
Sleeve Gastrectomy versus Roux-en-Y Gastric Bypass for Treating 
Obesity in Elderly Patients: 3-year Outcomes of a Randomized Trial

Authors: Denis Pajecki, Anna Carolina Batista Dantas, Moises Carmo dos Anjos Pinheiro, Giovanna Cavanha Corsi, Maria 
Carolina Gonçalves Dias, Marco Aurelio Santo

Institution: Bariatric and Metabolic Surgery Unit – Hospital das Clinicas
University of Sao Paulo Medical School – Sao Paulo/Brazil



CONFLICT OF INTEREST DISCLOSURE

I have no potential conflict of interest to report



CASE MIX DISCLOSURE

70%

20 %

10 % RYGB

SG

REVISIONAL



• Obesity has a high impact on the aging population 1

• Associated clinical conditions, functional impairment, and mortality 2

• Metabolic and bariatric surgery in safe in patients > 65 years 3

• Significant weight loss and clinical improvement on short follow-up 4

• Still scarce data on long-term outcomes
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• Randomized Clinical Trial – clinicaltrials.gov NCT03339791 
• Sleeve Gastrectomy vs. Roux-en-Y Gastric Bypass
• Procedures from September 2017 to May 2019 
• Public Health Teaching Hospital
• N = 36

• Primary outcome: weight loss
• Secondary outcomes: surgical safety and impact on comorbidities

METHODS



RESULTS

Table 1 – Baseline patient characteristics

BMI: Body Mass Index; LRYGB: Laparoscopic Roux-en-Y Gastric Bypass; LSG: Sleeve Gastrectomy; T2DM: Type 2 Diabetes Mellitus



RESULTS

Table 2 – Weight loss during 3 

years of follow-up

Weight in kg; BMI in kg/m2

BMI: Body Mass Index; LRYGB: Laparoscopic Roux-
en-Y Gastric Bypass; LSG: Sleeve Gastrectomy; 
%TWL:  Total Weight Loss; %EWL: Excess Weight 
Loss



RESULTS

Table 3 – Laboratory data during three years of follow-up



Figure 1 - Levels of laboratory data 
from baseline to 3-year follow- up: 
Triglyceride (A), LDL (B), HDL (C), and 
HbA1c (D) 

RESULTS

After LRYGB, HbA1c (p < 0.001), HDL 
(p < 0.001), LDL (p = 0.007), and 
triglyceride (p < 0.001) levels 
improved significantly. After LSG, a 
significant difference was only seen in 
HDL levels (p = 0.004). 



• No patients were lost to follow-up until 36 months of data collection.

• More recently, two patients in the LSG group died of causes unrelated to the bariatric 
surgery: COVID-19 and arterial mesenteric thrombosis.

• Adherence to micronutrient supplementation was significantly more frequent in the 
LSG group (72.2% vs. 22.2%, p = 0.003). 

• Data collection on this study was limited due to adversities in clinical follow-up during 
the COVID-19 pandemic 

RESULTS





• Bariatric surgery in elderly patients with severe obesity is effective throughout three 

years of follow-up. 

• LRYGB has shown more significant weight loss and control of lipid and HbA1c levels 

than LSG. 

• Future studies with longer and more structured follow-ups could bring quality data on 

the remission of obesity-associated diseases.

CONCLUSIONS
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