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II===II Matosinhos Effect of Laparoscopic Sleeve Gastrectomy vs Laparoscopic Roux-en-Y Gastric Bypass on
EEE Weight Loss in Patients With Morbid Obesity

The SM-BOSS Randomized Climical Trial

Thomas Peters, MO_‘ Diana Vetter, MD_’ M0 Kol MD,’
? Juroen Drewe, MD, MSc,? Mare Schiesser

Conclusions and relevance: Among patients with morbid obesity, there was no significant difference
in excess BMI loss between laparoscopic sleeve gastrectomy and laparoscopic Roux-en-Y gastric
bypass at 5 years of follow-up after surgery.
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Review Conclusions: The present meta-analysis indicated that both Laparoscopic Roux-en-Y gastric bypass

Comparative analysis of weight loss and resolution of comorbidities between and laparoscopic sleeve gastrectomy had the same effectiveness in resulting in excess weight loss and

laparoscopic sleeve gastrectomy and Roux-en-Y gastric bypass: A systematic type 2 diabetes mellitus resolution. However, patients who received laparoscopic sleeve gastrectomy
review and meta-analysis based on 18 studies experienced fewer postoperative complication and reoperation rates than those who received
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Youkui Han*', Yang Jia™', Honglei Wang", Lei Cao", Yongjie Zhao™" Laparoscopic Roux-en-Y gastric bypass. Laparoscopic Roux-en-Y gastric bypass was superior in the
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Objectives
v" RYGB vs GS in a real clinical setting of a second care center

v" Main goal: to compare weight loss between the two groups at 12m PO time.

v' Secondary goals: compare post-operative complications and remission of obesity-related comorbidities.

Design, setting and participants
v’ Restrospective and descriptive analysis of all patients submitted to RYGB and GS at Unidade Local de
Saude de Matosinhos between January 2018 and September 2021.

v’ Data analysis: IBM SPSS v27
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n=167

B RYGB mGS

Mean age: 46,5 (20-67)

15% (25) w ‘? 85% (142) 334

_“ RYGB | Gs s RYGE

Comorbidities
Age (mean)
Hypertension
Diabetes
ASA3or4
BMI (mean)

Dyslipidemia

86% @
75%
47,9
48%
32%

84% @
75%
45,5
52%
30%

.959

47%
42
10%
13%
51%

70%
44
23%
35%
34%

Length of stay: 3 (median), GS vs RYGB: p.252

Overall complications at PO day 30: p.313
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CD<3

1,4% (1)

6,3% (6)

CD23

2,8% (2)

3,1% (3)
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Remission of obesity-related

— % EBMIL 12m PO time (Excess Body Mass Index Loss)
comorbidities

Gastric Sleeve

B No diference @ Improvement m Remission

) . 23%
35% S 44%
71%
83.15% 83.96% p-772

Hypertension Diabetes Dylipidemia OSA GERD
RYGB
GS RYGB
44% 9
52% 55% 55% 64%
Hypertension Diabetes Dylipidemia OSA GERD “IFSO*
-~ [y
p.340 p.314 p.002 p.817 p.508
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Limitations

v Retrospective study
v Small population
v" Short follow-up time

v" Selection bias

View Artiche»

n JAMA Surgery

JAMA Surg. 2022 Aug; 157(8). 656-666 PMCID: PMC9218929
Published online 2022 Jun 22, doi: 10 1001/jamasurg, 2022.2229 PMID: 35731535

Effect of Laparoscopic Sleeve Gastrectomy vs Roux-en-Y Gastric Bypass on Weight
Loss, Comorbidities, and Reflux at 10 Years in Adult Patients With Obesity

The SLEEVEPASS Randomized Clinical Trial

Paulina Salminen, MD, PhD.® ! 2 Sofia Gronroos. MD. '+ 2 Mika Helmio, MD, PhD, ! 2 Saija Hurme, MSc, 3 Anne Juut
MD, PhD, ¢ Risto Juusela, MD,  Pipsa Peromaa-Haavisto, MD, PhD, ® Marja Lelvonen, MD, PhD, 7 Pino Nuutila, MD

PhD. % Y and Jan Ovaska, MD,. PhD ' 2

Conclusions and relevance: At 10 years, %EWL was greater after LRYGB and the procedures were not
equivalent for weight loss, but both LSG and LRYGB resulted in good and sustainable weight loss.
Esophagitis was more prevalent after LSG, but the cumulative incidence of BE was markedly lower

than in previous trials and similar after both procedures.
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Despite the heterogeneity of the population studied and selection

bias, the data of the present study confirm the findings of clinical

trials such as the SM-BOSS. Up to 12 months of follow-up there was

no significant difference between both techniques in terms of

Qeight loss. j
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