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‘GLOBESITY’

* WHO

e 20 vyas uzeri 1.4 milyon obez..

 ABD. 2009-2010 obezite prevalansi
— yetiskin E %35.5
- K %35.8
-Avrupa’da seksenlere gore 3 kati

-Bu egilim devam ederse 2030’da %60 insan kilolu ya da
obez olacak!

-5 yas alt1 40 milyon cocuk obez
-Cevresel-genetik..

-En cok azinliklarda, kadinlarda, dar gelirlilerde, kirsal
kesimdekilerde (ABD)



VKI> 35 kg/m?2

DM (T2DM--%44’inden sorumlu)
HT

Inme

Dislipidemi

Jyku apnesi

Kanser gelisimi (uterus,meme, kolon, prostat)
Non-alkolik steatohepatit (NASH)
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Avrupa’da
* Tip 2 DM’un %80’inden
* HT'un %55’inden
* |skemik kalp hastaliklarinin %35’inden
* Kanser olgularinin %7-41'inden

obezite sorumludur!



TABLE 45.1
MORBIDITY OF OBESITY

Cardiovascular dysfunction
Hypertension

Coronary artery discase
Heart failure

Type 2 diabetes mellitus (adult onsct or non—-insulin dependent)
Nonalcoholic steatohepatitis

Respiratory insufficiency of obesity (pickwickian syndrome)
Obesity hypoventilation syndrome

Obstructive sleep apnea syndrome

Increased intra-abdominal pressure

Stress overflow urinary incontinence

Gastrocsophageal reflux

Venous discase

Thrombophlebitis

Stasis ulcers

Pulmonary embolism

Nephrotic syndrome

Pscudotumor cerebri

Degencrative ostcoarthritis

Cholclithiasis

Infectious complications Sl cee A
Difficulty recognizing peritonitis SRS ARELNE
Necrotizing subcutancous infections

Wound infections or dehiscence

Scientific Principles  Practice

Sexual hormone dysfunction

Polycystic ovary (Stein-Leventhal) syndrome




Diger kisitlayici etkiler

* Osteoartrit
o Depression Ischemic stroke
* Psikososyal sorunlar s )@{

Coronary heart disease

—— ( 1 Type 2 Diabetes
Do / q\ \ Cancer (breast, endometrial,
. M colon, prostate)
* Azalmis yasam kalitesi ?@ M
e Azalmis yasam suresi s
Osteoarthvitis Compl 0ns
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* Morbid obez 21 yasinda bir erkek normal
kiloda bir erkekten 12 yil daha az yasiyor!

* Morbid obez bir kadin ise 9 yil daha az yasiyor!



21. yy’in vebasi!

Lara MD, Kothari SN, Sugerman HJ. Surgical management of
obesity: a review of the evidence relating to the health benefits
and risks. Treat Endocrinol. 2005

e Ensik 5. 0lum nedeni

* Dunya genelinde élimlerin %10-13 nedeni
obezite

* Bu nedenle BARIATRIK CERRAHI morbid obez
hastalarin tedavisindeki EN ETKILI yontemdir



Rehberler

National Institutes of Health (NIH)

International Federation for the Surgery of Obesity
(IFSO)

International Federation for the Surgery of Obesity -
European Chapter (IFSO-EC)

European Association for the Study of Obesity (EASO)



Hasta Secimi/Endikasyonlar
* 18-60 yas arasi

e VKI>40 kg/m?2

 VKi35-40 kg/m2 =+ kilo kaybi ile diizelecek

komorbit hastaliklar (metabolik sendrom, kalp damar

hastaliklari, ciddi eklem hastaliklari, obeziteyle iliskili
ciddi psikolojik sorunlar...)



Table 27-4 Indications for Bariatric Surgery

Patient must:

1. Have body mass index (weight in kilograms/height in square meters) of =40 with or without comorbid medical
conditions associated with obesity

2. Have body mass index of 35-40 with comorbid medical conditions

In addition it is expected that patients:

3. Have failed attempt at other weight loss treatments

4. Be psychologically stable
|

Source: Adapted from 1991 NIH Concensus Conference. 1%



Bariatrik Cerrahi ve T2DM

* Bariatrik cerrahi VKI>35 kg/m2 olan hastalarda beta
hiicrelerinin islevini dlizeltici etkiye sahiptir (A).

-Postop insulin dozu £%25
-Postop oral antidiyabetik dozu <%50

-Postop HbA1c 3 ay icinde %0.5’den fazla azalir ya da
<%7.0 ulasir.

-VKI >30 <35 kg/m?2 olan hastalarda T2DM de
glisemini kontroll, dislipidemi ve diger metabolik
bozukluklarin dizelmesi s6z konusu olabilir. Ancak kanit
degeri yetersiz.



Bariatrik Cerrahiye Ozgl Kontrendikasyonlar

1. Belirlenen bir medikal tedavi periodunun olmamasi
2.Uzun sureli tibbi takibi yapilamayacak hastalar

3. Stabil olmayan psikotik bozukluklar, ciddi depresyon,
kisilik ve yeme bozuklugu

4. Alkol ya da ila¢g bagimlilig

5. Kisa zaman icinde hayati tehdit eden hastaliklar



6. Bu surecte kendisine bakamayacak ya da ailesi
veya yakinlarindan destek alamayacak kisiler

7. Gebelik*
8. Genel anestezinin kontrendike oldugu hastalar

9. Oksijen tedavisi gerekli olan akciger
hastaliklar™, ciddi kalp hastaliklari

10. Cushing Sendromu gibi bazi endokrin
hastaliklar



11. Inflamatuar bagirsak hastaliklari (Crohn)
12. 15 yas alti-70 yas Ustu hastalar*®
13. Kronik pankreatit oykusu olan hastalar
14. Karaciger sirozu olan hastalar

15. Ozofagus ya da mideden kanama riski olan hastalar
(6zofagus varisi..)

16. Uzun donem steroid kullanimi

17. Skleroderma SLE gibi otoimmun hastaliklarin olmasi



18. Bulimia gibi yeme bozkluklarinin varhgi

19. GORH veya 6zofagusun motor-motilite
bozukluklari (rolatif)

20. Kanser



PRINCIPLES of

SU RGERY

Table 27-5 Relative Contraindications for Bariatric Surgery?

1.

Severe medical disease that makes anesthesia or surgery prohibitively risky (American Society of

Anesthesiologists class IV)

(o T o QRS S K I O

. Mental incompetence that prevents the patient from understanding the procedure
. Inability or unwillingness of the patient to change lifestyle postoperatively

. Drug, alcohol, or other substance addiction

. Uncontrolled bulimia or other eating disorder

. Psychologic instability

7.

8.
9.
10. Noncompliant behavior

Nonambulatory status

Patient view of surgery as a "magic bullet"

Antagonistic family, unsupportive home environment
]
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Guidelines for Clinical Application of Laparoscopic Bariatric Surgery

Guidelines for patient selection

= 1991 NIH consensus guidelines provide valid but incomplete patient selection criteria for contemporary bariatric procedures including laparoscopic
BPD + DS, RGB, VGB and AGB (level I, grade A).

m Other well-selected patients may benefit from laparoscopic bariatric surgery by experienced surgeons:
-BMI > 60 kg/m? (level Il, grade A).

-Patients > 60 years (level Il, grade B).
m Adolescent bariatric surgery (age < 18 years) has been proven effective but should be performed in a specialty center (level 1l, grade B). Patient

selection criteria should be the same as used for adult bariatric surgery (level Il, grade C).
m Individuals with BMI 30-35 kg/m? may benefit from laparoscopic bariatric surgery (level |, grade B).



Cocuk/Adolesanlarda
Bariatrik Cerrahi

SPECIAL ISSUES RELATING TO THE BARIATRIC PATIENT

Bariatric Procedures in the Adolescent and the Elderly Patient

The incidence of obesity in the U.S. population has risen dramatically during the past 2 decades. This increase has
been seen in children and adolescents as well. The incidence of obesity (BMI >30 kg/m< ) is estimated to exceed
25% in the adolescent population. Factors felt to contribute to the rise of obesity among adolescents include
decreased participation in physical sports and activities, increased time spent playing computer and screen games,
and increased consumption of fast food and processed foods.

PRINCIPLES of

SURGEIRY

e 85. persantil Gzerinde olan addlesanlarin %75
vetiskin cagda obez oluyor.

Whitaker RC, N Engl J Med, 1997



* (O’Brien et al. Journal of American Medical Association, 2010.

50 addlesan, 14-18 yas, VKI>35
e 2yl
 LAGB (n=25) fazla kilonun %78.8 kaybi

* Yasam sekli grubu (diyet, spor..) %13.2 kilo
kaybi



* Nerede/kim yapacak: Yetiskinlerde bariatrik cerrahi
deneyimi yuksek, multidisipliner calisma aliskanligi
olan, pediatrik hasta gurubunda deneyimli cerrah,

diyetisyen ve psikiatristlerin oldugu merkezlerde
yapilabilir.

1. VKI> 40 kg/m2 (veya 99.5. persantil) olan ve en
azindan bir komorbit hastalig| olan addlesanlar

2. Ozellikli bir merkezde en az 6 ay kilo verme
girisiminde bulunmus olan



3. Iskelet ve gelisme maturasyonu gdsterilmis

4. Cerrahi dncesi ve sonrasi etrafli bir tibbi ve psikolojik
degerlendirmeye uyum gosterebilecek

5. Pediatrik anestezist, hemsire, psikolog destegi verecek
gonullt bir ekibin oldugu multidisipliner bir 6zellikli Gnite
varhiginda uygulanabilir

Fried M, et al. Bariatric Scientific
Collaborative Group Expert Panel Interdisciplinary European
Guidelines for surgery for severe (morbid) obesity. Obes Surg.
2007;17:260-70.



Bariatric Surgery in the Management of Childhood Obesity:
Should There be an Age Limit?

Dilip Dan « Dave Harnanan « Shiva Seetahal - OBES SURG (2010) 20:114-117
Vijay Naravnsingh « Surujpal Teelucksingh

6 yasinda, 1.2 m,
VKI: %53.18
Sleeve Gastrektomi

12 ay sonunda toplam kilosunun %33’tni ve fazla = e

kilosunun %50 sini vermis. VKI'i %53.18'den %33'e N

diismus. o // )
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Tibia vara’si daha sonra ortopedi tarafindan K e E@f

dizeltilecek Years

Fig. 2 Graph showing patient’s weight; the grrow indicates time of

PSi k0|0j i k a glda n gOk OI u m I u gel i§me I e r surgery, with subsequent weight loss in the year followmg



Lipaz yag
emilimindeki
yeri acisindan
cok 6nemli..
yag en yuksek
kalori degeri
(38 kj/g X
karbonhidrat ve
protein 17 kj/g)

% 85 amilaz
% 64 tripsin

% 8 lipaz

% 74 amilaz
% 22 tripsin
% 1 lipaz




Gebelik?

Bariatrik cerrahi sonrasi gebelik, beslenme aciklari acisindan
hem fetlds hem de anne icin risk olusturur.

Cerrahi sonrasi 1 yil stireyle gebelik/laktasyon ve gebelik plani
olmamalidir. (Xanthakos et al,adolescent MedicineClinics, 2006)

Bariatrik cerrahi sonrasi gebelik sansi artar (diizelmis menst. siklus, is
bulma-calisma, sosyal iliskiler, seksiel aktivitede artis..) (Roehring et al, 2007)

LAGB sonrasi gebelikte komplikasyon riski %20.4, non-LAGB
grubunda %52. Ayrica maternal kilo alma (gebelik siresince)
3.7 kg ‘a kars1 15.6 kg. Bebek kilosu ve neonatal
komplikasyonlar acisindan fark yok. (skull et al, 2004)
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OTHER

Interdisciplinary European Guidelines on Metabolic
and Bariatric Surgery

M. Fried - V. Yumuk - J. M. Oppert - N, Scopinaro - A. Torres - R. Weiner - Y. Yashkov -

G. Frithbeck = on behalfl of International Federation for the Surgery of Obesity and

Metabolic Disorders—European Chapter (IFSO-EC) and

European Association for the Study of Obesity (EASQ) 01 October 2013

Bariatric Surgery in Those Aged Above 60

The proof of a favourable nsk—benefit must be demonstrated in
elderdy or 1ll patients before surgery 15 contemplated in such
mdividuals. In elderly patients, the pnmary objective of surgery
15 to 1improve quahty of hife, even though surgery 15 unlikely to
mcrease hfespan [69].




* Flum ve Dellinger’in calismasinda 70 yas
Uzerindeki hastalarda bariatrik cerrahi (RYGB)
sonrasi mortalite ve morbidite insidansinin

arttigi gdsterilmistir.

Flum DR, Dellinger EP: Impact of gastric bypass operation on survival: A
population-based analysis. J Am Coll Surg 199:543, 2004.



Review Article

Bariatric Surgery as Potential Treatment for Nonalcoholic Fatty
Liver Disease: A Future Treatment by Choice or by Chance?

Hindawi Publishing Corporation
Journal of Obesity

. 1 2 ;
Shuja Hafeez' and Mohamed H. Ahmed Volume 2013, Article ID 839275, 11 pages

TaBLE 1: Considerable studies showed that RYGB is associated with marked improvement in NAFLD.

Roux-en-Y
Study Ref Main outcomes Type of study Sample size Followup
Silverman et al., 1995 [20] Improved steatosis and fibrosis Retrospective cohort 91 18.4 months
Clark et al., 2005 [21] Improved steatosis, fibrosis, and inflammation Prospective cohort 16 305 + 131 days
Mattar et al., 2005 [22] :{Eﬂ:;m metabolic syndrome, steatosis, and Prospective cohort 70 15 + 9 months
Mottin et al.. 2005 (23] 82% improvement in liver steatosis and fibrosis Ratroapaciive cobont 90 12 months
not measured
Klein et al., 2006 [24] .De-:reasedlfacmrs lead to liver ibrosis and Prospective cohort 7 12 months
inflammation
Barker et al., 2006 [25] Improved histology of NAFLD Prospective cohort 19 21.4 months
Csendes et al., 2006 [26] Improved histology in 80% Prospective cohort 16 22 months
de Almeida et al,, 2006 [27] Improved steatosis, fibrosis, and inflammation Prospective cohort 16 23.5 + 8.4 months
Furuya et al., 2007 [28] Improved steatosis and fibrosis Prospective cohort 18 24 months
Liu et al., 2007 [29] Resolved NASH in 60% Retrospective cohort 39 18 months
Weiner 2010 [30] Complete regression of NAFLD in 83% Retrospective cohort 116 18.6 + 8.3 months

Morettoetal., 2012 [31] Resolved fibrosis in 50% Retrospective cohort 78 Unavailable




Journal of Obesity

Bariatric surgery
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REVIEW

siov Pitfalls in using BMI as a selection criterion for
bariatric surgery

Edward H. Livingston Obesity and nutrition

review the history that resulted in this policy and
more recent literature that suggests that BMI is not
an appropriate indication for bariatric surgery. The
indications and insurance approval for bariatric
SperaTions Should be changed To a Tsease rather

than weight-based system.

tors of coronary disease than obesity [15]. Obesitv in
the absence of diabetes or hypertension results in
only a modest increase risk in mortality, but if either
Tahet ] I . . . ]
obesity, the risk for mortalitv is greatly increased
[16]. Clearly, obesity itself as measured by BMI is
only weakly related to the risk of death. The con-
sequences of obesity, especially diabetes, not™obesity
itself, are causally related to diseases that reduce
life span.




Teknik Segimi?

Laparoscopic adjustable gastric band

Laparoscopic vertical sleeve gastrectonyy

New
stomach
pouch A

(Gastric sleeve)

Stomach
removed



Laparoscopic biliopancreatic diversion with a duodenal
switch Laparoscopic Roux-en-Y gastric bypass

Roux-en-Y
limb =
150 cm




Band Yontemi Kime?

* Yasli
* Tibbi sorunlari olan
* Yuksek riskli hastalar
* VKI> 40 kg/m?2

« VKI> 50 kg/m?2 olanlarda etkinligi daha az

* Immobil, egzersiz yapamayacak, sekerli iceceklere
dusklin kisiler uygun degil

e Ust gastrik cerrahi (Nissen Fundoplikasyon ..)
geciren hastalar cok iyi bir aday degiller



Laparoskopik Roux-en-y Gastrik Baypas

Kime?

Cogu hasta icin uygundur.

Onceden mide cerrahisi gecirenler,

Siddetli demir eksikligi anemisi olanlar,

lleride takibi gerekli olan distal mide ya da
duodenum lezyonu olanlar,

Barret 6zofagusu ya da siddetli displazisi olanlarda
goreceli KE.



Biliopankreatik Diversiyon ve
Duodenal Switch Kime?

* Sliperobez hastalar (VKI>50 kg/m2)

* Sirekli cerrah tarafindan takip edilebilecek
hastalar

e Cografik olarak cerraha ulasamayacak hastalar

* Ekonomik/Sosyal glivencesi ile suplementlerini
alamayacaklar (ciddi makro-mikro nutrient eks.)

e Kalsiyum, demir ve diger vitamin/mineral eks.
olan hastalar.



Sleeve Gastrektomi Kime? -»)/«"‘ )

1)Ylksek riskli siper obezlere DS Oncesi birinci -
basamak cerrahisi

2)VKI< 50 kg/m2 olan hastalarda..cerrahin éneri
veya tercihi, midede takip edilmesi gerekli
(aenomatoz polip..) lezyonlarin varligi, géreceli kolay
restruktif bir cerrahi dustnuldiginde, yabanci cisim
istenmediginde..



yes

BMI > 35

ka/m2 Traditional medical

management

Multidisciplinary
evaluation

Contra-indication

&>

no

S ' Medical follow-up
s then re-evaluation

Obesity > 5 years
BMI > 40 kg/m2 or

BMI > 35 kg/m2 with co-morbidity

Multidisciplinary follow-up = 1 year

6 a

Gastric
surgery

Age
BMI
alimentary pattern
Comorbidity
Patient wishes

Motivation and
information

elderly
elevated BMI (>50
kg/m2)

metabolic
complications
(diabetes+++)
Nibbling

Young patient
AGB BMI moderately

elevated

No metabolic
complications
Clear hyperphagia
No GERD

or VG

Msika S, Castel B.
Journal of Visceral Surgery
2010.



Sonug

 Multidisipliner calisma
* Endikasyonlara uyma
e Kisiye 0zel cerrahi yontem
* Postop takip
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