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Obesity — 43Il
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Migraines
57% mso!ved\

/
PseudotumM \
Cerebri v
96% resolved <
Dyslipidemia <A

Hypercholesterolemia ,/

63% resolved

Non-Alcoholic Fatty /
Liver Disease
90% improved
steatosis

37% resolution of
inflammation
20% resolution of
fibrosis

Metabolic
Syndrome
80% resolved

Type ll ‘
Diabetes Mellitus
83% resolved

Polycystic
Ovarian Syndrome

79% resolution of hirsutism

100% resolution of
menstrual dysfunction

Venous Stasis Disease

95% resolved —_—

Quality of Life-
improved in
95% of patients

Obesity -

Depression
55% resolved

Obstructive

Sleep Apnea
74-98% resolved

Asthma
82% improved
or resolved

Cardiovascular
Disease
82% nisk reduction

Hypertension
52-92% resolved

GERD
| 72-98% resolved

Stress Urinary
Incontinence
44-88% resolved

‘ K }7& Degenerative

\f | Joint Disease
\ J 41-76% resolved

\ | Gout
\ 1 77% resolved

Mortality-
89% reduction in

CEESAA 5-year mortality
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Obesity — 43l

Al dise - BMI

BMI < 18.5: underweight
BMI 18.5 - 24.9: normal
weight

BMI 25-29.9 : overweight
BMI30-34.9: class 1

BMI 35-39.9: class 2

BMI 40-50 morbid obesity
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Obesity — 43l

Al de - BMI
Example:
Weight: 53 kg 53 08
Height: 1.68 m &

A 1.68 :Jshl

BMI = 53/(1.68)% = 53/2.82 = 18.79
=» Normal weight
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Al yise - BMI

Abdominal perimeter
(Waist Circumference)

For men: £102 cm

For women:<88cm
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Obesity — 43yl
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ASMBS: American Society for Metabolic and Bariatric Surgery
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Gastric Balloon:
saxall JAla o U

Restrictive

procedures
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Gastric Band (ring):
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Sleeve
Gastrectomy:
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Gastric Balloon . .
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Excised
Stomach

Sleeve Gastrectomy:
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Malabsorptive

procedures

Y aliaial

Gastric Bypass: Duodenal Switch :
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Before Surgery

Small intestine

Gastric Bypass
Bamall (g

After Surgery

R

;t::,::d‘ > Portion of
~~ the stomach
4 which is
Puiodenum removed
NimentaW or
food limb
Common channel
Colon — or limb

Duodenal Switch :

= %60-50 (=8a ‘_;\ L.giﬁj s Glilaal) sda )
Gagd Al 3 gall an gafl 4y gl ) Aslad) x50 30 G 5l

el ) A Al a5 pabaial) aae dalee JUA (14
Blall (e 4y ) 93 dpda Jallad g 4 s




eeeee 3ifa 3G 10:51 % 100% m 4 4 Back to Mail 09:36 % 88% > 4
bariatricnews.net

google.com.lb (& == =

Esophagus

>

Liver Stomach
Gallbladder
Colon ~ Jejunum
Colon
Appendix
Small Intestine . Rectum
[ )
www.emaze.com e
Digestive system! on emaze
Images may be subject to copyright.
Z Visit page < Share
Figure 2: One Anastomosis Gastric Bypass (The permission for
. the republication of this image was kindly provided by Arturo
Related images VIEW ALL
Valdes Alvarez
- Many surgeons reported that they tailor the length of

<

\V/

l__T—I [I:l I:I'_-I the bypass on the basis of age, diet, super-obesity and

co-morbidities and with nutritional surveiilance.
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centerforweightlosssurgery.com

good long-term weight loss

rMmaintenmnance.

Single-Anastomosis Duodenal Switch

Inner less stretchable
stomach preserved

Valve (LES) (Approx. 120 mL or 3-4 oz)

Ghrelin /?
ng'%:/e%ppeme | | _-Valve (LES)
- Quter more "

stretchable

@1 stomach - Pouch
remove ' Pump (antrum)
] /
] Valve

Gallbladder@-—-.\-ux > | — (Pylorus)

is removed

- Pump (antrum) ,,: = -

preserved A |
Duodenum Valve L Bilio
is divi p
is divided ‘ W MO p—)  Pancreatic
0 r;> .| Limb
» (BPL)

Intestine is attached to
the duodenal stump about
8-10 ft or 250-300 cm
fromthe colon |

Common Channel (CC)
(8-10 ft or 250-300 cm)
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Laproscopic Greater Curvature Plication (LGCP)
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Gastric Capacity Reduction




Gastric Capacity

2500

2000

1500

1000

500

, B

narmal CObese after LGCP

(Geliebter, A. {1988). Gastric Distension and Gastric Capacity in relation to Food Intake in Humans. Elsevier, 44, issues 4-5, 665- 668)
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