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Beneficis de la Cirurgia Bariatrica

1- Que és la cirurgia bariatrica i quines indicacions i
contraindicacions te?

2- Beneficis generals
3- Beneficis més especifics
4- Alguns exemples

5- Complicacions




Tipus de la Cirurgia Bariatrica
(BAROS = pes)

Sleeve gastrectomy o Derivacio biliopancreatica
Gastrectomia tubular o vertical amb duodenal switch

By-pass gastric en Y-Roux

Banda gastrica  Gastroplastia Vertical
Anellada




Indicacions de la ciruga bariatrica
AACE-TOS-ASMBS Guidelines 2013

o Adults (18-65 anys*) amb:
= IMC > 40 kg/m2

= IMC > 35 kg/m2 amb 1 o més comorbilitats associades a
I"obesitat

Diabetis tipus 2

HTA

DLP

SAHS i/o sdme hipoventilacio
M.coronaria/Cardiomiopatia

Altres: Esteatohepatitis no alcoholica, Reflux GE, asma,
estasi venosa, artritis debilitant, incontinéncia urinaria
severa, alteracié de la qualitat de vida, psedotumor
cerebri....

* En la majoria d’hospitals catalans, fins a 60 anys




Indicacions (continuacié)

= Multiples intents previs de perdre pes amb dieta
= Motivacido adequada

= Estabilitat psicologica per entendre els riscs i beneficis
del procediment

= El compromis sobre:
canvis en l'estil de vida
seguiment medic postoperatori

= Tenir un risc acceptable per a la cirugia




Contraindicacions

o Mal candidat per a la cirugia
= Reserva cardiopulmonar inadequada
= Dependencia de drogues o alcohol
= Baixa capacitat intel.lectual

0 Incapacitat per complir amb els requeriments nutricionals
de per vida

o Malaltia psiquiatrica greu (depressio endogena, psicosi) o
TCA amb afartaments no controlats

o Coagulopatia greu

o Malaltia inflamatoria intestinal




Cirugia bariatrica:
Tenim evidencia de que funciona?

Estudi Swedish Obese Patients (SOS)

Cirugia bariatrica (n=2010) vs. Tractament
convencional (n=2037)

= 20 anys de seguiment:
Reduccio de pes
= By-pass: 2 anys:32%; 10 anys:25%
= GVA: 2 anys:25%; 10 anys:16%
= Banda: 2 anys:20%; 10 anys:14%

Effects of Bariatric Surgery on Mortality in Swedish Obese Patients.. NEJM 2007;357:741-752
Bariatric surgery and long-term cardiovascular events. JAMA. 2012;307(1):56-65.




Swedish Obese Subjects
Effects of Bariatric Surgery on Weight
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Sjostrom et al, JAMA 2012;307(1):56-65.



Swedish Obese Subjects
Effects of Bariatric Surgery on Mortality
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No. at Risk
Surgery 2010 2001 1987 1821 1590 1260 760 422 169
Control 2037 2027 2016 1842 1455 1174 749 422 156

Sjostrom et al, N Engl J Med 2007;357:741-52




Swedish Obese Subjects
Effects of Bariatric Surgery on Long-term
Cardiovascular Events

Fatal cardiovascular events Total cardiovascular events
r - 0164 -
...... Control (49 events) ====== Control {234 events) A
| | = Surgery (28 events) | 0.14 Surgery (199 events) i#
|
—' 3
|

0.12-

wwwww

HR, 0.56; 95% CI, 0.35-0.88: :
l.og-rank P =01 IS

0.104{ HR.0.83;95% Cl, 0.69-1.00;
' Log-rank P=.05

»
!
’

0.08+

ative Incidence
ative Incidence

o
s
s

449 Reduction in fatal CV events & 17% in total CV events

VU

!

0O0ONS 4

12 18 0 6 12 18

Follow-up, y Follow-up, y
No. at risk No, at risk
Contral 2037 1993 1423 405 Control 2037 1945 1326 361
Surgery 2010 1970 1657 412 Surgery 2010 1921 1468 375

Sjostrom L.Bariatric surgery and long-term cardiovascular events. JAMA. 2012;307(1):56-65.




Swedish Obese Subjects
Effects of Bariatric Surgery on Cancer
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EFFECTS OF SURGERY ON OBESITY RELATED

CO-MORBIDITIES
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Ovarian Syndrome

79% resolution of hirsutism
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Bariatric Surgery: Effect on Cardiovascular Risk
A Systematic Review and Meta-Analysis of 22,090 Patients

Hypertension Dyslipidemia  Diabetes  Sleep apnea

62% |
70%
7%

86%

% resolved

Buchwald H, et al. JAMA 2004:292:1724




The Impact of Bariatric Surgery on Nonalcoholic

Steatohepatitis Semmin Liver Dis 201 2:3280-91.
Charlotte Rabl, M.D.! Guilherme M. Campos, M.D., FA.CS.2

12 estudis, 576 pacients, By-pass, 2 biopsies ~ 17 mesos
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La cirurgia bariatrica millora la fertilitat?

Study Surgery Weight loss | Pregnancy
Eid et al 2005 Roux-en-Y 57% | 5/24
Deitel et al 1988 | Not specified = 50% 9/30
Bilenka et al VBG Mean 36kg 5/6

1995

Marceau et al BPD Mean 42kg 15/32
2004

Martin et al 2000 | AGB Mean 10.6kg | 5/5
Sheiner et al Increased use of infertility treatments in
2006 patients with bariatric surgery




Resolucio de la DM-2 en funcié de la cirugia

PSP: 46,2%

Banda Gastrica
Ajustable

56,7%
(Lenta)

PSP: 59,7% PSP: 63,6%

PSP: 55,5%

Gast.ropléstia Bypass D.e].rivacié .
Vertical Gastric en Y-Roux Bilio-pancreatica
- Mason
79,7% 80,3%; 95,1%.
(Intermedia ) (Immediata) (Immediata)

Buchwald, et al. Am ] Med 2009. Metanadilisi 135.246 pacients



Quina és Pevidéncia de la remissio de la DM?

Resultats estudis aleatoritzats
Dixon JB. JAMA 2008 Schauer P. NEJM 2012 & 2014  Mingrone G. NEJM 2012

|54

4 , o R T

N: 60 N: 150 N: 60

Durada DM: < 2 anys Durada DM: > 7 anys Durada DM > 5 anys
Insulina: 0 % Insulina: 44 % Insulina:; ¢? %

IMC: 30-40 IMC: 27-43 IMC: > 35

IMC < 35: 22 % IMC < 35: 34 % IMC < 35: 0 %
Durada estudi: 2 anys Durada estudi: 1-3 anys Duracié estudi: 2 anys
Taxes remissid Taxes remissié 1 & 3 anys Taxes remissid

(Hb Alc < 6.2 %) (Hb Alc < 6.0 %) (Hb Alc < 6.5 %)
BANDA: 73 % BGYR: 42-38% BGYR: 75 %

Médic: 13 % GT: 37-24% DBP: 95 %

Medic: 12-5 % Medic: 0 %




Resolucio o millora del SAHS en funcioé tipus cirugia

PERCENTATGE
DE SOBREPES PSP: 66,8% PSP: 75,2% PSP: 46,1% PSP: 53,7%

PERDUT (PSP)

Banda Gastrica Bypass gastric Sleeve gastrectomy D.e].fivacié o
Ajustable en Y-Roux Bilio-pancreatica
RESOLUCI
0o 77,5% 79,2% 85,7% 999%.
MILLORA
SAHS (18-

36m) Sarkhosh K, et al. Obes Surg 2013. Revisi6 sistematica 69 estudis, 13900 pacients



Resolucio o millora del SAHS en funcié de la severitat del
SAHS preoperatori

H preoperative AHI
Flpostoperative AHI

Com meés IAH inicial, més probabilitat de malaltia residual
postcirurgia

60 —
T
< Criteris de Sher
2 “- d’exit quirdrgic:
Dism AHI 50% o
AHI <20
20 2=
0 o e
mild OSA moderate OSA severe OSA

Preoperative OSA severity
Ravesloot MJL, et al. Obes Surg 2014;24:22-31. Prospectiu 110 pacients, seguiment 50.



Resolucio o millora del SAHS

Author Baseline AHI (95% Cl} Weight
Charuzi = 60.B0 (50.65, 70.95) 8.77
Sugerman -+ 64.00 (51.91, 76.08) B.63
Pillar —— 40.00 (24.91,55.08) 7.07
Scheuller ————+3 pg.00 (74.48, 110.32) 4.30
Guardiano 55.00 (33.52, 78.48) 468
Rasheid — 56.00 (48.32, 63.68) 1129
Valencia-Flores = 51.70 (44.44, 58.06) 1155
Dixon ——— 61.60 (49.10, 74.10) B.40

La resolucio del SAHS no depen ni del IAH inicial ni del sexe,
els factors predictors son: EDAT i PES < 100 Kg durant el seguiment

CEImerT T =51

J o9

Overall {t} | 54.69 (49.04, 60.34) | 100.00

Author Follow-up AHI (95% Cl) Weight
Charuzi - i B.0D (4.63,11.37) 1135
Sugerman i — 26,00 (17894, 34.08) 7.12
Pillar —E—'— 24 .00 (1105, 36.05) 456
Scheuller — 11.30 (3.71, 18.88)  7.50
Guardiano —— 14.00 (2.22, 2578) 470
Rasheid i —— 23.00 (18.86, 27.14) 1067
Valencia-Flores —=- 13.40 (8.66, 1B14) 10.11
Dixon —F;- 13.40 (830, 1850) 977
Kaltra —— | 560 (0.37,10.83) 084
Haines . 15.00 (14.61, 15.38) 1297
Fritscher —5—'— 2370 (0.95, 3745) 382
Lettieri — 24 50 (1726, 31.74) 7.79
Overall <i> [15.78 (12.58, 18.97) | 100.00

a5 15 ™ &0 100

Greenbura DL, et al. Am ] Med 2009: 122: 535-542. Metdanalisi 12 estudis, 342 pacients.



. 45 anys / 178 Kg
Discapacitat per mal d’esquena
HTA (3 farmacs)

Diabetis tipus 2 (3 farmacs)
DLP aterogenica (2 farmacs)
Apnea del son greu (CPAP)
Insuf. venosa

46 anys / 99,7 Kg

Camioner
HTA (1 farmac)

Nl L L. M



30 anys / 115 Kg

No comorbilitat
A

32 anys / 69 Kg

No comorbilitat
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Pero...

® ®
. - A
Existeixen Efectes adversos

0 Mort <1% o Depressio Post-operatoria
o Post-op: Fallida sutura, = Aliments

hemorragia, TEP, atelectasies = Canvi relacions
o Vomits/dumping 15-20 % = Canvi aspecte
o Anémia o Seqiieles post-pérdua de

= Deficit Folat pes

= Deficit Vitamina B12

= Deficit Fe

o Deéficit vitamina D, (A, E, K)
Deficit zenc
o Litiasis biliars

O

% There Are Many Reasons §
Why I DON'T Exercise,
This Is ONE!
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Postoperatort
Prevenir complicacions

O Excés medicacio
= Antihipertensius
= Hipoglucemiants

o Inframedicacio
= Antiepileptics
= Psicofarmacs

o Deshidratacio
m Sobretot 2 primeres setmanes
= No sed




Salivary MOUTH

amylase ESOPHAGUS
*Iron
STOMACH /
Gastric juice .
*pepsin ~+—— alcohol * Calcium
+HCI
‘Pancreatic juice DUODENLIM cl-, 80,
*bicarbonate ———m iron
-enzymes calcium * Thiamine
Bile magnesium
JEJUNU NG
Intestinal brush \g,il::'::isne.c galactose, fructo
border enzymes I I
zy thiamin water soluble * Fo li c Acl d

riboflavin vitamins
pyridoxine
folic acid
ILEUM protein
vitamins A, D, E, K
fat

cholesterol

bile salts and
vitamin B,,

— Na‘'K~

|

* Vitamins A, D, K

COLON
= vitamin K formed by
bacterial action

/'—" H,O




I st s’ho poden permetre
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Swedish Obese Subjects
Health Care Use During 20 Years Following Bariatric
Surgery

[&] mpatent Care

Surgery, No. Contrais, No. 1800 ) Drug Cost per Yaae
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Yoo Events Patonity Evanits Patientn Surgery | Treatment 1600
1 488 2008 21 07 -
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-Major utilitzacio sistema sanitari 6 primers anys
-Menor cost de la medicacio dels 7-20 anys postcirugia

17 3=
w0 e oy 750 —ry — :
o Eirras: 7 B © 10 11 12 13 14 15 16 17 18 19 20

d Conclusions:

" 1683 ns

0 GE 182
= == g . Folow-up Year
ar 1.0 ] No. of patents
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JAMA. 2012;308(11):1132-1141
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