve gastrectomy with duodenojejunal bypass:
technique and preliminary results.



2007 (Published 2009)

Adding the bypass effects to Sleeve
No bypassed stomach RYGB

Less Mal nutrions BPD/DS

Sleeve added Original DJB

Original was the same limb length with RYGB
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SLEEVE DJB (LOOP)

« Same concep

« CKHuang et ¢

+ | ess anastomosis thigen B

Loop DJB




DJB with Sleeve

olixen v Loop (One anastomosis)




https://doi.org/10.1007/s11695-021-05239-7 8{‘ I FS

ORIGINAL CONTRIBUTIONS - @ |

Check for
updates

-,

Efficacy of Different Procedures of Metabolic Surgery for Type 2 Obes Ty Surgery 2021

Diabetes in Asia: a Multinational and Multicenter Exploratory Study

Shih-Chiang Shen () + Wei-Jei Lee? - Kazunori Kasama® - Yosuke Seki* - Yen-Hao Su ' - Simon Kin-Hung Wong” -
Yu Min Huang?® - Weu Wang?°

Ll arlate analysis of predictors of l-year diabetes complete remission

4 = UUOT
p=0.021

p=0.012
.
The reference
1 group
0
55
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Sleeve + proximal jejunal
bypass(PJB)




SANTRO

SLEEVE + BIPAR T HCHR
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DLEEVE PLUS TN AFE

. DB, loop, PB, Bipartition,SADI, SAS-, SASI
gy~




SLPEVE P

e Common channel: short or long ?
« Duodenal disconnection?

e RY or Loop?



Duodenum Disconnection No duodenum disconnection

Double anastomosis ‘ Single anastomosis ‘ Double anastomosis ‘ Single anastomosis ‘ ‘ Blind loop ‘

Short ~300cm
common Channel %g :;' \ n <= bilio limb

alimentary
limb

-
A
éf*‘“ common channel
S/
BPD-DS SADI-S SG-TB SASI SG-JB
Biliopancreatic diversion Single anastomosis duodeno-ileal bypass Sleeve gastrectomy single anastomosis sleeve ileal bypass sleeve gastrectomy
with a duodenal switch with sleeve gastrectomy with transit bipartition (Mahdy 2016) with jejunal bypass
(Hess 1998) (Sanchez-Pernaute 2007) (Santro 2006) (Alamo 2006)

gf-lan
Gastric Sleeve
Duodenum
\
Anastomosis
LONng >400cm 13
h I Of Intestinal Leng
common channe
Waks i, Common Channel
2/3
Of Intestinal Length SG jjB
SG-DJB SADJB-SG 5G-TB SAS-J sleeve gastrectomy
Sleeve gastrectomy Single-anastomosis duodenal-jejunal bypass §Ieeve ga_Str_eCtO'T‘Y Single anastomosis sleeve jejunal bypass plus jejunojejunal bypass
with duodenojejunal bypass with sleeve gastrectomy with transit bipartition (Sewefy 2021) (Lin 2019)

(Kasama 20009) (Lee WJ 2014) (Azevedo, Santro 2018)



Surgical Strategy & Modifications

Roux-en-Y Gastric Bypass (RYGRB): strong effect, poor surveillance

Sleeve Gastrectomy (SG): surveillance possible, GERD risk, Less
effective for DM than bypass procedures

Sleeve plus: many new procedures, need long term results

Recommendations: H. pylori eradication, pre and post operative
endoscopy, SG and SG plus favored in some countries in Asia
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