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SOS- Swedish Obese Subjects study
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Roux-en-Y gastric bypass

A Mean Percent Change in Body Weight from Baseline to Years 2, 6, and 12 in the Surgery Group
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Important clinical information

- Is It primary or secondary non-response?
- Postprandial pain or vomiting?

- Eating too little?

- Hypoglycaemia symptoms?

+ X-ray: upper Gl series
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Abdominal pain and/or vomiting are
NOT normal after RYGB!
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Dumping

Part of the mechanism of action

NOT all the time

Too fast, too much, too much sugar or fat

Not a “complication”, patients appreciate

Early dumping syndrome is not a complication but a
desirable feature of Roux-en-Y gastric bypass surgery.
Laurenius A, Engstrém M. Clin Obes. 2016 Oct.
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Symptoms when problem at EA (=JJ)

- Abdominal pain-

(5-10 min after meal, gradually subsiding, upper left quadrant)

- Postprandial nausea/retching

- Sometimes complex hypoglycaemia
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Consider also

* Problems previously being being hidden by obesity?
 Loss of control eating

* Alcohol or other abuse



Minor adjustments (resection of pouch size,
lengthening of limbs) have limited effect
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JAMA Surgery | Original Investigation
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Similar weight loss as in non-operated
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Conclusions

Expectation management before surgery!

- Have a clear aim what is the indication (beside kg)
- Mental health will not improve long term after weight loss
- Consider adding Obesity Management Medication

- Further surgery (e.g, distal RYGB) is associated to:
- Increased risk of surgical complications
- Substantial risk of nutritional complications
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